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August 17th, 2021

Dear District Employee,

Congratulations on your professional opportunity with the Scranton School District, and
thank you for entrusting Millennium Administrators with the management of your
benefits. It is a privilege to serve you. Our goal at Millennium is to provide each and every
employee of the Scranton School District with the highest possible level of service.
Whether that takes the form of educating employees about their benefits package,
discussing specific policy questions, or providing counsel on maximizing your benefits,
we are available to you 24 hours a day, seven days a week. There is a Millennium
representative on site at the School District at least one day per week, who is
knowledgeable about your benefits and available to meet face-to-face.

Please take a moment to familiarize yourself with our partner in delivering maximum
value to you and your employer, ELAP Services. ELAP's role is to audit every single claim
filed on your behalf to ensure providers are billing customary and reasonable rates for
services provided. By engaging ELAP and Millennium Administrators, the Scranton
School District has ensured it can ensure significant cost savings without any sacrifice
whatever to the level or quality of your benefits.

If I can leave you with one thought in closing this note, it is that Millennium is here to
help you. We will investigate that bill you got that you did not expect; we will advocate on
your behalf against large medical corporations, and we will sit with you one-on-one to
address your concerns.

Yours in good health,

Sara B. Picard
President
Millennium Administrators, Inc.
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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.

ELAP SERVICES AUDIT PROGRAM

When claims come into your plan, ELAP audits them fo ensure that payments do not exceed your health plan's limits and are accurale based on the
services rand

With the support of ELAP Services, you can be assured that your company is taking a proactive approach o manage high healthcare costs

red.

How It Works

CLAIM CLAIM AUDITED | NOTICE
AUDIT CLAIM
Your plan's Third-Party Administrator ELAP audits/reviews the bill against your plan's TPA processes the claim and notifies the plan
(TPA) sends a provider's claims to allowable claim limits member
ELAP * We also look for ermors or questionable charges + Whether a claim is adjusted or not, your plan's
* When -;13-_' fn'“b: rec»_'--.-»_'-s_ care, the « Whe: hed, we notify the TPA and member of TPA will send out an Explanation of Banafils

which shows what was paid by your plan and
any amount owed by the member (deductible
coinsurance, copayments, etc.)

sends a ck

o the s
% our audit findings

* |f ELAP has adjusted the claim, your member
will receive a notice with their EOB that we have
reduced payment to the provider.

The majority of the time providers accept the adjusted reimbursement Note: Your member will alsc

In the event the provider doesn't accept payment, they will appeal to the from ELAP informing him.

plan or balance bill the member. ELAP Service's expert Advocacy and balance billing from the provider (see balance
Representation is available to all plan members. It's important ELAP is bill resolution on the nexi page) and what fo do
notified right away of any excess billing (balance billing). next
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Advocating for Members
and Their Families

Personal and proactive outreach is the hallmark of the Member Services team.
When you work with our team, you'll never stand alone in the face of resolving
a bill for healthcare services that exceed your responsibility.

How will you know if you're being charged too much?

After receiving medical care, you will get an Explanation of
Benefits (EOB) from your plan administrator specifying what you
owe for services. If you receive a bill for more than this amount,
immediately contact ELAP.

What will ELAP do for you?

Once ELAP receives your bill, you and your family are assigned

. o ’ 4 u { a personal Member Services Advocate who will provide you
! . 3 Al ’ with support every step of the way. After you give us written
- 4 permission to advocate on your behalf, our team begins working
\ l / to resolve the claim with your healthcare provider.

Who can you call with questions?

Your dedicated Advocate is your main line of support, continually
monitoring the progress of your account while proactively keeping
you up to date.

Have a question? Call or email your Advocate at any time.
You'll get a response within 24 hours. We are always here to help
you better understand your plan benefits.

Keep an Eye on Your Mail

if it sounds easy, it's because it is. If you receive any billing
correspondence in the mail, send it to us right away.

Your Advocate will take it from there, keeping you in the loop
throughout the process.

Our Motto: Advocate, Engage, Empower.

