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Participation in the District Benefit Program 
Be aware that when you participate in the District Benefit 
Program, you are making the following affirmations:

• You authorize the District to deduct premiums for the benefits 
rolled over or elected for the plan year.

• You certify that the information you supplied on the online 
enrollment website is true and complete to the best of your 
knowledge.

• You understand that health, dental, vision, and Flexible 
Spending Account(s) contributions will be pretax to the extent 
possible and that your income subject to federal income tax 
and Social Security withholding (FICA) will be reduced, and 
that this may affect your Social Security benefits in the future.

• You acknowledge that you cannot stop or change benefits 
paid for on a pretax basis during the plan year unless you 
experience a relevant qualifying event. 

• All benefits are subject to change. All benefits are subject to 
the provisions and exclusions of the master contract.

• You understand that a Section 125 Flexible Spending Account 
(Medical Expense and Dependent Care) can be used only to 
reimburse payment of eligible expenses incurred during the 
plan year while participating in the plan and that any amount 
remaining in either spending account, that is not used during 
the plan year, will be forfeited. Funds in one spending account 
cannot be used to reimburse expenses covered by another 
account. Expenses for which you are reimbursed cannot be 
claimed.

• You understand and agree that the District and the Third 
Party Administrator (TPA) will not incur any liability resulting 
from failure to read all rules pertaining to benefit enrollment; 
to enroll online accurately or to submit elections; or in the 
administration of your flexible spending accounts. You also 
understand that elections for benefits on a pretax basis are 
irrevocable and cannot be changed after the established 
deadline date. Subsequent changes can only be made upon 
experiencing a qualifying event.

• You agree for yourself and covered members of your 
family under District insurance plans to be bound by the 
benefits, deductibles, copayments, exclusions, limitations, 
eligibility requirements and other terms of the plan contracts, 
agreements and plan documents for the plans in which you 
enroll.

• Chapter 207-251 Laws of Florida requires agencies to notify 
individuals of the purpose(s) that required the collection of 
Social Security numbers. Duval County Public Schools collects 
Social Security numbers (SSNs) of employees and dependents 
for enrollment in health insurance, life insurance, and other 
miscellaneous insurances. The Social Security numbers of all 
current and former employees are confidential and exempt 
from s. 119.07(1) and s. 24(a), Art. I of the State Constitution.

• Your contributions to the Flexible Benefits Plan do not reduce 
your future Florida Retirement System (FRS) benefits or current 
contributions to FRS. Any salary directed to your Flexible 
Benefit Plan is included in the compensation reported to the 
FRS.

• Social Security consists of two components: FICA and 
Medicare. A separate maximum wage to which the tax is 
assessed applies to both tax components. The maximum 
taxable annual wage for FICA varies from year to year. There is 
no maximum taxable annual wage for Medicare. If your annual 
salary, after salary reduction, is below the maximum wage cap 
for FICA, you are reducing the amount of taxes you pay and 
your Social Security benefits may be reduced at the time of 
your retirement.

Employee responsibilities
Open Enrollment is the one time of year employees are 
allowed to make changes to current benefits.

Your responsibilities include:

• Participating in and completing the online web enrollment 
process. You may do this on your own or with a Benefits 
Counselor. 

• Entering your enrollment data, including your 
beneficiaries, dependents' full names as they appear on 
their Social Security cards, dependents’ dates of birth, 
and Social Security numbers within the established 
enrollment time frames.

• Providing required documentation to satisfy the eligibility 
criteria for all enrolled dependents. 

CLICK HERE TO VIEW THE ENTIRE LIST >> 

District Guidelines

https://www.myfbmc.com/
http://FBMCBENEFITS.COM/dcps/py19/links/py19dcps_er.pdf
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Eligibility
Who is eligible for coverage?
Full-Time Salaried Employees: Any full-time salaried employee of 
Duval County Public Schools. 

New Hire Waiting Period: Newly-eligible employees’ benefits 
become effective the first of the month following the first 
scheduled payroll deduction. 

Change In Status: See the Changing Your Benefits section.

Dual Spouse (Flex to Spouse Employees): If both you and 
your spouse are employed by DCPS and have benefit-eligible 
dependents on your medical plan, you are defined by DCPS as 
“Dual Spouse” employees, which means you are eligible for a 
significant medical insurance premium reduction. All Dual Spouse 
employees are required to meet with a Benefits Counselor or 
stop by the benefits office to complete their enrollment.
Note: If your Dual Spouse status changes at any time during the year, you must 
notify the Employee Benefits Department immediately.

Terminating Employees: Provided you’ve made the necessary 
contributions, your group health plans and flexible benefits will 
continue until the last day of the month in which termination 
occurs, unless you separate on the last work day of the month, 
then your benefits will continue to the end of the following month. 
If you completed your contract year, your benefits will continue 
until August 31st.
Note: If an employee is in active pay status on the last work day of the month, the 
insurance is in effect through the end of the following month, unless the last work 
day is the day before a holiday (paid or unpaid), in which case the employee’s 
insurance will terminate at the end of the month of separation.

You will receive a COBRA notice allowing you the opportunity to 
continue your group health and life insurance benefit coverage 
after the end of the month of your termination. 
Exception: If you qualify for the Family and Medical Leave Act (FMLA), your coverage 
will end the last day of the month in which eligibility for FMLA ends, as long as 
required employee contributions are made. 

Retirement: Your benefits as an active employee end on the last 
day of the month in which you retire. However, for all employees 
who retire at the end of a school year and work through their 
contract period, coverage will end on August 31st of that year. 
As a DCPS retiree, you are eligible to continue your health, 
dental, vision, basic life, and some voluntary benefits if you pay 
the monthly premium in full. The Florida Blue medical plans are 
not available options to retirees age 65+ and Medicare eligible. 
Retirees age 65+ and Medicare eligible are given the option to 
enroll in one of the Medicare Supplement or Medicare Advantage 
Plans and/or one of the Medicare Part D Pharmacy Plans (See 
Retiree Q&A page for more details).
Note: Your retirement date must be in a month in which you are covered under the 
District’s benefits plan in order to continue benefits as a retiree.

Opt-out program
declination of healthcare coverage
All benefit-eligible employees may elect to opt-out of medical 
insurance coverage during the annual Open Enrollment period – 
you must meet with a Benefits Counselor to opt-out and provide 
the following: 
• Completed Declination of Medical Coverage Affidavit; and 
• Proof of other group employer coverage; or 
• Proof of government-funded coverage (i.e. Medicaid, Medicare, 

Tricare) 

If you do not provide the affidavit and proof of other group 
employer or government-funded coverage, your employee-only 
medical coverage will automatically carry forward to the 2019 
plan year. 
Note: If you choose to opt-out of medical coverage, you are still eligible for all other 
benefits.

TO DOWNLOAD DECLINATION OF HEALTHCARE 
COVERAGE AFFIDAVIT CLICK HERE >>

 

 

 
 
 
 
 
 
 
 

 
Declination of Healthcare Coverage Affidavit 

 
 

I hereby certify that: 
 

1. I have been given an opportunity to fully participate in the group medical plans provided by Duval County 
Public Schools. 

 

2. The benefits of the plans have been thoroughly explained to me and I decline to participate.  
 

3. I understand that I will not be enrolled in a Board-paid medical plan. I will receive $10,000 Group Term Basic 
Life Insurance and $250 Flex Basic Dollars to defray the cost of voluntary pretax benefits (excluding life 
insurance). 

 

4. I understand that I must provide proof of other group employer or government funded medical coverage (i.e. 
Medicaid, Medicare, TRICARE).   

 

Reason for Declining Coverage: 
 

o Covered by another employer’s health plan 
 

 Carrier name_______________________________________________________________ 
 

 ID Number ________________________________________________________________ 
 

 Name(s) __________________________________________________________________ 
 

o Covered under government-funded medical coverage (i.e. Medicaid, Medicare, TRICARE) 

 Specify plan name __________________________________________________________   

 ID Number ________________________________________________________________   

 Name(s) __________________________________________________________________ 
 

Special Enrollment Period 
I understand that I may re-enroll into the DCPS health plan only during an annual open enrollment period as 
determined by the School Board of Duval County, FL or during a “special enrollment period” (Change in Status). A 
“special enrollment period” is a period of time during which you may be able to elect to enroll yourself and/or 
dependents after one of the following events occurs:  
 

• Loss of other medical insurance coverage – You may be able to enroll yourself and/or your 
dependent(s) provided that you request enrollment within sixty (60) days after such other coverage ends. 
In the case of COBRA continuation coverage, you may be eligible for a special enrollment period if the 
COBRA coverage is exhausted. A special enrollment period is not available if coverage under your prior 
plan or COBRA coverage was terminated for failure to timely pay the required premiums.  

 

Internal Revenue Service (IRS) guidelines state that the loss of coverage through an individual 
health plan does not constitute a valid Change in Status event.  

 

• Acquiring a new dependent – If you acquire a new dependent as a result of marriage, birth, adoption or 
placement for adoption you may be able to enroll yourself and/or your dependents provided that you 
request enrollment within sixty (60) days after the date of marriage, birth, adoption or placement for 
adoption.  

 

I have read, understand and agree to comply with the requirements stated above. Mid-year: changes are 
effective the first day of the month following receipt of this completed form.  Open Enrollment: changes are 
effective January 1.   
 

Employee Name (Print): ____________________________________ Personnel #:________________ 
 
 

Employee Signature: ______________________________________  Date: _____________________ 
 

Return form to:  
Duval County Public Schools - Benefits Department  
1701 Prudential Dr., Ste. 209  Jacksonville, FL 32207 
Phone:  904-390-2351 Fax: 904-390-2370 
 
 
 

This Affidavit must be submitted with proof of other group or government funded healthcare coverage, 
even if previously submitted. 

https://www.myfbmc.com/
http://fbmcbenefits.com/dcps/py19/links/dcps_declinationaffidavit_p4.pdf
http://fbmcbenefits.com/dcps/py19/links/dcps_declinationaffidavit_p4.pdf
http://fbmcbenefits.com/dcps/py19/links/dcps_declinationaffidavit_p4.pdf
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Dependent Verification

ACCEPTABLE DOCUMENTS:

DEPENDENT 
RELATIONSHIP

DOCUMENTATION 
REQUIRED

Spouse (Married 
Prior to Current 
Calendar Year)

• Copy or Original government issued 
marriage certificate; AND

• Copy or Original IRS 1040 Tax Return from 
the prior year reflecting married filing 
jointly or married filing separately; AND

• Social Security number

Spouse (Married on 
or After January 1st of 
Current Calendar Year)

• Copy or Original government issued 
marriage certificate; AND

• Social Security number

Natural Child(ren):  
Ages 0-26 years of 
age

• Copy or Original government issued birth 
certificate (Hospital Certificate of Birth 
is acceptable for Newborns) that shows 
proof of relationship; AND

• Social Security number

Stepchild(ren): Ages 
0-26 years of age

• Copy or Original government issued 
marriage certificate; AND

• Copy or Original government issued 
birth certificate(s) that shows proof of 
relationship; AND

• Social Security number
Note: If the last name of the child(ren) is different 
from the employee’s current last name, the 
employee must also provide proof of the name 
change (i.e. marriage certificate or legal name 
change documentation)

Newly added dependent verification
DCPS requires that dependents be verified as eligible for 
benefits coverage when you enroll them (this also applies if 
you remove dependents from your coverage and then re-
enroll them at a future date). 

What does this mean for you? 
If you are a DCPS employee and you are enrolling 
dependents, you’ll need to provide documentation verifying 
their eligibility under DCPS plan rules. It’s important 
to understand that if you can’t produce the required 
documentation at your enrollment session, the dependent 
will not be added to your coverage. This is only for adding 
dependents; it is not necessary to provide documentation for 
dependents who are currently enrolled.

How does dependent verification work?
There are several situations in which you may enroll an 
eligible dependent in your benefits coverage: 
• During your new employee enrollment; 
• During Open Enrollment; 
• Following a qualifying life event change. 
Note: It is your responsibility to respond to insurance companies and DCPS 
periodic inquiries about dependent eligibility. Failure to provide timely 
dependent verification information will result in loss of dependent coverage.

Child(ren) under 
Legal Guardianship, 
Adopted, Custody 
or Foster Care: 
Ages 0-26 years 
of age

• Copy or Original government issued birth 
certificate (Hospital Certificate of Birth 
is acceptable for Newborns) that shows 
proof of relationship; AND

• Copy or Original legal guardianship/
adopted/custody document from Courts 
naming employee as legal guardian/
adoptive parent/custodian/; OR

• Copy or Original foster care documentation 
from Courts naming employee as foster 
parent; AND

• Social Security number
 If spouse (not employee) is legal guardian/

adoptive parent/custodian/foster parent: 
Copy or Original government issued 
marriage certificate.

Grandchild(ren)  
0-18 months

• Copy or Original government-issued birth 
certificate of child(ren) stating child(ren) 
was/were born to an insured dependent 
child(ren) of the District employee; AND 

• Copy or Original government issued birth 
certificate of insured dependent birth 
parent who is also enrolled in the plan; 
AND

• Social Security number

Incapacitated 
or Disabled 
Dependents 
(Over age 26)

• Copy or Original government issued 
birth certificate(s) that shows proof of 
relationship; AND

• Social Security number; AND
• Statement from the dependent‘s physician 

certifying that the dependent is incapable 
of self-sustaining employment by reason of 
mental or physical disability, AND is chiefly 
dependent upon the employee or retiree 
for support AND maintenance; OR

• Copy or Original Social Security papers

Birth outside of USA 
(not Adoption):  
Ages 0-26 years

• Naturalization papers presented to DCPS 
Employee Benefits Department

Did You Know?
You need to provide the proof of eligibility/ 
verification and Social Security numbers for all 
dependents you would like to cover, through any 
DCPS-sponsored health insurance benefit plan within 
72 hours of enrollment. Failure to provide verification 
documentation for your dependents will result in the 
inability to enroll them in coverage. 

Official documents of birth, marriage and/or death 
certificates from anywhere in the United States may 
be obtained through www.vitalchek.com or by calling 
1-800-255-2414, Option 3. Some fees apply.

https://www.myfbmc.com/
http://www.vitalchek.com
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Types of LOA
• Family and Medical Leave Act (FMLA)
• Personal Health Leave
• OJI (On the job injury)
• FMLA/Military Exigency
• FMLA/Military Caregiver
• Military Leave

Requirements before starting unpaid LOA
Contact your immediate principal/administrator/supervisor to 

notify them of your intent to go on unpaid LOA.

• Apply for LOA by contacting the Human Resources Department 
at 904-390-2065. LOA paperwork is also available at 
dcps.duvalschools.org/Page/21361.

• Contact the Employee Benefits Department at 904-390-2887 
for information about your benefits and how to continue 
insurance premiums/coverage while you are on LOA.

• Contact the Payroll Department at 904-390-2022 to advise the 
Payroll Technician assigned to your work location of your intent 
to go on LOA.

When will your active coverage end?
Employer Paid Health coverage:
• For FMLA leave, the end of the month after your 84th day of 

leave (3 months).
• For Non-FMLA leave, the end of the month following the 30th 

day of leave.

Employer Paid Group Life Insurance:
• For FMLA leave, the end of the month following the 30th day of 

leave.
• For Non-FMLA leave, the end of the month following the 30th 

day of leave.

When should you apply for LOA?
To protect your benefits you should apply for a leave of absence 
(LOA) whenever you will be in an unpaid status. While you are 
using sick and/or annual leave, you do not need to apply for 
a leave of absence since you are still receiving pay from the 
District. However, if you miss work as a result of a work-related 
injury/illness, you should apply for a leave of absence even if you 
receive workers’ compensation.

Benefit changes while on LOA
Employees on LOA are allowed to make changes (qualifying 
event) to their current benefits elections when they go on LOA 
and return from LOA. Employees may cancel some or all of the 
benefits they wish not to continue while on LOA. Certain voluntary 
benefits that are canceled or termed due to non-payment while on 
LOA cannot be restarted when you return for leave.

Continuing benefits while on LOA
We encourage employees going on leave of absence to contact 
the Employee Benefits department at 904-390-2887 if you have 
any questions.

FMLA leave – You may continue your benefits while in an 
approved FMLA status. The District will make medical plan 
“Employee Only” contributions on your behalf while on approved 
FMLA up to 3 months. You will be responsible for the employee 
cost for the medical plan if you have dependents covered or 
have employee-only contributory plan coverage. You will also 
be responsible for all of your other current benefit contributions. 
FBMC Benefits Management Inc., will mail all LOA employees 
payment coupons. All billing is on a bi-monthly basis and 
payments are mailed to FBMC. Coverage will be terminated if 
premium payments are not received by the end of the month the 
payment is due.

Non-FMLA leave – You may continue your benefits while in an 
approved non-FMLA status. 

