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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not
include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and contracts
themselves must be read for those details. Policy forms for your reference will be made available upon request.
The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to,
your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your general
counsel or an attorney who specializes in this practice area.
To the extent that any information contained in this guide is inconsistent with the official plan documents, the provisions of the official
documents will govern in all cases and the plan documents and carrier certificates will prevail.
Suwannee County School Board reserves the right, in its sole and absolute discretion, to amend, modify or terminate, in whole or in
part, any or all of the provisions of the benefit plans.
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Welcome
Introduction

Benefits Eligibility

Suwannee County School Board understands that your
benefits are important to you and your family. Helping
you understand the benefits available to you is
important. This Benefits Guide will provide you with a
description of our company’s benefit program.
Suwannee County School Board contributes $399.66
per month (or $199.83 per pay period) to your SCSB
group health insurance premium. All employees are
also offered a $5,000 life insurance policy at no cost to
the employee.

Employee Eligibility
Full-time employees are provided an opportunity to
participate in the Suwannee County School Board
sponsored benefits program after satisfying the new
hire waiting period and annually during Open
Enrollment. Please refer to the following guidelines
regarding eligibility and election changes.
Dependent Eligibility
Medical
A dependent is defined as a covered employee’s legal
spouse, or dependent child of the employee or
employee’s spouse.

Included in this guide are summary explanations of the
benefits and costs as well as contact information for
each provider. It is important to remember that only
those benefit programs for which you are eligible and
have enrolled in apply to you.

Dependent children will be covered through the end of
the calendar year in which they turn age 30.
A dependent child is defined as:

We encourage you to review each section and to
discuss your benefits with your family members. Be sure
to pay close attention to applicable co-payments and
deductibles, how to file claims, preauthorization
requirements, participating networks, and services that
may be limited or not covered (exclusions).

A natural child
A step-child
A legally adopted child
A child placed for adoption
A child for whom legal guardianship has been
awarded to the covered employee or the
employee’s spouse.
 Unmarried children of any age who become
mentally or physically disabled before reaching the
age limit






This guide is not an employee/employer contract. It is
not intended to cover all provisions of all plans, but
rather is a quick reference to help answer most of your
questions. Please see your Summary Plan Description
and/or carrier certificates for complete details. We hope
this guide will give you an overview of your benefits and
help you be better prepared for the enrollment process.

Dental Insurance
Dependent children may be covered up to age 30.

Enrolling in Benefits
If you are an eligible employee, you can enroll in
benefits on the 1st of the month following 30 days of
employment, the date you become benefit eligible due to
a change in status, or the date of a qualifying event.
You can also enroll or change benefits during our annual
Open Enrollment
period each year. Effective Date of Benefits (Open
Enrollment):

Vision Insurance
Dependent children may be covered to the end of the
calendar year they turn 25.
Life Insurance
Unmarried children may be covered through age 20, or
through age 26 if the child is a full-time regular student.
You will be required to provide the Date of Birth and
Social Security number, along with a Marriage License
and/or Birth Certificate for any dependents you cover.

May 1, 2017
Termination of Benefits:
Your benefits terminate on the last
day of the month in which you leave
employment, or on the date of a
qualifying event.
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Important
Contacts

Qualifying Event
Coverage elections made at Open Enrollment cannot be changed
until the next annual Open Enrollment period in 2018. The only
exception to this IRS Section 125 Rule is if you experience a
“Qualifying Event.” A Qualifying Event allows you to make a
change to your benefit elections within thirty (30) days of the
event.

Medical Carrier: Florida Blue
Group Number:
Web Address:
Member Services:

Examples of Qualifying Events include, but are not limited to:
 Marriage
 Divorce or legal separation
 Birth, adoption or legal custody of a dependent child
 Involuntary loss of other group insurance coverage
 Death

78170
www.floridablue.com
800-352-2583

Dental Carrier: Humana

If you experience a Qualifying Event, you must contact the
Employee Benefits Department within 30 days of the event to
make changes to your benefit elections.

Group Number:
Web Address:
Member Services:

699404
www.humanadental.com
800-233-4013

Vision Carrier: Humana

Your Responsibility
Before you enroll, make sure you understand the plans and ask
questions if you don’t. After you enroll, you should always check
your first paycheck stub to make sure that the correct amount is
being deducted and that all the benefits you elected are included.
Any corrections must be made within the first 31 days of
enrollment. You should also verify that all beneficiary information is
up to date.
Availability of Summary Health Information
As an employee of SCSB, the health benefits available to you represent a
significant component of your compensation package. They also provide
important protection for you and your family in the case of illness or injury.
Your plan offers a series of health coverage options. Choosing a health
coverage option is an important decision. To help you make an informed
choice, a Summary of Benefits and Coverage (“SBC”) is available, which
summarizes important information about any health coverage option in a
standard format, to help you compare across options.
The SBC and SBC Glossary is available on the web at:
www.suwannee.k12.fl.us. To view documents, please click on the Resources tab, and go to Staff.
Other important insurance information is also available in this location,
including Marketplace Notice and COBRA Continuation Coverage Rights.
Paper copies of these documents are available, free of charge, by calling
Teri Jones at (386) 647-4616 or Marsha Brown at (386)647-4651 to
request them.
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Group Number:
Web Address:
Member Services:

699404
www.humanavisioncare.com
800-865-3676

Life & Disability Carrier: The Standard
Group Number:
Web Address:
Member Services:

157141
www.standard.com
Life - 800-628-8600
Disability - 800-368-1135

SCSB Voluntary Benefits: Farmington
Phone: 800-621-0067 (customer service and claims)
Arthur J. Gallagher (The Parks Johnson Agency)
Phone: 386-362-6286 or 386-755-7275
Fax:
386-755-7264
SCSB Employee Benefits Specialist
Teri Jones:
Phone - 386-647-4616
E-mail - teresa.jones@suwannee.k12.fl.us
Marsha Brown:
Phone - 386-647-4651
E-mail - marsha.brown@suwannee.k12.fl.us

Open Enrollment
Important Enrollment Information for 2017
Open Enrollment is coming and we will again be partnering with Arthur J Gallagher (formerly The Parks Johnson Agency) and
Farmington Company. Open Enrollment will continue to be completed through HRConnection. You will have the opportunity to
schedule a one-to-one enrollment session with a licensed Benefit Counselor from Farmington Company. Benefit Counselors will
discuss with you the features and advantages of your benefits, and enroll you in your 2017 elections. ALL benefit eligible
employees are strongly encouraged to meet with a licensed Farmington Benefits Counselor who will be on site to:
 Enroll you in your core benefits - medical, dental, vision, etc. (See your benefit guide for more information).
 Enroll you in your voluntary benefits: Universal Life Insurance, Accident Insurance, Critical Illness Insurance, Disability

Insurance, and Hospital Indemnity Insurance.
 Answer questions and record all of your elections for you.

Beginning February 20th, you may begin to sign up for an individual appointment with a Farmington Company Benefit
Counselor by logging on to www.scsb.mybenefitsappointment.com. Please remember, employees MUST make an
appointment prior to your scheduled enrollment date.
Group Meetings will be scheduled to give you an opportunity to review the 2017 benefit information (see calendar
below).
Prior to your session with a Benefit Counselor be sure to:
 Review your benefit guide for your plan options and know which plans you want to enroll in or learn more about.
 Bring the date(s) of birth and social security number(s) for any dependents you will be adding to your coverage.

Remember, Open Enrollment is mandatory for all benefit eligible employees!
If you wish to complete the enrollment process through HRConnection on your own, the instructions are on the following pages.
However, we strongly encourage you to make an appointment to meet with the Benefit Counselors while they are on-site at your
location. If you have Voluntary Benefits, or are interested in Voluntary Benefits, you will need to make an appointment with a
Benefit Counselor to ensure the premium amounts entered into HRConnection are correct.

2017 Open Enrollment Schedule
Location

Information Meeting

On Site Enrollment

Suwannee Middle School

Tuesday, February 21st - 2:55

Monday, February 27th - 8:00 - 4:00

Suwannee Primary School

Tuesday, February 21st - 2:55

Tuesday, February 28th - 8:00 - 4:00

District Wellness Fair
Suwannee High School
Transportation, Facilities, IT, Food Service

Wednesday, March 1st - 8:00 - 4:00
Wednesday, February 22nd - 3:15

Thursday, March 2nd - 8:00 - 4:00

Friday, February 24th - 8:00

Branford High School

Thursday, February 23rd - 3:30

Friday, March 3rd - 8:00 - 4:00
Friday, March 3rd - 12:00 - 4:00
Wednesday, March 8th - 8:00 - 12:00
Monday, March 6th - 8:00 - 4:00

Branford Elementary School

Thursday, February 23rd - 3:15

Monday, March 6th - 8:00 - 4:00

RiverOak Technical College

Monday, February 27th - 3:15

Tuesday, March 7th - 8:00 - 4:00

District Office

Thursday, February 23rd - 9:00

Tuesday, March 7th - 8:00 - 4:00

Friday, February 24th - 3:00

Wednesday, March 8th - 8:00 - 4:00

Suwannee Elementary School

Suwannee Intermediate School

Wednesday, February 22nd - 2:55

Make-up sessions will be available for all employees on March 9th and 10th. Locations and times to be determined.
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Open Enrollment
How do I access my online enrollment?
Log on to www.hrconnection.com
You will be brought to the HRconnection Web Login.

Enter your user name and password. Then, click
Username:

Provided in a separate welcome letter

Password:

Suwannee2017

*PLEASE NOTE*
Now that you are logged in, you can change your USERNAME and/or PASSWORD.
To change your username and/or password, click on the greeting in the upper right hand corner of your
screen, click on the My Settings menu item and click on the Change Username or Change Password
Menu item and follow the prompts.

