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2020 Open Enrollment  

Frequently Asked Questions 

 

OPEN ENROLLMENT 

 

1. What is Open Enrollment? 

Open Enrollment is your opportunity to elect benefits for the upcoming plan year.  You 

may enroll in benefits, change plans, add qualified dependents or drop coverage for 

yourself or qualified dependents.  

 

2. When is Open Enrollment? 

 

Open Enrollment for the 2020 Plan Year begins September 23, 2019 and ends October 

25, 2019 at 11:59 p.m. 

 

3. Am I required to meet with an enrollment counselor to complete my enrollment? 

 

You are only required to meet with an enrollment counselor if: 

a. you are adding a new dependent and/or,  

b. opting out of medical coverage,  

c. or enrolling in certain voluntary benefits such as a Critical Illness policy, 

Accident Insurance, or Voluntary Life Insurance.  

Otherwise you may self-enroll by visiting the enrollment website at www.myfbmc.com.   

 

4. Am I required to complete an Open Enrollment session if I am not changing any of 

my benefit elections? 

 

If you are not making any changes to your 2019 plan year benefits will roll into the 2020 

plan year and you will not be required to complete an Open Enrollment session.  

However, if you contribute your own funds to a Flexible Spending Account (Medical or 

Dependent Care), the election to do so WILL NOT ROLL TO THE NEXT PLAN 

YEAR.  You will be required to complete an Open Enrollment session in order to 

continue to contribute funds to a Flexible Spending Account in the new plan year.  

 

 

http://www.myfbmc.com/
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5. Will a benefits enrollment counselor visit my school? 

 

Yes.  Schedule your appointment with a benefits counselor now at 

www.myenrollmentschedule.com/duval.  Limited Saturday and evening appointments 

will be available for your convenience at the DCPS Administration Building (3001). 

 

6. What website address do I visit to complete an online self-enrollment? 

 

Please visit www.myfbmc.com to complete your enrollment.  You’ll need… 

 

7.  Do I need to meet with an enrollment counselor to change medical plans? 

 

It is not necessary to meet with an enrollment counselor to change medical plans unless 

you are adding new dependents.  If you are adding new dependents, you must see an 

enrollment counselor and provide the appropriate dependent verification documentation. 

 

8.  May I opt out of medical coverage through online self-enrollment? 

 

No, you must meet with an enrollment counselor in order to opt out of medical coverage.  

You will be required to sign a Declination of Healthcare Coverage Affidavit during your 

enrollment session. 

 

9. What if I miss the October 25, 2019 deadline?  

The next opportunity for benefit eligible employees to elect, decline, or change benefits 

will be during the 2021 Open Enrollment period unless the change is due to a qualifying 

event (e.g. marriage, divorce, birth, etc.)  

 

HEALTH PLANS – MEDICAL 

 

10.  Is the Florida Blue network different for each of the medical plans? 

 

No, the Florida Blue network is the same for each of the medical plans. 

 

11.  Is the Non-Contributory Plan an HMO plan? 

 

No, all medical plans offered by DCPS are PPO plans. 

http://www.myenrollmentschedule.com/duval
http://www.myfbmc.com/
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12.  What is the difference between the Non-Contributory and Contributory Plans? 

 

The major differences between these plans are the deductible amounts, the coinsurance 

amounts, and the out of pocket maximum amounts.   Also, under the Contributory Plan, 

your premium deductions per payroll are higher, but your co-pay is less when you visit a 

provider.  Under the Non-Contributory Plan, your per payroll premium deductions are 

less, but your co-pay is more when you visit a doctor.  Please review the comparison 

chart on your 2020 Employee Benefits Guide. 

 

13.  Under the Non-Contributory plan, are physicians in surrounding counties 

accepted? 

 

You may choose the physician of your choice.  However, to receive your maximum 

benefit, you should select an in-network physician from participating Florida Blue, Blue 

Options (Network Blue) providers found at www.floridablue.com. 

 

14.  Does the Medical Flexible Spending Account credit under the Contributory medical 

plan still exist? 

 

The District no longer contributes to the Medical Flexible Spending Account (MFSA).  

However, employees may contribute their own funds to a MFSA up to the maximum 

allowable amount per plan year.  The maximum allowable amount for the 2020 Plan Year 

is $2700.  The District continues to offer the Basic Flex Credit to apply to pre-tax health 

deductions. 