The District will make medical plan “Employee Only” 
contributions and group life insurance on your behalf up to the 
end of the month following your 30th day on LOA. You will be 
responsible for the employee cost for the medical plan if you 
have dependents covered or have employee-only contributory 
plan coverage. You will also be responsible for all of your current 
benefit contributions. FBMC Benefits Management Inc., will 
mail all LOA employees payment coupons. All billing is on a bi-
monthly basis and payments are mailed to FBMC. Coverage will 
be terminated if premium payments are not received by the end 
of the month the payment is due.

Short-Term/Long-Term Disability income protection for 
personal Illness – Employees who are enrolled in short-term and/
or long-term disability plans and are on a leave of absence due 
to their own personal illness (FMLA or Personal Health Leave) will 
be billed for those plans from the first day of the leave through 
the date that the disability benefits are expected to begin. When 
a premium waiver is applied, employees will not be required to 
make premium payments. Note: if you have both STD and LTD 
plans and have a waiver of premium for one of them, you are still 
required to pay premiums on the other benefit.
Employees on leave of absence other than for their own illness 
are not eligible to continue the STD or LTD plans while on LOA. 
The coverage will end the end of the following month once your 
LOA begins. 

Employees whose STD and LTD benefits are termed due to the 
type of leave taken or due to non-payment while on LOA must 
complete an enrollment on their return to work in order for the 
plans to be added back. These plans will not start automatically 
upon your return to work.

Flexible Spending Accounts (FSA) while on leave –
Reimbursement for FSAs are only considered if expenses are 
incurred during the period you have made contributions. No 
reimbursement will be made for expenses during an unpaid leave 
if you fail to continue to make contributions.

Dependent Care FSA – Contributions cannot be made while on 
an unpaid leave of absence.

Leave of Absence

https://www.myfbmc.com/
http://dcps.duvalschools.org/Page/21361
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Changing Your Benefits
Changes during the year
Under certain circumstances, you may be allowed to make 
changes to your benefit elections during the plan year (Jan 1 - 
Dec. 31), such as adding or dropping dependents, depending on 
whether or not you experience an “eligible” qualifying event as 
determined by the Internal Revenue Service (IRS) Code, Section 
125. Change in status will be made effective on a prospective 
basis only. Making a change on a prospective basis means that 
the District will process all approved mid-year changes on the first 
day of the month after you have completed a benefits change 
form and have submitted all required supporting documentation.

Within 60 days of a qualifying event, you must submit a Change 
in Status Enrollment along with supporting documentation to 
the Employee Benefits Department. Upon approval of your 
election change request, your existing elections may be stopped 
or modified (as appropriate). However, if your election change 
request is denied, you will have 30 days from the date you 
receive the denial to file an appeal with DCPS Employee Benefits. 
For more information, refer to the “Appeal Process” section 
of this Benefits Reference Guide. Visit www.myFBMC.com for 
information on rules governing periods of coverage and IRS 
Special Consistency Rules.

CLICK HERE TO VIEW CHANGE IN 
STATUS CHART >> 

What are the IRS Special Consistency Rules 
governing changes in status?
• Loss of Dependent Eligibility – If a change in your marital 

or employment status involves a decrease or cessation of 
your spouse’s or dependent’s eligibility requirements for 
coverage due to your divorce, annulment from your spouse, 
your spouse’s or dependent’s death or a dependent ceasing 
to satisfy eligibility requirements, you may decrease or cancel 
coverage only for the individual involved. You cannot decrease 
or cancel any other individual’s coverage under these 
circumstances. In most cases a change in plans is not allowed 
(e.g., Contributory to Non-Contributory).

• Gain of Coverage Eligibility Under Another Employer’s 
Plan – If you, your spouse or your dependent gains eligibility 
for coverage under another employer’s plan as a result of 
a change in marital or employment status, you may cease 
or decrease that individual’s coverage if that individual 
gains coverage or has coverage increased under the other 
employer’s plan.

• Dependent Care Expenses – You may change or terminate 
your Dependent Care FSA election when a Change in 
Status (CIS) event affects (i) eligibility for coverage under an 
employer’s plan, or (ii) eligibility of dependent care expenses 
for the tax exclusion available under IRC §129.

• Group-Term Life Insurance – For any valid CIS event, you may 
elect either to increase or decrease these types of coverage, 
as long as the request is consistent with the qualifying event.

Is enrolling into or terminating out of 
an individual plan offered through the 
Healthcare Exchange a valid change in 
status event?
Enrolling into or terminating out of individual plans offered 
through the Healthcare Exchange is a valid change in status 
event. Note: Failure to enroll in the Healthcare Exchange 
after canceling DCPS health insurance does not qualify for 
reinstatement of Health Insurance Benefits with DCPS.

Special Enrollment period
An employee may re-enroll into the DCPS health plan only during 
an annual open enrollment period as determined by the School 
Board of Duval County, FL or during a “special enrollment period” 
(Change in Status). A “special enrollment period” is a period of 
time during which you may be able to elect to enroll yourself and/
or dependents after one of the following events occur*: 

• Loss of other medical insurance coverage – You may be 
able to enroll yourself and/or your dependent(s) provided 
that you request enrollment within 60 days after such other 
coverage ends. In the case of COBRA continuation coverage, 
you may be eligible for a special enrollment period if the 
COBRA coverage is exhausted. A special enrollment period 
is not available if coverage under your prior plan or COBRA 
coverage was terminated for failure to timely pay the required 
premiums. 

• Acquiring a new dependent – If you acquire a new dependent 
as a result of marriage, birth, adoption or placement for 
adoption you may be able to enroll yourself and/or your 
dependents provided that you request enrollment within 60 
days after the date of marriage, birth, adoption or placement 
for adoption*. 

*Note: In order to enroll a dependent, the employee must also be enrolled.

Did You Know?
A newborn can receive a month of free 
medical coverage if the employee comes 
into the office within the first 30 days of birth to 
add the baby as a dependent. 

https://www.myfbmc.com/
https://www.myfbmc.com/
http://FBMCBENEFITS.COM/dcps/py19/links/py19dcps_cis.pdf
http://FBMCBENEFITS.COM/dcps/py19/links/py19dcps_cis.pdf
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When you must see a benefits counselor
Waiving medical coverage 
If you are waiving medical coverage, you must see a Benefits 
Counselor and submit the following information: 
• A completed Declination of Medical Coverage Affidavit; and
• Proof of other group employer coverage; or
• Proof of government-funded coverage (e.g., Medicaid, 

Medicare, TRICARE) 

Adding dependents 
If you are adding a new dependent, you must see a Benefits 
Counselor and submit the appropriate documentation.

Voluntary benefits
Employees who enroll online and are interested in increasing 
or adding voluntary benefits will be required to make an 
appointment with a Benefits Counselor for those selections only.

Participating in a tax-savings account
Employees’ contributions to the Medical Flexible Spending 
Account (MFSA), Dependent Flexible Spending Account (DFSA), 
and Health Savings Account (HSA) do not automatically carry 
forward from year to year.  Employees must complete an 
enrollment to contribute their own dollars to the MFSA, DFSA, or 
HSA.

Ways to enroll
To meet one-on-one with a Benefits Counselor, you must make 
an appointment during Open Enrollment. Or you may enroll at 
www.myFBMC.com. You can enroll during the enrollment period 
24/7. You must be registered to access the web enrollment. If 
you have not already, you will need to register using the first-time 
user link provided. 

Registering online
Your first step is to register, using your name, mailing zip code, 
email address and one of the following: FBMC ID or Social 
Security number (current users will continue to use your existing 
login credentials).

Fill out the registration form, enter the random image string into 
the text box, read the user acceptance agreement and then click 
the “I agree. Complete my registration” button. You will receive 
an email shortly to finalize the registration. Follow the instructions 
within the email.

If you previously registered an email address and password on 
FBMC’s website, you may continue using this information.

Accessing your online benefits
Once registered, you may access the web enrollment instructions 
at the “Resources” tab.

Accessing the online enrollment website:
• Log in to www.myFBMC.com.
• Follow the instructions to set up your own username and 

password.
• Click the “Web Enrollment” link.
• Verify your demographic information.
• Add or update any dependent or beneficiary information.
• Begin the enrollment process.
• For each benefit, choose your coverage level or election 

amounts and then go to the next benefit.
• Continue until your enrollment is complete.
• Print out your confirmation statement containing all your 

benefit elections for you and your family.

How to Enroll

Did You Know?
If you do not wish to make any changes 
to your current benefit elections and you do 
not make employee contributions to an MFSA, 
DFSA, or HSA, your current benefit elections will 
automatically carry forward to the 2019 plan year.

https://www.myfbmc.com/
https://www.myfbmc.com/
https://www.myfbmc.com/
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Flex Dollars
DCPS strives to provide competitive benefits to all benefit-eligible 
employees. As part of this effort, employees receive $250 per 
year in “Flex Dollars” to help pay for most of your pretax benefits. 
This is funded bi-weekly in accordance with the payroll deduction 
schedule.

Using your Flex Dollars
• If you add dependents to your medical plan, your $250 “Flex 

Dollars” are automatically used to reduce your premium cost 
each pay period by $12.50 (20 pay periods) or $10.42 (24 pay 
periods).

• If you do not add dependents to your medical plan, the Flex 
Dollars will be used for other pretax benefits, including the 
employee portion for the DCPS Contributory medical plan, but 
excluding life insurance. 

• If you choose pretax benefits that total less than $250 per 
year, the Flex Dollars balance will be added to your payroll 
check. If you select benefits that total more than $250, 
then deductions for the remaining difference will be payroll 
deducted on a pretax basis. 

• If you and your spouse are employed by DCPS and cover a 
dependent(s) under the DCPS medical plan, one of you may 
give your Flex Dollars to the other to help reduce the amount 
of dependent medical premium. (See Dual Spouse Eligibility 
Section)

• If you decide to pay for your benefits from your post-tax pay, you 
may not use your $250 Flex Dollars to pay for post-tax benefits.

How your Flex Dollars work for you
DCPS provides each benefit-eligible employee with Flex Dollars 
every pay period. The Flex Dollars are used to reduce the out 
of pocket expense to the employee. Please see the following 
example:

DeltaCare Dental Employee and Family $ 29.04
Vision Employee and Family  $    9.11__________________________________________
Total before Flex Dollars   $  38.15
Less Flex Dollars     -   12.50__________________________________________
Total Payroll Deduction   $  25.65

https://www.myfbmc.com/
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Health + Wellness

Health Advocate Solutions is an employer-sponsored program, 
available at no cost to employees, their spouses, dependent 
children, parents and parents-in-law. Services are completely 
confidential and available 24 hours a day, seven days a week.

Employee Assistance Program (EAP)
To access services, call the  
CARELINE: 1-877-240-6863
Or visit: www.HealthAdvocate.com/members

Counseling and relationship support
• You can talk to licensed behavioral health professionals 

for support with issues, such as family relationship issues, 
depression, conflict management, alcohol/substance abuse, 
stress management, and more

Web-based resources
• Child care/parenting/adoption/special needs
• Care for older adults
• General, family, criminal law
• Elder law/estate planning/will preparation
• Divorce/mediation
• Retirement/other financial planning

CLICK HERE TO SEE MORE RESOURCES >>

Did You Know?
The Blue365 Saving Center offers discounts 
on products and services, including: travel, gifts, 
electronics, theme parks, movie tickets, apparel, 
flowers, jewelry, fitness centers, and more.

District Wellness Program
Our mission is to provide high-quality comprehensive programs, 
initiatives and educational opportunities that positively impact 
individual health and foster a culture of wellness throughout the 
DCPS community.
• Weight management programs 
• Diabetes management programs 
• Educational lunch-and-Learns
• On-site flu shot clinics/health screenings 
• Smoking cessation resources

Contact
Location: District Administration Building:
1701 Prudential Drive, 3rd Floor, Room 345
Jacksonville, FL 32207 
Phone: 904-390-2351
Website: www.duvalschools.org/wellness

DCPS Personal Health Advocate
Florida Blue understands that each person has unique healthcare 
needs, and navigating the healthcare system is not always easy. To 
help, we offer a Personal Health Advocate for DCPS members. This 
is available to you at no extra cost, and can help you:
• Locate and research treatments for medical conditions
• Find “best-in-class” doctors, specialists and facilities
• Navigate within Florida Blue
• Get referrals
• Find answers about test results and treatment plans

Contact Nancy Byers, RN, your Personal Health Advocate, at 
904-905-0901 or email nancy.byers@floridablue.com.

Did You Know?
If you participate in one of the Diabetes 
Management Programs you can receive:
• FREE diabetic-related generic prescription medications 

(cholesterol, blood pressure and diabetic)
• FREE approved diabetic supplies (needles and syringes)
• FREE insulin
• FREE ongoing support from nurse health educators

Florida Blue On-site Representative
Resa Askew: 904-390-2323

https://www.myfbmc.com/
http://www.HealthAdvocate.com/members
www.HealthAdvocate.com/members
http://www.duvalschools.org/wellness
mailto:nancy.byers@floridablue.com


www.myFBMC.com 11

Medical Plans

This is an open access plan that does not require you to choose 
a primary care physician. You may choose the physician of your 
choice. However, to receive your maximum benefit, you should 
select an in-network doctor from participating Florida Blue, Blue 
Options (Network Blue) providers found at www.floridablue.com.

Plan highlights include: 
• Your School District continues to provide employee medical 

coverage at no premium cost to you.
• Your School District continues to offset a portion of the 

dependent coverage cost.
• Employees have the freedom to choose an in-network or 

out-of-network service provider at the time of service.
• Deductible and coinsurance applies to all services that do not 

have set copays; for example:
• Inpatient hospitalization 
• All out-of-network services.

• Deductible, coinsurance and copays (including Rx), count 
toward the maximum out-of-pocket limit.

• Medical Flexible Spending Account available (Employee 
Contributions Only)

• PayFlex Card accounts will not roll over the amount elected in    
    the prior plan year.
Note: If you wish to contribute to the Medical FSA, you must make that election at 
your enrollment session. Prior year contributions are not going to automatically roll 
over. 

This is an open access plan that does not require you to choose 
a primary care physician. You may choose the physician of your 
choice. However, to receive your maximum benefit, you should 
select an in-network doctor from participating Florida Blue, Blue 
Options (Network Blue) providers found at www.floridablue.com. 

Plan highlights include: 
• There is a cost for Employee-Only coverage. 
• Your School District continues to offset a portion of the 

dependent coverage cost.
• Employees have the freedom to choose an in-network or 

out-of-network service provider at the time of service.
• Does not have an in-network deductible.
• Coinsurance applies to all services that do not have set 

copays; for example:
• Inpatient and outpatient hospitalization 
• Ambulatory surgical center facility
• All out-of-network services.

• Coinsurance and copays (including Rx) count towards the 
maximum out-of-pocket limit.

• Medical Flexible Spending Account established (Employer 
Contribution: $450 individual, $750 Dep/Family).

• PayFlex Card accounts will not roll over the amount elected in 
the prior plan year.

Note: If you wish to contribute to the Medical FSA, you must make that election at 
your enrollment session. Prior year contributions are not going to automatically roll 
over. 

NON-CONTRIBUTORY/CONTRIBUTORY
Florida Blue will continue providing medical administrative services to DCPS for the new plan year 
 (Jan – Dec, 2019). The following medical options are available for you to choose from based upon your Bargaining Union 
or Non-Bargaining Group representation.

DCPS Non-Contributory Plan 
Available to employees represented by the following 
Bargaining Unions and Non-Bargaining Groups: 

Administrative, AFSCME, Exempt, FOP, IBEW, JSA, LIUNA, 
Paraprofessionals, Teachers, UOPD

DCPS Contributory Plan 
Available to employees represented by the following 
Bargaining Unions and Non-Bargaining Groups: 

Administrative, AFSCME, Exempt, FOP, IBEW, JSA, LIUNA, 
Paraprofessionals, Teachers, UOPD

https://www.myfbmc.com/
http://www.floridablue.com
http://www.floridablue.com
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This is an open access plan that does not require you to choose 
a primary care physician. You may choose the physician of your 
choice. However, to receive your maximum benefit, you should 
select an in-network doctor from participating Florida Blue, Blue 
Options (Network Blue) providers found at www.floridablue.com.

Plan highlights Include: 
• Your School District continues to provide employee only 

medical coverage at no premium cost to you.
• Your School District continues to offset a portion of the 

dependent coverage cost.
• Employees have the freedom to choose an in-network or 

out-of-network service provider at the time of service.
• For coverage other than employee only, the family deductible 

must be met before coinsurance or copayments are 
applicable. 

• Your School District contributes $678.52 to your Health 
Savings Account. Per IRS Regulations, the maximum 2019 HSA 
contribution is $3,500 for single and $7,000 for family. This 
maximum includes the $678.52 contributed by DCPS.

Note: If you are ineligible to participate in an HSA, you may elect a High Deductible 
Health Plan and contribute to a Medical FSA.

HSA Funds may be used based on what’s available in the 
account. 

