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Your Enrollment Time is Here! 
This Benefits Wise brochure will highlight your benefit options for the 2019 plan year. Please review 

it carefully to make Wise decisions when planning for you and your families’ upcoming needs. 

 

 

Your Guide to CCPS Benefits 
This document highlights your benefits. Official plan 

and insurance documents govern your rights and 

benefits under each plan. For more details about your 

benefits, including covered expenses, exclusions, and 

limitations, please refer to the individual summary 

plan descriptions (SPDs), plan document, or 

certificate of coverage for each plan. If any 

discrepancy exists between this brochure and  

the official documents, the official documents  

will prevail. 

 

 

Who is Eligible? 
Employees are eligible to participate in the benefits 

offered first of the month following 43 days. Coverage 

for all insurance plans will become effective on the first 

day of the month following your waiting period. You 

may also elect coverage for your dependents including:  

 

 Your legal spouse  

 Your legal dependent child(ren) who are: 

 

o Medical – up to age 26; see medical 

certificate for full details of definition.   

 

o Dental – Up to age 26; if a full or part time 

student or is living in the employee’s 

household. 

 

o Vision – Up to age 26; if a full or part-time 

student or is living in the employee’s 

household 

 

o Voluntary Life (dependent) – up to age 26; 

if dependent relies on the employee for 

support, is a full or part time student or is 

living in the employee’s household.  
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Benefit Changes and Qualifying Events 
The benefits choices at your new hire enrollment, as well 

as during annual enrollment (including the choice to waive 

coverage), will remain in effect until the next plan year, as 

stipulated by Section 125 Internal Revenue Code, so 

choose wisely when enrolling.  

 

You may change your elections during the plan year only if 

you experience a qualified status change. Changes in 

status must be reported within 30 days of a qualifying 

event and the necessary documentation must be 

provided when changes are made (birth/marriage 

certificates, SSNs, DOB, etc.) These events may include: 

 

 Marriage or divorce 

 Death of spouse or other dependent 

 Birth, adoption, or guardianship of a child 

 Spouse’s employment begins or ends 

 Dependent’s eligibility changes due to age, student 

status, marital status, or employment 

 You or your spouse experience a change in work hours 

(e.g., from full-time to part-time or vice versa) 

 

 

Cash Only Option 
Employees who opt-out of health insurance, and FSA, may 

elect to receive the cash only option. You will receive $100 

per month, which is a taxable event and does not contribute to 

your FRS retirement earnings. If you select this cash only 

option, you are not eligible to return to the FSA option, but 

you may elect to return to one of the health plans in 

accordance with statute and IRS rules. This benefit will be 

reduced and prorated based on the number of hours the 

employee works. 
 

Tobacco Surcharge 
During open enrollment, employees will be asked if they or 

their covered spouses have used tobacco in the past twelve 

months. If employees answer “YES”, there is a $50 per month 

tobacco surcharge added to the health insurance premium and 

higher rates on the critical illness premiums, if elected. 

Employees whom complete a qualified tobacco cessation 

program during the plan year will have their health insurance 

premiums adjusted retroactively to that of a non-tobacco user, 

effective January 1, 2019 (documentation required). 

Employees’ premiums for critical illness coverage remain in 

place the entire plan year.  

If employees have questions pertaining to cessation program 

opportunities or this surcharge, please contact Employee 

Benefits at 941-255-0808, extension 3137. 
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Wellness Programs 
Have you seen the Employee  
Wellness Center? 
CCPS Employee Wellness Center is where you can get 

excellent, convenient healthcare, personal to you. Operated 

by our partner, Marathon Health, a national leader in 

workplace health, you will receive personalized, private 

healthcare designed to address your individual healthcare 

needs. The services available at CCPS Employee Wellness 

Center include treatment for illness and injury, preventive 

care, health coaching to create healthy behaviors, and 

coaching to create healthy behaviors and chronic condition 

management for chronic conditions such as diabetes, 

asthma, coronary heart disease and weight control All 

health information is confidential and protected by the 

Health Insurance Portability and Accountability Act 

(HIPAA). For more information about this benefit and 

Marathon Health, visit www.marathon-health.com.  

 

Hours of Operation 

Monday 6:00 a.m. - 6:00 p.m. 

Tuesday 6:00 a.m.- 6:00 p.m. 

Wednesday 6:00 a.m.- 6:00 p.m. 

Thursday 6:00 a.m.- 6:00 p.m. 

Friday 6:00 a.m.- 10:00 a.m. 

Saturday 8:00 a.m.- 12:00 p.m. 

Schedule an appointment by calling the 
Wellness Center directly at (941) 623-4444. 

Hours are subject to change. 

 

Get Access to the Patient Portal 
The Marathon eHealth Portal is your online resource for 

managing and achieving your personal health goals. The 

secure Marathon portal has a wide array of health tools, 

features, and resources available to you online, anytime, 

and anywhere. Through the portal, you can schedule an 

appointment at the center, secure message with your 

provider, access your personal health record, download 

your personal health report, take online questionnaires, and 

utilize resources that give you information about health 

issues, medical tests, and medications. To access the 

Marathon eHealth Portal, go to my.marathon-health.com 

and log in using the username and password that was sent 

to you at your home mailing address. If you are unable to 

locate your login credentials, use the “Forgot Password or 

Username” links below the “Log in” button. 

 

 

Wellness Credit for the School Board 
Health Plans 
Employees who are enrolled in one of the four School 

Board health care plans (See page 7) have the option of 

participating in the Wellness Credit program. The District 

subsidizes the premium costs towards participant’s health 

care benefits ($25 per pay/$600 max annually). 

 

Wellness Credit Procedures 

1. Participants schedule an appointment (941-623-4444) 

for their first Health Risk Assessment (HRA), 

completed at the Wellness Center accompanied by a 

lipid panel/fasting glucose blood draw; 

2. Participant reviews their HRA results with one of the 

Wellness Center’s Nurse Practitioners; 

3. The Nurse Practitioner assigns the participant a number 

of visits they are required to make over the next 12 

months (based on the number of risk factors 

identified); 

4. Communication reminders are sent out to participants 

who miss an appointment or never complete an HRA; 

5. All appointments are expected to be fulfilled at the 

CCPS Employee Wellness Center. 

If you cannot commit to your 

appointment, please call the 

Wellness Center directly at  

941-623-4444 to cancel. 

https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.marathon-health.com&data=02%7C01%7Cshelley.spencer%40willistowerswatson.com%7Cbe4e6fd27e694865fc6908d5126d0ad2%7C76e3921f489b4b7e95479ea297add9b5%7C0%7C0%7C636435181898873205&sdata=TCxEORXQMV1m3Lp7hi5Gjg7jtWcLZMNedEMhfSQd%2FaY%3D&reserved=0
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Mobile Mammogram Opportunities 

 

Employee Wellness is partnering with Radiology 

Regional Center to bring digital mobile 

mammography to CCPS employees. Radiology 

Regional ACCEPTS the School Board’s insurance as 

well as other major medical insurance. 
 

18150 Murdock Circle, Port Charlotte 

December 15, 2018 – 9:00 a.m. - 1:00 p.m. 

March 30, 2019 – 9:00 a.m. – 1:00 p.m. 

 

Call for your appointment 1-877-495-4544! 
 

Mammogram Guidelines for Coverage under the 

School Board’s Health Care Plan:  
Women between the ages of 35-40 are entitled to one 

baseline screening covered at 100%. Women 40+ are 

entitled to one mammogram screening every calendar year 

with full coverage at 100%. Please refer to your schedule 

of benefits or contact Lori Leutwyler, Supervisor of 

Employee Wellness, Health Services  

and Safety Education with benefit inquiries at 

Lori.Leutwyler@youcharlotteschools.net. 

 

Please bring with you Photo ID and Insurance Card, and 

provide the date and location of your last mammogram. 

 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
Tobacco Cessation 
 

Ways to stay Healthy  

Brought to you by Shape Up Charlotte! 

Have you attempted to quit, but had no success? Tobacco 

Free Florida offers a variety of tools and services to help 

you get started. Programs available include Phone Quit, 

Group Quit and Web Quit just to name a few. If you are 

interested in any of these programs, or would like more 

information on Tobacco Free Florida, please call  

1-877-U-CAN-NOW (1-877-822-6669) or visit 

tobaccofreeflorida.com/quityourway. You do not have  

to be enrolled in one of the School Board’s health 

insurance plans to take advantage of this program, and 

your family members may also participate.

 

 

 

 

ANNUAL HEALTH FAIR 

Charlotte Technical College  
Classrooms/Lab and Auditorium 

18150 Murdock Circle, Port Charlotte 

October 19, 2018 – 9:00 a.m. – 3:00 p.m. 

mailto:Lori.Leutwyler@youcharlotteschools.net
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Health Savings Accounts – OptumBank® 
Introduction to Health Savings Accounts 
A health savings account (HSA) allows you to save money for qualified medical expenses that you’re expecting, such as 

contact lenses or monthly prescriptions, as well as unexpected ones – for this year and the future. The money you deposit 

is yours until you spend it, and you can keep it even if you change jobs or health plans or if you retire. 