Your password must be 7 – 20 characters long, and include at
least one number, one upper case and one lower case letter.
Please Note: Your unique user name and password grants access to your
personal information. Keep this information private!
Open Enrollment
Open enrollment, or annual insurance sign-up, is a period of time when you can make additions,
changes, or deletions to your benefit options. The annual sign-up period for Suwannee County School
Board is February 27th - March 9th. All changes made during open enrollment will be effective May 1,
2017. When you are ready to complete your annual sign-up, click the orange
button in the
top left corner of the screen. You can also enroll by clicking on the My Information menu and select My
Elections.
Once you click on the

button. Look for the Elections section.
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Open Enrollment

To Review (Edit) your record: Click the
Pencil icon. You must scroll to the bottom of this screen and
click Save to confirm your personal information is correct. (Repeat for all dependents and/or
beneficiaries)
To Add a Dependent or Beneficiary: Click the
Please Note: You will be required to have a beneficiary for the Employer Paid Life and Voluntary
Group Life insurance. YOU MUST REVIEW AND/OR ADD YOUR BENEFICIARY INFORMATION BEFORE YOU
CAN CONFIRM YOUR BENEFITS!
Click the Start Now icon to begin making your open enrollment elections.
Please Note:
1. All plan types for open enrollment are listed in the Election Summary table on the right of
your screen. Medical is the first plan type that requires a plan selection. Click the Select

button for the plan you want to elect, or click the Waive button if you want to waive coverage.
2. Click the View plan details link to access additional plan information.
3. Once you select a plan, you will need to select a coverage tier, including any dependents, if applicable. Your dependents should be listed at the bottom of this page.
4. If you click Select on a plan, and wish to view a different plan option, click the “Back to benefit options” link.
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Open Enrollment
You will need to select the option to Elect or Waive for all of the plan types listed. Once you have
made all of your elections, you will be prompted to confirm your elections.

This page will provide a summary of the elections you have made.

Please carefully review the elections you have made. If you need to make any changes, click on the
benefit type you want to change. Once you are satisfied with your elections, click the
button at the top of the page. You will have to click Confirm one more time on the
next page. It also gives you the opportunity here to click “Go Back” if you feel you need to make a
change. Once you click Confirm here, your elections are finalized.
What’s Next?

 In order to complete your enrollment, you must print the Summary Report, sign, and turn it in to

Arthur J. Gallagher.
 If you do not print the summary from this page, you may also access the information by going to

the menu on the home page and clicking My Information > My Elections. You will see an option on
the right to print.
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Open Enrollment
Please look closely at the printed Election Summary. Two disclosures may require your initials for
acknowledgement. Failure to initial these disclosures may cause a delay in processing your open
enrollment. Your signature is also required on the Salary Redirection Agreement.

What forms do I need?
Medical Insurance (Florida Blue)
By completing the online sign-up and signing the Election Summary Page you printed in step #14
and/or #15 of the enrollment process, you have completed the necessary steps for any application,
termination or changes for your medical coverage.
Dental and Vision
No additional forms are necessary for enrollment or changes to your dental and/or vision coverage.
The signed Election Summary Page will be sufficient.
Voluntary Life and AD&D
Employees who would like to apply for Voluntary Life and AD&D on themselves, their spouse and/or
their children for the first time, must complete an Evidence of Insurability (EOI). An EOI is also
required for any increase to coverage that is currently in place. No further action is required for a
decrease in coverage. This form must be submitted to Arthur J. Gallagher along with your Election
Summary.
Voluntary Long-Term Disability
Employees who would like to apply for Voluntary Long-Term Disability must complete an Evidence of
Insurability (EOI). This form must be submitted to Arthur J. Gallagher along with your Election Summary.
Health Savings Account Contribution
If you are electing to make a contribution to a Health Savings Account for the first time, you must
print and complete the attached First Federal Account Application. This form must be delivered to
the local First Federal Bank of Florida branch for processing.

Error Correction
If you decide that you need to make a change after your benefit elections have been confirmed, you
will need to create an Error Correction life event. Please follow the steps below to complete this process.
1. Click the “My Information” menu and select “Life Events”.
2. Select “Error Correction” from the “Event Type” drop down list.
3. Provide a date (the current date is acceptable).
4. In the “comments” box, write a short description of the error you want to correct (please include
which benefit you need to correct).
5. Click “save”.
You will receive an e-mail notifying you when you can log on and make the necessary changes. You
will need to complete the enrollment steps above to make your corrected benefit selections.
You will be contacted by Human Resources if additional information is required.

What if I need to make a change during the year (Qualifying Event)?
Please contact Arthur J. Gallagher if you have a Qualifying Event during the year and need to
make a change to your benefits.
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Medical Options
Administered by Florida Blue
Suwannee County School Board has approved the renewal of the current
package of 5 plans offered by Florida Blue for the 2017-2018 plan year. On
the following pages, you will find information, including a detailed plan
description, to help you select the option that is best for you and your family.
Florida Blue utilizes a separate network of providers for their HMO and PPO
plans. If you feel that one of the HMO plans is the best option for you and your
family, you may need to verify that your provider will still be considered an InNetwork provider under your new plan selection. You can do this by accessing
the most updated provider directory information at www.floridablue.com. Click
on the box that says “Find a Doctor & More”. You will have the option to
search by provider name, location or network. Florida Blue’s HMO network
is known as BlueCare and the BlueOptions PPO network is known as
Network Blue. You may also call the Florida Blue customer service line to
verify if your provider participates in one or both of the networks. The customer
service phone number is 800-352-2583.
What is an Option 1 or Option 2 Hospital?
You may notice some hospital services under the BlueOptions plans list Option
1 and Option 2 hospitals, and there may be different benefits associated with
each. Option 1 hospitals are in-state general care facilities, while Option 2
hospitals are typically teaching hospitals, highly specialized hospitals or any
out of state hospitals. You can identify which hospitals are listed as Option 1 or
Option 2 hospitals by using the above mentioned provider directory or calling
customer service.
Please see the plan details on the following pages for more information about
the medical plans you have to choose from. This information will help you
make the medical plan selection that is best for you and your family.
Florida Blue’s Member Portal is available for all subscribers and gives you
quick and convenient access to all the information you need to take control of
your health—right at your fingertips! All you need to log-in is your member
number. Some of the information available includes:
 The option to review your plan benefits and find out where you stand with
your deductible.
 Shop, compare and estimate your costs for office visits, imaging services
and surgeries so you know before you go.
 Compare drug prices with the Pharmacy Shopping Tool.
 View claim activity.
 Print a temporary ID card or request a replacement ID card.
 Access to Member Discounts such as gym memberships, weight loss
programs, vision and hearing care.
Care Consultants
Florida Blue understands the importance of members having access to the
highest quality health care at the most affordable cost. That’s why they have
built the Medical Services Cost Estimator (available on the Member Portal), to
support your needs as well as your family. If you would prefer to obtain this
information via phone, you may contact a Florida Blue Care Consultant at
1-888-476-2227.
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Medical Options
Administered by Florida Blue
BlueCare
HSA-Compatible
Plan 122
(Individual)

School Board of Suwannee
County

BlueCare
HSA-Compatible
Plan 123 (Family)

BlueOptions
HSA-Compatible
Plan 05192
(Individual)

BlueOptions
HSA-Compatible
Plan 05193 (Family)

Calendar Year Deductible (CYD)
Per Person/Family Aggregate
In-Network
Out-of-Network

$5,000 / N/A
Not Covered

N/A / $10,000
Not Covered

$3,500 / N/A
$5,000 / N/A

$3,500 / $7,000
N/A / $10,000

10%
Not Covered

10%
Not Covered

30%
40%

30%
40%

Includes CYD, Coins,
Copays

Includes CYD, Coins,
Copays

Includes CYD & Coins

Includes CYD & Coins

In-Network

$6,550 / N/A

$6,850 / $13,100

$6,500 / N/A

$6,500 / $13,000

Out-of-Network

Not Covered

Not Covered

$11,600 / N/A

N/A / $23,200

CYD + 10% Coins
CYD + 10% Coins
Not Covered

CYD + 10% Coins
CYD + 10% Coins
Not Covered

CYD + 30% Coins
CYD + 30% Coins
CYD + 40% Coins

CYD + 30% Coins
CYD + 30% Coins
CYD + 40% Coins

CYD + 10% Coins

CYD + 10% Coins

Coinsurance (Coins)
Percentage of covered services paid by member
In-Network
Out-of-Network
Out-of-Pocket Maximum
Per Person/Family Aggregate

Office Services
Office visits
In-Network Family Physician/PCP (FP)
In-Network Specialist (SP)
Out-of-Network Provider

Hospital/Surgical
Inpatient Hospital Facility Services (per admit)
In-Network

Opt. 1 - CYD + 30% Coins Opt. 1 - CYD + 30% Coins
Opt. 2 - CYD + 35% Coins Opt. 2 - CYD + 35% Coins

Out-of-Network
Not Covered
Outpatient Hospital Facility Services (per visit)
In-Network
CYD + 10% Coins
Out-of-Network

Not Covered

$500 + CYD + 40% Coins $500 + CYD + 40% Coins

CYD + 10% Coins

Opt. 1 - CYD + 30% Coins Opt. 1 - CYD + 30% Coins
Opt. 2 - CYD + 35% Coins Opt. 2 - CYD + 35% Coins
CYD + 40% Coins
CYD + 40% Coins

Not Covered

Not Covered

In-Network

CYD + 10% Coins

CYD + 10% Coins

CYD + 30% Coins

CYD + 30% Coins

Out-of-Network

In-Network CYD +
10% Coins

In-Network CYD +
10% Coins

CYD + 30% Coins

CYD + 30% Coins

$0
$0
Not Covered

$0
$0
Not Covered

$0
$0
40% Coins (No CYD)

$0
$0
40% Coins (No CYD)

CYD
$10 / $50 / Not Covered

CYD
$10 / $50 / Not Covered

In-Network CYD
$10 / $50 / $80

In-Network CYD
$10 / $50 / $80

$25 / $125 / Not Covered

$25 / $125 / Not Covered

$25 / $125 / $200

$25 / $125 / $200

Emergency Room Facility Services
(per visit; waived if admitted)