HSA Funds are not use it or lose it. Employees who contribute 
their own money to the HSA must make that election again at 
the enrollment session. 

Changes to your HSA contribution amount may be made once 
per month. Contact the DCPS Employee Benefits Department if a 
request to change is desired.

For Medicare Part D coverage, the prescription drug coverage 
offered by the High Deductible Health Plan is considered Non-
Creditable. 

High Deductible Health Plan 
(HDHP)

DCPS High Deductible Health Plan 
Available to employees represented by the following 
Bargaining Unions and Non-Bargaining Groups: 

 Administrative, Exempt, FOPD, IBEW, JSA, and LIUNA.

High Deductible Health Plan 
(HDHP) and Health Savings 
Account (HSA)
The HDHP is a health insurance plan with lower premiums and 
higher deductibles than a traditional health plan. It gives you 
greater control over how you spend your healthcare dollars. This 
plan blends the best features of a preferred provider organization 
(PPO) with a tax-advantaged Health Savings Account (HSA) that 
you can use to pay eligible medical expenses.

Plan benefits
The HDHP allows you to use in-network and out-of-network 
providers. It is always more cost effective to use in-network 
doctors, facilities, and other providers. 

Here is how the plan works in-network: 
• You are not required to select a primary care provider (PCP) or 

get referrals for in-network specialists. 
• You pay 100 percent of the negotiated, discounted fee for all 

in-network services and prescription drugs until you reach the 
annual deductible. 

• Once you meet the deductible, the plan pays:
• 75 percent of the negotiated, discounted fees for covered 

in-network, in-patient services 
• 80 percent of the negotiated, discounted fees for all other 

covered in-network services except for prescription drugs 
(see below).

• Your deductible and coinsurance, including prescription drugs, 
applies to your out-of-pocket maximum. 

• After you reach your out-of-pocket maximum, all covered 
services, including prescriptions, are paid at 100 percent by 
the health plan.

Here is how the plan works out-of-network: 
• You pay 100 percent of the eligible fees for all out-of-network 

services until your out-of-network deductible is met. 
Note: You will be responsible for all ineligible charges. Ineligible charges do not 
count towards the deductible and they do not count towards the out-of-pocket 
maximum.

• Once you meet the out-of-network deductible, the plan pays 
50 percent of the allowed amount for covered out-of-network 
services. 

• Your deductible and coinsurance applies to your out-of-pocket 
maximum. 

• After you reach your out-of-pocket maximum, all covered 
services are paid at 100 percent by the health plan.

Health Savings Account 
A Health Savings Account (HSA) is an interest-bearing spending 
and savings account that you use to pay for eligible healthcare 
expenses using tax-free dollars. You must be enrolled in the High 
Deductible Health Plan (HDHP) to contribute to the HSA.

Medical Plans

Did You Know?
ID Cards - You can print a temporary 
Florida Blue ID card or request a new member 
ID card by visiting www.FloridaBlue.com.

https://www.myfbmc.com/
http://www.floridablue.com
http://www.FloridaBlue.com
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Qualifying for an HSA
In order to open an HSA, you must be “HSA Eligible.” IRS 
guidelines say that an HSA Eligible Individual is anyone who: 
• Is covered by an HSA-qualified High Deductible Health Plan 

(HDHP). 
• Cannot be claimed as a dependent by another person.
• Isn’t covered by some sort of additional, non-HDHP insurance 

program. 
• Is under age 65 and not entitled to Medicare.

Annual HSA contributions
The IRS sets limits for how much you can contribute to an HSA 
in each calendar year. These limits, established by the federal 
government and subject to change, are tied to the rate of 
inflation. Over-contributing to your HSA leads to a tax penalty on 
excessive funds. 

The 2019 plan year contribution limit is $3,500 for single and 
$7,000 for family.

Catch-up contributions
HSA owners age 55 and older can make additional contributions 
to their HSA called “catch-up contributions.” For 2019, the allowed 
catch-up contribution is $1,000. 

Important facts about High Deductible 
Health Plans (HDHP) with HSA
The law stipulates that in order to have a Health Savings Account 
(HSA) you must participate in a qualified High Deductible Health 
Plan (HDHP). However, if any of the following situations pertain to 
you, you can participate in the HDHP but NOT the HSA.

• If you enrolled in Medicare or Medicaid, you cannot open an 
HSA.

• If you have Tricare, you cannot have an HSA because Tricare 
does not offer an HDHP.

• If you are receiving medical care from the Veteran’s 
Administration for a non-service related disability, you cannot 
have an HSA.

• Flexible Spending Accounts (FSA) which cover all medically 
necessary expenses make you ineligible for an HSA.

• Employees may not contribute to an HSA until their FSA 
account is empty.

• If a spouse participates in a private healthcare plan, Medicare, 
Medicaid, or Tricare, this will make you ineligible for a HSA if 
you are also covered.

• If you no longer have an HSA qualified HDHP, you cannot 
contribute to your HSA, but you can maintain and spend the 
already deposited funds as stipulated by law.

Use it or save it
Your HSA is your personal account, and you can choose how you 
want to use it. You can choose to use the funds as you need them 
for medical care, or pay for medical expenses with other non-HSA 
funds. You may save the funds for upcoming expenses.

Opening a Health Savings Account
Enrolling in an HDHP will not automatically open your HSA. 
To open an account, call Payflex at 1-844-729-3539 and the 
representative will assist you with setting up an HSA account.

Withdrawing from your HSA
You can access funds in your HSA for qualified medical purposes 
in the following ways:
• Debit Card: Use your HSA debit card for purchases or to make 

payments for qualified medical expenses. 
• Online Bill Pay: Payments for your account can be made 

online using the online bill pay feature. Please visit 
www.PayFlex.com.

• Request for Check Reimbursement: Fill out an HSA 
Distribution Form to instruct PayFlex to issue a check from 
your account on your behalf. Mailing instructions are on the 
form.

Banking or custodial fees
A $2.50 monthly custodial fee will be applied to the member’s 
HSA account. A $5.00 monthly fee will be applied if you are no 
longer enrolled in an employer sponsored HDHP, but continue to 
maintain your PayFlex HSA.

Paying for services with your HSA
With an HSA-based plan, you’ll still have an Insurance ID Card, 
and you’ll need to make sure you present this card anytime you 
go to the doctor or pharmacy. This will ensure:
• You always get any network discounts available to you, 
• Your medical provider will file a claim with the insurance 

company, and
• The amount you pay will be applied to your deductible. 

HSA Paperwork: How to handle it
Since an HSA is a tax-exempt benefit when used according to the 
IRS Rules, you’ll need to be able to prove that money you spend 
from your HSA is for eligible medical expenses, if you’re ever 
audited. The participant is responsible for all record keeping of 
money spent from their HSA.

Medical Plans
Did You Know?
Blue365 offers member discounts on Gym 
memberships and Lasik at LasikPlus Centers. 
Call 1-866-755-2026. To access Blue365,  
logon to: www.floridablue.com

Get the App
Get access to your account information 
and convenient tools on the go. Find 
care quickly based on your location, see 
your deductible and benefits at a glance, 
get a virtual ID card and more.

https://itunes.apple.com/us/app/
florida-blue/id433457624?mt=8

https://play.google.com/store/
apps/details?id=com.bcbsfl.mobile.

android&hl=en_US

https://www.myfbmc.com/
https://www.payflex.com/
http://www.floridablue.com
https://itunes.apple.com/us/app/florida-blue/id433457624?mt=8
https://itunes.apple.com/us/app/florida-blue/id433457624?mt=8
https://play.google.com/store/apps/details?id=com.bcbsfl.mobile.android&hl=en_US
https://play.google.com/store/apps/details?id=com.bcbsfl.mobile.android&hl=en_US
https://play.google.com/store/apps/details?id=com.bcbsfl.mobile.android&hl=en_US
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Medical Plans
2019 MEDICAL PLAN OPTION COMPARISON CHARTS 2019 MEDICAL PLAN OPTION COMPARISON CHARTS

DCPS 
NON-CONTRIBUTORY 

PLAN

DCPS 
CONTRIBUTORY PLAN 

DCPS 
HIGH DEDUCTIBLE HEALTH PLAN

(LOW DEDUCTIBLE) (NO IN-NETWORK DEDUCTIBLE) (HIGH DEDUCTIBLE HEALTH PLAN) 

GROUPS INCLUDED ARE: Administrative, AFSCME, Exempt, FOP, IBEW JSA, LIUNA, Paraprofessionals, Teachers, UOPD GROUPS INCLUDED ARE: Administrative, Exempt, FOP, IBEW, JSA, LIUNA

BI-WEEKLY CONTRIBUTION RATES BI-WEEKLY CONTRIBUTION RATES
PER PAY EMPLOYEE DEDUCTIONS 20 PAY 24 PAY 20 PAY 24 PAY PER PAY EMPLOYEE DEDUCTIONS 20 PAY 24 PAY
Employee Only $0.00 $0.00 $58.30 $48.58 Employee Only $0.00 $0.00

Employee & Spouse $239.28 $199.40 $337.49 $281.24 Employee & Spouse $215.66 $179.72

Employee & Child(ren) $171.29 $142.74 $263.07 $219.23 Employee & Child(ren) $153.75 $128.13

Employee & Family $471.23 $392.70 $591.34 $492.79 Employee & Family $426.86 $355.71

Health Savings Account N/A N/A Health Savings Account Employer Contribution: $678.52

Medical FSA/PayFlex Card
Employee Contributions Only

Employer Contributions to 
Medical FSA $450-Individual or 

$750-Dep/Family

Medical FSA/PayFlex Card
Employee contributions only if employee is not eligible 

to open an HSA. 

BENEFIT CATEGORY BENEFIT CATEGORY
HOSPITAL HOSPITAL

Inpatient
 In-Network (Network Blue)
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Inpatient
 In-Network (Network Blue)
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Out-of-State
 In-Network 
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Out-of-State
 In-Network 
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Outpatient Hospital Facility
 In-Network
 Out-of-Network

$250 Copay
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Outpatient Hospital Facility
 In-Network
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Emergency Room
 In-Network
 Out-of-Network

$300 Copay
$300 Copay

$250 Copay
$250 Copay

Emergency Room
 In-Network
 Out-of-Network

CYD + 25% Coinsurance
CYD + 25% Coinsurance

ANCILLARY ANCILLARY

Urgent Care Center
 In-Network
 Out-of-Network

$60 Copay
$60 Copay

$35 Copay
$35 Copay

Urgent Care Center
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 20% Coinsurance

Ambulatory Surgical Center Facility
 In-Network
 Out-of-Network

$150 Copay
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Ambulatory Surgical Center Facility
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Independent Diagnostic Testing Facility (X-Ray / Imaging)
 In-Network
 Out-of-Network

$80 Copay
CYD + 50% Coinsurance

$35 Copay
CYD + 50% Coinsurance

Independent Diagnostic Testing Facility (X-Ray/Imaging)
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Independent Clinical Lab (Quest Diagnostics is the 
Participating Clinical Lab)
 In-Network
 Out-of-Network

$0 Copay
CYD + 50% Coinsurance

$0 Copay
CYD + 50% Coinsurance

Independent Clinical Lab (Quest Diagnostics is the 
Participating Clinical Lab)
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Mammograms $0 Copay $0 Copay Mammograms $0

https://www.myfbmc.com/
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Medical Plans
2019 MEDICAL PLAN OPTION COMPARISON CHARTS 2019 MEDICAL PLAN OPTION COMPARISON CHARTS

DCPS 
NON-CONTRIBUTORY 

PLAN

DCPS 
CONTRIBUTORY PLAN 

DCPS 
HIGH DEDUCTIBLE HEALTH PLAN

(LOW DEDUCTIBLE) (NO IN-NETWORK DEDUCTIBLE) (HIGH DEDUCTIBLE HEALTH PLAN) 

GROUPS INCLUDED ARE: Administrative, AFSCME, Exempt, FOP, IBEW JSA, LIUNA, Paraprofessionals, Teachers, UOPD GROUPS INCLUDED ARE: Administrative, Exempt, FOP, IBEW, JSA, LIUNA

BI-WEEKLY CONTRIBUTION RATES BI-WEEKLY CONTRIBUTION RATES
PER PAY EMPLOYEE DEDUCTIONS 20 PAY 24 PAY 20 PAY 24 PAY PER PAY EMPLOYEE DEDUCTIONS 20 PAY 24 PAY
Employee Only $0.00 $0.00 $58.30 $48.58 Employee Only $0.00 $0.00

Employee & Spouse $239.28 $199.40 $337.49 $281.24 Employee & Spouse $215.66 $179.72

Employee & Child(ren) $171.29 $142.74 $263.07 $219.23 Employee & Child(ren) $153.75 $128.13

Employee & Family $471.23 $392.70 $591.34 $492.79 Employee & Family $426.86 $355.71

Health Savings Account N/A N/A Health Savings Account Employer Contribution: $678.52

Medical FSA/PayFlex Card
Employee Contributions Only

Employer Contributions to 
Medical FSA $450-Individual or 

$750-Dep/Family

Medical FSA/PayFlex Card
Employee contributions only if employee is not eligible 

to open an HSA. 

BENEFIT CATEGORY BENEFIT CATEGORY
HOSPITAL HOSPITAL

Inpatient
 In-Network (Network Blue)
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Inpatient
 In-Network (Network Blue)
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Out-of-State
 In-Network 
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Out-of-State
 In-Network 
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Outpatient Hospital Facility
 In-Network
 Out-of-Network

$250 Copay
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Outpatient Hospital Facility
 In-Network
 Out-of-Network

CYD + 25% Coinsurance
CYD + 50% Coinsurance

Emergency Room
 In-Network
 Out-of-Network

$300 Copay
$300 Copay

$250 Copay
$250 Copay

Emergency Room
 In-Network
 Out-of-Network

CYD + 25% Coinsurance
CYD + 25% Coinsurance

ANCILLARY ANCILLARY

Urgent Care Center
 In-Network
 Out-of-Network

$60 Copay
$60 Copay

$35 Copay
$35 Copay

Urgent Care Center
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 20% Coinsurance

Ambulatory Surgical Center Facility
 In-Network
 Out-of-Network

$150 Copay
CYD + 50% Coinsurance

20% Coinsurance
CYD + 50% Coinsurance

Ambulatory Surgical Center Facility
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Independent Diagnostic Testing Facility (X-Ray / Imaging)
 In-Network
 Out-of-Network

$80 Copay
CYD + 50% Coinsurance

$35 Copay
CYD + 50% Coinsurance

Independent Diagnostic Testing Facility (X-Ray/Imaging)
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Independent Clinical Lab (Quest Diagnostics is the 
Participating Clinical Lab)
 In-Network
 Out-of-Network

$0 Copay
CYD + 50% Coinsurance

$0 Copay
CYD + 50% Coinsurance

Independent Clinical Lab (Quest Diagnostics is the 
Participating Clinical Lab)
 In-Network
 Out-of-Network

CYD + 20% Coinsurance
CYD + 50% Coinsurance

Mammograms $0 Copay $0 Copay Mammograms $0

https://www.myfbmc.com/
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2019 MEDICAL PLAN OPTION COMPARISON CHARTS 2019 MEDICAL PLAN OPTION COMPARISON CHARTS

DCPS 
NON-CONTRIBUTORY PLAN

DCPS 
CONTRIBUTORY PLAN 

DCPS 
HIGH DEDUCTIBLE HEALTH PLAN

(LOW DEDUCTIBLE) (NO IN-NETWORK DEDUCTIBLE) (HIGH DEDUCTIBLE HEALTH PLAN) 

GROUPS INCLUDED ARE: Administrative, AFSCME, Exempt, FOP, IBEW JSA, LIUNA, Paraprofessionals, Teachers, UOPD GROUPS INCLUDED ARE: Administrative, Exempt, FOP, IBEW, JSA, LIUNA

PHYSICIAN PHYSICIAN

Office Services
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network

$25 Copay
$45 Copay

CYD + 50% Coinsurance

$15 Copay
$35 Copay

CYD + 50% Coinsurance

Office Services
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network

CYD + 20% Coinsurance
CYD + 20% Coinsurance
CYD + 50% Coinsurance

Routine Physicals
 In-Network
 Out-of-Network

$0
CYD + 50% Coinsurance

$0
CYD + 50% Coinsurance

Routine Physicals
 In-Network
 Out-of-Network

$0
CYD + 50% Coinsurance

Physician Services Other than Office, 
Hospital and Emergency Room

In-Network Family Physician $25 Copay
In-Network Specialist $45 Copay

Out of Network Physician/Specialist CYD + 
50% Coinsurance

$15 Copay
$35 Copay

CYD + 50% Coinsurance

Physician Services Other than Office
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network Physician/Specialist

CYD + 20% Coinsurance
CYD + 20% Coinsurance
CYD + 50% Coinsurance

PRESCRIPTION DRUGS PRESCRIPTION DRUGS

Retail (Out of Network Retail Pharmacy 
expenses are not covered.)
 Generic Drugs
 Preferred Brand Drugs
 Non-Preferred Brand Drugs
 Specialty Injectables