Tax Savings 
HSAs help you plan, save and pay for health care, all 

while saving on taxes. 

 The money you deposit is Federal income tax-free. 

 Savings grow income tax-free. 

 Withdrawals for qualified medical expenses are 

also income tax-free. 

Who can open an HSA? 
To be an eligible individual and qualify for an HSA,  

you must be enrolled in a high-deductible health plan 

(HDHP) that meets IRS guidelines for the annual 

deductible and out-of-pocket maximum. 

What is an HDHP? 
A high deductible health plan is a health insurance plan 

with lower premiums and higher deductibles than a 

traditional health plan.  

THIS YEAR ONLY! For those employees who began 

employment with CCPS prior to 01/31/2019 and enroll 

in either the HDHP 3000, 4500, or 6650 plans, the 

District will provide a contribution into your HSA 

account. The contribution amount varies, depending on 

the plan you choose. See the table on page 24. 

Participants in HDHPs are required to meet their annual 

deductible before coinsurance applies.  

In addition, you must: 

 Be covered under a qualifying HDHP on the first day of 

a given month. 

 Not be covered by any other health coverage except 

what is permitted (dental, vision, disability and some 

other types of additional coverage are permissible). 

 Not be enrolled in Medicare, TRICARE or TRICARE 

for Life 

 Have not received Department of Veterans Affairs 

(VA) benefits within the past three months, except for 

preventive care. If you are a veteran with a disability 

rating from the VA, this exclusion does not apply. 

 Not be claimed as a dependent on someone else’s tax 

return 

 Not have a health care flexible spending account (FSA) 

or health reimbursement account (HRA). Alternative 

plan designs, such as a limited-purpose FSA or HRA, 

might be permitted. 

Other restrictions and exceptions also apply. Consult a 

tax, legal or financial advisor to discuss your personal   

circumstances.  

 

Contribution Limits 

There are contribution limits set by the Internal Revenue 

Service (IRS) and adjusted annually. These limits are: 

 Individual contribution $3,500 

 Family contribution - $7,000 

 If you are 55 or older, you can contribute an 

additional $1,000 in catch-up contributions 

Pay for qualified medical expenses 
Once you’ve contributed to your account, you can use 

the funds in your HSA to pay for qualified medical 

expenses, such as: 

 Medical Deductible/Coinsurance 

 Doctor office visits 

 Dental care, including extractions and braces 

 Vision care, including contact lenses, prescription 

sunglasses and LASIK surgery  

 Prescription medications 

 Chiropractic services 

 Acupuncture 

 Hearing aids and batteries 

 

For a full list of qualified medical expenses, visit 

IRS.gov. 

 

 

Contributions add up quickly 
When Marcus started his new job, he decided to 

open an HSA and contribute $100 per month. 

Because he hasn’t had many medical expenses, he 

decided not to touch the balance during his first year. 

Here’s how his contributions added up: 

 

Monthly contribution: $ 100 

Annual Contribution: $ 1,200 

Annual income tax savings1: $ 346 
125% federal, 3.825%FICA 

 

Use the HSA Calculator on optumbank.com to help 

determine your contributions and see how much you 

can save on taxes. 
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Medical Plan Options 

Benefits 

HDHP 1500 HDHP 3000 HDHP 4500 HDHP 6650 

In-Network 
Out-of-

Network 
In-Network 

Out-of-
Network 

In-Network 
Out-of-

Network 
In-Network 

Out-of-
Network 

Deductible (Single/Family) 
$1,500 / 
$3,000 

$3,000 / 
$6,000 

$3,000 / 
$6,000 

$6,000 / 
$12,000 

$4,500 / 
$9,000 

$9,000 / 
$18,000 

$6,650 / 
$13,300 

$13,300 / 
$26,600 

Coinsurance (Plan/Member) 80% / 20% 60% / 40% 70% / 30% 50% / 50% 60% / 40% 50% / 50% 100% / 0% 100% / 0% 

Out-of-Pocket Maximum 
Individual/Family – includes 
all copays, deductibles & 
coinsurance 

$4,000 / 
$8,000 

$8,000 / 
$16,000 

$5,000 / 
$10,000 

$10,000 / 
$20,000 

$6,000 / 
$12,000 

$12,000 / 
$24,000 

$6,650 / 
$13,300 

$13,300/ 
$26,600 

Physician Office Visits 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Specialist Visits 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Preventive Care Routine 
Physical Exam, Well Woman 
/ GYN Exam, Mammograms, 
Well Child Care 

$0** 40%* $0** 50%* $0** 50%* 0%** 0%* 

Hospital Services  
Inpatient & Outpatient 

20%* 40%* 30% 50%* 40%* 50%* 0%* 0%* 

Emergency Room & ER 
Physicians 

20%* 20%* 30%* 30%* 40%* 40%* 0%* 0%* 

Urgent Care Center 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Emergency Transport 20%* 20%* 30%* 30%* 40%* 40%* 0%* 0%* 

Outpatient Therapy 
Physical, Occupational, 
Speech, Aquatic & Massage 

20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Spinal Manipulation 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Home Health Care/Hospice 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Durable Medical Equipment 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Outpatient Labs & X-rays 20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Advanced Imaging CT/CAT 
Scan, MRI, PET Scans 

20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

Mental Health & Substance 
Inpatient & Outpatient 

20%* 40%* 30%* 50%* 40%* 50%* 0%* 0%* 

NEW! Teladoc Services 20%* 20%* 30%* 30%* 40%* 0%* 

Retail Pharmacy  
(Up to a 31-day supply) 

$20 / $35 / $50¥* $20 / $35 / $50¥* 40%* 0%* 

Mail Order Pharmacy 
(Up to a 90-day supply) 

$40 / $70 / $100¥* $40 / $70 / $100¥* 40%* 0%* 

Retail 90 Pharmacy 
(Up to 3-month supply,  
at least 84 days) 

$60 / $105 / $150¥* $60 / $105 / $150¥* 40%* 0%* 

*after deductible; **deductible waived; ¥copay. 
 

Deductible Coinsurance Out-of-Pocket Maximum 

Member pays 100% 
of contracted amount 

Member pay 
0% - 50% 

Plan pays 100% 
 

 

Deductible: Amount that you must pay in the plan year before benefits will be paid by the Plan. 

Coinsurance: Defined percentage of a covered expense that you pay after the satisfaction of any applicable deductible. 

Copay: 
Fixed dollar amount to pay each time a particular service is used. The copay does apply to out-of-pocket but 
does not reduce amounts applied to the deductible or coinsurance. 

Annual Out-of-Pocket 
Maximum: 

Maximum amount of deductible, coinsurance and copayments paid during the Plan Year before the Plan 
begins to pay 100% of Covered Expenses for the rest of the Plan Year. 

CONTACT UMR 
Online: www.umr.com | Customer Service: 866-868-7406 | 24-hour Nurse Line: 877-950-5083 PIN 197 
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Pharmacy Benefits 
Smart90 Pharmacy Network 

Smart90 is a money-saving feature of your prescription benefit. It makes it easy for you to fill prescriptions for your 

maintenance medications (those drugs you take regularly for ongoing conditions) at a lower cost. With Smart90, you must 

fill a 90-day supply of your maintenance medications at a preferred pharmacy (Walgreens) – but you will pay less for 

each 90-day supply than you would pay for three 30-day supplies at a non-preferred retail pharmacy.1 

There are Two Ways to Save on Your Maintenance Prescriptions 

1. For savings and convenience, take advantage of home 

delivery from the Express Scripts Pharmacy. Get 90-

day supplies of your medications delivered direct to 

you, safely and securely, with free standard shipping. 

Log in at express-scripts.com or call 844-693-0158 to 

learn how to get started with home delivery. Express 

Scripts can contact your doctor to have a new 90-day 

prescription sent right to you. 

2. Or, you can transfer your maintenance prescriptions to 

a nearby preferred (Walgreens) pharmacy. The 

pharmacist will contact your doctor to get a new 90-day 

prescription or will transfer your current 90-day 

prescriptions from the non-preferred pharmacy.  

Your copayment for your 90-day supply will be the same whether you fill your prescriptions through Express 

Scripts home delivery or at a Smart90 network pharmacy. 

 

Answers to Your Questions about Smart90 

When does Smart90 start at Charlotte County Public 
Schools? 

The Smart90 pharmacy network will be in effect 

beginning 1/1/2019. If any of your current prescriptions 

are eligible for Smart90, Express Scripts will send you a 

personalized letter with a list of impacted medications 

and nearby participating pharmacies. To help you 

transition to Smart90, after 1/1/2019 you will be able to 

fill 2 prescriptions for up to 30 day supplies at your 

current pharmacy. 

 

I already use home delivery to get my maintenance 
medications. Do I need to change anything? 

No. If you’re using home delivery from the Express 

Scripts Pharmacy for your long-term drugs, you do not 

need to do anything further. However, if you have 

additional questions, feel free to call Express Scripts at 

844-693-0158. 

Can I fill my maintenance prescriptions at a pharmacy 
outside the Smart90 network? 