Preventive Care
Routine Physical Exams and Immunizations
In-Network Family Physician/PCP
In-Network Specialist
Out-of-Network Provider

Prescription Drugs
Retail (30 days)
Deductible
Generic/Preferred Brand/Non-Preferred
Mail Order (90 days)
Generic/Preferred Brand/Non-Preferred

Payroll Deductions
$0.17

N/A

$40.13

N/A

Employee / Spouse

Employee Only

N/A

$276.17

N/A

$371.27

Employee / Child(ren)

N/A

$168.18

N/A

$241.69

Family

N/A

$424.18

N/A

$548.83

Dual Spouse (family coverage)

N/A

$224.35

N/A

$349.00
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Medical Options
Administered by Florida Blue

School Board of Suwannee County

BlueCare
Plan 54

BlueOptions
Plan 05360

BlueOptions
Plan 03359

$5,000 / $10,000
Not Covered

$2,500 / $5,000
$3,000 / $9,000

$1,000 / $3,000
$2,000 / $6,000

30%
Not Covered

20%
40%

20%
40%

Includes CYD, Coins,
Copays

Includes CYD, Coins,
Copays

Includes CYD, Coins,
Copays

$6,350 / $12,700

$6,500 / $13,000

$4,500 / $9,000

Not Covered

$8,000 / $16,000

$6,000 / $12,000

$50
$65
Not Covered

$35
$60
CYD + 40% Coins

$35
$60
CYD + 40% Coins

CYD + 30% Coins

CYD + 20% Coins

Option 1 - $500/day,
$1,500 Max

Calendar Year Deductible (CYD)
Per Person/Family Aggregate
In-Network
Out-of-Network
Coinsurance (Coins)
Percentage of covered services paid by member
In-Network
Out-of-Network
Out-of-Pocket Maximum
Per Person/Family Aggregate
In-Network
Out-of-Network

Office Services
Office visits
In-Network Family Physician/PCP (FP)
In-Network Specialist (SP)
Out-of-Network Provider

Hospital/Surgical
Inpatient Hospital Facility Services (per admit)
In-Network

Option 2 - $800/day,
$2,400 Max
Out-of-Network
Outpatient Hospital Facility Services (per visit)
In-Network

Not Covered

CYD + 40% Coins

CYD + Coins

CYD + 30% Coins

CYD + 20% Coins

Not Covered

CYD + 40% Coins

Option 1 - $150
Option 2 - $250
CYD + Coins

$350
$350

CYD + 20% Coins
CYD + 20% Coins

$500
$500

$0
$0
Not Covered

$0
$0
40% Coins (No CYD)

$0
$0
40% Coins (No CYD)

$300 (Brand Only)
$10 / $50 / $80

$300 (Brand Only)
20% / 40% / 50%

$300 (Brand Only)
$10 / $50 / $80

$25 / $125 / $200

$25 / $125 / $200

$25 / $125 / $200

Employee Only

$62.05

$104.36

$148.44

Employee / Spouse

$423.44

$524.16

$629.04

Employee / Child(ren)

$282.02

$359.89

$440.98

Family

$617.22

$749.26

$886.75

Dual Spouse (family coverage)

$417.39

$549.43

$686.92

Out-of-Network
Emergency Room Facility Services
(per visit; waived if admitted)
In-Network
Out-of-Network

Preventive Care
Routine Physical Exams and Immunizations
In-Network Family Physician/PCP
In-Network Specialist
Out-of-Network Provider

Prescription Drugs
Retail (30 days)
Deductible
Generic/Preferred Brand/Non-Preferred
Mail Order (90 days)
Generic/Preferred Brand/Non-Preferred

Payroll Deductions

This is not an insurance contract or Benefit Booklet. The above Benefit Summary is only a partial description of the many benefits and services covered by Blue
Cross and Blue Shield of Florida, Inc., an independent licensee of the Blue Cross and Blue Shield Association. For a complete description of benefits and exclusions, please see
Blue Cross and Blue Shield of Florida’s Benefit Booklet and Schedule of Benefits; their terms prevail.
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Medical Options
Administered by Florida Combined Life

Hospital Indemnity Plan
Hospital indemnity insurance is designed to pay an employee a daily benefit while confined to a hospital as an inpatient due to sickness
or injury. Florida Combined Life (FCL) will pay the applicable daily hospital proceeds after proof of the insured’s hospital confinement
has been received, if the confinement is not excluded. Benefits begin on the first full day of hospital confinement.
No claims will be denied because a licensed hospital, which is accredited in the governing jurisdiction, lacks major surgical facilities and/
or is primarily of a rehabilitative nature, if that rehabilitation is specifically for treatment of physical disability.
Discontinuance of the policy during a disability will have no effect on benefits payable for that disability.
Exclusions
Florida Combined Life will not pay the proceeds for hospital confinement resulting from:
 Intentional self-inflicted injury, suicide, or suicide attempt – or any attempt to injure oneself while sane or insane; or
 Travel, flight in, or descent from any kind of aircraft – unless solely as a fare-paying passenger of a commercial airline and without
any duties with the airline; or
 Taking part in a riot; or
 Any war or act of war – declared or undeclared; or
 Military service; or
 The committing of, or attempt to commit, an assault or felony; or
 Voluntary:
 Use of any controlled substance, unless the controlled substance is prescribed for the insured by a physician; or
 Use of poison; or
 Use of intoxicant, unless taken on the advice of a physician; or
 Inhalation of gas; or
 Sky diving; hang gliding; or flight in ultra-light aircraft.
Also, FCL will not pay the proceeds for a rest cure or a physical checkup.
Benefit Payable
The Hospital Indemnity Plan includes a payment of $100 per day during hospitalization up to 365 days and includes a $50,000
Term Life policy. This benefit is available to employees of the Suwannee County School Board only and may not be purchased in addition to one of the major medical plans.
This is a supplement to health insurance and is NOT a substitute for major medical coverage. Lack of major medical coverage
or other minimum essential coverage may result in additional payment with your taxes.

The cost of this plan is $10.00 per pay period

13

HumanaDental Traditional Preferred 09
FLORIDA

Suwannee County School Board

Calendar-year deductible
FYDMVEFTPSUIPEPOUJBTFSWJDFT

Individual
$50

Family
$150

Annual maximum benefit
(Calendar Year)
FYDMVEFTPSUIPEPOUJBTFSWJDFT

$1,250
"GUFSZPVSFBDIUIFBOOVBMNBYJNVNBNPVOU ZPVXJMM
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Orthodontia
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HumanaDental Traditional Preferred 09
Waiting periods
Voluntary funding: 10+ enrolled employees
Enrollment type

Preventive

Basic

Major

Orthodontia

Initial enrollment, open enrollment
No
No
No
12 months 1
and timely add-on
1 The 12-month waiting period may be decreased or waived based on the number of months the
member had dental coverage immediately before joining the HumanaDental plan. Members must
have prior orthodontic coverage to reduce or waive the waiting period under orthodontia.
Feel good about choosing a HumanaDental plan
Make regular dental visits a priority
Regular cleanings can help manage problems throughout the body such as heart disease, diabetes, and
stroke.* Your HumanaDental Traditional Preferred plan focuses on prevention and early diagnosis,
providing four exams and cleanings every calendar year: two regular and two periodontal.
* www.perio.org
Find a dentist
With HumanaDental’s Traditional Preferred plan, you can see any dentist. You save an average of 30
percent when you visit a dentist in HumanaDental’s Traditional Preferred Network. To find a dentist in
HumanaDental’s Traditional Preferred Network, log on to Humana.com or call 1-800-233-4013.
Know what your plan covers
The other side of this page provides a summary of HumanaDental benefits. Your plan certificate describes
in detail your HumanaDental benefits. You can find it on MyHumana, your personal page at
Humana.com or call 1-800-233-4013.
See your dentist
Your HumanaDental identification card contains all the information your dentist needs to submit your
claims. Be sure to share it with the office staff when you arrive for your appointment. If you don’t have
your card, you can print proof of coverage at Humana.com.
1BZSPMM%FEVDUJPOT QBZQFSJPET
&NQMPZFF
&NQMPZFF 4QPVTF
&NQMPZFF $IJMESFO
'BNJMZ

9.46
51.33
43.22
72.93

)VNBOBOPXPGGFSTEJHJUBM*%DBSET
5IFSFBSFDPOWFOJFOUXBZTUPBDDFTTZPVSEJHJUBM*%DBSE
7JTJU.Z)VNBOBWJB)VNBOBDPN*GZPVEPOPUBMSFBEZIBWFBOBDDPVOU KVTUGPMMPXUIFTUFQTBOE
GPSOFXSFHJTUSBUJPOT"MMZPVOFFEJTZPVS4PDJBM4FDVSJUZ/VNCFS %BUFPG#JSUI BOE;JQ$PEF
*GZPVIBWFBTNBSUQIPOF ZPVDBOEPXOMPBEUIF.Z)VNBOBNPCJMFBQQUPBDDFTTZPVSBDDPVOU
JOGPSNBUJPO6TJOHUIF.Z)VNBOBBQQ ZPVDBOBMTPFNBJMPSGBYBDPQZPGZPVS*%DBSEUPQSPWJEFST
PSGBNJMZNFNCFSTJGOFDFTTBSZ
1-800-233-4013 • Humana.com
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Vision Care Plan - PPO
Vision care services

See a participating provider

See a nonparticipating provider

Exam with dilation as necessary

100% after copay

$35 allowance

• Single vision
• Bifocal
• Trifocal

100% after copay
100% after copay
100% after copay

$25 allowance
$40 allowance
$60 allowance

Frames

$45 wholesale frame allowance

$45 retail allowance

$150 Contact lens allowance
100%

$150 Contact lens allowance
$210 allowance

Lenses

Contact lenses

• Elective (conventional and disposable)1
• Medically necessary

Frequency2
Once every 12 months
Once every 12 months
Once every 24 months

• Examination
• Lenses or contact lenses
• Frame

$10/$15

Exam/material copay

$90-$135 approximate retail value

Wholesale frame allowance

Lasik and PRK procedures
Members receive substantial reductions when procedures are done by network providers.
Members can expect to pay no more than $1,800 per eye for conventional Lasik procedures and $2,300 per eye for custom Lasik,
or they can use designated TLC Vision Lasik Advantage Centers that have the following fixed prices:
Conventional Lasik $895 per eye

Custom Lasik $1,295 per eye

Custom Lasik with IntraLase $1,895 per eye

Example of how the wholesale frame allowance works?
Benefits include a wholesale frame allowance. If the wholesale cost exceeds the frame allowance, members pay twice the
wholesale difference. They never pay full retail.

