
 IMPORTANT FACTS about Preferred Group  
FOR ENROLLEEs (2011-2012) 

 
Dental, Vision, & Prescription Co-Pay 

Reimbursement Coverage 
 
*Dental & Vision Coverage is separate from your medical coverage with no premium 
(FREE) for individuals and dependents 
 
*If you take the medical buy-out you are still enrolled in Preferred.  Preferred has no buy-
out! 
 
*you must use preferred as your primary and your spouses coverage as your secondary.  
Follow the birthday rule for children as dependents when both you and your spouse have 
coverage (the parent who has the birthday month first covers the children as primary) 
 
*Children are covered to age 19, unless in college (verification form needed) 
 
*your prescription reimbursement is $100.00 for the whole family per calendar year (Jan. 
to Dec.) 
 
*We do not have a card, just forms, because we are self-insured and not affiliated with a 
major carrier 
 
*You are eligible for cobra when/if you leave warwick, no matter what 
(resigned,fired,etc.) 
 
*you do not have coverage for dentures, your child’s ortho, or caps/crowns until a year 
from date of hire 
 
*ortho only for children to age 19. no adult ortho 
 
*Lasik surgery benefit is available to members employed by the district for a minimum of 
3 years. The plan provides reimbursement of $500.00 per eye, but the individual will not 
get a vision allowance for 5 years following 
 
*Preferred will not cover pre existing conditions 
 
*you can copy your forms 
 
*Eye Coverage is every two calendar years ($100.00 per child when enrolled in a family 
plan) 
 
*You can contact Preferred group at 1-800-573-7474 
 
*your building trustee(s) Are... 
Park Ave.-lisa ramus 
Kings-susan kurg 
Sandfordville-jen disy 
Middle School- Mary Ellen Gavin & Louie Gill 
high school-Ed Sattler & Denis O’Connor 
    
 



 
 


