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For questions about plan   

information in this brochure, 

please contact our Account 

Coordinator.  
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SIHO Insurance Services, headquartered in Columbus, Indiana, was established in 1987 

through the cooperative efforts of local physicians, hospitals, and employers who were 

concerned about the rising cost of health care. 

SIHO was formed with a vision to provide affordable health care benefits by partnering with 

local medical providers and employers. One of the fastest growing Health Plan 

Administrators in the Midwest, SIHO strives to raise the standard of health care and the 

quality of life in its communities. 

SIHOõs promise to its customers is very simple: provide them with the sophistication of a 

national carrier while keeping the focus on flexibility and cost-effectiveness as a top priority. 

SIHO provides friendly and professional customer 

service with a personal touch to all our clients. SIHO's Member 

Service Representatives are trained to answer questions pertaining 

to the health plans, including benefit coverage and claim inquiries. 

With offices located in Columbus and Seymour Indiana IN, SIHO is 

able to provide local, reliable customer service to all of our 

members. SIHOõs employees are highly trained with access to the 

latest technology to provide fast and accurate administration of 

claims payment, issuance of ID cards and policies. 

Iƻǿ Ŏŀƴ L ƘŜƭǇ        

ȅƻǳ ǘƻŘŀȅΚ 
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SIHO provides a wide range of health plans specifically designed for your 

business. Working with insurance agents and benefit consultants, SIHO is 

dedicated to servicing all aspects of an employerõs group health plan. Managing 

complex administrative requirements while simultaneously providing first-class 

service to our customers is the SIHO advantage. 

PPO (Choice) Plans 

In addition to our comprehensive health plans, SIHO also provides other  

employee benefit programs: 

HSA Plans 

Flexible Spending 

Administration  

COBRA                    

Administration  
Dental Plans Vision Plans Life Insurance 

SIHO has a solution to your        

network needs. We offer both two 

tier and three tier network plans. 

The employerõs location will 

determine network options. 
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To find a participating Provider, go to 

www.siho.org and click on the òMemberó tab.  

You can also call  SIHO Member Services at 

812.378.7070 or toll-free 800.443.2980. 

SIHOõs staff of Physicians, Nurse Practitioners and Registered Nurses ensure medical 

services are clinically appropriate, meet the standards of care in the community and are 

done in the most cost-effective manner. SIHOõs medical staff provides expert  medical 

opinions and information to improve the quality of care for SIHO members. SIHO also 

provides follow-up contacts, when needed, to ensure proper care is being followed. 

 

Preventive care is covered for all members with zero cost sharing. Check www.siho.org for 

the latest version of our Preventive Health Benefit. SIHO uses many national health care 

guidelines to create our Preventive Health Benefit standards and recommendations. These 

services are reviewed quarterly and updated as needed.  

SIHO provides coverage to expecting mothers before and after delivery. Covered services 

include: office visits, services prior to birth, delivery and follow-up care. Parents must notify 

SIHO of the new addition to the family within 30 days of birth to ensure continued 

coverage.  
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SIHOõs prescription drug coverage is managed by CVS Caremark. CVS Caremark provides 

local retail pharmacies, mail order service, and a Maintenance Choice program which 

allows 90 day refills of long-term maintenance medications. In addition to making 

prescription fulfillment simple for the member, CVS Caremark assists with managing cost 

through specialty prior authorization while also providing valuable information on health 

conditions to members. For more information, please see their website www.caremark.com 

The primary network for the plan will always provide the best benefit. However, in case of 

emergency while traveling SIHO provides coverage for emergency room or urgent care 

visits at in-network benefits. If hospital admission is required, SIHO must be notified within 

48 hours or as soon as reasonably possible.  

If non-emergent, routine care is needed while traveling or attending school outside of the 

planõs network area, covered services are paid at out-of-network levels in most cases. 

 

Plans cover emergency and urgent care services. If hospital admission is required, SIHO 

must be notified within 48 hours or as soon as reasonably possible. Copays are waived if 

you are admitted to the hospital directly from the Emergency Department. 

 

 

www.teladoc.com 
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Members are responsible for obtaining precertification for services from network or non-network 

providers. Failure to obtain precertification could result in a reduction of benefits for that service or 

procedure up to a penalty of fifty percent (50%) of the Prevailing Rate. 

1. All Inpatient Admissions (including, but not limited to long-term acute, sub-acute, and 

rehabilitation admissions) 

2. Skilled Nursing Facility Admissions and Stays 

3. Inpatient for Mental Health/Substance Abuse 

4. Residential Treatment (RES) for Mental Health/Substance Abuse 

5. Intensive Outpatient Program (IOP) for Mental Health/Substance Abuse 

6. Partial Hospitalization Program (PHP) for Mental Health/Substance Abuse 

7. Transplant Evaluations and Procedures 

8. Home Health Care 

9. Hospice Care 

10. Oncology Services (Chemotherapy and Radiation) 

11. Durable Medical Equipment (DME) (any purchase over $1,000 and all rentals) 

12. Prosthetics (any purchase over $1,000) 

13. Specialty Medications reflects Precertification by Caremark 

14. Speech Therapy 

15. Applied Behavioral Analysis (ABA Therapy) 

16. Dialysis 

17. Genetic Testing 

18. Neurological Implants or Implanted Nerve Stimulator Devices (including but not limited 

to spinal cord stimulators and vagus nerve stimulators (VNS)) 
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All medical and pharmacy quotes are issued contingent upon SIHO being the only medical coverage being offered 

by the employer unless prior agreement is granted by SIHO. 