You must order a 90-day supply of your prescription 

medication either through the Express Scripts Pharmacy 

or at a Smart90 network pharmacy (Walgreens). If you 

fill maintenance prescriptions at a retail pharmacy that is 

outside the Smart90 network, you will pay more for each 

prescription. 

 

Do I have to fill all of my prescriptions at a Smart90 
pharmacy? 

No. The Smart90 program affects only ongoing 

prescriptions for maintenance medications. You must fill 

all of these prescriptions through home delivery from the 

Express Scripts Pharmacy or at a network pharmacy 

(Walgreens). If you need to take medications like 

antibiotics for a short period, you may fill those 

prescriptions at any participating retail pharmacy 

under our prescription plan. That retail pharmacy 

doesn’t have to be in the Smart90 network. 

If you have questions about Smart90, or about anything else in your prescription plan, we’re here to help. Just call the 

number on your member ID card, log in at www.express-scripts.com or download the Express Scripts mobile app. 

 
1 If the cost of a medication at a retail pharmacy is lower than your plan’s retail copayment or coinsurance, you will not pay more 

than the retail pharmacy’s cash price, regardless of the number of times you purchase the prescription. In some cases, this price 

may be less than either your standard retail or mail copayment or coinsurance. 

 

  

http://www.express-scripts.com/
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Specialty Medications – Exclusive Accredo  
Accredo, an Express Scripts specialty pharmacy, is your plan’s preferred source for direct delivery of specialty 

medications. (Specialty medications are drugs that are used to treat complex conditions, such as cancer, growth hormone 

deficiency, hemophilia, hepatitis C, immune deficiency, multiple sclerosis and rheumatoid arthritis.) 

 

Per your plan, you’ll pay the entire cost for a specialty medication at a retail pharmacy. By filling specialty prescriptions 

through Accredo, you’ll pay only your plan’s copayment or coinsurance (after your deductible is met) and receive a 

variety of specialized services – the kind that you may not get from your retail pharmacy. 

 Safe, prompt delivery. Accredo will schedule and 

quickly ship all your specialty medications, including 

those that require special handling such as refrigeration. 

 Personalized care. You’ll have access to a team of 

specialty-trained pharmacists, nurses and patient-care 

representatives who are trained in your condition. 

 Supplies. Most supplies, such as syringes, needles and 

sharps containers, will be provided with your 

medication. 

 Support – 24/7. Our specialty-trained pharmacists and 

nurses are available around the clock to answer your 

questions. We’ll assist you in managing side effects. 

 Refill reminders. Accredo will contact you regularly to 

schedule your next refill and see how your therapy is 

progressing. 

 For convenience, some specialty medication refills can 

be ordered online, safely and securely, through 

Express-Scripts.com. 

 Drug safety monitoring. As an Express Scripts 

pharmacy, Accredo can access your prescription 

information on file at all Express Scripts pharmacies to 

monitor for potential drug interactions and side effects 

of your medications. 

 

Step Therapy  
Step therapy simply means making sure you get safe and proven-effective medicine for your condition – at the lowest 

possible cost to you and your plan sponsor. In other words, it’s how you can avoid paying more for the medicine you 

need. 

Here’s how step therapy works 
A panel of independent licensed physicians, pharmacists 

and other medical experts work with Express Scripts to 

recommend medicines for the step therapy program. 

Together, they review the most current research on 

thousands of prescription medicines tested and approved 

by the Food and Drug Administration (FDA). Then they 

determine the most appropriate medicines to include in the 

program. Medicines are then grouped in categories, or 

“steps.” 

 

First-line medicines – These are the first step and are 

typically generic and lower-cost brand-name medicines. 

They are proven to be safe and effective, as well as 

affordable. In most cases, they provide the same health 

benefit as more expensive medicines, but at a lower cost.  

 

Second-line medicines – These are the second and third 

steps and are typically brand-name medicines. They are 

best suited for the few patients who don’t respond to first-

line medicines. They’re also the most expensive options. 

How do you find out if a first-line medicine is right for you? 
Only your doctor can make that decision. Log in to your account at express-scripts.com or call Express Scripts at the 

number on your member ID card to find out if step therapy applies to the medicine your doctor prescribed. If it does, you 

can see a list of first-line alternatives. You can give that list to your doctor to choose the medicine your plan covers that 

best treats your condition.  

 

What happens if your doctor gives you a prescription that’s not on the first-line list for your plan?  
The first time you try to fill the prescription, whether it’s in person or submitted to the Express Scripts PharmacySM to be 

delivered, your pharmacist should explain that step therapy requires you to try a first-line medicine before a second-line 

medicine is covered. Since only your doctor can change your current prescription, either you or your pharmacist need to 

speak with your doctor to request a first-line medicine that’s covered by your plan. If you need your prescription right 

away, you may ask your pharmacist to fill a small supply until you can consult your doctor.  

NOTE: You might have to pay full price for this small supply.  
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Prior Authorization 

Express Scripts pharmacists regularly review the most 

current research on newly approved medicines and 

existing medicines and consult with independent licensed 

doctors and pharmacists to determine which medicines 

have been proven to be effective. The prior authorization 

program includes medicines with a variety of different 

uses. Your plan determines which medicines are covered. 

 

The first time you try to fill a prescription that needs prior 

authorization (at a retail pharmacy or the Express Scripts 

PharmacySM), your pharmacist should explain that more 

information is needed from your doctor to determine 

whether the medicine is covered by your plan. The 

pharmacist will ask your doctor to call the Express Scripts 

Prior Authorization department to find out if the medicine 

is covered. Prior authorization phone lines are open 24/7 – 

so a determination can be made right away. 

What are my options if my doctor isn’t available 

or prior authorization is denied? 
Here’s the first option: If the pharmacist can’t reach your 

doctor, and you need your prescription right away, you can 

ask your pharmacist about filling a small supply of your 

prescription until your doctor can be consulted. You may 

have to pay full price for this small supply. 

 

Here’s the second option: If your plan doesn’t cover the 

medicine that was originally prescribed, ask your doctor 

about getting another prescription for a medicine that is 

covered. You’ll get that medicine for your plan’s 

copayment or coinsurance (after deductible).  

 

Here’s the third option: You can fill the original 

prescription at full price. 

 

Pharmacy Mobile App 
It’s easy to manage your medicine anytime, anywhere. 

Helpful information is just a tap away with the Express 

Scripts mobile app. 

 Save time and money with home delivery 

 Refill and renew your prescriptions 

 See your order status, claims and payment history 

 Find and compare prices with Price a Medication 

and My Rx Choices® 

 Check for drug interactions and sign up for medicine 

alerts 

 Get instant access to your digital member ID card 

 
 

 

 

Teladoc® – UMR 
24/7 Doctor visits via phone or mobile app 
Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified doctor through the convenience of phone, 

video or mobile app visits. It’s an affordable option for quality medical care.  

Benefits of Teladoc 
 Talk to a doctor anytime, anywhere you happen  

to be 

 Receive quality care via phone, video or mobile app 

 Prompt treatment, median call back, in 10 minutes 

 A network of doctors that can treat every member  

of the family 

 Prescriptions sent to pharmacy of choice if 

medically necessary 

 Teladoc is less expensive than the ER or urgent care 

Talk to a doctor anytime: Call Teladoc at 800-Teladoc!   

Get the care you need 
Teladoc doctors can treat many medical conditions, 

including: 

 Cold & flu symptoms 

 Allergies 

 Pink eye 

 Respiratory infection 

 Sinus problems 

 Skin problems 

 And more
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CONTACT UMR FSA 

Online: www.umr.com | Customer Service: 800-826-9781 | 24-hour Nurse Line: 877-950-5083 PIN 197 

REMEMBER 
Any unused funds in your account at the end of the 

year that are not requested for reimbursement by 

March 31 of the next year will be forfeited. 

 

Flexible Spending Accounts 
 

Reasons to Use a Flexible Spending 
Account (FSA) 
Keep more of what you earn—FSAs are designed to help 

you save money on your taxes! The Healthcare Spending 

Account and Dependent Care Spending Account, allow 

you to pay for certain eligible health and/or dependent 

care expenses using pre-tax dollars. IRS rules allow you 

to contribute to your account(s) through payroll 

deduction on a pre-tax basis—before federal income tax 

and Social Security taxes are deducted—reducing your 

taxable income. It’s a great asset when planning ahead 

for eligible expenses! 

 

 

 

Why a Limited-Purpose FSA  
might be better... 
If you are covered under a High Deductible Health Plan 

with an active Health Savings Account through another 

entity, you cannot contribute to a standard Healthcare 

Flexible Spending Account. Charlotte County has another 

option available! A Limited Purpose FSA works the same 

way as a “standard” Medical/Health care FSA; however, it 

is a pre-tax savings account for unreimbursed, out-of-

pocket dental and vision expenses only. Federal regulations 

prohibit individuals who are participating in a “standard” 

Medical/Healthcare Flexible Spending Account from 

making tax-deductible contributions to a Heath Savings 

Account (this includes your spouse’s insurance plan as 

well 

 

).Account 
Feature 

Standard  
Healthcare FSA 

Limited Purpose 
Healthcare FSA 

Dependent Care 
FSA 

Purpose 
Use pre-tax dollars to pay for eligible 
health care expenses for yourself 
and eligible family members 

Use pre-tax dollars to pay for eligible 
dental, vision, and preventive care 
expenses for yourself and eligible 
family members 

Use pre-tax dollars to pay for eligible 
day care and elder care expenses so 
you and, if you are married, your 
spouse can work or attend school 
full-time 

Annual Pre-Tax 
Contribution 

Maximum contribution is $2,650 per 
year. This includes employee and 
employer contributions. 