1

2
3

Retail price3

Wholesale price

Wholesale allowance

Member pays

Savings

$90 – $135

$45

$45

$0

$90 – $135

$100 – $150

$50

$45

$10 ($50-$45=$5x2=$10)

$90 – $140

The contact lens allowance applies to professional services (evaluation and fitting fee) and materials. Members receive a 15% discount on
professional services. The discount for professional services is available for 12 months after the covered eye exam.
Frequency based on date of service.
Retail costs may differ and are based on two to three times the wholesale cost. Actual savings may vary.

Additional plan discounts
x Members receive additional fixed copayments on lens options including progressives, anti-reflective and scratch-resistant coatings.
x Members also receive a 20% retail discount on a second pair of eyeglasses. This discount is available for 12 months after the
covered eye exam, and is available through the VCP network provider who sold the initial pair of eyeglasses.
Payroll Deduction
(24 pay periods)
$ 3.43

Rates
Employee Only
Employee + One Dependent

$ 6.84

Employee + Family

$ 9.16

Eligible Dependent Children from birth through the end of the calendar year they turn age 25.

Vision products insured by Humana Insurance Company or CompBenefits Insurance Company

Vision Customer Care · 800-865-3676
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GETTING STARTED

READY.
SET.
Go365.
It’s simple to get started with Go365TM. Here’s how to get
rewarded for your healthy behaviors.
1. Register now (If you were previously registered with Humana Vitality, your user name and password will be the same)
Download the Go365 App or visit Go365.com to access your secure, password- protected
Go365 account and program.

2. Take the next step
Three easy ways to start earning Points and get to Bronze Status:
• Complete at least one section
of your Health Assessment

• Log a verified workout

• Get your biometric screening
Sign up to have your screening at the
Wellness Fair on March 1st, or take the
Go365 form to your physician.

3. Enjoy the rewards

Keep earning Points by completing healthy activities. The more Points you earn, the more Bucks
you will have to spend in the Go365 Mall. Reward yourself with brands including:

Join the Go365 support community
community.go365.com

Register or sign in at Go365.com
or on the App

Go365 is not an insurance product. Not available with all Humana health plans.
The merchants represented are not sponsors of Go365 or otherwise affiliated with Go365. The logos and other identifying marks
attached are trademarks of and owned by each represented company and/or its affiliates. Please visit each company’s website for
additional terms and conditions.
Humana, Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-877-320-1235 (TTY: 711).

All benefit eligible employees can enroll at no cost to employee.
GCHJLV8EN 0716
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Go365.com

Stay connected with Go365.
Participate when, where, and how you want.
Whether you go online or are on the go, Go365 goes right along with you. Engage and track
your wellness journey through a best-in-class digital experience that was designed just for you.
Go365 puts you in the driver’s seat. There are lots of ways to get started and start earning
Points. Sign-in online or with the App to unlock Recommended Activities that are personalized
just for you.
Then track your Points and watch your Bucks build up. Go365 connects to dozens of the most
popular activity tracking apps, more than 75 fitness devices and over 40,000 participating
fitness facilities, so you can earn rewards for healthy Activities you’re already doing. Plus, the
App makes it even easier to track your Activities – just snap and send a picture.

Get it done. Online or on the go.
•
•
•
•
•
•
•
•
•

View personalized dashboard
Take your Health Assessment
Connect your compatible fitness devices or tracking apps
Unlock Activities
Track Points
Submit a picture
Contact a Health Coach
Reach out to the Go365 Community
Join a Challenge
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Make the connection
so you don’t miss out
on rewards!

Go365 Activities Summary.
Complete Point detail for each Activity including annual maximums and limits on pages 5-.

Education
Activity

Fitness

Points

Activity

Health Assessment
once/program year
500
full completion
OR Earn 50 Points for each section you complete.
Bonus Points when you complete all six sections.
First Step
once/lifetime
500
Health Assessment Bonus
90 Day
for completion within the first
250
90 days of program year
Health Assessment Bonus
weekly
Weekly Log
10
weekly up to 150/program year
Sleep Diary
25
Daily Health Quiz

2

Health Coaching
Enrolling
Three phone interactions or
three online chats
Six email interactions or six
progress note entries
Calculator(s)
CPR certification
First Aid certification
Update/confirm your
contact information
Monthly Go365.com visit or
Go365 App sign in
First time Go365 App sign in
Accept online statements

daily

200

once/lifetime

50
up to 600/program year

50
75
125
125

up to 300/program year
once/program year
once/program year

50

once/program year

10

up to 120/program year

50
50

once/lifetime

1

per 1,000 steps

Heart Rate

5

for every 15 minutes above
60% of maximum heart rate

Calories

5

per 100 calories if burn rate exceeds
200 calories/hr.

Participating Fitness Facility
Fitness Habit
First verified lifetime
workout
First verified workout each
new program year
Sports league
Challenges
Create a Challenge
Join a Challenge
Create a team
Join a team
Athletic events
Level 1
Level 2
Level 3

10
25

Health screening*
Dental exam
Vision exam
Flu shot
Nicotine test

once/day
once/month

500

once/lifetime

750

once/program year

350

up to 1,400/program year
up to 100/month

50
50
50
50
up to 3,000/program year

250
350
500

Healthy Living

Points
400
200
200
200
400

up to 50/day maximum

once/lifetime

Prevention
tivity
Ac

Points

Daily Points
Steps

Activity

Points

Blood donation
Nicotine test
in-range results

per eligible screening
up to 400/program year
once/program year

50
400

up to 300/program year
once/program year

once/program year
once/program year

If your Biometric Screening
is in healthy range, you
double your Points.
Biometric Screening completion:
Body mass index (BMI)
Blood pressure
Blood glucose
Total cholesterol

800
400
400
400

Biometric Screening in-range Points:
Body mass index (BMI)
Blood pressure
Blood glucose
Total cholesterol

once/program year

* Subject to certain requirements and will appear on your Points statement
if they are applicable to you.

800
400
400
400

once/program year

See page 9 for Biometric Screening healthy ranges.

We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you might be unable to meet a standard for a Go365
reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the Communication center to send us a secure
message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward. Online statements not available for all Go365
members.
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Supplemental Life Insurance
Administered by The Standard

A Peace of
Mind...

Group Term Life Insurance is very valuable to employees who have no other form of
insurance to provide to their families. When you consider that half of all life insurance
covering American families against the loss of the breadwinner is in the form of group term
life, you realize that this is very valuable coverage.
►All employees are eligible for a $5,000 life insurance policy at no cost to the
employee.◄ (Employees are responsible to complete paperwork to receive this benefit.)
You also have the option to purchase additional life insurance on yourself as well as coverage for your spouse and dependent children.
Employees may apply for Group Term Life Insurance in $10,000 increments up to maximum
benefit of $250,000. $150,000 of this coverage may be purchased on a Guaranteed Issue
basis if enrolled as a new hire. Maximum benefit can not exceed 5 times annual salary.
After retirement, this coverage can be maintained up to age 70.
Individuals applying for Group Term Life Insurance as late entrants or for amounts
above the Guaranteed Issue limit must submit Evidence of Insurability (EOI) to be
considered for coverage. ►Please be aware that any coverage you are applying for
that requires an EOI, will not be effective until the EOI application is approved by The
Standard. Your payroll deduction for that coverage will not begin until the policy is
approved and active. ◄
Dependent Life
You now have the option to purchase group term life insurance for your dependents.
Dependent coverage may not be more than 50% of the amount of coverage you have

selected for yourself. You may purchase up to $125,000 for your spouse, and up to $10,000 for your child(ren). Guaranteed Issue
limits for spouse coverage are up to $25,000 for dependents under age 60, and $1,000 for dependents age 60-69. Guaranteed
Issue limit for child(ren) coverage is $10,000. (Children must be 14 days old to be covered and Children under 6 months old are
limited to $500 benefit.)
Accidental Death & Dismemberment
Your group term life insurance also includes coverage for financial protection in the event of accidental death or dismemberment
(AD&D). Coverage is provided on a 24-hour basis. The amount of the employee’s accidental death & dismemberment and loss of
sight insurance is shown on the Certificate of Coverage.

Age
0‐24
25‐29
30‐34
35‐39
40‐44
45‐49
50‐54
55‐59
60‐64
65‐69
70‐99

Rate per $1,000
of Coverage
$0.062
$0.087
$0.102
$0.135
$0.180
$0.241
$0.311
$0.347
$0.527
$1.112
$1.782

Please see an enrollment representative during open
enrollment to discuss your options and to receive exact
payroll deductions.

For Standard Insurance Company Life Insurance Customer
Service please call:

800-628-8600
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Long-Term Disability
Administered by The Standard
How would you pay your bills and support your family if you become disabled from an illness or injury? If you’re like most people, you
have insurance to protect your car, your home, and your health, but have you protected your ability to earn a living? Many people do not
consider how their standard of living would change if they were unable to work. What if it happened to you?