For all groups, participation must be 75% of total eligible population excluding spousal waivers and waivers for other 

coverage. If an employer is paying 100% of premium for employees, all eligible employees must be on the                      

medical plan.  

 

Employees who are full-time, working a minimum of 

30 hours per week in the regular business of the 

employer, are eligible for coverage. Working owners 

must be working a minimum of 20 hours per week or 

80 hours per month to be on the medical plan.   

The employer must contribute a minimum of 50% 

of the employee only monthly premium.  

An eligible dependent is a spouse or a child who is under 

the age of 26 and is a natural born or legally adopted son, 

daughter or stepchild. 

Initial Enrollees 

Coverage will take effect on the participating employer groupõs effective date. Following the initial open enrollment 

period, an annual open enrollment shall be held each year starting 45 days prior to the anniversary date of the 

policy. Anyone wishing to join the plan at a time other than the  effective date of the group is considered a late  

enrollee and must meet the criteria below to be  covered under the employerõs health plan. Anyone choosing not to 

enroll during the initial enrollment period must wait until the next open enrollment  period to do so. Coverage will 

take effect on the participating employerõs anniversary date.  

Late Enrollees  

A member may be added as a late enrollee effective on a date other than the anniversary date if the member 

experiences a qualifying event. Qualifying events include (but are not limited to) marriage, birth, adoption or spousal 

loss of coverage. 
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   http://www.siho.org 

Member          Employer              Provider          Chamber Plans          Social 

Members Can: 

¶ Log in to the Member Portal 

¶ Search the Provider Directory 

¶ Access Member Forms 

¶ View Pharmacy Information  

¶ Find Answers to FAQs 

Employers Can: 

¶ Log in to the Employer Portal 

¶ Learn more about our Fully Insured Plans 

¶ Access Health Links 

¶ View Additional Wellness Information 

Providers Can: 

¶ Log in to the Provider Portal 

¶ View Medical Forms 

¶ Learn more about Provider Services   

¶ Access and Submit Authorization Requests 

and Check Eligibility 

Login 
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BENEFIT DESCRIPTION COPAY FREQUENCY 

Your Coverage with a VSP Advantage Doctor  

WellVision Exam É 

A thorough eye exam that tests for child-

hood eye health and vision issues, like 

nearsightedness, amblyopia (lazy eye), 

and strabismus (crossed eyes) 

$0 Every 12 months 

Prescription Glasses  

Frames 
Frames from our exclusive Otis & Piper 

Eyewear Collection $0 Every 12 months 

Lenses 

¶ Single vision, lined bifocal, lined trifo-

cal, or lenticular lenses 

¶ Polycarbonate, scratch-resistant coat-

ing, and UV protection 

$0 included in prescription 

glasses 
Every 12 months 

Lens Options 
20% - 25% off other lens options N/A Every 12 months 

Contacts (instead of glasses) 

 Contact lens exam and a minimum three-

monthõs supply of contact lenses are cov-

ered in full. Ask your VSP doctor which 

contacts qualify for your childõs plan. 

$0 Every 12 months 

Extra Savings and 

Discounts 

Glasses and Sunglasses 

20% off additional glasses and sunglasses, including lens options, from any VSP doctor within 12 

months of your last WellVision Exam 

Laser Vision Correction 

Average 15% off the regular price or 5% off the promotional price; discounts only available from 

contracted facilities  

VSP guarantees coverage from VSP doctors only. Coverage information is subject to change. 

PEDIATRIC VISION BENEFIT SUMMARY *Pediatric Vision is only provided to subscribers under age 19* 

Taking care of your childõs eyes with VSP includes a covered-in-full benefit outlined below. Youõll have access to the highest 

quality vision care from a VSP doctor you can trust. Visit vsp.com/advantage to find a doctor whoõs right for your child and 

one who carries childrenõs frames from our exclusive Otis & PiperË Eyewear Collection. 
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Pediatric Dental Plan 

(under age 19) 

 Delta Dental 

PPO Dentist 

Delta Dental  

PremierÉ Dentist Non Participating Dentist 

Plan Pays Plan Pays Plan Pays 

Diagnostic & Preventive   

Diagnostic and Preventive Services ð exams, cleanings, fluoride, 

and space maintainers 90% 80% 80% 

Emergency Palliative Treatmentð to temporarily relieve pain  90% 80% 80% 

Radiographsð X-Rays 90% 80% 80% 

Sealantsð to prevent decay of permanent teeth  90% 80% 80% 

Basic Services   

Minor Restorative Servicesð fillings and crown repair  50% 50% 50% 

Oral Surgery Servicesð extractions and dental surgery  50% 50% 50% 

Endodontic Servicesð root canals 50% 50% 50% 

Periodontics Servicesð to treat gum diseases   50% 50% 50% 

Relines and Repairsð to bridges and dentures 50% 50% 50% 

Other basic servicesð misc. services  50% 50% 50% 

Major Services   

Major Restorative Servicesð crowns 50% 50% 50% 

Prosthodontic Servicesð bridges, dentures, and implants 50% 50% 50% 

Orthodontic Services   

Orthodontic Servicesð Braces (when medically necessary)  50% 50% 50% 

The following benefits include the Certified EHB Dental Benefits 

Orthodontic Age Limit Up to age 19 

Plan Maximum  N/A 

Maximum out of Pocket: per person/per family/per calendar year. 

The Maximum applies for all EHB covered services provided by the 

PPO or Premier Dentist 
$35 / $700 

Deductibleð per person/ per family per calendar year. The deducti-

ble does not apply to exams, cleanings, fluoride, space maintainers, 

emergency palliative, treatment, sealants, and orthodontics  $50 / $150  