Maximum contribution is $2,650 per 
year. This includes employee and 
employer contributions. 

Maximum contribution is $5,000 per 
year ($2,500 if married and filing 
separate tax returns).  

Eligible 
Expenses 

Most medical, dental and vision care 
expenses that are not covered by 
your health plan (such as 
copayments, coinsurance, 
deductibles, eyeglasses and doctor-
prescribed over-the-counter 
medications) 

Most dental and vision care 
expenses (such as dentist visits, 
contact lenses and glasses) 

Dependent care expenses (such as 
day care, after school programs or 
elder care programs) so you and 
your spouse can work or attend 
school full-time. 

When  
Are Funds 
Available? 

Funds are available immediately. 
Usually on the first day of the plan 
year although this should be verified 
with your plan administrator. 

Funds are available immediately. 
Usually on the first day of the plan 
year although this should be verified 
with your plan administrator. 

Dependent care funds are not 
preloaded and are available as the 
funds are deposited into your 
account. 
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Dental Benefit Options from Aetna 
The dental coverage is offered so you and your family can receive the important dental care you need for good health. You 

can choose from three different dental plans that best fit your needs. Aetna offers two Dental Health Maintenance 

Organization (DHMO) plans and a Preferred Provider Organization (PPO) plan. 

 

DMO Low Option 52 and DMO High Option 55: In 

order to receive services, you must select a primary dentist 

who participates in the DMO/DNO network. Your primary 

dentist will provide all of your routine dental care. The 

plan provides for quality care and allows members to seek 

care from an in-network dentist at fixed copayments. 

When you want dental services, simply select any general 

DMO dentist from the network. Take your DMO Low 

Option 52 or DMO High Option 55 schedule of benefits to 

the dentist with you so that you will know exactly what 

copay you will be charged based on the billing code. You 

must obtain a referral from your primary care dentist in 

order to be seen by an in-network specialist for specialty 

services. If the service is not covered under the DMO 

schedule of benefits, the member is responsible for 100% 

of the fee at the dentist’s usual and customary fee. Please 

refer to your DMO Low Option 52 or DMO High Option 

55 Schedule of Benefits for specific subscriber 

copayments in the guide.  

DPPO Max: Under the DPPO Max plan, you do not have 

to pre-select a primary dentist and you have the freedom to 

choose any dentist in or out of network. While it is in your 

best interest to remain in-network for the most savings, 

your dentist selection is up to you. When you receive 

treatment from a PPO Network dentist, your costs will be 

reduced. Your claim will be paid based on your group’s 

schedule of benefits and you will be responsible for your 

share of the coinsurance. The plan will pay a percentage  

of the eligible charges, up to the plan’s annual limit for 

benefits. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 DMO Low Option 52 DMO High Option 55 DPPO Max 

Plan Year Maximum   $1,000 

Benefit/Service In-Network In-Network In-Network 
Out-of-

Network 

Annual Deductible* 
(Individual/Family) 

  $50/$150 $50/$150 

Diagnostics $0    

Copay $5 $0 N/A N/A 

Preventive Services 
(Exams, cleanings,  
x-rays, sealants) 

$5 - $30 $0 - $12 80% 60% 

Restorative $7 - $66 $6 - $40 80% 60% 

Basic Services   80% 60% 

Major Services (Inlays, 
Onlays, Crowns, 
Dentures) 

$8 - $345 $0 - $250 50% 40% 

Orthodontia – Children 
(18 years or younger) 

$30 - $1,945 $30 - $1,845 50% 

Orthodontia Lifetime 
Maximum 

  $1,000 

Annual Maximum   $1,000 $1,000 
*Deductible applies to Basic and Major services only 

 

CONTACT AETNA 
Online: www.aetna.com | Customer Service: 877.238.6200 8 a.m. – 6 p.m. 

See if Your Dentist is in the Network 

You may want to make sure your Dentist is in the 

Aetna network. Use the online directory at 

www.aetna.com to search. The name of the DMO 

Low Option 52 and DMO High Option 55 are 

called DMO/DNO Network. The Name of the PPO 

plan is PPO II Network and Extend Network. 

 

Aetna also has a mobile app for their dental 

plans to view benefits and retrieve ID cards.  

All ID cards will be available online and  

will not be distributed to homes. 
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Dental Schedule of Benefits Comparison 

ADA 
Code 

Type of Service DMO Low Option 52 DMO High Option 55 

 Preventive Services – Type 1   

 Office Visit $5 $0 

 Emergency Treatment $10 $10 

0120 Oral Exams $0 $0 

0210 Bitewing X-rays $0 $0 

0330 X-rays Intraoral complete $0 $0 

1110 Cleanings $12 $0 

1206 Fluoride Treatment $0 $0 

1351 Sealants – per tooth $10 $0 

 Basic Services – Type 2   

2150 Amalgam restorations $30 $0 

2331 Resin Restorations $50 $0 

3330 Root Canal Treatment $290 $150 

4341 Root Planning – per quad $50 $40 

4260 Periodontal Surgery $350 $250 

7240 Surgical Extractions $135 $60 

9230 Analgesia – Nitrous Oxide – 15 mins. Not covered Not covered 

9223 Deep sedation/general anesthesia  $83/15 min. increment $83/15 min. increment 

9243 Intravenous conscious sedation/analgesia  $83/15 min. increment $83/15 min. increment 

 Major Services – Type 3   

2750 Crowns 
$300 (additional charges may 
apply based on metal used) 

$185 

6240 Pontics $300 $185 

5214 Partials $450 $300 

5110 Complete Dentures $325 $250 

 Orthodontia – Type 4   

8080 Orthodontic Treatment – Child $2,400 $2,300 

8090 Orthodontic Treatment – Adult $2,400 $2,300 

    

DPPO Max 

Benefits In-Network Out-of-Network 

Deductible (Single/Family) $50/$150 $50/$150 

Waived for Preventive Yes Yes 

Plan Year Maximum $1,000 $1,000 

Preventive Services 
 Oral Exams, Bitewing X-rays, X-rays Intraoral 

complete, Cleanings, Fluoride Treatment, Sealants 
(molars only) 

20% 40% 

Basic Services 
 Amalgam restorations, Resin restorations, 

Extractions, Peridontics 
20% 40% 

Major Services 
 Crowns, Pontics, Partials, Complete Dentures 

50% 60% 

Orthodontia  
 Deductible 
 Lifetime Maximum 

 
None 

$1,000 

 
None 

$1,000 

Orthodontic treatment (Dependent children to age 18) 50% 50% 
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CONTACT AETNA 
Online: www.aetnavision.com | Customer Service: 877.9.SEE.AETNA.6200  

 

Vision Benefits from Aetna 
 

Open your eyes to high-quality vision care!  

The average family spends close to $600 each year on 

routine eye health care. Charlotte County School 

Board offers a voluntary vision plan through Aetna 

Vision. The vision plan allows you and your covered 

family members’ one routine exam every 12 months, 

plus lenses every 12 months, and new frames every 24 

months. A routine eye exam In-Network will cost you 

only $10 and materials are $15. The contact lens 

allowance is in lieu of the lens and frames benefits and 

is provided with the frequency as your plan’s lens 

benefit. Please visit the Aetna website at 

www.aetnavision.com to view our entire provider 

network, or contact the Customer Care Department at 

877-9-SEE-Aetna or 877-973-3238. Available Monday 

– Saturday, 7:30 a.m. – 11:00 p.m. ET. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Benefit In-Network Out-Of-Network 

Exam $10 copay Up to $35 

Frequency 
 Exam 
 Lenses 
 Frames 

 
Every 12 months 
Every 12 months 
Every 24 months 

 
Every 12 months 
Every 12 months 
Every 24 months 

Frames 
$115 Allowance, additional 

20% off balance 
Up to $45 

Lenses 
 Single vision lenses 
 Bifocal lenses 
 Trifocal lenses 

 
$15 copay 
$15 copay 
$15 copay 

 
Up to $35 
Up to $40 
Up to $60 

Medically necessary 
Contact lenses 

$0 copay Up to $210 

Elective contact lenses  
in lieu of glasses 

$105 Allowance; additional 
15% off balance 

Up to $105 Aetnavision.com is a site where members can 
view benefits and obtain an ID card. All ID 
cards will be mailed to employee homes. 
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Life and Accidental Death & Dismemberment Insurance 
Basic Life Insurance and AD&D Plan 
Group life insurance coverage can offer important financial protection. Most people agree that protecting their loved ones 

in the event of death is very important. Consider what would happen to your dependents if they no longer had your 

income to rely on. Life insurance can help your family maintain its standard of living as well as secure plans for college 

and retirement. With the right amount of life insurance, you’ll know that your family’s financial obligations will be 

covered. Charlotte County Public Schools provides Basic Term Life and Accidental Death and Dismemberment Insurance 

coverage to all active full-time, benefit eligible employees based on classes below. Age reductions may apply. 