Benefits
This plan pays a benefit up to 60% of your monthly covered earnings with a $100 per month minimum up to a maximum of $2,500 per
month. This plan is structured to prevent your total benefits and post-disability earnings from equaling or exceeding pre-disability
earnings. Therefore, we reduce this plan’s benefits by an amount equal to any Social Security retirement and/or disability benefits
payable to you, your dependents, or a qualified third party on behalf of you or your dependents.

How is Disability Defined?

When would I receive my benefit?

Disabled means that, because of a covered injury or
sickness, you are unable to perform the material and
substantial duties of your regular occupation or solely due
to injury or sickness, you are unable to earn 80% of your
indexed covered earnings. After benefits have been made
payable for 24 months, you are considered disabled if your
injury or sickness makes you unable to perform the
material duties of any occupation for which you are (or may
reasonably become) qualified by education, training or
experience, or solely due to injury or sickness you are
unable to earn 60% or more of your indexed covered
earnings.

Before collecting benefits, you must satisfy a benefit waiting period
following your date of disability. For your plan, you must be
disabled for 90 continuous days.

Benefit Period
If you are disabled before age 62, your benefits are payable monthly up to age 65. For disabilities that commence
between age 62 and 68, benefits are payable on a decreasing scale. If you become disabled at age 69 or older,
your total benefit period is 12 months.

Pre-Existing Conditions
Pre-existing conditions are those for which you have incurred
expenses, taken prescription drugs or medicines, received medical
treatment, care or services, (including diagnostic measures), or for
which a reasonable person would have consulted a physician
during the 3 months immediately prior to the most recent effective
date of insurance. This plan does not pay benefits for any disability
resulting from a pre-existing condition unless the disability occurs
after you have been insured under this plan for 12 consecutive
months.

The cost of this plan is $0.52 per $100 of covered
payroll. Please see an enrollment representative
during open enrollment for your exact cost.

►Please be aware that this coverage is available to new hires with no underwriting necessary. If you would like to
add Long-Term Disability during Open Enrollment, you must complete an Evidence of Insurability (EOI) Application.
Your coverage will not be effective until this application is approved, therefore you will not see payroll deductions
for this coverage until such time.◄
For Standard Insurance Company Long-Term Disability Customer Service please call:

800-368-1135
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Health Savings Accounts…
What you need to know
Think about this...
Financial Facts:
2017 Financial Features set by the
IRS for Health Savings Accounts
 Minimum allowable deductibles for
a qualified HDHP are $1,300 for
self-only coverage and $2,600 for
family coverage
 Maximum Out-of-Pocket amounts
for a qualified HDHP are $6,550
for self-only coverage and $13,100
for family coverage
 Maximum allowable contributions
for HSAs are $3,400 for self-only
coverage and $6,750 for family
coverage
 Catch-up contributions of an additional $1,000 are available for
individuals age 55 and older.

Do you have any idea how much money has been deducted from your
paychecks to help pay for your health insurance through your lifetime?
What does your bank account have to show for it today? If you would
like the option to keep a good portion of that money for yourself to spend
on health expenses or save it for future medical expenses, then you need
to look into a Health Savings Account.

The Health Insurance Plan
You must be covered by a qualified High Deductible Health Plan (HDHP)
to be able to take advantage of a Health Savings Account. Guidelines
were established by the IRS for health insurance plans to qualify, which
include a minimum deductible, maximum out-of-pocket limit and
restrictions on first dollar coverage. Because there can be no first dollar
coverage, all medical expenses are applied to your calendar year
deductible (CYD). The only exception to this rule is preventive care.
Adult preventive care is covered at 100%. (Refer to the Financial Facts
box for annual limits set by the IRS.)

Health Savings Accounts
A Health Savings Account (HSA) is an alternative to traditional health
insurance; it is a savings product that offers a different way for consumers
to pay for their health care. HSAs enable you to pay for current health
expenses and save for future qualified medical and retiree health expenses
on a tax-free basis. It’s like a savings account, only with an HSA the money
can only be used to pay for medical expenses. The money in an HSA is
owned and controlled by you, not your employer, health insurer or anyone
else. Again, rules for how much can be contributed annually and what the
funds can be used for have been established by the IRS.
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Who can open a Health Savings Account?
 You must have an HSA compati-

ble High Deductible Health Plan
 You can not have any other medi-

cal coverage prohibited by the IRS
 You are NOT enrolled in Medicare
 You are not claimed as a depend-

ent on someone else’s tax return

Here’s how it works...
Instead of relying on health insurance coverage alone, an individual buys a high-deductible
insurance policy (which means lower premium) to cover major health care needs, and then
sets aside money (the premium savings) in an HSA to pay for the smaller health expenditures. Since there is no first dollar coverage (with the exception of preventive care), all
medical expenses up to the amount of your CYD will be paid by you. If you have an HSA,
you can use the money you have set aside tax-free to pay for these expenses.
Funds in the HSA not spent during the year stay in the account, to be joined by funds
deposited the next year and so on. The account remains in place even if you later decide
to return to traditional insurance coverage or leave your current employment. Also, all
interest earned on this account is tax exempt.
You also have the option to use the funds in your HSA for things not covered by your
health insurance. Some examples include: dental care, vision care, hearing aids, COBRA
premiums, qualified Long Term Care premiums and certain Medicare related expenses if
you are 65 or older. To find a full list of qualified medical expenses visit www.irs.gov.

Effective 1/1/2011, you may no longer use your HSA to purchase over the counter
medicine without a prescription.

HSAs were created as a means to put the customer back in the driver’s seat concerning health services procurement. The theory
is you will be more cost-conscious while seeking medical care if the expenses come out of your pocket. It’s hoped that increased
financial responsibility makes you a better consumer of health care.

You will need to complete the First Federal Account Application located in HR Connection.
The application must be delivered to the local First Federal branch, where they will complete the process to open your new account. They will also provide you with a debit card for your HSA. Once
your account is open, the Payroll Department will be able to deposit your payroll contribution into
your HSA.

For more information ...
If you would like more information about High Deductible Health Plans and Health Savings Accounts
please contact a representative at The Parks Johnson Agency / Arthur J. Gallagher. We would be
happy to sit down with you and discuss your options to see if this would be a good choice for you. If
you already have a High Deductible Health Plan and do NOT currently take advantage of the
benefits of a Health Savings Account, we encourage you to consider this option. You can reach The
Parks Johnson Agency / Arthur J. Gallagher in Lake City at 386-755-7275 or in Live Oak at 386-3626286.
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USE IT OR LOSE IT

FSA Employee Handout

Bring home more of your paycheck.
Who couldn't use a little more money? That's what you'll receive when you take advantage of a Flexible Spending Account (FSA). An
FSA allows you to set aside a portion of your salary, before taxes, to pay for qualiﬁed medical or dependent care expenses. Because
that portion of your income is not taxed, you end up with more money in your pocket.
Dependent Care Account (DCA)
A Dependent Care Account is a simple way to save money on
care for your dependents. It allows you to set aside pre-tax
dollars to pay for day care expenses. The annual IRS limit
for this type of account is $5,000. If you are married and ﬁle
separate returns, you can each elect $2,500 for the calendar
year. To be eligible for this type of account, both you and your
spouse (if applicable) must work, be looking for work or be
full-time students. You may receive reimbursement up to the
current balance in your account at the time the request is made.

Healthcare Flexible Spending Account (FSA)
A Healthcare FSA allows you to budget and save for qualiﬁed
medical expenses incurred over the course of your upcoming
plan year. It is a great savings tool for you and your family. The
expense must be primarily to alleviate or prevent a physical or
mental defect or illness and cannot be reimbursed by insurance
or any other source. Your entire election amount is available the
ﬁrst day of your plan year.
Eligible Expenses*
• Prescription medicines and drugs
• Hearing aids
• Orthopedic goods and prosthetic devices
• Doctors
• Dentists and orthodontics
• Osteopaths
• Chiropractors
• Optometrists, ophthalmologists, opticians and eyeglasses
• Over-the-counter medicines and drugs
• Chiropodists and podiatrists
• Nursing and personal care facilities
• Medical and dental laboratories
• Medical services and health practitioners
• Ambulance services, equipment and supplies

Eligible Dependents
• Children under age 13 who are claimed as a dependent for
tax purposes
• Disabled spouse or disabled dependent of any age
Ineligible Expenses
• Costs claimed as a dependent care tax credit on your tax
return
• Services provided by one of your dependents
• Expenses for nighttime babysitting
• Expenses paid for school (Kindergarten and above)
View an expanded list of eligible medical expenses and
information about using the beneﬁts debit card at
www.discoverybeneﬁts.com.

*Some of the expenses on this list may require a prescription or doctor’s note.

•
•
•
•

Check out our mobile application!
Discovery Beneﬁts is proud to oﬀer a free mobile app for iPhone (including iPad, iPod, and iTouch) and Android devices.
Stay secure with password protection
• View ﬁnal ﬁling dates
Keep information safe — it will not be stored on your phone • View claim details
Check account balance(s)
• Contact customer service
Upload receipts
• Sign up for text alerts

www.DiscoveryBenefits.com
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Voluntary Benefits
CRITICAL ILLNESS INSURANCE
This plan is available to employees, spouse and eligible, dependent children. It’s designed to pay a lump sum benefit to
assist you in covering the additional costs associated with a significant medical event.
YOU DECIDE how to use the lump sum cash benefits
Our cash benefits provide you with greater coverage options because you get to determine how to use them.
 Finances - Can help protect your savings, retirement plans and 401ks from being depleted
 Travel - You can use your cash benefits to help pay for expenses while receiving treatment in another city
 Home - You can use your cash benefits to help pay the mortgage, continue rental payments, or perform needed
home repairs for your after care
 Expenses - The lump-sum cash benefit can be used to pay your family’s living expenses such as electricity and gas
Covered Specified Critical Illnesses Percent of Benefit Amount Payable
Heart Attack (Myocardial Infarction) 100%
Coronary Artery Bypass Surgery 30%
Angioplasty & Stent Insertion 30%
Stroke (Apoplexy or Cerebral Vascular Accident) 100%
Coma 100%
Paralysis 100%
Severe Burns 100%
Major Organ Transplant 100%
Alzheimer’s Disease 100%
ALS (Lou Gehrig’s Disease) 100%
Loss of Sight/Speech/Hearing 100%
End Stage Renal Disease 100%
Benign Brain Tumor 100%
Cancer 100%
Carcinoma in situ 30%
Skin Cancer $300 one-time (lifetime)
All covered conditions are subject to the definitions found in the employee’s certificate.
Note: You may be eligible to receive additional payouts for the same or another covered condition. At
least 6 months (12 months treatment free for Cancer) must separate these events.


