$7 Copay
$25 Copay
$40 Copay
$55 Copay

$7 Copay
$25 Copay
$40 Copay
$55 Copay

Retail (Out of Network Retail Pharmacy 
expenses are not covered.)
 Generic Drugs
 Preferred Brand Drugs
 Non-Preferred Brand Drugs
 Specialty Injectables

CYD + $7 Copay
CYD + $25 Copay + 10% Coinsurance
CYD + $40 Copay + 10% Coinsurance
CYD + $55 Copay + 10% Coinsurance

Mail Order (excludes specialty drugs)
(Out-of-network pharmacy expenses are not 
covered)

2 x Retail 2 x Retail
Mail Order (excludes specialty drugs)
(Out-of-network pharmacy expenses are not 
covered)

2 x Retail

DED / COINSURANCE / OOP DED / COINSURANCE / OOP

Calendar Year Deductible (CYD)
 In-Network (INN)
 Out-of-Network (OON)

Single/Family
$500/$1,000

$1,000/$2,000

Single/Family
$0/$0

$500/$1000

Calendar Year Deductible (CYD)
 In-Network (INN)
 Out-of-Network (OON)

Single/Family 
$1,350/$2,700 

$2,700 / $5,200 

Coinsurance
 In-Network 
 Out-of-Network

25% Inpatient/ 
20% All others

50% Coinsurance
20% Coinsurance
50% Coinsurance

Coinsurance
 In-Network 
 Out-of-Network

25% Inpatient, Outpatient & ER/
20% All others

50% Coinsurance

Out-of-Pocket Maximum (OOP)
(Includes CYD, Copays, Coinsurance) 
 In-Network (Network Blue)
 Out-of-Network

Single/Family
$4,000/$8,000
$6,000/$12,000

Single/Family
$2,500/$5,000
$3,250/$6,500

Out-of-Pocket Maximum (OOP)
(Includes CYD, Copays, Coinsurance) 
 In-Network (Network Blue)
 Out-of-Network

Single/Family
$5,000/$10,000

$10,000/$20,000

Medical Plans

https://www.myfbmc.com/
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2019 MEDICAL PLAN OPTION COMPARISON CHARTS 2019 MEDICAL PLAN OPTION COMPARISON CHARTS

DCPS 
NON-CONTRIBUTORY PLAN

DCPS 
CONTRIBUTORY PLAN 

DCPS 
HIGH DEDUCTIBLE HEALTH PLAN

(LOW DEDUCTIBLE) (NO IN-NETWORK DEDUCTIBLE) (HIGH DEDUCTIBLE HEALTH PLAN) 

GROUPS INCLUDED ARE: Administrative, AFSCME, Exempt, FOP, IBEW JSA, LIUNA, Paraprofessionals, Teachers, UOPD GROUPS INCLUDED ARE: Administrative, Exempt, FOP, IBEW, JSA, LIUNA

PHYSICIAN PHYSICIAN

Office Services
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network

$25 Copay
$45 Copay

CYD + 50% Coinsurance

$15 Copay
$35 Copay

CYD + 50% Coinsurance

Office Services
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network

CYD + 20% Coinsurance
CYD + 20% Coinsurance
CYD + 50% Coinsurance

Routine Physicals
 In-Network
 Out-of-Network

$0
CYD + 50% Coinsurance

$0
CYD + 50% Coinsurance

Routine Physicals
 In-Network
 Out-of-Network

$0
CYD + 50% Coinsurance

Physician Services Other than Office, 
Hospital and Emergency Room

In-Network Family Physician $25 Copay
In-Network Specialist $45 Copay

Out of Network Physician/Specialist CYD + 
50% Coinsurance

$15 Copay
$35 Copay

CYD + 50% Coinsurance

Physician Services Other than Office
 In-Network Family Physician
 In-Network Specialist
 Out-of-Network Physician/Specialist

CYD + 20% Coinsurance
CYD + 20% Coinsurance
CYD + 50% Coinsurance

PRESCRIPTION DRUGS PRESCRIPTION DRUGS

Retail (Out of Network Retail Pharmacy 
expenses are not covered.)
 Generic Drugs
 Preferred Brand Drugs
 Non-Preferred Brand Drugs
 Specialty Injectables

$7 Copay
$25 Copay
$40 Copay
$55 Copay

$7 Copay
$25 Copay
$40 Copay
$55 Copay

Retail (Out of Network Retail Pharmacy 
expenses are not covered.)
 Generic Drugs
 Preferred Brand Drugs
 Non-Preferred Brand Drugs
 Specialty Injectables

CYD + $7 Copay
CYD + $25 Copay + 10% Coinsurance
CYD + $40 Copay + 10% Coinsurance
CYD + $55 Copay + 10% Coinsurance

Mail Order (excludes specialty drugs)
(Out-of-network pharmacy expenses are not 
covered)

2 x Retail 2 x Retail
Mail Order (excludes specialty drugs)
(Out-of-network pharmacy expenses are not 
covered)

2 x Retail

DED / COINSURANCE / OOP DED / COINSURANCE / OOP

Calendar Year Deductible (CYD)
 In-Network (INN)
 Out-of-Network (OON)

Single/Family
$500/$1,000

$1,000/$2,000

Single/Family
$0/$0

$500/$1000

Calendar Year Deductible (CYD)
 In-Network (INN)
 Out-of-Network (OON)

Single/Family 
$1,350/$2,700 

$2,700 / $5,200 

Coinsurance
 In-Network 
 Out-of-Network

25% Inpatient/ 
20% All others

50% Coinsurance
20% Coinsurance
50% Coinsurance

Coinsurance
 In-Network 
 Out-of-Network

25% Inpatient, Outpatient & ER/
20% All others

50% Coinsurance

Out-of-Pocket Maximum (OOP)
(Includes CYD, Copays, Coinsurance) 
 In-Network (Network Blue)
 Out-of-Network

Single/Family
$4,000/$8,000
$6,000/$12,000

Single/Family
$2,500/$5,000
$3,250/$6,500

Out-of-Pocket Maximum (OOP)
(Includes CYD, Copays, Coinsurance) 
 In-Network (Network Blue)
 Out-of-Network

Single/Family
$5,000/$10,000

$10,000/$20,000

Medical Plans

https://www.myfbmc.com/
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The health and wellness of our employees and their family members is very important to the Duval County School Board. The goal of the 
District’s health and wellness program is to motivate our members with chronic conditions to take an active role in developing treatment 
plans to increase their quality of life. The District, in partnership with Florida Blue, provides our members access to various resources to 
assist members with every aspect of their healthcare needs.

QUESTIONS VALUE-ADDED RESOURCES HOW TO ACCESS

PLAN BENEFITS  
OR CLAIM 
QUESTION?

On-Site Customer Service
The Florida Blue on-site Customer Service Representative 
is available to assist members with benefit issues including 
plan design questions and claim inquiries.

Resa Askew
Located on the 5th floor 
DCPS Admin. Bldg. 
904-390-2323
resa.askew@bcbsfl.com

WHY PAY MORE? Know Before You Go
Use our online Medical Cost Comparison Tool to shop 
around for healthcare services. You can save money and 
still get the quality care you deserve.

Go to www.floridablue.com and log into 
your Member Account
- select Tools
- select Medical Care Comparison

QUESTIONS ABOUT 
YOUR TREATMENT 
OPTIONS?

Care Consultants
Our team of Care Consultants is standing by to answer 
questions about your benefits, treatment choices and cost 
saving options.

Toll Free at 1-888-476-2227
Monday through Friday
8 a.m. to 9 p.m.

WANT HELP FACE-
TO-FACE?

Florida Blue Center
Visit or call the Florida Blue Center Retail Store nearest you 
with two Jacksonville locations, providing great customer 
service, in person.
No appointment needed.

River City Marketplace
13141 City Station Drive #106
St. Johns Town Center
4855 Town Center Parkway
Open 10 a.m. – 8 p.m. (Monday – Saturday)
Toll Free at 1-877-352-5830

ER OR 
DOCTOR’S 
OFFICE?

Health Dialog 24-hour Nurse Line
Questions about health can come up at any time, including 
times when doctors’ offices are closed. Our 24-hour nurse 
line can help you make informed healthcare choices.

Toll Free at 1-877-789-2583

NEED HELP WITH 
A CLAIM OR HAVE 
OTHER QUESTIONS?

Customer Service
Ask your customer service representative how to:
Find out what’s covered and how much you’ll pay. Shop for 
the best value on upcoming medical procedures. Maximize 
your health plan benefits to save money. Access online 
tools and resources to help you better manage your health. 
Receive support for a health condition (like diabetes or 
asthma).

Toll Free at 1-800-664-5295
Monday – Thursday 8 a.m. – 6 p.m.
Friday 9 a.m. – 6 p.m.

PREFER  
ONLINE HELP?

Register your online Member Account to:
• Review your plan benefits
• See your deductible
• Find a participating doctor or hospital
• View claim activity, status and history
• Understand your up-front medical costs
• Find tools to improve your health
• Access our exclusive discount program

Go to www.floridablue.com and register. 
All you need to register is a valid email 
address, your SSN and your Member 
Number (located on your Florida Blue 
Member ID card).

All enrollment & eligibility questions should be directed to DCPS Employee Benefits Department at 1-904- 390- 2351.

Medical Plans

https://www.myfbmc.com/
resa.askew@bcbsfl.com
http://www.floridablue.com
http://www.floridablue.com
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Prime Therapeutics is the current Pharmacy Benefit Manager for 
Duval County Public Schools. 

Member services
Visit Prime Therapeutics’ website, 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. For additional 
plan inquiries, you may call Member Services directly at 
1-800-664-5295. For future reference, this number is listed on the 
back of your Florida Blue ID card.

Benefit ID cards
Present your ID card when filling a prescription at the pharmacy. 
Should you need additional or replacement ID cards, please 
contact Member Services or visit www.floridablue.com to either 
request a new card or print a temporary card. 

Covered expenses
Federal legend prescription drugs, unless otherwise indicated;
• Drugs requiring a prescription under the applicable state law;
• Insulin, insulin needs and syringes on prescription; or
• Compound medications, of which at least one ingredient is a 

federal legend drug.

Medications
Generic Medications
Generic medications contain the same active ingredients as 
brand-name medications, are just as safe and effective, and 
meet the same U.S. Food and Drug Administration standards for 
quality, strength and purity. However, generic drugs normally cost 
substantially less than their brand-name counterparts. Therefore, 
generic drugs offer a simple and safe alternative to help reduce 
your medication costs. Ask your doctor to see if a generic drug 
could treat your condition. 

Formulary and Non-Formulary Medications
The Prime Therapeutics Formulary List is a guide for you and your 
doctor to refer to when filling out your prescriptions. If there is 
no generic medication available for your condition, there may be 
more than one brand name for you and your doctor to consider. 
Prime Therapeutics provides a list of formulary brand-name 

medications to help you and your doctor decide on medications 
that are clinically appropriate and cost-effective. 

If a drug you are taking is not on the formulary list, you may want 
to discuss alternatives with your doctor or pharmacist. Using 
drugs on the formulary list will keep your costs lower. A current 
drug list is available online or upon request by calling Member 
Services. To avoid paying higher copayments associated with 
non-preferred drugs, please take this list with you when you 
visit your doctor so he or she can refer to it when prescribing 
medications for you and your eligible family participants.

Retail pharmacies
Network Retail Pharmacies 
(Out-of-network pharmacy expenses are not covered)
Prime Therapeutics is a national network comprised of thousands 
of retail pharmacies. The network includes most major chains, 
discount, grocery and independent pharmacies, so there is a 
good chance that your local pharmacy is a participating member 
of the network. To find a local pharmacy, visit 
www.myprime.com and click “Find a Pharmacy” or contact 
Member Services. 

Mail Order & Speciality Pharmacy
(Out-of-network pharmacy expenses are not covered; for 
specialty medications please contact AllianceRX Walgreens 
Prime) 

AllianceRX Walgreens Prime is designed for plan participants 
taking maintenance medications, or those medications taken on 
a regular basis, for the treatment of long-term conditions, such as 
diabetes, arthritis, or heart conditions. The program provides up 
to a 90-day supply of medication, delivered directly to your home 
or other location, postage paid.

In order to fill your prescription, please logon to AllianceRX 
Walgreens Prime website at www.AllianceRXwp.com for your 
order form and payment information. You may also ask your 
doctor to call 1-800-664-5295 for instruction about faxing in your 
prescription. Your medication will usually be delivered within five 
to seven days of AllianceRX Walgreens Prime receiving your 
order. 
Note: Specialty Drugs are not available through the Mail Order Pharmacy. 

This is an Employer Benefits Highlights Summary and not a contract. All benefits are subject to the provisions and exclusions of the master contract

Pharmacy Benefits

https://www.myfbmc.com/
http://www.myprime.com
http://www.floridablue.com
http://www.myprime.com
https://www.alliancerxwp.com/
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Pharmacy Benefits
To order refills, call Member Services at 1-800-664-5295, or 
visit www.AllianceRXwp.com. Refills are normally delivered 
within three to five days. If you are a first-time visitor to the site, 
please take a moment to register and have your member ID and 
prescription number available.

To ensure timely delivery, place your orders at least two weeks 
in advance to allow for mail delays and other circumstances 
beyond our control. If you have any questions concerning 
your order, or if you do not receive your medication within the 
designated time frame, please contact Member Services. 

If a new medication has been prescribed for you to take 
immediately, please ask your doctor to issue two prescriptions; 
one prescription should be written and filled at your local 
pharmacy and the second should be written for up to a 90-day 
supply. To fill the latter prescription, please logon to AllianceRX 
Walgreens Prime website at www.AllianceRXwp.com for your 
order form and payment information.

As you manage your prescriptions, be aware that each 
prescription is filled and checked by highly qualified registered 
pharmacists to ensure that quantity, quality and strength are 
accurate. A patient profile is maintained on file to ensure that 
there are no adverse reactions with other prescriptions you 
are receiving from retail and/or mail order pharmacies. If any 
questions arise regarding potential drug interactions or other 
adverse reactions, AllianceRX Walgreens Prime’s pharmacists 
will contact either you or your doctor prior to dispensing the 
medication. 

Medication step therapy
Step Therapy requires the previous use of one or more drugs 
before coverage of a different drug is provided. If your health 
plan’s formulary guide reflects that Step Therapy is used for a 

specific drug, your physician must submit a prior authorization 
request form to the health plan for approval. If the request is not 
approved, please remember that you always have the option to 
purchase the medication at your own expense.

Prior authorization 
Prior authorization is required on some medications before 
your drug will be covered. If your health plan’s formulary guide 
indicates that you need a prior authorization for a specific drug, 
your physician must submit a prior authorization request form 
to the health plan for approval. If the request is not approved, 
please remember that you always have the option to purchase 
the medication at your own expense. 

Quantity limits 
Quantity limits are  applied to certain drugs based on the 
approved dosing limits established during the FDA approval 
process. Quantity limits are applied to the number of units 
dispensed for each prescription. If your health plan’s formulary 
guide reflects that there is a quantity limit for a specific drug, your 
physician must submit a prior authorization request form to the 
health plan for approval. If the request is not approved, please 
remember that you always have the option to purchase the 
medication at your own expense.

Formulary exception 
Formulary exceptions are necessary for certain drugs that are 
eligible for coverage under your health plan’s drug benefit. Your 
physician must submit a formulary exception form to your health 
plan for approval. If the request is not approved by the health 
plan you may still purchase the medication at your own expense. 
The general form can be used if the drug you are requesting 
coverage for is not on the formulary list.

(Out-Of Network Retail and Pharmacy expenses are not covered.) Note: Specialty Drugs are not available through the Mail Order Pharmacy. )

Rx Copay 
Summary

DCPS
NON-CONTRIBUTORY 

PLAN

DCPS
CONTRIBUTORY 

PLAN

DCPS
*HDHP  

WITH HSA
Retail Calendar Year Deductible MUST be met then:

Generic - Formulary $7 $7 CYD + $7

Brand - Formulary $25 $25 CYD + $25 + 10% Coinsurance

Non-Formulary $40 $40 CYD + $40 + 10% Coinsurance

Specialty Injectables $55 $55 CYD + $55 + 10% Coinsurance

Maximum Supply One month One month One Month

Mail Order Calendar Year Deductible MUST be met then:

Generic - Formulary $14 $14 CYD + $14

Brand - Formulary $50 $50 CYD + $50 + 10% Coinsurance

Non-Formulary $80 $80 CYD + $80 + 10% Coinsurance

Maximum Supply 90 days 90 days 90 days

*HDHP W/HSA: Rx costs go to deductible. Once deductible is met, then employee pays copay for generic and copay+10% for all other Rx.

https://www.myfbmc.com/
https://www.alliancerxwp.com/
https://www.alliancerxwp.com/
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Dental Plans

Dental care benefit options
Delta Dental Insurance Company offers two choices for dental 
coverage: 
• DeltaCare®USA Option (Prepaid) and 
• Delta Dental PPOSM Option (Indemnity).