 Class 1: Employer paid Coverage is equal to a flat $50,000 for Administrators, Board Members and 

Superintendents.  

 Class 2: Employer paid coverage for all full-time employees excluding class 1, is equal to a flat $20,000.Class 2 

employees have the opportunity to buy-up in $10,000 increments to a maximum life benefit of $50,000.  

Please see page 24 for the rates for this coverage. 

 

Employee Optional Life Insurance 
and AD&D Plan 
All employees may purchase this coverage in $10,000 

increments. This amount may not exceed the lesser of 5 

times Annual Earnings or $200,000.  

 

When is an Evidence of Insurability form required? A 

health statement is required if the amount of the optional 

employee life increase is greater than $100,000 or any 

increase at each annual enrollment or family status change. 

For example, if you denied the option of life coverage at 

initial enrollment and would like to take the coverage at 

open enrollment then Evidence of Insurability is required. A 

health statement is required for a dependent spouse if the 

amount of increase is greater than $30,000 or any increase 

at annual enrollment or family status change. For example, 

if you denied dependent spouse life coverage at initial 

enrollment and you would like to add spouse coverage at 

open enrollment then Evidence of Insurability is required.  

 

Dependent Optional Life Insurance  
and AD&D Plan 
In order to purchase life insurance for your spouse and/or 

child, you must purchase Optional Life coverage for 

yourself. Spouse life can be purchased in increments of 

$5,000, not to exceed 50% of your optional life benefit or 

$100,000. Child life insurance can be purchased in 

increments of $5,000 up to $25,000 or 50% of the employee 

benefit amount. A health statement is required for dependent 

spouses declined at initial enrollment or any increase at each 

annual enrollment. Age reductions may apply. Qualifying 

child age is birth to age 26 and no evidence of insurability  

is required. There is no EOI for child(ren). 

  

CONTACT Liberty Mutual 
Online: www.libertymutual.com | Life: 888.787.2129 | Disability: 800.713.7384 
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Life Insurance and AD&D Plan Summary 

Class 1 – Summary of Benefits 

Eligibility 
All full-time administrators, board members and superintendents working a minimum of 20 regularly 
scheduled hours per week. 

Waiting Period You are eligible on the first of the month following 43 days. 

Employee Benefit 

Employee Basic Term Life and AD&D: Coverage is equal to a flat $50,000. Coverage is employer 
paid. 
Employee Optional Term Life and AD&D: An amount in increments of $10,000. This amount may 
not exceed the lesser of 5 times Annual Earnings or $200,000. 

Dependent Spouse Benefit 
Optional Dependent Spouse Life and AD&D: Increments of $5,000 to a maximum benefit of 
$100,000 or 50% of the Covered Employee’s elected amount, whichever is less. The minimum 
amount is $5,000. 

Dependent Child Benefit 
Dependent Child Optional Life and AD&D: Increments of $5,000 to a maximum benefit of $25,000. 
The minimum amount is $5,000. Qualifying child age is birth to age 26. 

Evidence of Insurability 

A health statement is required if the amount of the optional employee life increase is greater than 
$100,000 or any increase at each annual enrollment or family status change. A health statement is 
required for a dependent spouse if the amount of increase is greater than $30,000 or any increase at 
annual enrollment or family status change. *If you denied coverage at initial new hire enrollment, a 
health statement will be required for any amount or any increase. 

Conversion / Portability 

Conversion: If all or part of your basic, optional and dependent life coverage ends, you may convert 
the amount that ends to an individual life insurance policy without medical evidence. 
Portability: If all or part of your basic, optional and dependent life coverage ends, you may continue 
all or part of the amount that ends, less any amounts converted to an individual policy. Portable 
group term life insurance is not available if coverage ends because the policy terminates. 

Waiver of Premium Included with employer policy 

Reduction Schedule 
When you reach age 65, life benefits reduce to 67% 
When you reach age 70, life benefits reduce to 50%. 
When you reach age 75, life benefits reduce to 35%. 

MyLibertyAssist® 

As an employee covered under your employer’s group long-term disability policy issued by Liberty 
Life Assurance Company of Boston, you are eligible for MyLibertyAssist® Employee Assistance 
Program (EAP) provided by Morneau Shepell. These benefits include financial, legal, and family 
services and are available to you and your immediate family members. 

Travel Assistance 

Travel Assistance provides 24/7/365 access to pre-travel, personal, and emergency help with 
situations that may arise during travel. Services are available to the covered employee while on 
business or personal travel more than 100 miles from home and for fewer than 90 consecutive travel 
days. Dependents traveling with the employee are also covered. Travel assistance services are 
administered by UnitedHealthcare Global. UnitedHealthcare Global must make all arrangements for 
Liberty to cover costs of covered events. 

Class 2 – Summary of Benefits 

Eligibility 
All full-time employees, excluding administrators, board members and superintendents, working a 
minimum of 20 regularly scheduled hours per week. 

Waiting Period You are eligible on the first of the month following 43 days. 

Employee Benefit 

Employee Basic Term Life and AD&D: Coverage is equal to a flat $20,000. Coverage is employer 
paid.  
All Class 2 employees have the opportunity to buy-up in $10,000 increments to a maximum life 
benefit of $50,000.Coverage is employee paid. 
Employee Optional Term Life and AD&D: An amount in increments of $10,000. This amount may 
not excel the lesser of 5 times Annual Earnings or $200,000. 
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Class 2 – Summary of Benefits 

Dependent Spouse Benefit 
Optional Dependent Souse Life and AD&D: Increments of $5,000 to a maximum benefit of 
$100,000 or 50% of the Covered Employee’s elected amount, whichever is less. The minimum 
amount is $5,000. 

Dependent Child Benefit 
Dependent Child Optional Life and AD&D: Increments of $5,000 to a maximum benefit of $25,000. 
The minimum amount is $5,000. Qualifying child age is birth to age 26. 

Evidence of Insurability 

A health statement is required if the amount of the optional employee life increase is greater than 
$100,000 or any increase at each annual enrollment or family status change. A health statement is 
required for a dependent spouse if the amount of increase is greater than $30,000 or any increase at 
annual enrollment or family status change. *If you denied coverage at initial new hire enrollment, a 
health statement will be required for any amount or any increase. 

Conversion / Portability 

Conversion: If all or part of your basic, optional and dependent life coverage ends, you may convert 
the amount that ends to an individual life insurance policy without medical evidence. 
Portability: If all or part of your basic, optional and dependent life coverage ends, you may continue 
all or part of the amount that ends, less any amounts converted to an individual policy. Portable 
group term life insurance is not available if coverage ends because the policy terminates. 

Waiver of Premium Included with employer policy 

Reduction Schedule 
When you reach age 65, life benefits reduce to 67% 
When you reach age 70, life benefits reduce to 50%. 
When you reach age 75, life benefits reduce to 35%. 

MyLibertyAssist® 

As an employee covered under your employer’s group long-term disability policy issued by Liberty 
Life Assurance Company of Boston, you are eligible for MyLibertyAssist® Employee Assistance 
Program (EAP) provided Morneau Shepell These benefits include financial, legal, and family services 
and are available to you and your immediate family members. 

Travel Assistance 

Travel Assistance provides 24/7/365 access to pre-travel, personal, and emergency help with 
situations that may arise during travel. Services are available to the covered employee while on 
business or personal travel more than 100 miles from home and for fewer than 90 consecutive travel 
days. Dependents travelling with the employee are also covered. Travel assistance services are 
administered by UnitedHealthcare Global. UnitedHealthcare Global must make all arrangements for 
Liberty to cover costs of covered events. 

Accidental Death & Dismemberment insurance provides a benefit when an injury resulting from an accident causes the 

death or other covered losses to the insured.  

Please Note: Evidence of insurability may be required. Please see your HR department for additional information. The above 

information provides highlights of the insurance program. It does not and is not intended to cover the program in detail. Please refer 

to the policy for a complete description of the coverage, limitations, and exclusions. 

 

If you are interested in more Optional Life Insurance, please contact Employee Benefits at (941) 255-0808 ext. 3137 

 
  



Page 18 

 

 

 

 

Long Term Disability Insurance 
Group disability insurance offers income protection 

Disability is often called the “forgotten risk,” as few 

employees think about how they would survive financially 

with no earned income. The impact of a disabling illness 

or injury, both financially and emotionally, is devastating.  

While health insurance may cover most medical bills, 

daily living expenses such as rent or mortgage, car 

payments, and utilities continue. Disability insurance 

provides partial income replacement if you are unable  

to work due to a qualifying non-occupational illness or 

injury. An employee generally begins with what is 

considered a short-term disability for a period of 13  

weeks. After one year of employment, employees who 

have more than eleven (11) days of sick leave accrued are 

eligible to enroll in the sick bank. Upon enrolling, new 

members donate one day of sick leave. If a sick bank 

member experiences a qualifying event, they may request 

days to cover their leave prior to reaching the long term 

disability insurance window. If the illness or injury 

extends beyond that period  

it becomes long-term disability.

