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The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 

the employer. The text contained in this Guide was taken from various summary plan descriptions and benefit 

information. While every effort was taken to accurately report your benefits, discrepancies or errors are always 

possible. In case of discrepancy between the Guide and the actual plan documents, the actual plan documents are 

controlling. The plan documents will govern all plans covered in this Guide. The Guide is not a contract or a guarantee 

of your eligibility or benefit. All information is confidential, pursuant to the Health Insurance Portability and 

Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources. If you sign up for 

coverage that requires evidence of insurability, you are not considered enrolled in the plans until confirmed by the 

carrier.This guide is not an express or implied contract of employment. 
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Enrollment 

Your new hire open enrollment period is the time you elect employee benefits to me your 

needs. After the new hire enrollment period concludes, to make any changes you will have to 

have a qualifying event.  Qualified events include: marriage, divorce, legal separation, birth or 

adoption of a child, change in child’s dependent status, death of spouse/partner, child or other 

qualified dependent, change in residence due to an employment transfer, commencement or 

termination of adoption proceedings, or change in spouses/partners employment status.  

Please note medical insurance is effective on the first of the month following your data of hire.  

All other benefits will be effective first of the month following 60 days of employment.  

Enrollment Checklist 

❖ Learn about your benefit options in this guide. 

❖ Visit the Dove Technologies employee web portal: www.clarkebenefits.com/dove-

benefits/  

❖ Decide the best benefit options for you and your family. 

❖ Consider enrolling in our Wellness Program called Rally.  Take a health assessment 

and get recommendations on leading a healthier lifestyle then earn Rally coins to win 

prizes.   

❖ Complete the new hire enrollment form and return to Becky Munn in Human 

Resources. 

 

WHO IS ELIGIBLE 

If you are a regular full-time employee, you 

are eligible for benefits. Employees who 

work 30 or more hours a week and are not 

temporary are considered full-time 

employees. You are also eligible to cover 

your eligible family members in the 

medical, dental, vision, voluntary life, 

accident and critical Illness plans. 

HOW TO ENROLL 

The first step is to review the benefit plans 

offered in this enrollment guide. Please 

complete the open enrollment form if you 

want to make changes. Please clearly note 

any changes on the form. Please return your 

enrollment form to Becky Munn in Human 

Resources. 

  

http://www.clarkebenefits.com/dove-benefits/
http://www.clarkebenefits.com/dove-benefits/
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Premium Summary  

 
Employee 

Only 

Employee & 

Spouse/Partner 

Employee & 

Child(ren) 
Family 

Employee Weekly Deductions  

Medical Basic Plan $32.02 $181.25 $138.36 $234.89 

Medical Enhanced Plan  $46.62 $216.29 $167.51 $277.26 

Dental Plan $5.58 $11.41 $13.11 $19.35 

Vision Plan $1.53 $2.94 $3.07 $4.29 

Basic Life/ADD&D 100% Employer Paid 

Optional Life (Employee, Spouse, 

Dependent) 
Request from Human Resources 

STD Request from Human Resources 

LTD Request from Human Resources 
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Medical 

 

 

 

Plan Benefits 
In Network Benefits 

BlueCross BlueShield National Network 

In Network Benefits 

BlueCross BlueShield National Network 

Basic Plan Enhanced Plan 

Primary Care Physician $35 co-pay $35 co-pay 

Specialist Physician $60 co-pay $60 co-pay 

Preventive Screenings 

Preventive Maximum 
100% of Allowable Charge 100% of Allowable Charge 

Blue CareOnDemand $25 co-pay; then 100% $30 co-pay 

Chiropractic Benefit 
Deductible, then 50% 

 ($500 annual maximum) 

Deductible, then 50% 

 ($500 annual maximum) 

Prescription Drugs 

Monthly at Pharmacy (Mail-

order Available in Standard 

Plan) 

Tier 1: $15 co-pay Generic 

Tier 2: $40 co-pay Preferred 

Tier 3: $70 co-pay Non-Preferred 

Tier 4: $125 Specialty 

Tier 1: $15 co-pay Generic 

Tier 2: $40 co-pay Preferred 

Tier 3: $70 co-pay Non-Preferred 

Tier 4: $125 Specialty 

Deductible $3,500 (3 times Family) $1,250 (3 times Family) 

Health Incentive Account 
See Page 6 and 7.  HIA reduces 

deductible amount. 

See Page 6 and 7.  HIA reduces 

deductible amount. 