If children coverage is applied for, eligible children are also covered for the following childhood
Specified Critical Illnesses at 50% of the employee benefit amount:
• Cerebral Palsy
• Cleft Lip or Palate
• Down Syndrome
• Cystic Fibrosis
• Spina Bifida

Up to $20,000 for the employee is available on a Guaranteed Issue basis at this Open Enrollment

Cost Example: $10,000 Lump Sum Benefit for a non-tobacco using employee ages 40-44 covering all of the
conditions noted above including cancer, and a $50 Health Screening benefit payable each year is $6.26 per pay period.
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Voluntary Benefits
HOSPITAL INDEMNITY
Benefits Include:
Hospitalization Benefits - Initial Hospital Confinement, Daily Hospital Confinement, and Hospital Intensive Care. You can choose
the Low option or the High Option based on your specific needs.
Additional Benefits:
 Benefits paid directly to you unless assigned to someone else
 Benefits paid in addition to any other coverage
 Coverage for Employee, Employee + Spouse, Employee + Child(ren) or Family
 Coverage is eligible for COBRA should you wish to take this plan with you when you leave.

Summary of Benefits
Summary of Benefits

Low Plan

High Plan

Annual 1st Occurrence Benefit

$1,500 per calendar year

$2,500 per calendar year

Daily Hospital Confinement

$50

$50

Intensive Care/Coronary Care

$100

$100

CLAIM EXAMPLE
Hospital Indemnity Plan
Jane, an employee who has the High Deductible Health Plan (HDHP) with HSA, enrolls in the Hospital Indemnity, High
option plan effective 5-1-16. On 5-15-16, Jane delivers a beautiful baby girl and spends 2 days in the hospital.
This plan would pay:
Hospital Admission: $2,500
Hospital Confinement (2 days): $50 per day
This plan would pay $2,600 directly to Jane, regardless of her actual out of pocket expense.

26

Voluntary Benefits
ACCIDENT INSURANCE

On-and-Off-the-Job Accident Insurance
With Accident Insurance you and your family can gain the advantage of financial protection, thanks to the cash benefits paid
directly to you. In addition to coverage for accidents this plan includes well visits with no waiting period.
Here’s How It Works
Our coverage pays you cash benefits that correspond with hospital and intensive care confinement. Your plan also includes
coverage for a variety of occurrences, such as: dismemberment; dislocation or fracture; ambulance services; physical therapy and
more. The cash benefits can be used to help pay for deductibles, emergency room copays, treatments and other out-of-pocket
costs of your choice.
YOU DECIDE how to use the cash benefits
Our cash benefits provide you with greater coverage options because you get to determine how to use them.
 Finances - Can help protect your savings, retirement plans and 401ks from being depleted
 Travel - You can use your cash benefits to help pay for expenses while receiving treatment in another city
 Home - You can use your cash benefits to help pay the mortgage, continue rental payments, or perform needed home repairs
for your after care
 Expenses - The lump-sum cash benefit can be used to pay your family’s living expenses such as electricity and gas bills.

CLAIM EXAMPLE
Voluntary Accident Plan
John, an employee, enrolls in the Voluntary Accident plan effective 5-1-16. On 5-15-16, John breaks his ankle while playing basketball.
This plan would pay:
Fracture of ankle: Closed Reduction $900
Emergency Room: $150
Appliance Benefit (crutches): $250
Accident Follow Up Treatment: $200
Physical Therapy: $100
This plan would pay $1,600 directly to John, regardless of his actual out of pocket expense.
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Voluntary Benefits
SHORT-TERM DISABILITY INCOME INSURANCE
This plan is available to eligible employees only and is designed to help you pay more of your expenses should you
become disabled and are unable to work.
YOU DECIDE how to use the benefits
Our cash benefits provide you with greater coverage options because you get to determine how to use them.
 Finances - Can help protect your savings, retirement plans and 401ks from being depleted

Plan Design







You are eligible to receive 60% of your income up to $1400 per week. (Up to $700 per week will
be offered on a Guaranteed Issue basis at this enrollment)
Coverage is for off the job disabilities
You may select one of the following waiting (elimination) periods. This is the number of days that must
pass between your first day of a covered disability and the day you can begin to accrue your disability
benefits.
 0 days for an accident and 7 days for a illness
 0 days for an accident and 14 days for a illness
 7 days for an accident and 7 days for a illness
If you become disabled, 13 weeks is the maximum amount of time you can receive benefits
for a covered disability.
Pregnancy is covered as any other illness
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Voluntary Benefits
UNIVERSAL LIFE INSURANCE WITH LIVING BENEFITS*
Universal Life and Universal LifeEvents with Living (Long Term Care) Benefits
This is a fully portable Universal Life solutions that addresses differing employee needs for permanent life insurance
and peace of mind for a lifetime, and are available for employees, their spouses and children. Employees do not have to
have coverage on themselves to purchase life insurance for their family members. These options include the industry’s
most comprehensive Living Benefits package.*
Universal LifeEvents
Matches the needs of insureds throughout their lifetime. Universal LifeEvents pays a higher death benefit during working
years when expenses and need are highest. At age 70, when financial needs are typically lower, the death benefit
reduces. Living Benefits, however, do not reduce – they continue throughout retirement to match the greater need for
long-term care.

Example: Sample death benefits at $8 per week premium with guaranteed issue underwriting.

Age 35 NonSmoker LTC
Included
Benefit at Issue

Universal LifeEvents

Traditional Universal Life
Benefit at Issue

Benefit at Age

Benefit at Issue

Benefit at Age
70*

70

Death benefit

$42,033

$42,033

$66,802

$22,267

Monthly

$1,681

$1,681

$2,672

$2,672

living benefit *

Accelerated Death Benefit
Accelerates 75% of death benefit when life expectancy is 24 months or less.

*Long Term Care – Built-In
Long-Term Care Accelerated Death Benefit Rider (LTC) –Death benefit accelerates 4% per month up to 25 months when
receiving assisted living, home healthcare, adult day care or skilled nursing home care. Payments proportionately reduce
the death benefit. Subject to a 90-day waiting period and pre-existing condition limitation of 6/6, meaning benefits are not
payable for a loss due to a pre-existing condition that starts during the first six months after the effective date of this rider.
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
(expires 2-28-2017)

PART A: General Information
ΈΙΖΟ͑ΜΖΪ͑ΡΒΣΥΤ͑ΠΗ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΔΒΣΖ͑ΝΒΨ͑ΥΒΜΖ͑ΖΗΗΖΔΥ͑ΚΟ͑ͣͥ͑͢͡͝ΥΙΖΣΖ͑ΨΚΝΝ͑ΓΖ͑Β͑ΟΖΨ͑ΨΒΪ͑ΥΠ͑ΓΦΪ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ:͑ΥΙΖ͑ΖΒΝΥΙ͑
ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅Π͑ΒΤΤΚΤΥ͑ΪΠΦ͑ΒΤ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΠΡΥΚΠΟΤ͑ΗΠΣ͑ΪΠΦ͑ΒΟΕ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͑͝ΥΙΚΤ͑ΟΠΥΚΔΖ͑ΡΣΠΧΚΕΖΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑
ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΥΙΖ͑ΟΖΨ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΖΞΡΝΠΪΞΖΟΥνΓΒΤΖΕ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟
͑

What is the Health Insurance Marketplace?
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΤ͑ΕΖΤΚΘΟΖΕ͑ΥΠ͑ΙΖΝΡ͑ΪΠΦ͑ΗΚΟΕ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΪΠΦΣ͑ΟΖΖΕΤ͑ΒΟΕ͑ΗΚΥΤ͑ΪΠΦΣ͑ΓΦΕΘΖΥ͑͟΅ΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΠΗΗΖΣΤ͓͑ΠΟΖ͞ΤΥΠΡ͑ΤΙΠΡΡΚΟΘ͓͑ΥΠ͑ΗΚΟΕ͑ΒΟΕ͑ΔΠΞΡΒΣΖ͑ΡΣΚΧΒΥΖ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΠΡΥΚΠΟΤ͑͟ΊΠΦ͑ΞΒΪ͑ΒΝΤΠ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΟΖΨ͑ΜΚΟΕ͑ΠΗ͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑ΣΚΘΙΥ͑ΒΨΒΪ͑͟ΡΖΟ͑ΖΟΣΠΝΝΞΖΟΥ͑ΗΠΣ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑
ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΓΖΘΚΟΤ͑ΚΟ͑ΔΥΠΓΖΣ͑ͣͤ͑͢͡ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΤΥΒΣΥΚΟΘ͑ΒΤ͑ΖΒΣΝΪ͑ΒΤ͑ͻΒΟΦΒΣΪ͑͑ͣͥ͑͢͢͟͝͡

Can I Save Money on my Health Insurance Premiums in the Marketplace?
ΊΠΦ͑ΞΒΪ͑ΦΒΝΚΗΪ͑ΥΠ͑ΤΒΧΖ͑ΞΠΟΖΪ͑ΒΟΕ͑ΝΠΨΖΣ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΓΦΥ͑ΠΟΝΪ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͝ΠΣ͑
ΠΗΗΖΣΤ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΕΠΖΤΟ͘Υ͑ΞΖΖΥ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟΅ΙΖ͑ΤΒΧΚΟΘΤ͑ΠΟ͑ΪΠΦΣ͑ΡΣΖΞΚΦΞ͑ΥΙΒΥ͑ΪΠΦ͘ΣΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑ΕΖΡΖΟΕΤ͑ΠΟ͑
ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͟