Phone: 1-800-977-7381 | Email: bb@elapservices.com

Fax: 1-888-560-2447 | Mail: 1550 Liberty Ridge Drive Ste. 330 Wayne, PA 19087
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Understanding Your
Benefits ID Card

Your benefits ID card may look different from other cards you've had,
but it has all the information you’ll need about your plan.

Your card includes the contact information for your TPA (Third-Party Administrator),
the main point of contact for your health plan. They handle it all!

Answer all your questions - just call the phone number on the card
Direct you to the right medical provider

Send you an Explanation of Benefits (EOB) that detail your plan coverage for each claim

When you go to a healthcare provider for care, there are a few “rules of the road.”
s At check-in or registration, provide your benefits ID Card.
» [f they have questions, tell them to call the provider phone number on the card.

¢ [f they indicate that they don’t accept your insurance, encourage them to call the provider phone
number to verify your eligibility for benefits.

e At any time, if you are asked to pay up front, immediately call your TPA to speak to someone who
will work through the issue right away.

Have questions about your coverage? Call the number on your benefits ID Card.

Your TPA works closely with ELAP Services. We are also here for you: 0
Phone: 1-800-977-7381 | Fax: 1-888-560-2447
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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 So,
regardless of whether your PCP is a member of the Commonwealth Health network.
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DTAL HEALTH PLAN SOLUTIONS

Performance Health ‘ ‘ Millennium

Scranton School District - ELAP
Benefit Summary 1/15/2021

Benefit Period, Annual Deductible, and Annual Co- Al Providers

Benefit Period Calendar Year
$5,000 Individual
$10,000 Family
Co-insurance (Amount plan pays) 80%

Plan Year Deductible (medical)

Annual Out-Of-Pocket (Out of Pocket maximums 46,850 Individual
include deductibles, copays and coinsurance for $1‘3 700 Family
both medical and pharmacy) '

Routine Immunizations and Preventive Services Deductible does not apply to in-network services: see Plan Document for coverage for age restrictions and benefit
limitations. For additional preventive services and immunizations with no member copay, please refer to plan document

Copayments:

Office Visits (Family and General Practitioner,

$30 copayment per visit
Internist, and Nurse Practitioner) pay 2

Specialist Office Visit $50 copayment per visit
Medical Emergency - Emergency Room $150 copayment per visit (after deductible)
Medical Non-Emergency - Emergency Room $150 copayment per visit (after deductible)
Urgent Care $50 copayment per visit

Diagnostic Services (CT Scan, MRI, PET & Nuclear

Medicine) $100 copayment per visit (after deductible)

Preventive Services:

Annual Adult Physical $0 copayment

Adult Immunizations: Flu vaccine, Shingles,

0 t
Pneumonia vaccine, Tetanus/Diphtheria $0 copaymen

[Adult Annual Preventative Lab Work for Diabetes and

0 t
Cholesterol $0 copaymen

Mammogram - Screening and Diagnostic $0 copayment

Cynecological Services - screening exam and ~ Pap

0 t
i, $0 copaymen

Well Child Care / Newborn Care $0 copayment

Physician Services: When performed and billed in a physician’s office

Physician Office Visit $30 copayment
Specialist Physician Visit $50 copayment
Allergy Testing and Treatment 80% after deductible

Laboratory Services (performed and billed by
providers)

Outpatient Services: When performed and billed in an outpatient facility
Diagnostic Services (CT Scan, MR, PET & Nuclear

$0 copayment

100% after $100 copayment after deductible

Medicine)

Surgical Services (Procedure and Anesthesia) 80% after deductible
Standard Imaging (x-ray, Ultra Sound) 80% after deductible
Laboratory Services 80% after deductible

Emergency/Urgent Care:

Urgent Care in an Urgent Care Facility $50 copayment per visit

Emergency Room Services 100% after $150 copayment after deductible (copayment waived if admitted)
Emergency Ambulance Services 100%

Emergency Ambulance Services - Non-Emergency 80% after deductible

Inpatient Hospital Services:

Room and Board (Paid at the facility's private room

80% after deductible
rate)

Intensive Care Unit (Paid at hospitals ICU charge) 80% after deductible

Maternity Services:

Maternity Services Provided By a Physician Certified Nurse Midwife Covered if he/she provides services under the direction of a physician; no home birth coverage

Physician Services: 80% after deductible

Inpatient Maternity Care 80% after deductible
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\Ijt;grs)ical Therapy (Limted to 20 visits per calendar A

Occupational Therapy (Limited 1o 12 visits per

20% after deductibl
calendar Year) after deductible

Speech Therapy (Limited to 12 visits per calendar 20% after deductible

ear)

Chiropractic Services Mot Covered
Infusion Therapy 30% after deductible
Chematherapy 20% after deductible
Radiation Therapy 20% after deductible
Dialysis 80% after deductible

Mental Health Care Services:

Inpatient/ Partial Hospitalization Mental Health Care
Services

20% after deductible

Qutpatient Mental Health Care Services 80% after deductible
Substance Abuse Services:

Substance Abuse Rehabilitation - Inpatient 80% after deductible

Substance Abuse Rehabilitation - Qutpatient 20% after deductible

Other Services:

Home Health Care 30% after deductible
Hospice Care (Limited to 180 days) B0% after deductible
Skilled Mursing Care (Limited to 60 days) 20% after deductible
Durable Medical Equipment 20% after deductible
Prosthetics 20% after deductible
Infertility Counseling, Testing and Treatment 80% after deductible

Treatment includes coverage for the correction of a physical or medical problem associated with infertilivy. Infertilivy drug therapy may or may not be covered
depending on your group's prescription drug pragram.

Plan Features:
Freauthorization is a clinical program in which our nurses work with physicians to approve and
monitor certain health care services prior to the delivery of services The purpose of
Freauthorization is to ensure all members receive medically appropriate treatment to meet their
individual needs.

Precert ification

*Precertification is required for all In-hospital admissions, chemotherapy, dialysis, prosthetics and outpatient surgery. Please refer to the plan
document for a complete list of all services that require precertification under your plan. A penalty may apply for not obtaining
precertification **

Millennium Administrators
PHIONE 866-644-84389
EnAIL service@milennium-tpa.com
¢ Benefit Highlights
RO COMPANY VS Caremark
FPHOMNE#: 866-475-056
WEESITE e Cvscarermark.com
Rx Deductible $500 deductible per member on BRAND Only medications
Retail Pharmacy Copayments (up to a 30-day
supply) Ceneric §5 Copayment
Freferred Brand $50 Copayment
Non-Preferred Brand §75 Copayment
Mail or Retail Fharmacy Copayments (90-day
supply) Ceneric §10 Copayment
Preferred Brand §100 Copayment
Non-FPreferred Brand $150 Copayment
Specialty Medication (Limited to a 30 day
supply) Mot Covered

Once the plan out of pocket maximum has been met, benefits are payable at 100% of the allowable
1 1

R THIS ILLUSTRATION DESCRIBES THE PLAN IN AN EASILY UNDERSTOOD MANNER AND IS PRESENTED AS A MATTER OF CENERAL INFORMATION
ONLY. THE CONTENTS ARE NOT TO BE ACCEPTED OR CONSTRUED AS A SUBSTITUTE FOR THE PROVISIONS OF THE PLAN DOCUMENT OR SUMMARY
FLAN DESCRIPTION, WHICH CONTAINS MORE EXACT TERMS AND DETAILED PROVISIONS OF THE PLAN; AND T, IS NOT TO BE CONMSIDERED A
POLICY OF INSURANCE
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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.

Summary of Benefits

Dental Beneafit Summary
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DENTAL CLASS 2
Dental - DentalGuard Pref - Philadelphia, Pa

What's the most ‘You may go to any dentist, however those who belong to the Dental - Alliance -
cost-effective way to Philadelphia and/or Dental - DentalGuard Pref - Philadelphia, Pa will be most cost
use dental insurance? effective.