 

15.  Why did the premiums for the Contributory Plan increase? 

 

The premiums have remained the same since 2015.  However, the plan cost has continued 

to increase each year. For the 2020 Plan Year, the premiums for the Contributory Plan 

increased in order to continue offering this medical plan option.   

 

16.  What is a Dual Spouse? 

 

If both a member and their spouse are benefit-eligible employees of DCPS and have 

benefit-eligible dependents on at least one of their medical plans, they are defined as 

“Dual Spouse” eligible employees.  The Dual Spouse tier level applies to either the Non-

Contributory or the Contributory plan, and provides a significant medical premium 

reduction.  All Dual Spouse employees are required to meet with a benefits counselor or 

stop by the benefits office to complete their enrollment. 

https://dcps.duvalschools.org/cms/lib/FL01903657/Centricity/Domain/4383/py20_dcps_benefit%20guide.pdf
http://www.floridablue.com/
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17.  What is the Medical Opt-Out Plan? 

 

Employees who have medical coverage outside of the District’s medical plans may opt 

out of enrollment in the District’s medical coverage.  You MUST see an enrollment 

counselor to opt out of the District’s medical plans.  You will be required to sign a 

Declination of Healthcare Coverage Affidavit during your enrollment session. 

 

18.  How much will I receive from the District if I opt out of medical coverage? 

 

The District will pay an annual amount of $1200, payable over the Plan Year in each 

paycheck that has benefit deductions taken.  If you are a regular paid employee (22 

payroll periods, 20 benefit deductions), your per-payroll amount will be $60.  If you are 

an optional paid employee, (26 payroll periods, 24 benefit deductions), your per-payroll 

amount will be $50. 

 

19.  Am I restricted to using a specific pharmacy for my prescriptions? 

 

Most major pharmacies participate in our plan. Prime Therapeutics is the current 

pharmacy benefit manager for DCPS.  Visit www.myprime.com to view your plan design 

and copayment information, search for details on prescription medications, locate a 

participating pharmacy near you, and manage your home delivery prescriptions.  You 

may also call Member Services at 1-800-664-5295. 

 

20.  If my physician provides instruction to dispense a brand name prescription, will I 

be required to pay the difference between the brand name and generic medication? 

 

No.  If the physician specifically writes a prescription for a brand name drug with 

dispensing instructions for the brand name drug, the member does not have to pay the 

difference.  Step Therapy and Prior Authorization requirement for the brand name drug 

still apply. 

FLEXIBLE SPENDING ACCOUNT 

 

21.  Will there be a deadline to use any FSA dollars credited in 2019? 

 

Flexible Spending Account funds must be used by the end of the 2019 plan year 

(December 31, 2019).  Reimbursement requests for all FSA expenses incurred during the 

plan year must be submitted by March 31, 2020. 

 

http://www.myprime.com/
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22.  The PayFlex card can cover what expenses? 

  

The PayFlex card can be used for eligible medical expenses.  Please refer to 

www.payflex.com for a list of eligible healthcare expenses. 

 

23.  I have money left over on my FSA card.  Will this balance rollover to 2020? 

 

No.  You must use your FSA money for services within the plan year.  Any funds not 

used by the end of the plan year will be forfeited. 

 

FLORIDA BLUE 

 

24.  What is a co-pay? 

 

A co-pay is a fixed amount paid by a patient for receiving health care services. 

 

25.  What is coinsurance? 

 

Coinsurance is the cost share percentage of a service for which you will be responsible. 

 

26.  Is the Non-Contributory and Contributory plan an HMO? 

 

No.  The network, Florida Blue Options PPO, is the same for all medical plans. 

 

 

27.  Are outpatient services/surgeries covered under the Non-Contributory and 

Contributory plan? 

 

Yes.  Outpatient services/surgeries are covered under plans and the plan’s applicable cost 

share applies. 

 

28.  What is a deductible? 

 

A deductible (DED) is the amount you are responsible to pay first before coinsurance 

applies .  

 

 

http://www.payflex.com/
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29.  What is an Out-of-Pocket Maximum? 