The DeltaCare USA Option plan features no deductible and low 
out-of-pocket costs for your basic dental care, however, you must 
select a dentist from the provider listing. The PPO Plan allows you 
the flexibility of choosing an in-network or out-of-network dentist 
at the time of service. 

Selecting a Plan
• DeltaCare USA Option – Under this option, each family 

member can select a dentist, up to three dentists per family, 
from the DeltaCare USA Provider List. No claim forms to 
complete. No copays for basic cleanings.

• Delta Dental PPO Option – Under this option, you can receive 
services from a PPO Dentist or the dentist of your choice. PPO 
Dentists will file claims on your behalf and have agreed to 
charge no more than the predetermined PPO fee schedule. 
You may be required to pay up-front costs and file a claim form 
if you use a non-Delta Dental dentist.

• All benefits are subject to limitations and exclusions and 
governing administrative policies of the plan. The dental health 
plan contract must be consulted to determine the exact terms 
and conditions of coverage. An Evidence of Coverage will be 
sent to you upon enrollment.

Family Coverage
These plans cover:
• Your spouse
• Your dependent children to the end of the month they reach 

age 26.
• Disabled dependent children are covered as long as disability 

remains total. A physician’s statement will be required.

Did You Know?
• You can locate a DeltaCare provider by 

calling 1-800-422-4234 or a PPO provider by 
calling 1-800-521-2651. You may also find a 
provider by using the app, or by going online at 
deltadentalins.com and clicking 
the “Find a Dentist” link on the homepage.

• To help you maintain your oral health, Delta 
Dental offers enhanced benefits for pregnant 
women. This coverage includes an additional 
exam, cleaning or periodontal procedure as 
needed, once pregnancy is confirmed.

• You can use the Dental Care Cost Estimator at 
www.deltadental.com to get an estimate on your 
potential procedure expenses. 

• You have access to a Member Online Portal.

Get the App
Access your insurance and the tools to 
help you use it anytime, anywhere with 
the Delta Dental mobile app. 

itunes.apple.com/us/app/ 
delta-dental-mobile/

id632244310?mt=8&ign-
mpt=uo%3D4

play.google.com/store/apps/
details?id=com. 

deltadental.HealthApp

https://www.myfbmc.com/
http://deltadentalins.com
http://www.deltadental.com
https://itunes.apple.com/us/app/delta-dental-mobile/id632244310?mt=8&ign-mpt=uo%3D4
https://play.google.com/store/apps/details?id=com.deltadental.HealthApp
https://play.google.com/store/apps/details?id=com.deltadental.HealthApp
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Dental Plans
Delta Dental PPO Option Plan 
How the PPO Program Option Plan works
The Delta Dental PPO Option Plan allows each person covered 
under the plan to have the freedom to visit any dentist. There 
may be a savings advantage to receiving care from a PPO Dentist 
because your out-of-pocket costs tend to be lower than visiting a 
non-Delta Dental dentist.

When you visit a PPO Dentist, payment is based on the PPO fee 
schedule. The PPO Dentist has agreed to accept this fee as the 
approved amount. Although you are responsible for deductibles, 
coinsurances and any expenses above the maximum, a PPO 
Dentist cannot bill you for any covered charges above the 
approved amount.

In addition to PPO Dentists, Delta Dental has Participating Delta 
Dental Premier® Dentists. PPO dental providers provide the most 
savings.

Although you are responsible for deductibles, coinsurances and 
any expenses above the maximum, Premier dentists have an 
agreement with Delta Dental not to charge you more than the 
approved amount.

In Florida, the Delta Dental PPO is underwritten and administered 
by Delta Dental Insurance Company.

Contact Information for Delta Dental PPO
After you enroll, you can get answers by calling Delta Dental’s 
Customer Service department at 800-521-2651, Monday-Friday 
from 7:15 a.m. to 7:30 p.m. ET. You can print ID cards from the 
Delta Dental website: deltadentalins.com.

CLICK HERE TO READ THE 
FULL TERMS OF THE POLICY>>

DeltaCare USA Plan 
How the DeltaCare USA Plan works
The DeltaCare USA Plan features include:

• No maximum benefit, except for accidental injury
• No claim forms to complete
• Budgetable and predictable
• Co-pay for orthodontics - No waiting periods
• No co-pays for basic cleanings (2 per calendar year)
• Specialty care is covered by referral from your primary dentist 

at the same defined co-pays as general dentists
Accident Injury Benefit
An accidental oral injury is damage to the hard and soft tissue of 
the mouth caused directly and independently of all other causes 
by external forces. Damage to the hard and soft tissue of the 
mouth from normal chewing function is covered under your Plan 
FLM08 Description of Benefits and Copayments.

Contact Information for DeltaCare USA Plan
After you enroll, you can get answers by calling Delta Dental's 
Customer Service department at 800-422-4234, Monday-Friday, 
from 8 a.m. to 9 p.m. ET. You can print ID cards from the Delta 
Dental website: deltadentalins.com.

CLICK HERE TO READ THE 
FULL TERMS OF THE POLICY >>

https://www.myfbmc.com/
http://deltadentalins.com
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9868&FileName=10-1441%20EOC%20DENTAL.pdf
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9868&FileName=10-1441%20EOC%20DENTAL.pdf
http://deltadentalins.com
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9867&FileName=Delta%20DentalCare%20COC.pdf
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9867&FileName=Delta%20DentalCare%20COC.pdf
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Dental Plans
DELTACARE USA DELTA DENTAL PPO

RATES 20 PAY 24 PAY 20 PAY 24 PAY

Employee* $11.78 $9.82 $26.45 $22.04

Employee + One* $19.74 $16.45 $52.66 $43.88

Employee + Family* $29.04 $24.20 $68.63 $57.20
 *Premiums may be deducted pre-tax or post-tax. 

BENEFIT Calendar Year: January 1, 2019 through December 31, 2019

Dentist Choose A Panel Dentist Use Dentist Of Choice**

Deductible* None $75 Per Year, Individual & $150 Per Year, Per Family

Calendar Year Maximum None $5,000 Per Person

Claim Forms None None If Using Delta Dental Dentists

PROCEDURES YOU PAY PLAN PAYS
Office Visit $0 - $20 100%

Routine Exams No Cost 100%

Prophylaxis (Cleaning) Basic  - No Cost (2 Per Calendar Yr.) Basic  - 100% (Limit 2 In 12 Months)

Emergency Treatment $10 (Regular Office Hours) 80%

X-Ray and  
Complete Series

No Cost (Including Bitewings)1
100% (1 Per 36 Months- Full), Under 18: 2 Per 12 Months - 

Bitewing, Over 18: 1 Per 12 Months - Bitewing

Fluoride Application No Charge To Age 19 (One Per 6 Months) 100% (2 Per 12 Months, Children Under 19 Only)

BASIC/RESTORATIVE PROCEDURES
Simple Extractions $6 80%

Amalgam Fillings
No Cost - 1 Surface Perm, 

Resin Based Fillings - Posteriors $15 - $35 
80%

Root Canal Anterior2 $75; Molar2  $180 80%

MAJOR PROCEDURES

Crowns
Crowns - Porcelain, Base Metal $195; Crowns - 

Porcelain, $295 High Noble Metal
50%

Dentures Upper/Lower $225 50%

Bridges
Porcelain, Base Metal $195 (Per Unit)

Resin, High Noble Metal $295 (Per Unit)
50%

Periodontics Scaling And Root Planing $45 Per Quadrant 50%

Orthodontics
Start Up Fee: $350, Routine 24 Month 

Fully Banded Case: Adult $2,000, Child $1,800
50% Up To $1,000 Lifetime Maximum (After 1 Year Waiting 

Period Dependent Children Under Age 19 Only)

Waiting Period N/A Applies To New Participants (Orthodontics Only) 

TMJ BENEFITS
TMJ N/A 50% Up To $1,000 Lifetime Maximum (Effective October 2006)

* Note the deductible does not apply to diagnostic and preventative services, orthodontics.
**PPO Dentists are limited to the PPO fee. Delta Dental Premier® Dentists are limited to the least of: the dentist’s filed fee, submitted fee, or Delta Dental’s MPA (Maximum Plan Allowance) fee. Non-Delta Dental 
Dentists may balance bill for amounts over Delta Dental’s MPA-TJM Benefits (Maximum Plan Allowance) fee.
1. Under the DeltaCare USA plan, bitewing X-rays (code D0274) are limited to not more than one series of four films in any six-month period. 
2. Excluding final restoration

https://www.myfbmc.com/
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Vision Plan

Get the App
Find a provider, check your claim status, 
track your glasses order, print an ID 
card and more with the Davis Vision 
mobile app. 

itunes.apple.com/us/app/
davis-vision-member-app/
id1292784565?ls=1&mt=8

https://play.google.com/store/
apps/details?id=com.davisvision.

memberapp

Davis Vision Plan
A comprehensive vision benefit ensuring low out-of-pocket cost 
to members and their families. Our vision plan helps you care 
for your eyes while saving you money. Our goal is 100 percent 
member satisfaction.

•  Convenient Network Locations - A national network of 
credentialed preferred providers throughout the 50 states.

•  Freedom of Choice - Access to care through either our network 
of independent, private practice doctors (optometrists and 
ophthalmologists) or select retail partners. 

The plan offers a network of providers that service your eyecare 
needs with only a modest member copayment shown in the 
Schedule of Benefits on the next page.

Out-of-network benefits
The out of-network-benefit allows you to select any provider and 
reimburses a fixed dollar amount based on the schedule shown 
for the out-of-network services*.

You will receive the greatest value and maximize your benefit 
dollars if you select a provider who participates in the network. 
However, you may choose an out-of-network provider, but you 
must pay the provider directly for all charges and then submit 
a claim for reimbursement to: applicable copayments, up to a 
maximum of $1,600 in any 12-month period. 
*This is not a contract: This is a benefits highlights summary. All benefits are subject 
to the provisions and exclusions of the master contract.

Contact
For more details about the plan, log on to the Open Enrollment 
section at davisvision.com or call Customer Service at 
1-877-923-2847 and 1-800-999-5431 enter Client Code 3651.

Vision Care Processing Unit; PO Box 1525; Latham, NY 12110.

CLICK HERE FOR MORE INFORMATION>>

Did You Know?
You can locate a provider by calling Davis 
Vision customer service at 1-877-923-2847, 
using the app, or by logging on to the Open 
Enrollment section of our Member site at 
davisvision.com and click “Find a Provider”. 

You have access to a Member Online Portal.

Vision 
Biweekly 
Rates

PER PAY PERIOD

20 PAY 24 PAY
Employee Only $3.20 $2.67

Employee + Family $9.11 $7.60

Premiums may be paid either “before” or “after” taxes are deducted from your 
salary.

https://www.myfbmc.com/
http://itunes.apple.com/us/app/davis-vision-member-app/id1292784565?ls=1&mt=8
http://itunes.apple.com/us/app/davis-vision-member-app/id1292784565?ls=1&mt=8
http://itunes.apple.com/us/app/davis-vision-member-app/id1292784565?ls=1&mt=8
https://play.google.com/store/apps/details?id=com.davisvision.memberapp
https://play.google.com/store/apps/details?id=com.davisvision.memberapp
https://play.google.com/store/apps/details?id=com.davisvision.memberapp
http://davisvision.com
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=22140&FileName=2015%20Davis%20Vision%20COC.pdf
http://davisvision.com
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Vision Plan
The following chart indicates the benefits the plan pays for the services you receive. For more information, see the Davis plan literature.

Services IN-NETWORK OUT-OF-NETWORK

FREQUENCY

Eye Examination
Every January 1,  

covered in full after $10 copayment.
Up to $35

EYEGLASSES
Spectacle Lenses Every January 1,  

covered in full for 
standard single-vision, lined bifocal, 

or trifocal lenses after $15 copayment.

Spectacle Lenses (per pair) up to:
Single Vision: $25,  

Bifocal/progressive: $40, 
Trifocal: $60, and Lenticular: $100.

Frames $1306 Retail allowance toward any frame from 
provider, plus 20% off balance2. 

Also, up to $180 frame allowance at 
Visionworks, plus 20% on any overage 

OR
Every other January 1, covered in full any 

fashion or designer frame from Davis Vision’s 
collection1 (value up to $175).

Up to $50

CONTACT LENSES
IN-NETWORK OUT-OF-NETWORK

Contact Lens Evaluation, 
Fitting & Follow Up Care

Every January 1, collection contacts: covered 
in full OR

Non collection contacts:  
standard contacts: 15% discount2,  
specialty contacts3: 15% discount2.

Elective Contacts:  
up to $150 

medically necessary contacts: 
up to $210

Contact Lenses
(In Lieu of Eyeglasses)

$150 retail allowance toward provider 
supplied contact lenses, plus 15% off balance2 

OR Every January 1, covered in full any 
contact lenses from Davis Vision’s contact 

lens collection1.

N/A

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS
Most Popular Options -  
Savings based on in-network usage 
and average retail values.

WITH VISION PLAN WITHOUT VISION PLAN 

Scratch-Resistant Coating $0 $40

Polycarbonate Lenses $04 - $30 $64

Standard Anti-Reflective (AR) Coating $35 $62

Standard Progressives (no-line bifocal) $50 $154

Plastic Photosensitive (Transitions®5) $65 $123

1. The Davis Vision Collection is available at most participating independent provider locations. Collection is subject to change. Collection is inclusive of select toric and 
multifocal contacts.

2. Additional discounts not applicable at Walmart, Sam’s Club or Costco® locations.
3. Including, but not limited to toric, multifocal and gas permeable contact lenses.
4. For dependent children, monocular patients and patients with prescriptions of 6.00 diopters or greater.
5. Transitions® is a registered trademark of Transitions Optical Inc.
6. Enhanced frame allowance of $180 only available at Visionworks® locations nationwide.

Davis Vision has made every effort to correctly summarize your vision plan features. In the event of a conflict between this information and your organization’s contract with 
Davis Vision, the terms of the contract or insurance policy will prevail.

https://www.myfbmc.com/


www.myFBMC.com26

Vision Plan
Additional Options WITH VISION PLAN WITHOUT VISION PLAN 

FRAMES
Fashion Frame 
(From the Davis Vision Collection)

$0 $125

Designer Frame 
(From the Davis Vision Collection)

$0 $175

Premier Frame
(From the Davis Vision Collection)

$25 $225

LENSES
All Ranges of Prescriptions and Sizes $0 $90

Plastic Lenses $0 $33

Oversized Lenses $0 $20

Tinting of Plastic Lenses $0 $20

Scratch-Resistant Coating $0 $40

Polycarbonate Lenses $01 or $30 $64

Ultraviolet Coating $12 $28

Standard Anti-Reflective (AR) Coating $35 $62

Premium AR Coating $48 $80

Ultra AR Coating $60 $113

Standard Progressive Additional Lenses $50 $154

Premium Progressives (Varilux®2, etc.) $90 $248

Ultra3 Progressive Addition Lenses $140 $430

High-Index Lenses $55 $120

Polarized Lenses $75 $103

Plastic Photosensitive Lenses $65 $123

Scratch Protection Plan 
  Single Vision/Multifocal Lenses

$20/$40 N/A

1. Polycarbonate lenses are covered in full for dependent children, monocular patients and patients with prescriptions 6.00 diopters or greater.
2. Varilux® is a registered trademark of Societe Essilor International.
3. Category includes digital free-form progressive lenses.

https://www.myfbmc.com/
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Flexible Spending Accounts

Flexible Spending Accounts
A Flexible Spending Account (FSA) lets you pay for eligible 
expenses with tax-free money. You contribute to an FSA with 
pretax money from your paycheck. This, in turn, may help lower 
your taxable income. There are two types of FSAs – Healthcare 
FSA and Dependent Care FSA.

Healthcare FSA
A Healthcare FSA is used to pay for eligible medical expenses 
which are not covered by your insurance or other plan. These 
expenses can be incurred by you, your spouse, a qualifying child, 
or relative. Your full annual contribution amount is available at 
the beginning of the plan year, so you don’t have to wait for the 
money to accumulate.

Dependent Care FSA
The Dependent Care FSA is a great way to pay for eligible 
dependent care expenses, such as before and after school 
care, day time baby-sitting fees, elder care services, nursery and 
preschool costs. Eligible dependents include your qualifying child 
up to age 13, spouse and/or relative.

You can request reimbursement from your Dependent Care FSA 
after your dependent receives day care services. Unlike the 
Healthcare FSA, your full annual contribution is not available at 
the beginning of the plan year. You can only get reimbursed up to 
the amount that is available in your account at that time.  