 

All benefit eligible employees are eligible to participate in 

the Long-Term Disability (LTD) continuance insurance. 

The LTD benefit replaces a portion of your pre-disability 

monthly earnings, less other income you may receive from 

other sources during the same Disability (e.g., Social 

Security, Workers’ Compensation, vacation pay). This plan 

provides a benefit of 66.67% of the first $12,500 of your 

pre-disability earnings, to a maximum of $8,334 per month. 

The benefit is based on your age and salary level. The 

LTD elimination period is 90 consecutive days of 

disability.

 

Eligibility 
All full-time employees, including administrators, board members and superintendents, working a 
minimum of 20 regularly scheduled hours per week. 

Waiting Period You are eligible on the first of the month following 43 days. 

Benefit 

LTD Coverage: The LTD option is employer-paid. If you become disabled (as defined in the plan) 
and remain disabled through the elimination period, the core plan benefit pays 66.67% of your 
monthly covered earnings, less other deductible sources of income, such as Social Security and 
workers compensation (see your plan booklet for details). The maximum monthly benefit is $8,334. 

Elimination Period Benefits are payable after a period of 90 consecutive days of disability. 

Definition of Disability 

You will be considered disabled if, during the elimination period and the next 24 months of disability, 
you are unable to perform the duties of your “own occupation” and thereafter, you are unable to 
perform the duties of “any occupation.” Refer to your certificate of coverage for definitions of “own 
occupation” and “any occupation.” 

Maximum Benefit Period 

Age at Disability Maximum Benefit Period 
Less than age 60 ................... to age 65 (but not 

less than 5 years) 
 60 .......................................... 60 months 
 61 .......................................... 48 months 
 62 .......................................... 42 months 
 63 .......................................... 36 months 

Age at Disability Maximum Benefit Period 
 64 ........................................... 30 months 
 65 ........................................... 24 months 
 66 ........................................... 21 months 
 67 ........................................... 18 months 
 68 ........................................... 15 months 

69 and over ............................ 12 months 

Successive Disability 
If you become disabled for the same condition within six months following your prior disability, your 
benefits will continue under the same claim. 

MyLibertyAssist® 

As an employee covered under your employer’s group long-term disability policy issued by Liberty 
Life Assurance Company of Boston, you are eligible for MyLibertyAssist® Employee Assistance 
Program (EAP) provided by Morneau Shepell. These benefits include financial, legal, and family 
services and are available to you and your immediate family members. 

Please note: pre-existing condition exclusions may affect the payment of benefits. 

 
  

CONTACT LIBERTY MUTUAL 
Online: www.libertymutual.com | Life: 888-787-2129 | Disability: 800-713-7384 
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Group Accident Insurance  
Group Accident Insurance pays a lump sum benefit for 

accidental on and off-the-job injuries, plus benefits 

associated with the treatment of the injury. Because 

accident insurance is supplemental, it pays in addition to 

other coverage. The coverage can be used on its own or to 

fill a gap left by other coverage and the benefits are paid 

directly to you unless assigned elsewhere. 

 

The coverage pays a benefit up to a specified amount for 

accidental death, dismemberment, dislocation/fracture, 

initial hospitalization confinement, hospitalization 

confinement, intensive care, ambulance service, medical 

expenses and more. 

 The coverage is portable which means that you can 

take the benefit into retirement. 

 Guaranteed Issue with no medical questions. 

 Choose from a low or high plan option. 

 

 

 

 

Immediate Value!  

The Outpatient Physician Benefit pays a benefit each  

year even if you aren’t injured. It pays for any visit to a 

licensed physician outside of a hospital to include well 

visits, sick visits, eye doctor or dentist. It pays two times 

per individual per year, four times per family per year. $25 

per visit for the low plan and $50 per visit for the  

high plan. 

Here’s How It Works! 
Claim Scenario: Richard falls while working in his yard. 

At the urgent care an X-ray shows that his ankle is broken. 

Luckily, he is enrolled in the Allstate Benefits Group 

Accident High plan. 

Richard Receives: 

Fracture of Ankle $ 3,200 

Medical Expenses  

  (Urgent Care/Physician/X-Rays) $ 600 

Appliance Benefit (crutches) $ 500 

Follow-up Treatment (2 visits) $ 400 

Allstate Group Accident Plan pays: $ 4,700 

 

BASE ACCIDENT BENEFITS PLAN 1 PLAN 2 

Accidental Death1 

 Employee/Spouse/Children 
 

$50,000/$25,000/$12,500 
 

$100,000/$50,000/$25,000 

Dismemberment1 

 Employee/Spouse/Children 
 

$100,000/$50,000/$25,000 
 

$200,000/$100,000/$50,000 

Common Carrier Accidental Death (Fare-paying passenger) 
 Employee/Spouse/Children 

 
$250,000/$125,000/$62,500 

 
$500,000/$250,000/$125,000 

Dislocation or Fracture1 

 Employee/Spouse/Children 
 

$4,000/$2,000/$1,000 
 

$8,000/$4,000/$2,000 

Initial Hospital Confinement (Pays once) $1,000 $2,000 
Hospital Confinement (Pays daily) $400 $800 
Intensive Care Pays daily) $800 $1,600 
Medical Expenses $300 $600 
Ambulance 
 Ground/Air 

 
$400/$1,200 

 
$800/$2,400 

Outpatient Physician’s Treatment (Pays per visit) $25 $50 

ADDITIONAL BENEFITS PLAN 1 PLAN 2 

Hospital Admission2 $1,000 $2,000 

Ruptured Spinal Disc Surgery $1,250 $2,500 

Lacerations2 (Pays once/year) $100 $200 

Accident Follow-up Treatment $100 $200 

Computed Tomography (CT) Scan & Magnetic Resonance 
Imaging (MRI) 

$50 $100 

Burns (Pays once/accident; other than sunburns 
 < 15% body surface/> 15% or more 

 
$200/$1,000 

 
$400/$2,000 

Skin Graft (Pays once/accident; % of Burns Benefit) 50% 50% 

Brain Injury Diagnosis2 (Pays once) $300 $600 

Paralysis2 (Pays once) 
 Paraplegia/Quadriplegia 

 
$7,500/$15,000 

 
$15,000/$30,000 
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ADDITIONAL BENEFITS PLAN 1 PLAN 2 

Coma with Respiratory Assistance (Pays once) $10,000 $20,000 

Open Abdominal or Thoracic Surgery2 $2,500 $5,000 

Tendon, Ligament, Rotator Cuff or Knee Cartilage Surgery 
 Surgery/Exploratory 

 
$1,250/$375 

 
$2,500/$750 

Eye Surgery (Pays once/accident) $200 $400 

Rehabilitation Unit (Pays daily; max. 30 days/confinement; max. 
60 days/year) 

$200 $400 

General Anesthesia $200 $400 

Family Member Lodging $100 $200 

Blood and Plasma2 (Pays once/accident) $600 $1,200 

Appliance (Pays once/accident) $250 $500 

Medical Supplies (Pays once/accident) $10 $20 

Medicine (Pays once/accident) $10 $20 

Prosthesis (Pays once/accident) 
 1 Device / 2 Devices or more 

 
$500/$1,000 

 
$1,000/$2,000 

Physical Therapy (Pays daily; max. 6 treatments/accident $60 $120 

Non-Local Transportation (Per trip; max. 3 times/accident) $400 $800 

Post-Accident Transportation (Pays once/year) $200 $400 

COMPLETE DISLOCATION PLAN 1 PLAN 2 

Hip Joint $4,000 $8,000 

Knee or Ankle Joint3, Bone or Bones of the Foot3 $1,600 $3,200 

Wrist Joint $1,400 $2,800 

Elbow Joint $1,200 $2,400 

Shoulder Joint $800 $1,600 

Bone or Bones of the Hand3, Collarbone $600 $1,200 

Two or more Fingers or Toes $280 $560 

One Finger or Toe $120 $240 

COMPLETE, SIMPLE OR CLOSED FRACTURE PLAN 1 PLAN 2 

Hip, Thigh (femur), Pelvis4 $4,000 $8,000 

Skull4 $3,800 $7,600 

Arm, between shoulder & elbow (Shaft), Shoulder Blade 
(Scapula), Leg (Tibia or Fibula) 

$2,200 $4,400 

Ankle, Knee Cap (Patella), Forearm (Radius or Ulna), 
Collarbone (Clavicle) 

$1,600 $3,200 

Foot4, Hand or Wrist4 $1,400 $2,800 

Lower Jaw4 $800 $1,600 

Two or More Ribs, Fingers or Toes, Bone of Face or Nose $600 $1,200 

One Rib, Finger or Tow, Coccyx $280 $560 

LOSS OF LIFE OR LIMB PLAN 1 PLAN 2 

Life $50,000 $100,000 

Both Eyes, Hands, Arms, Feet, or Legs, or 1 Hand or Arm and 
1 Foot or Leg 

$100,000 $200,000 

One Eye, Hand, Arm, Foot, or Leg $50,000 $100,000 

One or More Entire Toes or Fingers $10,000 $20,000 
1Up to amount shown; actual amount paid depends on injury and is based on the Injury Benefit Schedule. Multiple losses from same injury pay only up to 

amount shown above.  2Within 3 days after accident.  3Knee Joint (Except patella). Bone or bones of the foot (except toes). Bone or bones of the hand (except 
fingers).  4Pelvis (except coccyx). Skull (except bones of face or nose). Foot (except toes). Hand or wrist (except fingers). Lower jaw (except alveolar process.) 
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Group Critical Illness 
$10,000, $20,000 or $30,000 Group Critical Illness 

Insurance pays a lump sum benefit when you are 

diagnosed with a critical illness such as cancer, a heart 

attack, stroke, and other threatening conditions as defined 

in the certificate. You can use the benefits however you 

please, such as for deductibles, coinsurance, a wheelchair, 

your mortgage or time off work. 