 

The out-of-pocket maximum is the most you will pay out of your pocket for medical 

expenses (copays, coinsurance, pharmacy and deductibles) within a calendar year.  Once 

you meet the out-of-pocket maximum, you will not pay for any other services up to 

December 31 of the plan year.  The out-of-pocket maximum begins again each January 1. 

 

30.  Is the use of an in-network doctor/hospital/facility required? 

 

No, but it is highly suggested.  Using in-network doctors and facilities can save you 

money over using out-of-network doctors and facilities. 

 

31.  Is it a requirement to use hospitals and/or outpatient facilities for services? 

 

No.  Florida Blue has ambulatory surgical centers available for your physicians to use, 

which can help save you money.   

 

32.  Is it a requirement to use hospitals for imaging services? 

 

No.  Florida Blue has independent diagnostic testing facilities.  If you use these facilities, 

you will save money. 

 

33.  Does Florida Blue provide a nurse advice line? 

 

Yes.  Health Dialog 24-hour Nurse Line is available toll free at 1-877-789-2583. 

 

MISCELLANEOUS BENEFITS 

 

34.  Is Dental and/or Vision coverage available to those who opt out of the medical 

coverage? 

 

Yes.  Employees who elect to opt out of medical coverage are eligible to enroll in other 

benefits. 
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35.  Are insurance identification cards automatically mailed to employees who enroll in 

Dental and/or Vision coverage? 

 

No.  If you need insurance ID cards for Dental or Vision coverage, please contact Delta 

Dental Insurance or Davis Vision to request them.  In most cases, you do not need to 

present an insurance ID card in order to receive services. 

 

36.  Is Life Insurance available for an employee’s spouse or dependents? 

 

Yes.  There are voluntary life insurance plans with dependent coverage allowed.  Please 

schedule a meeting with an enrollment counselor for information and to enroll in these 

plans. 

 

DEPENDENT VERIFICATION 

 

37.  Is meeting with an enrollment counselor required to add dependent coverage for a 

spouse or child? 

 

Yes. You must meet with an enrollment counselor in order to add a dependent.  

Dependent verification is required.  Please see page 7 of the 2020 Employee Benefits 

Guide. 

 

38.  Is a birth certificate required to add dependent coverage for a child? 

 

Yes.  You must provide proof of birth for natural children or proof of relationship for 

stepchildren or adopted children.  You may obtain proof of birth through 

www.vitalchek.com or by calling 1-800-255-2414, Option 3. 

 

FLEX CREDIT 

 

39.  What is flex credit? 

 

The District will provide an annual credit amount of $250, which is applied to pre-tax 

health premiums (Medical, Dental, Vision, Group HIP) to help reduce the cost of these 

benefits.  The credit is payable over the Plan Year in each paycheck that has benefit 

deductions taken.  If you are a regular paid employee (22 payroll periods, 20 benefit 

deductions), your per-payroll credit amount will be $12.50.  If you are an optional paid 

https://dcps.duvalschools.org/cms/lib/FL01903657/Centricity/Domain/4383/py20_dcps_benefit%20guide.pdf
https://dcps.duvalschools.org/cms/lib/FL01903657/Centricity/Domain/4383/py20_dcps_benefit%20guide.pdf
http://www.vitalchek.com/
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employee, (26 payroll periods, 24 benefit deductions), your per-payroll credit amount 

will be $10.42. 

 

40.  Will I receive flex credit if I do not elect pre-tax benefits? 

 

If you do not elect pre-tax benefits, or have remaining flex credit after the credit has been 

applied to your pre-tax benefits, any leftover credit will be added to your paycheck as 

additional income. 

 

CHANGING YOUR BENEFITS 

 

41.  If my dependent loses health coverage, how long do I have to add my dependent to 

my benefits? 

 

Within 60 days of a qualifying event, you must submit a Change in Status Enrollment 

along with documentation supporting loss of coverage to the Employee Benefits 

Department.  For additional information, please see page 8 in the 2020 Employee 

Benefits Guide. 

 

https://dcps.duvalschools.org/cms/lib/FL01903657/Centricity/Domain/4383/py20_dcps_benefit%20guide.pdf
https://dcps.duvalschools.org/cms/lib/FL01903657/Centricity/Domain/4383/py20_dcps_benefit%20guide.pdf