Annual Contribution Limits For 
Healthcare FSA:
•  Minimum Annual Contribution: $100
•  Maximum Annual Contribution: $2,650

For Dependent Care FSA:
•  Minimum Annual Contribution: $250

The maximum contribution depends on your tax filing status.
•  If you are married and filing separately, your maximum annual 

contribution is $2,500 for each person.
•  If you are single and head of household, your maximum annual 

contribution is $5,000.
•  If you are married and filing jointly, your maximum annual 

contribution is $5,000.
•  If either you or your spouse earn less than $5,000* a year, your 

maximum annual contribution is equal to the lower of the two 
incomes.

•  If your spouse is a full-time student or incapable of self-care, 
your maximum annual contribution is $3,000* a year for one 
dependent and $5,000 a year for two or more dependents.

Run-out period
You have a 120-day run-out period (ending March 31, 2019) after 
your 2019 plan year ends to submit reimbursement requests for 
all eligible FSA expenses incurred DURING your plan year.

Plan for your FSA savings
Worksheets will help you calculate the amount you expect to 
pay during the plan year for eligible, uninsured out-of-pocket 
medical and/or dependent care expenses. This calculated 
amount (including the administrative fees) cannot exceed 
established IRS and plan limits. Refer to the individual FSA 
descriptions in this Reference Guide for limits. 

CLICK HERE TO DOWNLOAD A 
PRINTABLE FSA WORKSHEET >>

https://www.myfbmc.com/
http://FBMCBENEFITS.COM/dcps/py19/links/fbmc_fsaworksheet_p27.pdf
http://FBMCBENEFITS.COM/dcps/py19/links/fbmc_fsaworksheet_p27.pdf
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Flexible Spending Accounts
FSA appeals and 
managing your FSA online
Appeals process
If you have an FSA reimbursement claim denied, in full or in part, 
you have the right to appeal the decision by sending a written 
request within 30 days of the denial for review to:
Mail to: PayFlex Systems USA, Inc.
  Flex Department
  PO Box 981158

  El Paso, TX 79998-1158
or Fax to: 1-855-703-5305

Your appeal must include: 
• The name of your employer; 
• The date of the services for which your request was denied; 
• A copy of the denied request; 
• The denial letter you received; 
• Why you think your request should not have been denied; and 
• Any additional documents, information or comments you think 

may have a bearing on your appeal. 

Your appeal and supporting documentation will be reviewed 
upon receipt. You will be notified of the results of this review 
within 30 business days from receipt of your appeal. In unusual 
cases, such as when appeals require additional documentation, 
the review may take longer than 30 business days. If your appeal 
is approved, additional processing time is required to modify your 
benefit elections. 
Note: Appeals are approved only if the extenuating circumstances and supporting 
documentation are within your employer’s, insurance provider’s and the IRS’ 
regulations governing the plan.

Filing a claim with PayFlex
If you pay for an eligible expense with cash, check or 
personal credit card, you can file a claim online at  
payflex.com or through the PayFlex Mobile® app to pay 
yourself back for your out-of-pocket expenses. Or you can 
fill out a paper claim form and mail it to PayFlex at PO Box 
981158 El Paso, TX 79998-1158 or fax it to PayFlex at 
1-855-703-5305. This form can be found in the Resource 
Center at payflex.com or you may call PayFlex at 
844-PAYFLEX to request a form. 

After you log in to payflex.com, click on the Financial Center 
tab and select your account from the drop down. Click on 
File a Spending Account Claim to get started. 
When you submit a claim, you need to include supporting 
documentation that shows the following: 
• Merchant or service provider name
• Name of patient (if applicable)
• Date of service 
• Amount you were required to pay
• Description of item or service

How to register online
• Go to payflex.com.
• Click on Create Your Profile and follow the online 

instructions. 
•  After successfully registering your account, My Dashboard 

will be displayed and you will be able to access your 
account information.

•  To receive electronic account notifications, select My 
Settings at the top of the page and
• Select the notifications link,
• Enter your email address and then re-enter to confirm, 

and
• Then select the notifications you wish to receive 

and click Submit.

Enroll in direct deposit
To receive your claim payments quickly, sign up for direct 
deposit through the PayFlex member website. Log in to 
payflex.com. Click on the Financial Center tab. Select your 
account from the drop down menu and click on Enroll in 
Direct Deposit to get started.

Use your PayFlex 
Card®, your account 
debit card
The PayFlex debit card is 
a convenient way to pay 
for eligible Healthcare 
expenses. The card knows 

when the expense is eligible and whether you 
have funds available. When you use the card, save your 
Explanation of Benefits, itemized statements and detailed 
receipts. There may be times when PayFlex asks you to 
provide documentation to verify you used your card for an 
eligible expense. If you’re a new Healthcare FSA member, 
you’ll automatically receive one card in the mail before the 
beginning of the plan year. The card is not available for the 
Dependent Care FSA. 

Get the App
Have real-time access to your FSA or HSA 
account whenever you want. Login to your 
account using the same username and 
password you use online.

https://itunes.apple.com/
us/app/payflex-mobile/

id411486575?mt=8

https://play.google.com/store/
apps/details?id=com.payflex.

hhmobile&hl=en_US

https://www.myfbmc.com/
http://payflex.com
http://payflex.com
http://payflex.com
http://payflex.com
http://payflex.com
https://itunes.apple.com/us/app/payflex-mobile/id411486575?mt=8
https://itunes.apple.com/us/app/payflex-mobile/id411486575?mt=8
https://itunes.apple.com/us/app/payflex-mobile/id411486575?mt=8
https://play.google.com/store/apps/details?id=com.payflex.hhmobile&hl=en_US
https://play.google.com/store/apps/details?id=com.payflex.hhmobile&hl=en_US
https://play.google.com/store/apps/details?id=com.payflex.hhmobile&hl=en_US
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Disability Income Protection
Unum Short-Term Disability 
income protection
This plan provides you with weekly income replacement if you 
become disabled, as defined in the policy. Short-Term Disability 
(STD) benefits begin after you meet the definition of disability 
and satisfy a 14-consecutive-day elimination period. Benefit 
payments are issued in arrears on a weekly basis, and benefits 
can continue for each period of disability, but not beyond the 
maximum benefit period of 24 weeks. The minimum weekly 
benefit is 25 percent of your gross disability payment. Under no 
circumstance will a benefit be payable which exceeds 
66 2/3 percent of your weekly earnings.

Submitting a claim for STD
A telephonic claims intake service is available on the STD plan. 
This service eliminates the need to submit a paper claim. Initiate 
your claim by calling Unum’s toll-free telephonic claim intake 
number, 1-888-857-0157, and report your claim (Group #23310). 
Call within 14 days after the date your disability begins or as soon 
as possible. A Unum intake specialist will take your information 
by phone. However, it will be your responsibility to provide an 
authorization form to your physician to be signed/dated and faxed 
or mailed to Unum. This allows Unum to access your medical 
records in order to process your claim.

CLICK HERE FOR POLICY SPECIFICS>>

STD 
Monthly Rates

PER PAY 
PERIOD

BENEFIT AMOUNT
20 

PAY
24 

PAY

If Your Gross 
Annual Is At Least:

You're Eligible For A 
Monthly Accident & 
Sickness Disability 

Benefit Of:

(14th day) (14th day)

$7,200.00 $400.00 $3.36 $2.80

$10,800.00 $600.00 $5.04 $4.20

$14,400.00 $800.00 $6.71 $5.60

$18,000.00 $1,000.00 $8.39 $7.00

$21,600.00 $1,200.00 $10.07 $8.40

$27,000.00 $1,500.00 $12.59 $10.50

$32,400.00 $1,800.00 $15.11 $12.59

$43,200.00 $2,400.00 $20.15 $16.80

$50,400.00 $2,800.00 $24.68 $20.57

$63,000.00 $3,500.00 $30.83 $25.69

$72,000.00 $4,000.00 $35.23 $29.36

$90,000.00 $5,000.00 $36.28 $30.24

$108,000.00 $6,000.00 $37.37 $31.15

What’s not covered
Benefits will not be paid for disabilities resulting from:
• Intentionally self-inflicted injuries
• War, declared or undeclared, or any act of war or active 

participation in a riot
• Incarceration
• The commission of a crime for which you have been convicted 

under state or federal law
• Occupational sickness or injury (STD only)
• Workers' Compensation (STD only)
• Pre-existing condition
• The loss of a professional license or certification

In addition, benefits will not be paid for a disability if you are 
not receiving regular in-person medical treatment from a legally 
qualified physician during the period of disability or if the 
disability is not certified by a legally qualified physician.

This information is not intended to be a complete description of 
the insurance coverage available. The policies or their provisions 
may vary or be unavailable in some states. The policies have 
exclusions and limitations that may affect any benefits payable. 
For complete details of coverage and availability, please refer to 
Policy Form C. FP, et al.

Unum is the marketing brand of UnumGroup’s insuring 
subsidiaries. 

Get the App
File STD and LTD claims, check claim 
status, use the camera on your device to 
upload documents 
(medical records, claim forms, 
authorization forms, etc.), and more 
with the Unum mobile app.

itunes.apple.com/us/app/ 
unum-customer/

id926425669?mt=8

play.google.com/store/
apps/details?id=com.unum.

mobile&hl=en_US

https://www.myfbmc.com/
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9873&FileName=STD%20Cert%209-25-14.pdf
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9873&FileName=STD%20Cert%209-25-14.pdf
https://itunes.apple.com/us/app/unum-customer/id926425669?mt=8
http://play.google.com/store/apps/details?id=com.unum.mobile&hl=en_US
http://play.google.com/store/apps/details?id=com.unum.mobile&hl=en_US
http://play.google.com/store/apps/details?id=com.unum.mobile&hl=en_US
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Disability Income Protection
Unum Long-Term Disability  
income protection
Long-Term Disability (LTD) benefits begin after you meet the 
definition of disability as defined in the policy and satisfy a benefit 
elimination period of 180 days. You can satisfy your elimination 
period if you are working, as long as you meet the definition of 
disability. Your disability will be treated as continuous as long as 
you do not exceed 30 return-to-work days during the elimination 
period. After 24 months of payments, you are disabled when 
Unum determines that due to the same sickness or injury, you are 
unable to perform the duties of any gainful occupation for which 
you are reasonably fitted by education, training or experience. 
Benefits can continue for each period of disability according to 
the schedule below.

In addition, the LTD minimum monthly benefit is 25 percent of 
your gross disability payment. Under no circumstance will a 
benefit be payable which exceeds 662/3 percent of your monthly 
earnings.

Submitting a claim for LTD
Contact our Service Center at 1-855-569-3277 or DCPS Employee 
Benefits at 904-390-2351 to request a claim form 
(Group #24463). The claim form includes everything you will 
need to submit a claim, including sections for your doctor to 
complete and an authorization form that enables Unum to gather 
additional information as it becomes necessary. Your claim should 
be submitted within 30 days after the date your disability begins 
or as soon as possible. However, Unum must receive written 
proof of your claim no later than 90 days after your elimination 
period. If this is not possible, proof must be given no later than 
one year after the time proof is required except in the absence 
of legal capacity. If you are covered under both the STD and LTD 
plans it is not necessary to complete a paper LTD Claim form if 
you are collecting STD benefits and your disability continues into 
LTD. Unum will transition your claim into LTD, however additional 
medical documentation may be required.
All benefits in this booklet are subject to change. This is an Employer Benefits 
Highlights Summary and not a contract. All benefits are subject to the provisions and 
exclusions of the master contract.

CLICK HERE FOR MORE POLICY INFORMATION>>

LTD 
Monthly Rates

PER PAY 
PERIOD

BENEFIT AMOUNT
20 

PAY
24 

PAY

If Your Gross 
Annual Is 
At Least:

You're eligible for a 
monthly accident & 
sickness disability 

benefit of:

(180th day) (180th day)

$7,200.00 $400.00 $3.94 $3.29

$10,800.00 $600.00 $5.94 $4.95

$14,400.00 $800.00 $7.90 $6.59

$18,000.00 $1,000.00 $9.89 $8.25

$21,600.00 $1,200.00 $11.89 $9.91

$27,000.00 $1,500.00 $14.86 $12.38

$32,400.00 $1,800.00 $17.83 $14.86

$43,200.00 $2,400.00 $23.77 $19.81

$50,400.00 $2,800.00 $29.13 $24.28

$63,000.00 $3,500.00 $36.43 $30.36

$72,000.00 $4,000.00 $41.65 $34.71

$90,000.00 $5,000.00 $42.90 $35.75

$108,000.00 $6,000.00 $44.18 $36.82

https://www.myfbmc.com/
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=9874&FileName=LTD%20Cert%209-25-14.pdf
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Group Life/AD&D Insurance
Group Term Life/AD&D insurance 
protection
• Underwritten by The Standard Insurance Company
 DCPS provides board-paid $10,000 Group Term Life and 

Voluntary Accidental Death and Dismemberment (AD&D) 
insurance for all full-time benefit-eligible employees.

• All newly-hired employees of Duval County Public Schools 
are able to elect additional term life coverage equal to one, 
two, or three times their annual salary, up to a maximum of 
$310,000 or, instead of a multiple of the annual salary, you 
may elect a flat $50,000. This is in addition to your basic 
Board-paid coverage. Equal amounts of accidental death and 
dismemberment insurance are also provided. Elections must 
be made during the first 31 days after becoming eligible.

• During Open Enrollment, existing employees may upgrade 
their additional life and AD&D coverage by one level without 
medical review.

• During Open Enrollment, employees who are eligible but not 
insured, can purchase additional term life coverage equal 
to one times their annual salary, or $50,000. Equal amounts 
of accidental death and dismemberment insurance are also 
provided.

• In the event of a Family Status Change, you may enroll in or 
increase your additional life coverage without having to submit 
evidence of insurability, should you enroll within 60 days of a 
Family Status Change.

 Existing employees may upgrade their additional life and 
AD&D coverage by one level without medical review.

 Employees who are eligible but not insured can purchase 
additional term life coverage equal to one times their annual 
salary or $50,000. Equal amounts of accidental death and 
dismemberment insurance are also provided. 

 Family Status Change means any of the following events:

       • Your marriage, divorce or legal separation

       • The birth of your child

       • The adoption of a child by you

       • The death of your spouse and/or child

       • The commencement or termination of your spouse's   
    employment

       • A change in employment from full-time to part-time by  
    you or your spouse

• If you terminate your employment from Duval County Public 
Schools, you may elect to continue coverage.

Did You Know?
The Standard Insurance Company offers 
the following services to policyholders:

• Life Services Toolkit Website – Use the site’s online 
resources to help with will preparation, as well as 
funeral, legal and financial planning. In addition to the 
online tools, your beneficiaries receive grief, legal, and 
financial counseling in the year after your death.

• Travel Assistance – You can use this service right now 
to prepare for trips, and also for help while traveling. If 
an illness, accident, or lost item disrupts a trip, Travel 
Assistance can offer support for finding medical and 
legal services, and replacing lost credit cards and 
passports. With an injury that’s serious enough to end 
your trip, this service can help with transport back to the 
United States for further treatment. Travel Assistance 
can be there for you around the clock and around the 
world.

How to change your beneficiary
• Log in to www.myFBMC.com.
• Click the “Web Enrollment” link.
• Click the “Beneficiary Update” link.
• Complete the required fields and select the allocation of your 

life insurance benefit, not to exceed 100 percent.

To file a death claim:
Please contact the DCPS Employee Benefits Office at  
904-390-2143.

Contact information
Standard Insurance Company
Group #158390
Mon. - Fri., 9 a.m. to 8 p.m. EST
1-800-348-3226
www.standard.com
All benefits in this booklet are subject to change. This is an Employer Benefits 
Highlights Summary and not a contract. All benefits are subject to the provisions and 

exclusions of the master contract.

CLICK HERE FOR MORE INFORMATION ABOUT 
GROUP TERM LIFE/AD&D INSURANCE>>

https://www.myfbmc.com/
https://www.myfbmc.com/
http://www.standard.com
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=20038&FileName=2015%20Standard%20Life%20Insurance%20COC%20-%20Active.pdf
https://dcps.duvalschools.org/site/handlers/filedownload.ashx?moduleinstanceid=13396&dataid=20038&FileName=2015%20Standard%20Life%20Insurance%20COC%20-%20Active.pdf
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Hospital Indemnity Insurance
Allstate Benefits Group Voluntary 
Hospital Indemnity
Policy Benefits
• It helps pay out-of-pocket expenses in case you need 

hospitalization for an illness or injury.
• All benefits are paid direct to insured, unless assigned
• Benefits increase five percent each year for the first six years 

the policy remains in force at no corresponding increase in 
premium

• Rates are age-banded; unisex
• Four Tier Coverage options include: Employee Only, Employee 

+ Spouse, Employee + Children and Employee + Family
• Eligible to full-time employees; excludes part-time, temporary 

and seasonal employees
• This plan is not HSA compatible

Pre-existing condition limitation
Allstate Benefits does not pay for any loss due to a pre-existing 
condition as defined during the 12-month period beginning on 
the date that person became a covered person.