 

 You choose the level of coverage with benefit 

amounts of $10,000, $20,000 or $30,000. Your 

spouse and children, if you elect family coverage, 

are covered at 50% of your benefit amount. 

 A covered person can receive a benefit for each 

covered condition if the dates of diagnosis for each 

critical illness are separated by at least 30 days. 

 

 

 We will pay the benefit for a second time if the 

covered person is diagnosed again with a critical 

illness for which a benefit was already paid if the 

second diagnosis is more than 12 months after the 

first diagnosis. 

 

 

 

 

 

 

 

 

INITIAL CRITICAL ILLNESS BENEFITS1 PLAN 1 PLAN 2 PLAN 3 

Heart Attack (100%) $10,000 $20,000 $30,000 

Stroke (100%) $10,000 $20,000 $30,000 

End Stage Renal Failure (100%) $10,000 $20,000 $30,000 

Major Organ Transplant (100%) $10,000 $20,000 $30,000 

Coronary Artery Bypass Surgery (25%) $2,500 $5,000 $7,500 

Waiver of Premium (employee only) Yes Yes Yes 

CANCER CRITICAL ILLNESS BENEFITS1 PLAN 1 PLAN 2 PLAN 3 

Invasive Cancer (100%) $10,000 $20,000 $30,000 

Carcinoma in Situ (25%) $2,500 $5,000 $7,500 

REOCCURRENCE OF CRITICAL ILLNESS BENEFITS1 PLAN 1 PLAN 2 PLAN 3 

Initial Critical Illness (Same amount as Initial Critical Illness Benefit) Yes Yes Yes 

Cancer Critical Illness (Same amounts as Cancer Critical Illness Benefit) Yes Yes Yes 

RIDER BENEFITS PLAN 1 PLAN 2 PLAN 3 

Skin Cancer Rider $250 $250 $250 

Specific Chronic Illness Rider1 (50%) $5,000 $10,000 $15,000 

Supplemental Critical Illness Rider1 

 Advanced Alzheimer’s Disease (100%) 
 Advanced Parkinson’s Disease (100%) 
 Benign Brain Tumor (100%) 
 Coma (100%) 
 Complete Loss of Hearing (100%) 
 Complete Loss of Sight (100%) 
 Complete Loss of Speech (100%) 
 Paralysis (100%) 

 
$10,000 
$10,000 
$10,000 
$10,000 
$10,000 
$10,000 
$10,000 
$10,000 

 
$20,000 
$20,000 
$20,000 
$20,000 
$20,000 
$20,000 
$20,000 
$20,000 

 
$30,000 
$30,000 
$30,000 
$30,000 
$30,000 
$30,000 
$30,000 
$30,000 

Variable Wellness Rider (per year) 
 Category 1 
 Category 2 
 Category 3 

 
$25 
$50 

$100 

 
$25 
$50 

$100 

 
$25 
$50 

$100 
1Covered dependents receive 50% of your benefit amount.  

Wellness Benefit! – Pays up to $175 per 

insured per year based upon the 

completion of various wellness exams. 

 The coverage is portable which means 

that you can take the benefit into 

retirement. 
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Group Indemnity Medical  
Group Indemnity Medical insurance pays you a benefit  

when hospitalized. It is designed to help you with out of 

pocket expenses due to your high deductible when 

hospitalized.  

 

 The insurance is guaranteed issue – no medical 

questions asked 

 There are no pre-existing condition exclusions 

 There is no wait to use the benefit – including 

pregnancy 

 

Here’s How It Works! 
Claim Scenario: Mary Lou is pregnant. She enrolls in the 

Allstate Benefits Group Indemnity Medical High Plan 

Insurance, effective 1/1/19. On 1/15/19, she gives birth to 

a wonderful baby girl. She is released from the hospital on 

January 17, 2019. 

 

Mary Lou Receives: 

January 15th Confinement $ 2,000 

January 16th Confinement $ 200 

Allstate Group Hospital Indemnity pays: $ 2,200 

 

 

 

BASE POLICY BENEFITS PLAN 1 PLAN 2 

First Day Hospital Confinement  
 Limit to # of Occurrences 

$1,000 
1/year 

$2,000 
1/year 

Pregnancy (Normal and 
Complications) Covered 

Covered Covered 

Daily Hospital Confinement  
 Maximum Number of Days 

$100 
10 days max. 

$200 
10 days max. 

Hospital Intensive Care Benefit 
 Maximum Number of Days 

$100 
10 days max. 

$200 
10 days max. 

OPTIONAL EXCLUSIONS PLAN 1 PLAN 2 

Mental and Nervous Disorders 
Covered 

No No 

Drug Addiction and Alcoholism  
Covered 

No No 

Pregnancy Waiting Period None None 

ADDITIONAL OPTIONS PLAN 1 PLAN 2 

Removal of Pre-existing 
Conditions Limitation 

Yes Yes 

 



Page 23 

 

 

 

 

Additional Benefits Available to All CCPS Employees 
Employee Assistance Programs (EAP) 
MyLibertyAssist® 
This EAP is available for you, all members of your 

household and your adult children up to the age of 26. You 

do not need to be enrolled in any CCPS benefit plans to 

access the MyLibertyAssist®, its tools and guidance. This 

confidential resource can help you deal with many issues 

we encounter in our daily lives, such as: 

 Family issues  Stress-related issues 

 Depression  Eating disorders 

 Moving  Retirement planning 

Take advantage of this resource, which includes unlimited 

toll-free telephonic access and 5 face-to-face counseling 

sessions per issue per plan year. Call or visit online! 

 

As an employee under your employer’s group long-term 

disability policy issued by Liberty Life Assurance 

Company of Boston, you are eligible for 

MyLibertyAssist®, an employee assistance program (EAP) 

provided by Morneau Shepell. In addition to 5 face-to-face 

counseling sessions, they also offer online services to 

address emotional wellbeing, health and wellness, and 

daily living concerns. Call or visit online!

 

HealthAdvocate 
Health Advocate is paid by your employer and provides 

personalized assistance to help you and your eligible 

family members resolve healthcare issues to save time and 

money. During your first call, you will be assigned a 

Personal Health Advocate (PHA) who will begin helping 

you right away. 

 

PHAs are typically registered nurses, supported by medical 

directors, and benefits and claims specialists. They’ll help 

with complex conditions, find specialists, address 

eldercare issues, clarify insurance coverage, work on 

claims denials, help negotiate medical bills and more. 

Let Health Advocate be your lifeline for healthcare and 

insurance help! For you, your spouse, dependent children, 

and your parents and parents-in-law Health Advocate can 

help: 

 Finding qualified doctors and hospitals 

 Navigating healthcare claims and issues 

 Untangling insurance issues 

 Assisting with eldercare issues 

 Saving you time and money 

 

Pick up the phone and give them a call 1-866-695-8622 or 

send them an email Answers@HealthAdvocate.com 

 

 

 

NEW FOR 2019! 
 

 

If you are a pet parent, you know nothing can replace the 

love of our furry family members. However, just like 

humans, health care costs for pets can be expensive. 

Especially if you are dealing with expenses for 

prescriptions treating chronic conditions such as 

diabetes, anxiety, arthritis, or heart disease, it can be a 

real burden to your budget.  

Inside RxSM Pets is a prescription savings program to 

provide pet parents discounts on brand and generic 

human medications prescribed for pets at 40,000 

participating retail pharmacies.  

Inside Rx Pets provides you with: 

 77% average savings on the cost of generic 

medications*  

 15% average savings on the cost of brand 

medications*  

 Easy access to savings at one of 40,000 

participating retail pharmacies. 

 

We are providing this perk to our “pet parent” 

employees as a value-add support, with no cost or 

obligation for you.  

Visit InsideRX.com to get more information! 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

* Savings based on cash price for eligible users of Inside Rx Pets card.  Over 
50% of purchasers receive stated discounts.  Actual savings will vary.  See 

Insiderx.com for eligibility information, terms and restrictions. Currently, the 

Inside Rx Pets card can be used with human medications for pets. It cannot be 
used to purchase medications that are prescribed exclusively for animals, such 

as certain types of parasiticides or vaccines. 