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
ΊΖΤ͑͟ͺΗ͑ΪΠΦ͑ΙΒΧΖ͑ΒΟ͑ΠΗΗΖΣ͑ΠΗ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΗΣΠΞ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͝ΪΠΦ͑ΨΚΝΝ͑ΟΠΥ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΞΒΪ͑ΨΚΤΙ͑ΥΠ͑ΖΟΣΠΝΝ͑ΚΟ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͘Τ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑͟ΠΨΖΧΖΣ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑
ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΠΣ͑Β͑ΣΖΕΦΔΥΚΠΟ͑ΚΟ͑ΔΖΣΥΒΚΟ͑ΔΠΤΥ͞ΤΙΒΣΚΟΘ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑
ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΒΥ͑ΒΝΝ͑ΠΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟ͺΗ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑Β͑ΡΝΒΟ͑ΗΣΠΞ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΨΠΦΝΕ͑ΔΠΧΖΣ͑ΪΠΦ͙͑ΒΟΕ͑ΟΠΥ͑ΒΟΪ͑ΠΥΙΖΣ͑ΞΖΞΓΖΣΤ͑ΠΗ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͚͑ΚΤ͑ΞΠΣΖ͑ΥΙΒΟ͖͑ͪͦ͑͟ΠΗ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑
ΚΟΔΠΞΖ͑ΗΠΣ͑ΥΙΖ͑ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΥΙΖ͑ΔΠΧΖΣΒΘΖ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΡΣΠΧΚΕΖΤ͑ΕΠΖΤ͑ΟΠΥ͑ΞΖΖΥ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͓͑ΤΥΒΟΕΒΣΕ͑ΤΖΥ͑ΓΪ͑ΥΙΖ͑
ͲΗΗΠΣΕΒΓΝΖ͑ʹΒΣΖ͑ͲΔΥ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑͟͢
͑
ͿΠΥΖͫ͑ͺΗ͑ΪΠΦ͑ΡΦΣΔΙΒΤΖ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟΤΥΖΒΕ͑ΠΗ͑ΒΔΔΖΡΥΚΟΘ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑͝ΥΙΖΟ͑ΪΠΦ͑ΞΒΪ͑ΝΠΤΖ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͙͑ΚΗ͑ΒΟΪ͚͑ΥΠ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͟ͲΝΤΠ͑͝ΥΙΚΤ͑ΖΞΡΝΠΪΖΣ͑
ΔΠΟΥΣΚΓΦΥΚΠΟ͑͞ΒΤ͑ΨΖΝΝ͑ΒΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΖ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͑ΥΠ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͞ΚΤ͑ΠΗΥΖΟ͑ΖΩΔΝΦΕΖΕ͑ΗΣΠΞ͑ΚΟΔΠΞΖ͑ΗΠΣ͑
ͷΖΕΖΣΒΝ͑ΒΟΕ͑΄ΥΒΥΖ͑ΚΟΔΠΞΖ͑ΥΒΩ͑ΡΦΣΡΠΤΖΤ͑͟ΊΠΦΣ͑ΡΒΪΞΖΟΥΤ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΣΖ͑ΞΒΕΖ͑ΠΟ͑ΒΟ͑ΒΗΥΖΣ͞
ΥΒΩ͑ΓΒΤΚΤ͑͟

͑
How Can I Get More Information?
ͷΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΡΝΖΒΤΖ͑ΔΙΖΔΜ͑ΪΠΦΣ͑ΤΦΞΞΒΣΪ͑ΡΝΒΟ͑ΕΖΤΔΣΚΡΥΚΠΟ͑ΠΣ͑
Teri Jones, (386) 647-4616 ͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͟
or Marsha Brown, (386) 647-4651
ΔΠΟΥΒΔΥ͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑
͑
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΔΒΟ͑ΙΖΝΡ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΡΥΚΠΟΤ͑͝ΚΟΔΝΦΕΚΟΘ͑ΪΠΦΣ͑ΖΝΚΘΚΓΚΝΚΥΪ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΚΥΤ͑ΔΠΤΥ͑͟ΝΖΒΤΖ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΗΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͝ΚΟΔΝΦΕΚΟΘ͑ΒΟ͑ΠΟΝΚΟΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΙΖΒΝΥΙ͑
ΚΟΤΦΣΒΟΔΖ͑ΔΠΧΖΣΒΘΖ͑ΒΟΕ͑ΔΠΟΥΒΔΥ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΗΠΣ͑Β͑ΖΒΝΥΙ͑ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟ͑ΪΠΦΣ͑ΒΣΖΒ͑͟

͑͢ͲΟ͑ ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͑ ͓ΞΚΟΚΞΦΞ͑ ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑ ΚΗ͑ ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑
ΓΪ͑ ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ ΟΠ͑ ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ ΤΦΔΙ͑ΔΠΤΥΤ͑͟
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PART B: Information About Health Coverage Offered by Your Employer
΅ΙΚΤ͑ΤΖΔΥΚΠΟ͑ΔΠΟΥΒΚΟΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΒΟΪ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΔΠΞΡΝΖΥΖ͑ΒΟ͑
ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΪΠΦ͑ΨΚΝΝ͑ΓΖ͑ΒΤΜΖΕ͑ΥΠ͑ΡΣΠΧΚΕΖ͑ΥΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͟΅ΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΚΤ͑ΟΦΞΓΖΣΖΕ͑
ΥΠ͑ΔΠΣΣΖΤΡΠΟΕ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑͟
3. Employer name

4. Employer Identification Number (EIN)

Suwannee County Board of Public Instruction

59-6000872

5. Employer address

6. Employer phone number

(386) 647-4600

702 2nd St NW

7. City

8. State

FL

Live Oak

9. ZIP code

32064

10. Who can we contact about employee health coverage at this job?

Teri Jones, Employee Benefits Specialist
11. Phone number (if different from above)

͑

(386) 647-4616

12. Email address

teresa.jones@suwannee.k12.fl.us

ΖΣΖ͑ΚΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΥΙΚΤ͑ΖΞΡΝΠΪΖΣͫ͑
x ͲΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΨΖ͑ΠΗΗΖΣ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΠͫ͑
ͲΝΝ͑ΖΞΡΝΠΪΖΖΤ͑͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
͑
X ΄ΠΞΖ͑ΖΞΡΝΠΪΖΖΤ͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑͑
͑
All full-time employees working minimally 30 hours per week.
͑
͑
͑
͑
x ΈΚΥΙ͑ΣΖΤΡΖΔΥ͑ΥΠ͑ΕΖΡΖΟΕΖΟΥΤͫ͑
X ΈΖ͑ΕΠ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟ͶΝΚΘΚΓΝΖ͑ΕΖΡΖΟΕΖΟΥΤ͑ΒΣΖͫ͑
Covered employee's legal spouse, and/or dependent child of the employee or employee's spouse. A dependent child is
͑
defined as: A natural child, a step child, a legally adopted child, a child for whom legal guardianship has been awarded to
͑
covered employee or employee's spouse, or unmarried children of any age who became mentally or physically disabled
͑
before reaching the age limit of 30.
͑
ΈΖ͑ΕΠ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟
͑
X ͺΗ͑ΔΙΖΔΜΖΕ͑͝ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΞΖΖΥΤ͑ΥΙΖ͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͑͝ΒΟΕ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΚΤ͑ΚΟΥΖΟΕΖΕ͑
ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΓΒΤΖΕ͑ΠΟ͑ΖΞΡΝΠΪΖΖ͑ΨΒΘΖΤ͑͟
͑
͛͛͑ ͶΧΖΟ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΚΟΥΖΟΕΤ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑
ΕΚΤΔΠΦΟΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΨΚΝΝ͑ΦΤΖ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͝ΒΝΠΟΘ͑ΨΚΥΙ͑ΠΥΙΖΣ͑ΗΒΔΥΠΣΤ͑͝
ΥΠ͑ΕΖΥΖΣΞΚΟΖ͑ΨΙΖΥΙΖΣ͑ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟ͺΗ͑͝ΗΠΣ͑ΖΩΒΞΡΝΖ͑͝ΪΠΦΣ͑ΨΒΘΖΤ͑ΧΒΣΪ͑ΗΣΠΞ͑
ΨΖΖΜ͑ΥΠ͑ΨΖΖΜ͙͑ΡΖΣΙΒΡΤ͑ΪΠΦ͑ΒΣΖ͑ΒΟ͑ΙΠΦΣΝΪ͑ΖΞΡΝΠΪΖΖ͑ΠΣ͑ΪΠΦ͑ΨΠΣΜ͑ΠΟ͑Β͑ΔΠΞΞΚΤΤΚΠΟ͑ΓΒΤΚΤ͚͑͝ΚΗ͑ΪΠΦ͑ΒΣΖ͑ΟΖΨΝΪ͑
ΖΞΡΝΠΪΖΕ͑ΞΚΕ͞ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΪΠΦ͑ΙΒΧΖ͑ΠΥΙΖΣ͑ΚΟΔΠΞΖ͑ΝΠΤΤΖΤ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΦΒΝΚΗΪ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟
͑
ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΤΙΠΡ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ ΨΚΝΝ͑ΘΦΚΕΖ͑ΪΠΦ͑ΥΙΣΠΦΘΙ͑ΥΙΖ ΡΣΠΔΖΤΤ͑͟ΖΣΖ͘Τ͑ΥΙΖ͑
ΖΞΡΝΠΪΖΣ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΪΠΦ͘ΝΝ͑ΖΟΥΖΣ͑ΨΙΖΟ͑ΪΠΦ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΥΠ͑ΗΚΟΕ͑ΠΦΥ͑ΚΗ͑ΪΠΦ͑ΔΒΟ͑ΘΖΥ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΠ͑ΝΠΨΖΣ͑ΪΠΦΣ͑
ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞΤ͑͟
͑
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΅ΙΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΓΖΝΠΨ͑ΔΠΣΣΖΤΡΠΟΕΤ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ͶΞΡΝΠΪΖΣ͑ʹΠΧΖΣΒΘΖ͑΅ΠΠΝ͑͑͟ʹΠΞΡΝΖΥΚΟΘ͑ΥΙΚΤ͑ΤΖΔΥΚΠΟ͑ΚΤ͑ΠΡΥΚΠΟΒΝ͑ΗΠΣ͑
ΖΞΡΝΠΪΖΣΤ͑͝ΓΦΥ͑ΨΚΝΝ͑ΙΖΝΡ͑ΖΟΤΦΣΖ͑ΖΞΡΝΠΪΖΖΤ͑ΦΟΕΖΣΤΥΒΟΕ͑ΥΙΖΚΣ͑ΔΠΧΖΣΒΘΖ͑ΔΙΠΚΔΖΤ͑͟
͑
13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

X Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage?
(mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

͑
14. Does the employer offer a health plan that meets the minimum value standard*?
No (STOP and return form to employee)
X Yes (Go to question 15)
15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan? $ 00.17
b. How often?
Weekly
Every 2 weeks
Monthly
Quarterly
Yearly
X Twice a month
ͺΗ͑ΥΙΖ͑ΡΝΒΟ͑ΪΖΒΣ͑ΨΚΝΝ͑ΖΟΕ͑ΤΠΠΟ͑ΒΟΕ͑ΪΠΦ͑ΜΟΠΨ͑ΥΙΒΥ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΡΝΒΟΤ͑ΠΗΗΖΣΖΕ͑ΨΚΝΝ͑ΔΙΒΟΘΖ͑͝ΘΠ͑ΥΠ͑ΦΖΤΥΚΠΟ͑ͧ͑͢͟ͺΗ͑ΪΠΦ͑ΕΠΟ͘Υ͑
ΜΟΠΨ͑͝΄΅͑ΒΟΕ͑ΣΖΥΦΣΟ͑ΗΠΣΞ͑ΥΠ͑ΖΞΡΝΠΪΖΖ͑͟
͑
16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often?
Weekly
Every 2 weeks
Twice a month
Monthly
Quarterly
Yearly

Ͳ͑חΟ͑ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑ΚΗ͑ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑ΓΪ͑
ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ΟΠ͑ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ΤΦΔΙ͑ΔΠΤΥΤ͙͑΄ΖΔΥΚΠΟ͑ͤͧͳ͙Δ͚͙͚͙ͣʹ͚͙ΚΚ͚͑ΠΗ͑ΥΙΖ͑ͺΟΥΖΣΟΒΝ͑ΖΧΖΟΦΖ͑ʹΠΕΖ͑ΠΗ͚͑ͪͩͧ͑͢
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Annual Disclosures
HIPAA Special Enrollment Rights – If you are declining enrollment for yourself and your dependents (including your spouse)
because of other health insurance or group health coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment within 30 days after you or your dependents’ other coverage ends (or after
the employer stops contributing toward the health coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll
yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement
for adoption.
To request special enrollment or obtain more information, contact The Parks Johnson Agency/Gallagher Benefit Services.
Michelle’s Law – The law allows for continued coverage for dependent children who are covered under your group health plan as a
student if they lose their student status because of a medically necessary leave of absence from school. This law applies to
medically necessary leaves of absence that begin on or after January 1, 2010.
If your child is no longer a student, as defined in your Certificate of Coverage, because he or she is on a medically necessary leave of
absence, your child may continue to be covered under the plan for up to one year from the beginning of the leave of absence. This
continued coverage applies if your child was (1) covered under the plan and (2) enrolled as a student at a post-secondary
educational institution (includes colleges, universities, some trade schools and certain other post-secondary institutions).
Your employer will require a written certification from the child's physician that states that the child is suffering from a serious illness
or injury and that the leave of absence is medically necessary.
Section 111 – Effective January 1, 2009 Group Health Plans are required by Federal government to comply with Section 111 of the
Medicare, Medicaid, and SCHIP Extension of 2007’s new Medicare Secondary Payer regulations. The mandate is designed to assist
in establishing financial liability of claim assignments. In other words, it will help establish who pays first. The mandate requires
Group Health Plans to collect additional information, more specifically Social Security Numbers for all enrollees, including dependents
six months of age or older. Please be prepared to provide this information on your Benefit Enrollment Form when enrolling into
benefits.
Women’s Health and Cancer Rights Act of 1998 – If you have had or are going to have a mastectomy, you may be entitled to
certain benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient for:

All stages of reconstruction of the breast on which the mastectomy was performed

Surgery and reconstruction of the other breast to produce a symmetrical appearance

Prostheses

Treatment of physical complications of the mastectomy, including lymphedema.
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits
provided under this plan.
The Newborn’s and Mother’s Health Protection Act - Group health plans and health insurance issuers generally may not, under
Federal law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than
48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not
prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging the mother or her newborn
earlier than 48 hours (or 96 hours as applicable). In any case, plans and insurers may not, under Federal law, require that a provider
obtain authorization from the plan or the insurer for prescribing a length of stay not more than 48 hours (or 96 hours).
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Annual Disclosures
Patient Protection: If the Group Health Plan generally requires the designation of a primary care provider, you have the
right to designate any primary care provider who participates in the network and who is available to accept you or your
family members. For children, you may designate a pediatrician as the primary care provider.
You do not need prior authorization from the carrier or from any other person (including a primary care provider) in order to
obtain access to obstetrical or gynecological care from a health care professional in the network who specializes in
obstetrics or gynecology. The health care professional, however, may be required to comply with certain procedures,
including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for
making referrals.
For a list of participating health care professionals who specialize in obstetrics or gynecology, or for information on how to
select a primary care provider, and for a list of the participating primary care providers, contact the Plan Administrator or
refer to the carrier website.
It is your responsibility to ensure that the information provided on your application for coverage is accurate and complete.
Any omissions or incorrect statements made by you on your application may invalidate your coverage. The carrier has the
right to rescind coverage on the basis of fraud or misrepresentation.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these
premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your
State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program
that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of January 31, 2017. Contact your State for more
information on eligibility –

ALABAMA – Medicaid

FLORIDA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid

GEORGIA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid

INDIANA – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

COLORADO – Health First Colorado
(Colorado’s Medicaid Program) &
Child Health Plan Plus (CHP+)

IOWA – Medicaid

Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/
State Relay 711

Website:
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
Phone: 1-888-346-9562
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KANSAS – Medicaid

NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

Website:
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

KENTUCKY – Medicaid

NEW JERSEY – Medicaid and CHIP

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

LOUISIANA – Medicaid

NEW YORK – Medicaid

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

MAINE – Medicaid

NORTH CAROLINA – Medicaid

Website: http://www.maine.gov/dhhs/ofi/publicassistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Website: https://dma.ncdhhs.gov/
Phone: 919-855-4100

MASSACHUSETTS – Medicaid and CHIP

NORTH DAKOTA – Medicaid

Website:
http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-462-1120

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

MINNESOTA – Medicaid

OKLAHOMA – Medicaid and CHIP

Website: http://mn.gov/dhs/people-weserve/seniors/health-care/health-care-programs/programsand-services/medical-assistance.jsp
Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI – Medicaid

OREGON – Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

MONTANA – Medicaid

PENNSYLVANIA – Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Website:http://www.dhs.pa.gov/provider/medicalassistance
/healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

NEBRASKA – Medicaid

RHODE ISLAND – Medicaid

Website:
http://dhhs.ne.gov/Children_Family_Services/AccessNebr
aska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

NEVADA – Medicaid

SOUTH CAROLINA – Medicaid

Medicaid Website: https://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
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WASHINGTON – Medicaid

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://www.hca.wa.gov/free-or-low-cost-healthcare/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid

WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website:
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages
/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

UTAH – Medicaid and CHIP

WISCONSIN – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

WYOMING – Medicaid

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website:
http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since January 31, 2017, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA,
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless
it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not
display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
OMB Control Number 1210-0137 (expires 12/31/2019)
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Medicare D Notice
Important Notice from Suwannee County School Board about Your Prescription Drug Coverage
and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Blue Cross & Blue Shield of Florida and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare
drug plan. If you are considering joining, you should compare your current coverage, including which drugs are
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in
your area. Information about where you can get help to make decisions about your prescription drug coverage is
at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.
2. Suwannee County School Board has determined that the prescription drug coverage offered by the Blue
Cross & Blue Shield of Florida Plans, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through
December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Suwannee County School Board coverage will be affected. While
you are still employed, you can keep your Blue Cross & Blue Shield of Florida plan if you elect Part D, and this plan will
coordinate with Part D coverage. In this case, your Blue Cross & Blue Shield of Florida plan would be your primary
coverage, and Part D would be your secondary coverage.
If you do decide to join a Medicare drug plan and drop your current Suwannee County School Board coverage, be aware
that you and your dependents will be able to get this coverage back while you are an active employee.
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Suwannee County School Board and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty)
to join a Medicare drug plan later.
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Medicare D Notice
Important Notice from Suwannee County School Board about Your Prescription Drug Coverage
and Medicare (continued)
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the person listed below for further information or call Gallagher Benefit Services at (386) 362-6286.
NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if
this coverage through Suwannee County School Board changes. You also may request a copy of this notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook.
You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare
drug plans.
For more information about Medicare prescription drug coverage:
 Visit www.medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare
& You” handbook for their telephone number) for personalized help
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not
you have maintained creditable coverage and, therefore, whether or not you are required to pay a
higher premium (a penalty).
Renewal Date:
Name of Entity/Sender:
Contact:
Address:
Phone:

May 1, 2017
Suwannee County School Board
Teri Jones, Employee Benefits Specialist
702 2nd Street NW
Live Oak, FL 32064
(386) 647-4616
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