DG Alliance DentalGuard Preferred Out of Network

office visit may cover
multiple services)

Preventive Care: 100% 100% 100%
Bitewing X-Rays 100% 100% 100%
Full Mouth X-Rays 100% 100% 100%
Cleaning 100% 100% 100%
Oral Exams 100% 100% 100%
Sealants (per tooth) 100% 100% 100%
Basic Care: 100% 100% 100%
Fillings (one surface) 100% 100% 100%
General Anesthesia 100% 100% 100%
Scaling & Root Planing 100% 100% 100%

(per quadrant)

Simple Extractions 100% 100% 100%
Single Crowns 100% 100% 100%
Major Care: 100% 100% 100%
Dentures 100% 100% 100%
Orthodontia Not Not Available Not
Available Available

General Exclusions

Important Information about Guardian's DentalGuard Indemnity and DentalGuard Preferred PPO plans:

This policy provides dental insurance only. Coverage is limited to charges that are necessary to prevent, diagnose or treat
dental disease, defect, or injury.

Deductibles apply.

The plan does not pay for

* Oral hygiene services (except as covered under preventive services),

* Orthodontia (unless expressly provided for),

Produced on 08/17/2021 at 15:36:51 EDT
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* Cosmetic or experimental treatments (unless they are expressly provided for)

* Any treatments to the extent benefits are payable by any other payor or for which no charge is made, prosthetic
devices unless certain conditions are met, and services ancillary to surgical treatment.

The plan limits benefits for diagnostic consultations and for preventive, restorative, endodontic, periodontic, and prosthodontic
services. The services, exclusions and limitations listed above do not constitute a contract and are a summary only. The

Guardian plan documents are the final arbiter of coverage. Contract # GP-1-DEN -16 et al.

i
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Guardian Vision Access Program

@
&
GUARDIAN

Vision Access Program (VSP)

Vision Access *

An eligible person can receive discounts on vision care sarvices or supplies from a vision provider that is
undear coniract with Vision Sarvice Plan’s (W5P's) Praferred Providar Organization (PPO) network. The
eligible person must pay the entire discounied fea directly to the VSEP network doctor.

Discounis are not available from providers who are not members of V5P's network.

DISCOUNTS:
o Eye Exams — 209 off of the V5P doclor's usual charge.

o Frames, Standard Lenses and Lens Options — 20% off the V5P doctor's usual
charge, when a complete pair of prescription glasses is purchasad.

o Gontact Lens Professional Services — 15% off the V5P doclor's wsual charge for
profassional sarvices. The lenses are not discouniad.

o Laser Surgery -- an avarage of 15% off the laser surgeon’s usual charge.

Mo 1D cards are reguired, bui the patient must notify the V5P netwark doctor that they have
Guardian V5P Access Plan covarage at the fimea of service o receive their discount.

Discouwnts are only available from the V5P network doclor that provided the eye axam fo the
patiant within tha last 12 months.

NOTES:

s« Thara is no charge for Discount Vision Accass.

To find a V5P network doctor, visit waw.wsp.com or call 1-B00-877-7195.

& parson must be anrolled for dantal coverage in order 1o be aligible for Discount Vision Accass.
When a person is no lomger anrolled for dental coverage, access to the nebwork discounis ands.

P e e
LE S &

*  This is not insurance. The eligible person must pay the enfire discountad fee direcily to the VSP network
doctor.

This handout is for illustrative purposes. You will receive benefit booklets when your enroliment
application is processed. I there is a discrepancy between this handout and your benefit booklet,
the benefit booklet prevails.
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Prescription Benefits

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.
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# Al legend drogs are covered mless specified otherwise in this Dreg Soverage Options secton
- DES] drags - These drugs are determingd by the FS& as lacking substantal evidense of dfeccivesess. The DESI drugs do med bave siudics vo Back up the
drugs wses, but since they have been used and accepted for many years without any safesy problems, they contires to be used in teday’s market place

- Conralliad submesss 5 [CF) OTC'S are covesed.