Coinsurance Percentage (after 

deductible is met) 
70% BCBS / 30% Employee 80% BCBS / 20% Employee 

Coinsurance Maximum $5,050 (2x family) $5,500 (2x family) 

Max Out of Pocket $8,550 (2x family) $7,900 (2x family) 

Hospital In-Patient $350 Copay, then 30% $350 Copay, then 20% 

Hospital Out-Patient Deductible, then 30% Deductible, then 20% 

Emergency Room Facility Deductible, then 30% Deductible then 20% 

Life Maximum Unlimited Unlimited 

 Out of Network Benefits Out of Network Benefits 

Deductible $8,000 (3x family) $8,000 (3x family) 

Max. Out of pocket $10,000 (2x family $10,000 (2x family) 

Coinsurance 50% BCBS / 50% Employee 50% BCBS / 50% Employee 

Lifetime maximum Unlimited Unlimited 
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Dental 
 

 

Dove Technologies offers employees and their families a comprehensive dental plan. Our dental plan is 

administered by Blue Cross Blue Shield of SC. Our plan includes coverage for Preventive, Basic, Major 

and Orthodontia services (see certificate for full coverage details).  You may visit the dental provider of 

your choice but we also have a network available.  Using an In-Network provider will allow for the highest 

level of coverage. Out of pocket costs using an Out of Network Provider will be more than using a In 

Network provider.   Costs using an Out of are lower than an out of network providers. You can access the 

provider network by going to www.soutcarolinablues.com and enter your zip code or your dentist’s name. 

You do not have to be enrolled in the medical plan to enroll in dental coverage.  

*UCR = Usual, Customary, and Reasonable Costs 

 
 

  

Plan Benefits 
Plan Benefits 

In Network 

Preventive 

 

Pays 100% of costs (UCR) 
 

Basic Services 
 

Pays 100% of costs (UCR) 
 

Major Services 
 

Pays 50% of costs (UCR) 
 

Deductible 

$50/Individual 

$150/Family 

Only applies to Out of Network Basic and Major Services 

Annual Maximum/Insured $1,000 (Per Person Per Calendar Year Maximum Payable Benefit) 

http://www.soutcarolinablues.com/
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Vision 
 

Plan Benefits 
Plan Benefits 

In Network 

Comprehensive Eye Exam  

(once per 12 months) 
$0 Co-Pay 

Standard Contact Lens Exam 

Standard – Up to $40 

Premium- 10% off retail price 

 

Frames *(Once per 12 months) $150 allowance  

Standard Plastic Lenses 

(Single, Bifocal, Trifocal & Lenticular) $0 Copay 

Standard Progressive 

Premium Progressive Tier 1-3 

$65 Copay  

Up to $110 Copay  

Other Lens Options (UV coating, 

Anti-Reflective, Progressive Bi-Focal, 

Scratch-Resistance) 

Up to $75 per option  

Contact Lenses* 

(Once per 12 months) 
$150 allowance  

(Covered in Full after copay if medically necessary) 

Network Eyemed  

*Allowance of $150 is for Frames or contact lenses, not both.  

Dove Technologies offers employees and their families a comprehensive vision plan. Our vision plan is 

administered by BCBS of SC. Our plan includes an annual eye exam, material allowances, material co-

pays and other discounts.  You may visit the vision provider of your choice, but we also have a network 

available   Costs using a network provider are lower than an out of network provider. You can access the 

Eyemed provider network by going to www.southcarolinablues.com and enter your zip code in the 

provider search. You do not have to be enrolled in the medical plan to enroll in the vision coverage. 

 

  

http://www.southcarolinablues.com/
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Basic Term Life and Accidental Death & Dismemberment Insurance 

❖ Employee Group Term Life is provided to all full-time employees. The life benefit is $15,000. The life 

insurance benefit reduces by age: 35% at 65; 50% at 70; and 65% at 75. 

 

❖ The AD&D benefit matches your Basic Term Life insurance benefit. 

 

❖ Employees have the option to purchase additional Voluntary Life insurance on themselves, 

spouse/partner, and dependent children to age 26. This coverage is guarantee issue at date of hire. After 

hire, evidence of insurability is required. 

 

❖ Employee Option: $10,000 increments to a guarantee issue max of $150,000.  Life Insurance benefit 

amount may not exceed $300,000- or 5-times annual earnings. The same benefit reduction scale applies 

as noted above. 

 

❖ Dependent Spouse/Partner Option: $5,000 increments to a max of $150,000. The guarantee issue limit 

for spouses/partners for new hires is $20,000. 

 

❖ Dependent Child(ren) Option: Up to $10,000. 