Contact information
Allstate Benefits, AHL American Heritage Life Insurance Co.
Group# 63103
Group Voluntary Hospital Indemnity Insurance
Claims (Allstate Benefits)
Mon. - Fri., 8 a.m. - 8 p.m. ET
1-800-348-4489
www.allstatebenefits.com/mybenefits

Insurance Policy GVSP1 (FL)

Note: Allstate Benefits individual SHOP policies are no longer sold. If you are a 
current Allstate Benefits individual SHOP customer, you may continue the policy 
currently in force.

FOR MORE DETAILS OF THE COVERAGE, 
INCLUDING BENEFITS AND PREMIUMS,  
CLICK HERE TO REFER TO THE PRODUCT 
BROCHURE. >>

Did You Know?
Outpatient Physician’s Treatment 
• Pays a benefit for physician treatment outside 
of a hospital for any cause. Maximum of five visits/year 
for Individual, 10 visits/year for Individual & Spouse or 
Individual & Children, and 15 for Family coverage.

https://www.myfbmc.com/
https://www.allstatebenefits.com/mybenefits/
http://fbmcbenefits.com/dcps/py19/links/as_hospitalindemnity_p32.pdf
http://fbmcbenefits.com/dcps/py19/links/as_hospitalindemnity_p32.pdf
http://fbmcbenefits.com/dcps/py19/links/as_hospitalindemnity_p32.pdf
http://fbmcbenefits.com/dcps/py19/links/as_hospitalindemnity_p32.pdf
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Inflation Protection - This option helps protect your LTC benefit 
from the impact of inflation. Your monthly Benefit Amount will 
automatically increase each year on January 1 by 5 percent of the 
original Monthly Benefit, regardless of your health and whether or 
not you are disabled. Your remaining Lifetime Maximum Benefit 
Amount will also increase. Your premium will not increase as a 
result of these automatic increases. 

Plan rates
Rates are based on your age at the time of purchase and do not 
increase with age. Ask your Benefits Counselor for specific rate 
information.

Plan provider
Unum Life Insurance Company of America underwrites this plan. 
For use with Policy series TQB.LTC

Contact Information
Long-Term Care (Group# 24463)
1-800-227-4165

CLICK HERE FOR MORE INFORMATION ABOUT 
UNUM LONG-TERM CARE >>

Unum Long-Term Care 
Are you saving for retirement? If you do not have Long-Term Care 
(LTC) protection, you could be risking the following assets:
• 403(b) / 457 plans
• equity in your home
• savings accounts.

People who require LTC services and have no insurance must pay 
out-of-pocket. 

Plan description
Your Coverage Levels:
Base Plan - Select either $1,000 or $3,000 monthly facility benefit 
with either a three year or six year benefit duration. The Base Plan 
provides the monthly benefit you select when you are in a nursing 
facility, or 60 percent of the facility benefit when you are in an 
assisted living facility. For Professional Home Care you receive 
up to 50 percent of the facility benefit you selected (1/30th of that 
amount for each day of care).

Plan features
• You may receive benefits after 60 consecutive days of 

continuous loss of functional capacity.
• This benefit is portable — If you leave the District, you may take 

it with you at the same group rate.
• You are not required to pay premiums while receiving Long-

Term Care benefits.

Note: You must complete a separate enrollment application to enroll in this benefit.

Optional benefits
Total Home Care - This pays you a flat 50 percent (per month) of 
the nursing facility benefit you selected for the Base Plan when 
you receive care at home. Care does not have to be provided by 
a licensed healthcare worker. Subject to the lifetime maximum, 
benefits may be payable up to six years.

Long-Term Care Protection
Available to New Hires & Current Participants Only

Eligibility
Long-Term Care is available to: 
• Employees with existing LTC coverage through Unum 

may continue their current plans. No new policies will be 
issued to replace current plans.

• Active employees and/or their spouses 
• Parents*
• Natural, adoptive or step-parents*
• Grandparents of an active employee or spouse.*
*Parents, Parental spouses or grandparents can elect coverage, however they 
are directly billed at their home address and not through DCPS billing.

LTC Coverage Plans

FACILITY BENEFIT AMOUNT $1,000 $3,000

Benefit Duration Choice 3 Years 
OR 

6 Years

3 Years 
OR 

6 Years

Assisted Living Facility Percent 60% 60%

Lifetime Maximum $36,000 (3 Year Plan) 
OR  

$72,000 6 Year Plan)

$108,000  (3 Year Plan) 
OR 

$216,000 (6 Year Plan)

Professional Home Care 50% 50%

Total Home Care  - optional 50% 50%

Inflation Protection  - optional Simple Capped Simple Capped

https://www.myfbmc.com/
https://www.unum.com/
https://www.unum.com/
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Whole Life Insurance
Unum Whole Life insurance
Unum’s Whole Life insurance can help you give your family the 
added financial protection they may need in the event something 
unexpected happens to you.

Policy features
• Voluntary, individual coverage is available for employees, with 

multiple family coverage options available.
• No physical exams are required to apply for coverage. 

Policy issue may depend upon answers to health questions 
contained in the application when applying for coverage 
amounts in excess of the guaranteed-issue limits.

• Premiums are guaranteed level based on your age at the time 
of policy issue and do not increase due to age.

• Cash value is based on a tabular rate of 4.5 percent
• The policy contains a reduced paid-up provision, which allows 

you to use your accumulated cash value to purchase a smaller, 
paid-up policy with no further premiums due.

• Coverage may be continued as long as sufficient premiums  
are paid.

• A Living Benefit Option rider is automatically included at no 
extra premium on all policies. This feature allows the policy 
owner to request up to 100 percent of the death benefit (to 
a maximum of $150,000) if the insured is diagnosed with a 
medical condition that limits life expectancy to 12 months or 
less. Any payout reduces the death benefit.

• The policy is individually owned, which means you can take 
the policy with you should you retire or leave the District.

Eligibility
Employee

• Issue ages: 15 – 80
• Must be actively at work at time of application
• Full-time DCPS employee

Spouse
• Issue ages: 15 – 80

Child – Standalone Policy
• Issue ages: 14 days – 26 years 
• Available to children, grandchildren, stepchildren, and 

legally adopted children of the employee between the 
ages of 14 days and 26 years 

• Children must reside in the United States 

Contact information
Unum Whole Life Insurance 
Group# 40033 
Mon. - Fri., 8 a.m. - 8 p.m. ET 
1-800-635-5597 
www.unum.com

The policy or its provisions may vary or be unavailable in some 
states. The policy has exclusions and limitations which may affect 
any benefits payable. Unum Corporation complies with Act 91, 
the Vermont Civil Union Endorsement Law and the California 
Insurance Equity Act. 

Unum is the marketing brand of Unum Corporation’s insuring 
subsidiaries. Provident Life and Accident Insurance Company, 
1 Fountain Square, Chattanooga, TN 37402

CLICK HERE FOR MORE INFORMATION 
ABOUT UNUM WHOLE LIFE INSURANCE >>

Only Available During Open Enrollment

Whole 
Life

WEEKLY 
PREMIUM LIMITS

GUARANTEED 
ISSUE*

SIMPLIFIED 
ISSUE

$3 - $30 $31 - $40

CONDITIONAL 
GUARANTEED 

ISSUE*

SIMPLIFIED 
ISSUE

$3 - $5 $6 - $10

* Applies to newly eligible employees, spouses and participants with existing 
coverage who wish to increase coverage up to the GI limit.

https://www.myfbmc.com/
http://www.unum.com
http://fbmcbenefits.com/dcps/py19/links/u_wholelife_p34.pdf
http://fbmcbenefits.com/dcps/py19/links/u_wholelife_p34.pdf
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How Living Benefits Add Up

EXAMPLE: 
$100,000 DEATH BENEFIT

MAXIMUM 
BENEFIT 
AMOUNT

Long-Term Care Insurance Rider 
(LTC)2 - Pays a monthly benefit equal to 
4% of your death benefit for up to 25 
months. The Long-Term Care Insurance 
Rider accelerates the death benefit and 
proportionately reduces it.

$100,000

Benefit Restoration Insurance Rider - 
Restores the death benefit2 that is reduced 
by the Long-Term Care Insurance Rider, so 
your family receives the full death benefit 
amount when they need it most.

$100,000

Total Maximum Benefit - Living Benefits 
may double the value of your life 
insurance. 

$200,000

2 The LTC Benefit is an acceleration of the death benefit and is not Long-Term 
Care Insurance. It begins to pay after 90 days of confinement or services, and to 
qualify you must meet conditions of eligibility for benefits. Pre-existing condition 
limitation may apply. Your policy will contain complete details.

Universal LifeEvents®

Trustmark Universal LifeEvents® 
Insurance Plan
How does Universal LifeEvents® work?
LifeEvents combines two important benefits into one affordable 
product. With LifeEvents, your benefits may be paid as a Death 
Benefit, as Living Benefits under the Long-Term Care Insurance 
Rider, or as a combination of both. Let’s take a closer look. 

Death benefit
Most people buy life insurance for the financial security of the 
death benefit, and it’s easy to see why. A death benefit puts 
money in your family’s hands quickly when they need it most. It’s 
money they may use any way they want to help cover short- and 
long-term expenses, such as funeral costs, rent or mortgage, 
debt, tuition, and more. 

Long-Term Care Insurance Rider
This benefit makes it easy to accelerate the death benefit to help 
pay for home healthcare, assisted living, nursing care and/or 
adult day care services when you are chronically ill, should you or 
your covered spouse ever need them.

The Universal LifeEvents® Advantage
Universal LifeEvents is unique. It’s designed to match your needs 
throughout your lifetime, so you have the benefits you need, 
when you need them most. See for yourself:

Working years — Universal LifeEvents pays a higher death 
benefit during working years when expenses are high and 
your family needs maximum protection. Then at age 70, when 
expenses typically reduce, Universal LifeEvents reduces the 
death benefit amount to better fit your needs; however, your 
benefits for the Long-Term Care Insurance Rider never reduce 1.

Throughout retirement — Universal LifeEvents pays a consistent 
level of benefits for long-term care during retirement, which is 
when you may be most susceptible to becoming chronically ill 
and may need long-term care services.

Features you’ll appreciate
• Lifelong protection 
• Options available for family coverage 
• Accelerated Death Benefit Insurance Rider for Terminal Illness
• Guaranteed renewable — Guaranteed coverage, as long as 

your premiums are paid. Your premium may change if the 
premium for all certificates in your class changes. 

• EZ Value — Automatically raises your benefits to keep pace 
with your increasing needs, without additional underwriting.

Separately priced benefits
• Accidental death benefit – Doubles the death benefit if death 

occurs by accident prior to age 75.
• Children’s term life insurance rider – Covers newborns to age 

23.
• Waiver of premium – Waives premium payments if your doctor 

determines you are totally disabled.

Contact information
Trustmark Insurance Company
Customer Service
Mon. - Thurs., 8 a.m. - 8 p.m. ET  
Fri. 8 a.m. - 7 p.m. EST
1-800-918-8877
Trustmark Claims
1-877-201-9373, Option 2
www.trustmarksolutions.com

CLICK HERE FOR MORE INFORMATION 
ABOUT UNIVERSAL LIFEEVENTS >>

1Death benefit reduces to one-third at the latter of age 70 or the 15th policy 
anniversary. Issue age is 18-64.

Only Available During Open Enrollment

https://www.myfbmc.com/
http://www.trustmarksolutions.com
http://fbmcbenefits.com/dcps/py19/links/tm_lifeevents_p35.pdf
http://fbmcbenefits.com/dcps/py19/links/tm_lifeevents_p35.pdf
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Allstate Benefits Group Voluntary 
Critical Illness Insurance
With the advancements in medical technology and treatment, 
people are living longer and once-deadly diseases are being 
controlled and cured. One way you can help protect yourself, 
your family and your finances is to purchase a critical illness 
policy, which pays a lump sum benefit when you are diagnosed 
with a critical illness. Allstate Benefits will provide Group 
Voluntary Critical Illness insurance portability coverage, subject to 
the policy provisions. 

Plan features
The basic benefit amounts available are $10,000 - $25,000 (in 
$5,000 increments) on a Guaranteed Issue basis. Amounts in 
excess of $25,000 up to $100,000 are available but subject to 
underwriting guidelines (see an enrollment specialist for details). 
Up to 100 percent is payable for covered illnesses from each of 
Category 1, Category 2, and Category 3 as illustrated at right. You 
choose the amount that best fits you and your family's needs.

Subject to the conditions in the policy and the Pre-existing 
Condition Limitation, Allstate Benefits pays this benefit if you are 
diagnosed for the first time ever with one of the illnesses shown 
below if: 
• The date of the diagnosis is after the policy date and
• The date of diagnosis is while the policy is in force and
• That illness is not excluded by name or specific description in 

the policy; or
• It is determined, as the result of an autopsy, that the insured 

died as the result of one of the specified critical illnesses listed 
in the chart.

The amount payable for each illness is the percentage multiplied 
by the basic benefit amount selected. The percentage of the 
basic benefit amount payable for each illness is shown beside 
the illness. The maximum total percentage of the basic benefit 
amount payable per category of the illnesses is shown in the last 
column of the chart. The policy remains in force after a benefit 
is paid for an illness. However, after 100 percent of the basic 
benefit amount has been paid within a category (Category 1, 2, or 
3), no more benefits are paid for illnesses associated within that 
category for a covered person. If you receive a percentage of the 
basic benefit amount for one illness within a category, and then 
become eligible for benefits for another illness within the same 
category, the percentage of the basic benefit amount you receive 
for the subsequent illness is the lesser of:
• The percentage of the basic benefit amount shown on the 

chart at right for that illness or
• 100 percent minus the percentage of the basic benefit amount 

you received for the previous illness(es) in that category.
• Covered Spouse and children basic benefit amount is 50 

percent of benefit shown and 100 percent of the Wellness 
Benefit.

Critical Illness Insurance

Current Allstate Benefits 
Critical Illness participants
If you are currently enrolled in Allstate Benefits Critical 
Illness, you may continue your coverage. You are also 
eligible to enroll in the Group Voluntary Critical Illness (GVCI). 
The GVCI is available during your initial enrollment period on 
a Guaranteed Issue basis up to $25,000. 

Only Available During Open Enrollment

Benefit Category 1 -  
Group Critical Illness Coverage

Illness

Percentage 
of the  

Basic Benefit 
Amount

Maximum Total  
Percentage of Basic 

Benefit Amount  
for Category

Heart Attack 100% 100%

Heart Transplant 100% 100%

Stroke 100% 100%

Coronary Artery By-
Pass Surgery

25% 25%

Benefit Category 2 -  
Group Critical Illness Coverage

Illness

Percentage 
of the  

Basic Benefit 
Amount

Maximum Total  
Percentage of Basic 

Benefit Amount  
for Category

Major Organ 
Transplant (other 
than heart)

100% 100%

End Stage Renal 
Failure

100% 100%

Paralysis (2 or more 
limbs, not as a result 
of a stroke)

100% 100%

Alzheimer's Disease 25% 25%

Benefit Category 3 - Cancer Coverage

Illness

Percentage 
of the  

Basic Benefit 
Amount

Maximum Total  
Percentage of Basic 

Benefit Amount  
for Category

Invasive Cancer 100% 100%

Carcinoma in Situ 25% 25%

Policy GVCIP1

https://www.myfbmc.com/
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Recurrence benefit
Allstate Benefits pays this benefit if an insured is diagnosed 
more than once with the same specified critical illness listed in 
Category 1 or 2 for which a benefit was previously paid if: there 
is more than 18 months between each diagnosis; and treatment 
was not received during that 18 month period (for purposes of 
the preceding statement, treatment does not include medications 
and follow-up visits to the insured’s physician); and the 
subsequent date of diagnosis is while coverage is in force; and 
the specified critical illness is not excluded by name or specific 
description in the policy and certificate.

We will pay an amount equal to 25 percent of the specified 
critical illness basic benefit amount previously paid for that 
specified critical illness. We will pay no more than one recurrence 
benefit per previously paid specified critical illness under 
Category 1 and 2.

Exclusions and limitations
•  Allstate Benefits does not pay for any loss due to a pre-existing 
condition, as defined, during the 12-month period beginning 
on the date the employee or member became insured. A 
pre-existing condition is a disease or physical condition for 
which symptoms existed within the 12-month period prior to 
the effective date of coverage; or medical advice or treatment 
was recommended or received from a member of the medical 
profession within the 12-month period prior to the effective date 
of coverage. The exception to the above would be for follow-up 
care for breast cancer. Routine follow-up care for a person who 
has been previously determined to be free of breast cancer does 
not constitute medical advice, diagnosis, care or treatment unless 
evidence of breast cancer is found during, or as a result of, the 
follow-up care. A pre-existing condition can exist even though a 
diagnosis has not yet been made.
•  Allstate Benefits does not pay benefits for an illness due to, 
or resulting from, (directly or indirectly): any act of war, whether 
or not declared, participation in a riot, insurrection or rebellion; 
or intentionally self-inflicted injuries; or injury incurred while 
engaging in an illegal occupation or committing or attempting 
to commit a felony; or attempted suicide, while sane or insane; 
or any injury sustained while under the influence of alcohol, 
narcotics or any other controlled substance or drug unless 
administered upon the advice of a physician; or participation in 
any form of aeronautics except as a fare paying passenger in a 
licensed aircraft provided by a common carrier and operating 
between definitely established airports; or alcohol abuse or 
alcoholism, drug addiction or dependence upon any controlled 
substance.