{Examplis: Robissin AC syrup and Makecon-CX) Fedesal L desigrates these medadses as OTC

However, depeading on cerfain state pharmacy laws, the medicines may be considered legend prescription medicines and are, therefore, all covered

- Sirgale esniny vitamiss - Thiss: vitamiscs hise indicabens in eddiies o thelr wse as sucritional sepplestens, Ferthis peason, we ressstmersd cove i thise
meshcimes, Singleentity visamins are wsed for the treatment of speciiic vitamin deficiency dissases. Some examples inchede; vitmis U112 [oanoootalamin
far the treatment of parniciowss anemis and degeneration of the nereous system. vitamis K [phyionadione] for the trepgtment of hypoprothrombisema or
herssirhiagge, and flic acld Foe the rreatiment of stegalelilastic and sacr ooy aneimiis.

For ckarilcation, the lollewing aFe MOT COVERED:

#  Therapeutic devicas or appliances, incheiing hypedermic neadles, syringes, supgo

miedbzal silsrances Fegeardbegs ol inlesded use
#  Anyover-the-courter medicine, unless specified stherwise

#  Hkod products, Blood seram

- Experimidital medizinis ds nol kave MNOC susshors asd thensMore, ane fal ooveiod

rt garments, ostomy supplies, durable medical aquipment. asd nor-

11 Epeciany Dirigs:

Must b Filked through OF5 Caresiark Specialcy Pharmacy DMLY
21 (aneric Mandate; When a generic i= available but the pharmacy dispense= the brand per the member's request ar the phy=ician’s requesz. the plan
mesibor will gay the diferenee Berseen Be hrand diesinl gnd the

sipe v disonunt, The plan mmbis will abes be chariped e o

Eezalilic Bramal oy,

slected
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- Terminatien of coverage shall scous the et ol the mesth alter 30 days leom g e day ol work Cestivmation of Coverags skall ocour ifCOBEA B
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BEMEFIT SUMMARY DESCRIPTION
Seranben §clees] Disirict
HD-ACA BN PLAN
EFFECTIVE: January 1, 2021

YCVS

CneTark

1f you are ane of your eigible dependants, mours expesses for charges made by a pharmacy for covered presoriptios drugs for nes-work related ingury o sickness,

Eaniiganes BETAIL Cogaveng
Generic Bmags: §5

Prefersed Brand Drugs 50

Nan-Prelorred Brand Drugs: 715

Apecialty Drugs (Injeciable & Hon-Injectable]

Dhiencligocmi ke :

Mamimium Day Supely:
chn g 3 B dw oupply
pharroo]

pavmaTi Irrl*:a 'II [gs 1-|||Eﬂrnrd='ll hﬁﬂ el m:lnllrmmi EEIJﬂ!!IF

HOT COVERED

500 por mosmBer on BRAND Moedicatsng Dealy

A1 il o) pharrscies ceorgt s 0V pharmeecy i usedl merbers

Do i sl -
Max immam Lay Supgdy:

U Pl W e retml

Eanicpancs MAILCROER oL CVE Fharina sy CosavIient

Prefisred Brand Drugs: $190
Mon:-Froferrod Brard Drogs: 150
Specialty Drags [Injeciable &Ran-Injeoabbs)

Generic Drugs: $i0

KOT COVERED

300 per sstimber o BEAND Medicatioes Only
B

A& Marcol epesy Drups

ST A AT

AR G e

Emergency Alergic Beaction Kits (Hee Sting Kibs
Epi-pen. Epd-pen [r Twimject, Epinephrine =)

A renaciiel)

Anahalic Stercids

Aone Medicines [ Tretineds [Begin-& Betin- A Bicro,

Fluorikde |Topical Fuoride demiad products -
FeguiFlng o preseription)

Anorexents | Het Akds)

Aivica, Tiana Atsalin], Diein, Tazorac) - ToAge 28
1 P ] " 1o
Hiesad Glucose. Hanibering Linats. Manitoring Liniss
|||FFﬁFC|h|':". Hanitaring Linfts Lorginusus,
Muomnitoring Watch

Imgatency Orugs - Injeciabie. Dral Supposiory,
Kits

Compourss

Conbracepbives dral, Devices [Le. RIGL Diaphragm)
lesgdants, Transdirmal (e, Oviss-Fura), Vaginmal
Rifg [Li, Nuwaring)

Migraine Medicines [HE  masal tahl=t,

[ jeerasleg)

Y.