 

❖  Evidence of Insurability will need to be completed on additional life insurance requests during Annual 

Enrollment. Guarantee Issue is only at date of hire.  After the new hire waiting period, to apply for 

coverage you will need to complete Evidence of Insurability.  

 

❖ Important Note The spousal or dependent life insurance amount may not exceed 100% of the amount of 

your (employee) life insurance amount. 
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Long Term Disability (LTD) 
 

 

 

As a full-time benefits eligble employee you have the opporutity to purchase Long Term Disability through 

a group plan sponsored by Dove Technologies. The disability benefit amount is 60% of eligible base 

monthly earnings to a maximum benefit of $8,333 per month. The premiums are paid by you on a post-

tax basis; therefore, any benefit you receive will not be taxable to you. Evidence of Insurability (EOI) will be 

required if you did not enroll into LTD  when you were originally hired.    

 

 

 

 

 

 

 

 

 

 

 

Plan Benefits Long Term Disability 

 All Employees 

Monthly Benefit Max Up to $8,333 per month 

Income Replaced 60% 

Elimination Period 90 Days 

Definition of Disability 24 months own occupation SSNRA Any Occupation 

Partial Disability Paid Yes 

Benefit Payable To SSNRA (See Schedule of Benefits for more information) 

Costs See BenefitFirst for costs 
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Short Term Disability (STD)  

 

 

 

As a full-time benefits eligble employee you have the opporutity to purchase Short Term Disability through 

a group plan sponsored by Dove Technologies. The disability benefit amount is 60% of eligible base weekly 

earnings to a maximum benefit of $1,667 per month. The premiums are paid by you on a post-tax basis; 

therefore, any benefit you 

receive will not be taxable to 

you. Evidence of Insurability 

(EOI) will be required if you did 

not enroll into STD when you 

were originally hired.   

 

 

 

 

 

 

 

Plan Benefits Short Term Disability  

 All Employees 

Weekly Benefit Max Up to $1,667 per week 

Income Replaced 60% 

Elimination Period 7 days accident/7 days sickness 

Partial Disability Paid Yes 

Benefit Payable Up to 90 days 

Late Enrollees Must complete Evidence of Insurability 

Costs See BenefitFirst for Costs 
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Employee Assistance Program 
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Dove Technologies Benefits Resources/Annual Enrollment 

Benefits Guide 

 

 

 

 

 
For questions about Contact Phone Numbers Online 

Health  

Blue CareOnDemand 

(Telehealth) 
Download the smartphone app 1-800-760-9290 www.southcarolinablues.com  

Medical Benefits BlueCross BlueShield 1-800-760-9290 www.southcarolinablues.com  

Prescription Drug Benefits OptumRx 

1-855-811-2218 

(Retail & Mail 

Order) 

1-877-259-9428 

(Specialty 

Pharmacy) 

www.southcarolinablues.com  

My Health Toolkit BlueCross BlueShield 1-800-760-9290 
www.southcarolinablues.com 

(My Health Toolkit)  

Dental Dental Benefits BlueCross BlueShield 1-800-760-9290 www.southcarolinablues.com 

Vision Vision Benefits 
BlueCross BlueShield/Eyemed 

Network 
1-800-760-9290 www.southcarolinablues.com 

Disability 
Long Term Disability The Standard  1-866-679-3054 www.standard.com 

Short Term Disability The Standard  1-866-679-3054 www.standard.com  

Life 
Basic and Voluntary Life 

Insurance Plans 
The Standard  1-866-679-3054 www.standard.com  

Work/Life 

Assistance 
Employee Assistance Plan The Standard  1-888-327-1833 

 www.standard.com/eforms/ 

17201.pdf 

Clarke & 

Company 

Benefits 

For questions pertaining to any 

of the benefits listed in this 

guide. 

Amy Colgate 

acolgate@clarkebenefits.com  

Edwin Croft 

ecroft@clarkebenefits.com  

803-253-6997 

888-540-9403 

acolgate@clarkebenefits.com  

ecroft@clarkebenefits.com 
 

http://www.southcarolinablues.com/
http://www.southcarolinablues.com/
http://www.southcarolinablues.com/
http://www.southcarolinablues.com/
http://www.southcarolinablues.com/
http://www.standard.com/
http://www.standard.com/
http://www.standard.com/eforms
mailto:acolgate@clarkebenefits.com
mailto:ecroft@clarkebenefits.com
mailto:acolgate@clarkebenefits.com
ecroft@clarkebenefits.com