NEW – To Access MyLibertyAssist® 

Online: www.workhealthlife.com/mlassist 

Telephone: 877-695-2789 (877-MYLBRTY) 

https://insiderx.com/pets/?source=basicgroupcd
https://insiderx.com/pets/?source=basicgroupcd
mailto:Answers@HealthAdvocate.com
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The Cost of Your Coverage 
Charlotte County Public Schools and its employees share the cost of benefits. The chart below is a reflection of the School 

Board Contribution and your potential cost for benefits. 

Medical Rates – Bi-Monthly Premiums & Board Share – UMR 

Coverage 
HDHP  
15001 

HDHP  
30001 

HDHP  
45001 

HDHP  
66501 

Board Share 

100% 

 7 hrs* 

75% 

6  7 hrs* 

50% 

4  6 hrs* 

Employee $393.00  $352.50  $312.50  $272.50  $292.98 $219.73 $146.49 

Employee+Spouse $884.50  $793.00  $703.00  $613.50 $374.90 $281.17 $187.45 

Employee+Child(ren) $688.00  $617.00  $547.00  $491.00  $376.86 $282.64 $188.43 

Employee+Family $1,081.00  $969.50 $859.50 $750.00  $402.46 $301.84 $201.23 

2019 only HSA Seed 
Money: (50% paid on or 
before January 31st & 
August 31st ) 

$0.00 $750.00 $1,000.00 $2,000.00 *For employees hired on, or after 01/01/2011. 

 1 Subject to $25 Tobacco Surcharge ($50/month).  

 

Bi-Monthly Dental Rates – Aetna  Bi-Monthly Vision Rates – Aetna  

Coverage 
DMO Low  
Option 52 

DMO High 
Option 55 

DPPO 
Max 

 
Coverage Cost 

Employee $5.91 $7.92 $12.73  Employee $2.85 

Employee+Spouse $11.81 $15.60 $25.18  Employee+Spouse $5.92 

Employee+Child(ren) $10.79 $15.47 $29.27  Employee+Child(ren) $5.42 

Employee+Family $18.28 $24.70 $41.72  Employee+Family $13.41 

Basic Life & AD&D Insurance – Liberty Mutual – Per Pay Period 

Benefit Amount Cost  Benefit Amount Cost 

$20,000 $1.53  $40,000 $3.06 

$30,000 $2.30  $50,000 $3.83 

 

Employee Voluntary Supplemental Life Insurance – Liberty Mutual  
Must calculate payroll cost on next page. 

Age Monthly Rate Age Monthly Rate 

<30 $0.057 55-59 $0.463 

30-34 $0.076 60-64 $0.670 

35-39 $0.085 65-69 $1.205 

40-44 $0.101 70-74 $1.992 

45-49 $0.154 75-79 $3.168 

50-54 $0.275 80+ $3.168 
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Spouse Voluntary Supplemental Life Insurance – Liberty Mutual 
Must calculate payroll cost below. Spouse age is based on spouse’s age. 

Age Monthly Rate Age Monthly Rate 

<30 $0.070 50-54 $0.360 

30-34 $0.090 55-59 $0.580 

35-39 $0.110 60-64 $1.060 

40-44 $0.130 65-69 $1.820 

45-49 $0.190 70+ $2.980 
 

ADD Child Rate of $0.07 per $1,000 of coverage 

Voluntary Accidental Death and Dismemberment (AD&D) Insurance –  
Liberty Mutual 

 Cost per Monthly Rate 

Employee $1,000 $0.013 

Spouse $1,000 $0.016 

Child $1,000 $0.016 

How Much Will I Pay for Voluntary Life Insurance? 
The following example calculates the monthly cost for a 36 year old employee who would like to purchase $100,000 in Employee 

Voluntary Term Life insurance coverage. You can do your calculations or visit Sharon O’Connell. 

Calculation Example Example You 

Step 1 Using the table above, enter the rate that corresponds with your age $0.085 $ 

Step 2 Enter the desired coverage amount in dollars $100,000 $ 

Step 3 
Enter the desired coverage amount in increments of $1,000. To 
calculate, divide the coverage amount by $1,000. 

100  

Step 4 Calculate the monthly cost. Multiply Step 1 by Step 3 $8.50 $ 

Step 5 Monthly rate x 12  24 = Per Paycheck rate $4.25 $ 
 

Group Voluntary Accident Insurance 
Rates – Allstate – Per Pay Period 

  

Hospital Indemnity Medical Insurance 
Rates – Allstate – Per Pay Period 

Coverage Plan 1 Plan 2  Coverage  Plan 1 Plan 2 

Employee $4.17 $7.26  Employee $9.43 $18.92 

Employee+Spouse $7.26 $13.44  Employee+Spouse $25.68 $51.35 

Employee+Child(ren) $6.69 $12.30  Employee+Child(ren) $16.38 $32.70 

Employee+Family $9.78 $18.48  Employee+Family $27.69 $55.38 
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Critical Illness Insurance Rates – Allstate – Per Pay Period 

PLAN 1 

Attained 
Age 

NON TOBACCO TOBACCO Attained 
Age 

NON TOBACCO TOBACCO 

RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 

18-24 $1.24 $2.12 $1.37 $2.34 55-59 $10.29 $15.99 $15.99 $24.53 

25-29 $1.54 $2.62 $1.71 $2.84 60-64 $14.60 $22.53 $22.99 $35.12 

30-34 $2.06 $3.42 $2.54 $4.12 65-69 $20.45 $31.44 $32.52 $49.55 

35-39 $2.97 $4.79 $3.86 $6.11 70-74 $27.95 $42.86 $44.11 $67.08 

40-44 $4.07 $6.48 $5.44 $8.52 75-79 $37.25 $56.90 $55.90 $84.87 

45-49 $5.68 $8.93 $8.10 $12.57 80+ $54.17 $82.29 $76.74 $116.16 

50-54 $7.78 $12.16 $11.77 $18.11  

 

PLAN 2 

Attained 
Age 

NON TOBACCO TOBACCO Attained 
Age 

NON TOBACCO TOBACCO 

RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 

18-24 $1.86 $3.08 $2.15 $3.51 55-59 $19.50 $29.79 $30.90 $46.84 

25-29 $2.49 $4.01 $2.80 $4.49 60-64 $27.93 $42.51 $44.68 $67.64 

30-34 $3.51 $5.55 $4.44 $6.96 65-69 $39.33 $59.76 $63.46 $95.94 

35-39 $5.24 $8.21 $7.00 $10.86 70-74 $54.02 $81.94 $86.30 $130.39 

40-44 $7.41 $11.46 $10.12 $15.54 75-79 $72.45 $109.68 $109.76 $165.66 

45-49 $10.51 $16.16 $15.38 $23.47 80+ $106.19 $160.33 $151.34 $228.06 

50-54 $14.63 $22.38 $22.58 $34.32  

 

PLAN 3 

Attained 
Age 

NON TOBACCO TOBACCO Attained 
Age 

NON TOBACCO TOBACCO 

RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 RATE 1 RATE 2 

18-24 $2.49 $4.03 $2.93 $4.68 55-59 $28.71 $43.62 $45.78 $69.20 

25-29 $3.42 $5.42 $3.88 $6.13 60-64 $41.23 $62.49 $66.37 $100.19 

30-34 $4.92 $7.71 $6.33 $9.79 65-69 $58.20 $88.05 $94.38 $142.37 

35-39 $7.52 $11.64 $10.16 $15.60 70-74 $80.06 $121.05 $128.51 $193.70 

40-44 $10.73 $16.45 $14.80 $22.56 75-79 $107.64 $162.48 $163.61 $246.44 

45-49 $15.32 $23.40 $22.64 $34.36 80+ $158.21 $238.38 $225.94 $339.99 

50-54 $21.45 $32.63 $33.37 $50.53  

RATE 1: Employee Only Rate, Employee + Children Rate 
RATE 2: Employee + Spouse Rate, Employee + Family Rate 
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Contact Information 

Company Service Phone Website 

Charlotte County 
Public Schools 

Benefits Department 941-255-0808 
Enrollment Site: 

https://insurance. 
yourcharlotteschools.net/ 

Aetna Dental 877-238-6200 8 a.m. – 6 p.m. www.aetna.com 

Aetna Vision 877-9-SEE-Aetna, 877-973-3238 www.aetnavision.com 

Allstate Voluntary Plans 
Customer Service: 800-521-3535 

Claims: 800-348-1495 
www.allstateatwork.com/mybenefits 

Health Advocate 
Personal 

Health Advocate 
866-695-8622 www.healthadvocate.com/members 

Liberty Mutual Life and Disability 
Life: 888-787-2129 

Disability: 800-713-7384 
www.libertymutual.com  

www.mylibertyconnection.com 

MyLibertyAssist® EAP 877-695-2789 www.workhealthlife.com/mlassist 

UMR Teladoc® 
800-Teladoc 

800-835-2362 
Teladoc.com 

UMR 
Medical Insurance  
and Benefits Card 

Customer Service: 866-868-7406  
24-hour Nurse Line: 877-950-5083 PIN 197 

www.umr.com 

 
 

 

 

 

 

http://www.libertymutual.com/
http://www.mylibertyconnection.com/
http://www.mylibertyconnection.com/
http://www.umr.com/