Cosmetic Orugs - incuding bair loss dregs. ant-
wirinkle credms, halr semsevil ereisis Gnd olbsers
gl Flng o priseriptiss)

Extended Cpole Conradiptives Oral [Seasonale,
Seasosbyue Leseisaniqos, Quaserse, [olesa) - The

Miiltgle & Padisgriz Vicaming [that require a
preseription)

Fertility Ajpents - Oval & Injectaible

minimum sumber of days supply per Gl will ke 84-
s with mdinmes ol F1-4avs supply. -

Coniracepiivmes Becmble (Le, Deps Previra) - Frenatal Vitesiing [that regulre a prserigtios] Muldele: Scleross Meds (examplis Hetaserss,
EETEEEESE T O Hissicn, Copaisie, Relil Moavanteaii]

Contraceptive Emergency [Le. Levanorpesirel Fan

B Onie-Suef, My Way, Bext Choee One Dace, Ela) -

Sed Frovislans regarding prssible ooversge

Disdarlic Medicines and Sopplies [Legplin Analegs

iSymlink  Incretin Mimebies  [Byebia. Vicozalk

insulim, Im=alin Meedles & Syringes. Insulin Izjection

Dewicis, [zhaled lnsulin Sugplics, Lanceis, Lances

Desviced, Aleoksl Daabs, Blaod Testag Smrips:

tGilpooma, Urine Testing Srips: (Hucose, Acesome

Testimg Strips. Eetone Testing Sirips. Glucagon

Esirgersy Injinctios B Clucose [Oral])

For chrfication, the follewing ARE COVERED, uniess specifed atherum

* A1l legend dregs are coversd wless specified otherwises in this Dreg Coverage Options section

- DES] drigs - These drugs are diteérmingd by tee FSA as Licking substantal evilense of dfectivesess, The DES] drugs do set T dmidics o Bk s e
drugs’ wses, but since they have been used and accepeed for mamy years without any safeiy problems, they conbmue to be used in today's market place

- Controllad sabstance 5 [CVF) OTCs are cove riadl, [ Examples: Aohinissin AT spsup and Baldesen 0K Federad Livw desl panes these medizins o 0T Howewer,
depending om ce 1 slate pharmesy Lows, the mvedi el mg B considened begoerd preseripris mndicines ansd wne, theselore, gl coveral.

OTT Coverage Flan - FFI [Protom Pump Inbabiber] Specaliy Medscation imchading Injectables

OTC fCeverage Flan - NEA  [non-gedaisg

amtihistarmine]

- Sieggle coniny vitariss - Thisse vikomis:s have indizarbens in sddiviss o thir e ag sucrmionl sepplesenis. Ferthis peason, we pocesim el covering thess
miedelisad. Siogle iy vie 16 are wied S the reatmest ol Specilic vitamin dehgiaoy diseases Same exim plis iecloeds: vitams BL2 [ cvanocobalisin
far tae treaiment of pEroicioes anemia and degeneration of the neryoes system. vitams K |P|1!|'1“|1?d|“|'|!‘_| for the traatment af hypaprothrommama ar
hemarrhage: and falic acid for the trestment of megakohlastic and macrocytic anemias

Far clarification, th Tallsving are NOT COVEREL:
#  Therpesticdevices or appliances. incleding hypadermic needies, springes, supgart garme nis, nstomy sapplies. durabde medical equipment. and non-medical
sibstancis regard s of intended use
+  Any over-the-counger medicine, unless specified otherwise
#  Hlaad products, blond merom
- Experimental medicines de nol have NOC susihers sl therelore, ane nol oevernl

*Tearmination of coverage shall soowr the frst of the mosth after 30 days from the kst day of work. Costinmtion of Coverage shall ooour if CODEA i= slacted
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Important Contact Information

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
509 Salfordville Rd, Unit 4
Lederach, PA 19105
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

BALANCE BILL EMAIL ADDRESS:
BB@ELAPSERVICES.COM

MILLENNIUM ADMINISTRATORS - WWW.MILLENNIUM-TPA.COM - 1-866-MHG-2489
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