Policy provider
The coverage is provided by limited benefit supplemental 
insurance. This material is valid as long as information remains 
current, but in no event later than February 1, 2019. Group 
Critical Illness benefits provided by policy form GVCIP1, or state 
variations thereof, which provides stated benefits for specified 
illnesses. The policy does not provide benefits for any other 
sickness or condition. The policy is not a Medicare Supplement 

Critical Illness Insurance

Did You Know?
Wellness Benefit  
(Cancer Screenings or Heart Screenings)

Allstate Benefits pays $100 for each calendar year per insured, 
for one of the following cancer screening tests or heart 
screening tests performed while not hospital confined:

Bone Marrow Testing; CA15-3 (blood test for breast 
cancer); CA125 (blood test for ovarian cancer); CEA (blood 
test for colon cancer); chest X-ray; colonoscopy; flexible 
sigmoidoscopy; hemoccult stool analysis; mammography, 
including breast ultrasound; Pap Smear, including ThinPrep 
Pap Test; PSA (blood test for prostate cancer); Serum Protein 
Electrophoresis (test for myeloma); biopsy for skin cancer; 
stress test on bike or treadmill; electrocardiogram (EKG); 
carotid doppler; echocardiogram; lipid panel (total cholesterol 
count); and blood test for triglycerides. There is no limit to 
the number of years a covered person can receive cancer 
screening tests. This benefit is paid regardless of the result 
of the test(s) and is limited to one test per calendar year per 
insured.

Visit www.duvalschools.org/benefits to obtain the Allstate 
Benefits Wellness Claim form. It is located under the Forms 
link. 

Only Available During Open Enrollment

Policy. This brochure highlights some features of the policy but 
is not the insurance contract. Only the actual policy provisions 
control. 

Allstate Benefits is the marketing name for American Heritage 
Life Insurance Company (Home Office: Jacksonville, FL), a 
subsidiary of The Allstate Corporation. American Heritage Life 
Insurance Company underwrites the policy and riders. The A.M. 
Best Company, an organization that rates the financial strength 
and performance of insurance companies rates American 
Heritage Life “A+” Superior. Benefits are provided by Policy 
GVCIP1FL. The coverage does not constitute comprehensive 
health insurance coverage (often referred to as “major medical 
coverage”) and does not satisfy the requirement of minimum 
essential coverage under the Affordable Care Act.

Contact information
Allstate Benefits, AHL American Heritage Life Insurance Co.
Group# 63103
Critical Illness Insurance
Claims (Allstate Benefits)
Mon. - Fri., 8 a.m. - 8 p.m. ET
1-800-348-4489
www.allstatebenefits.com/mybenefits

CLICK HERE FOR MORE POLICY 
INFORMATION >>

https://www.myfbmc.com/
http://www.duvalschools.org/benefits
https://www.allstatebenefits.com/mybenefits/
http://fbmcbenefits.com/dcps/py19/links/as_criticalillness_p37.pdf
http://fbmcbenefits.com/dcps/py19/links/as_criticalillness_p37.pdf
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Trustmark Accident Insurance
Trustmark’s Accident insurance helps pay for unexpected 
healthcare expenses due to non-occupational accidents that 
occur every day – from the soccer field to the beach and the 
highway in-between. Accident insurance provides benefits due 
to covered accidents for initial care, injuries, and follow-up care. 
Benefits are paid directly to the employee, in addition to any 
other coverage they have.

Who is eligible?
• Employees – Ages 18 to 80, actively working full-time
• Spouses – Ages 18 to 80, who are not disabled
• Children – Birth to age 26, who are unmarried and dependent

Plan features
• Coverage for non-occupational injuries
• Guaranteed issue – No medical questions
• Level premiums – Rates do not increase with age
• No limitations for pre-existing conditions
• Guaranteed renewable – Coverage remains in force for life, as 

long as premiums are paid
• Portable coverage – Employees can continue coverage if they 

leave their job or retire

Accidental death benefit
• Provides a lump-sum benefit for an accidental death that 

occurs within 90 days of a covered accident:
• Pays $100,000 for the insured, $50,000 for the spouse and 

$25,000 for a child.
• The benefit doubles if the accidental death is due to a 

common carrier.

Catastrophic accident benefit
• Helps families during the transitional period following a 

catastrophic loss:
• Provides a lump-sum benefit for catastrophic loss after fulfilling 

a 90-day elimination period.
• Pays $150,000 for the insured, $75,000 for the spouse and 

$75,000 for a child.

A catastrophic loss is the loss of use of sight, hearing, speech, 
arms or legs.

Contact information
Trustmark Insurance Co. 
Customer Service
Mon. - Thurs., 8 a.m. - 8 p.m. ET 
Fri. 8 a.m. - 7 p.m. EST
1-800-918-8877
Trustmark Claims
1-877-201-9373, Option 2
www.trustmarksolutions.com

CLICK HERE FOR MORE POLICY AND 
BENEFIT PAYOUT INFORMATION >>

Accident Insurance

Did You Know?
Wellness Benefit 
Promotes good health among employees and  
their families by providing them a $100 benefit to offset 
the cost of going to the doctor for routine physicals, 
immunizations, and health screening tests, regardless 
of other coverage. The benefit provides a maximum of 
two visits per person, annually. (A 60-day waiting period 
applies.)

Eligible tests include:
• Low-dose mammography
• Pap smear for women over age 18
• Flexible sigmoidoscopy
• Hemoccult stool specimen
• Colonoscopy
• Prostate-specific antigen (PSA) test for prostate cancer
• Stress test on a bicycle or treadmill
• Fasting blood glucose test
• Blood test for triglycerides
• Bone marrow testing
• Serum cholesterol test to determine HDL and LDL levels
• Breast ultrasound
• CA 15-3 (blood test for breast cancer)
• CA 125 (blood test for ovarian cancer)
• CEA (blood test for colon cancer)
• Chest x-ray
• Serum protein electrophoresis (blood test for myeloma)
• Immunizations
• Themograph

To file a Wellness Claim: Visit www.duvalschools.org/benefits 
to obtain the Trustmark Wellness Claim form. It is located 
under the Forms link.

Only Available During Open Enrollment

https://www.myfbmc.com/
www.trustmarksolutions.com
http://fbmcbenefits.com/dcps/py19/links/tm_accident_schedule_p38.pdf
http://fbmcbenefits.com/dcps/py19/links/tm_accident_schedule_p38.pdf
http://www.duvalschools.org/benefits
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Notices
COBRA
FBMC Benefits Management Inc., benefits manager for Duval 
County Public Schools (DCPS) has contracted with PayFlex 
Systems USA, Inc. to administer COBRA services as required 
by law. The Consolidated Omnibus Budget Reconciliation Act 
(COBRA) gives workers and their families who lose their health 
benefits the right to choose to continue group health benefits 
provided by their group health plan for limited periods of time 
under certain circumstances, such as voluntary or involuntary 
job loss, reduction in the hours worked, transition between jobs, 
death, divorce, and other life events. This right extends to your 
plan’s Medical and Health FSA.

CLICK HERE TO LEARN MORE ABOUT 
YOUR COBRA RIGHTS >>

Creditable Coverage notice
• DCPS Contributory Plan
• DCPS Non-Contributory Plan
This notice has information about your current prescription drug 
coverage with DCPS 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.

CLICK HERE TO LEARN MORE ABOUT 
YOUR OPTIONS >>

Non-Creditable Coverage notice
• DCPS High Deductible Health Plan
This notice has information about your current Prime Therapeutic 
prescription drug coverage with DCPS and about your options 
under Medicare’s prescription drug coverage.

CLICK HERE TO LEARN MORE ABOUT YOUR 
OPTIONS >>

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.

CLICK HERE TO LEARN MORE ABOUT CHIP >>

Employee Benefit Plan and 
Cafeteria Plan notice of privacy practices
This notice describes how medical information about you may 
be used and disclosed and how you can get access to this 
information.

CLICK HERE AND READ CAREFULLY >>

Notice of Social Security number disclosure
Chapter 2007-251 Laws of Florida, requires agencies to notify 
individuals of the purpose(s) that require the collection of Social 
Security numbers.

CLICK HERE TO SEE WHERE DCPS USES SSNS >>

Women’s Health and Cancer Rights Act of 
1998 (WHCRA) Annual Notice
Your plan, as required by the Women’s Health and Cancer Rights 
Act of 1998, provides benefits for mastectomy-related services 
including all stages of reconstruction and surgery to achieve 
symmetry between the breasts, prostheses, and complications 
resulting from a mastectomy, including lymphedemas.

CLICK HERE TO LEARN MORE ABOUT 
YOUR OPTIONS >>

Notice of special enrollment rights
This notice is provided to ensure you understand your right to 
apply for the DCPS District Group Healthcare Plan in the event 
of a change in your status, including marriage, birth or adoption. 
Please read the notice even if you plan to waive coverage at 
this time.

CLICK HERE TO READ THE FULL NOTICE >>

Health Insurance Marketplace coverage 
options and your health coverage
This notice provides you information about the Health 
Insurance Marketplace as well as the employment-based 
healthcare coverage offered by your employer. It can assist 
you as you evaluate options for you and your family.

CLICK HERE TO READ THE FULL NOTICE >>

Glossary of terms
CLICK HERE TO FIND DEFINITIONS OF 
FREQUENTLY USED INSURANCE TERMS >>

Plan documents
The information contained in this guide provides a detailed 
overview of the benefits available to you through DCPS. More 
information is contained within the formal plan documents. If 
there is any discrepancy between the information in this guide 
and the formal plan documents, the plan documents will govern 
in all cases. You can find a copies of the documents on the DCPS 
website at dcps.duvalschools.org/Domain/4383.

CLICK HERE TO VIEW PLAN DOCUMENTS >>

https://www.myfbmc.com/
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_ccnotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_ccnotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_ccnotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_ccnotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_chipnotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_notices.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_marketplacenotice.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_glossary.pdf
http://fbmcbenefits.com/dcps/py19/links/py19dcps_glossary.pdf
https://dcps.duvalschools.org/Domain/4383
https://dcps.duvalschools.org/Domain/4383
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What should I do when I am ready to retire?
During the 60 days prior to your anticipated retirement date, 
contact the Employee Benefits Department at 904-390-2351 
to schedule your appointment. At this appointment you will 
complete all required retirement paperwork and enrollment 
of health/life plans and voluntary flexible benefits you wish to 
continue.

When I retire, to whom do I send payments?
Retirees continuing their eligible group health and/or term 
life insurance should elect to pay their full premium payments 
through monthly deductions from their Florida Retirement System 
(FRS) check. Deductions for health and/or term life insurance 
must be paid from your FRS retirement check – provided the 
retirement benefit would support the deduction. 

FBMC Benefits Management, Inc. administers all retiree billing 
for all retirees who continue benefits. If your retirement benefit 
will not support your deductions, you will receive a monthly 
statement from FBMC Benefits Management, Inc. to provide 
direct payment. When you retire, a representative from the 
Employee Benefits Department will meet with you. During this 
appointment, you will decide how you will be paying for your 
group benefits. 

I am retiring, when does my active 
employee insurance end?
Your benefits as an active employee end on the last day of the 
month in which you retire. However, for all employees who retire 
at the end of a school year and work through their contract 
period, coverage will end on August 31st of that year. 

As a retiree am I eligible to continue my 
health and voluntary insurance?
You are eligible to continue your health, dental, vision, basic life, 
and some voluntary benefits once you retire. In order to continue 
benefits as a retiree, your retirement date must take place in a 
month in which you are covered under the District’s benefits plan.

Once you reach age 65 and become a Medicare recipient, your 
healthcare benefits under the Duval County Public Schools 
(DCPS) benefits umbrella will end. 

How do I sign up for Medicare?
You must sign up for Medicare through Social Security. If you are 
already receiving Social Security benefits, you will automatically 
get Medicare Parts A and B beginning on the first day of the 
month you turn 65. 

If you are under 65, but have already been receiving disability 
benefits from Social Security for at least 24 months, you will be 
automatically enrolled in Medicare Parts A and B.

If you are turning 65 but not currently receiving Social Security 
benefits, you must sign up for Medicare Parts A and B. Contact 
your local Social Security office three months before you turn 65 
to learn more about your enrollment options. You can also apply 
for Medicare Parts A and B online at:  
www.socialsecurity.gov/retirement.

May I continue my basic life insurance?
All current employees who retire with DCPS may retain their Basic 
Life amount under the Retiree group insurance plan. A retiree 
may also elect to port their optional Term Life and AD&D or 
convert any portion of optional coverage to a Whole Life contract. 

WHAT HAPPENS TO MY SICK LEAVE? 
CLICK HERE TO FIND OUT MORE >>

Where can I learn more about FRS? 
All processing of retiring DCPS employees is completed in the 
Employee Benefits Department. A retirement coordinator is 
available to meet with you and provide estimates of benefits to 
employees planning to retire or join the Deferred Retirement 
Option Program. Call 904-390-2351 for more information. Or 
get answers from an experienced, unbiased financial planner 
at no cost to you by calling the MyFRS Financial Guidance Line 
Monday-Friday, 9 a.m. to 5 p.m. (except holidays) at 
1-866-446-9377, Option 1 (TRS 711).

CLICK HERE TO FIND OUT MORE >>

Important Reminder:
If you are scheduled to retire during the 
2019 Plan Year, please plan and select  
your benefits accordingly. 

Retirement Q&A

https://www.myfbmc.com/
http://www.socialsecurity.gov/retirement
https://bencorplans.usretirementpartners.com/
https://bencorplans.usretirementpartners.com/
https://myfrs.com/
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Duval County Public Schools (DCPS) provides retirement benefits for eligible employees through the Florida Retirement System (FRS). All 
processing of retiring DCPS employees is completed in the Employee Benefits Department. 

A retirement coordinator is available to meet with you and provide estimates of benefits to employees planning to retire or join the 
Deferred Retirement Option Program.

Employees can call 904-390-2351 for more information.

Duval County Public Schools
Authorized 403(b) and 457 Vendor Companies and Agents

AUTHORIZED 403(b) PLAN TAX SHELTERED ANNUITY COMPANIES

VENDOR TYPE AGENT 
OF RECORD

CONTACT 
INFORMATION

American Century Investment Mutual Funds
1-800-345-3533 

www.americancentury.com/fl

AXA Equitable Annuities
Jeffery Williard 
904-524-1832

904-353-5611 
www.axa-equitable.com

Plan Member Financial Mutual Funds Rich Rush
1-800-874-6910 ext.2323 

www.planmemberfinancialcorporation.com

Security Benefits Annuities
1-800-888-2461 

www.securitybenefits.com

TIAA- CREF
1-800-842-2273 

enroll.tiaa-cref.org/floridamodelplan/enrollment.asp

VALIC Annuities
Gerald M. Tyson 
904-448-7200

904-448-7200 
www.valic.com

Voya  
(formerly ING Retirement)

Annuities Ron Summers
1-904-444-8515 
www.voya.com

AUTHORIZED 457 – DEFERRED COMPENSATION PLAN COMPANIES

VENDOR TYPE AGENT 
OF RECORD

CONTACT 
INFORMATION

American Century Investment Mutual Fund
1-800-345-3533 

www.americancentury.com/fl

AXA Equitable Annuities
Jeffery Williard 

524-1832
904-353-5611 

www.axa-equitable.com

Community First Credit Union
Lisa Nevin  

904-371-8110

904-371-8110 or 1-800-342-8416
www.communityfirstfl.org/ 

personal-banking/savings/ira-457

Security Benefits Annuities
1-800-888-2461 

www.securitybenefits.com

TIAA- CREF
1-800-842-2888 

enroll.tiaa-cref.org/floridamodelplan/enrollment.asp

VALIC Annuities
Gerald M. Tyson 904-

448-7200
904-448-7200 
www.valic.com

Retirement Planning

https://www.myfbmc.com/
http://www.americancentury.com/fl
http://www.axa-equitable.com
http://www.planmemberfinancialcorporation.com
http://www.securitybenefits.com
http://enroll.tiaa-cref.org/floridamodelplan/enrollment.asp
http://www.valic.com
www.voya.com
http://www.americancentury.com/fl
http://www.axa-equitable.com
http://www.communityfirstfl.org/personal-banking/savings/ira-457
http://www.communityfirstfl.org/personal-banking/savings/ira-457
http://www.securitybenefits.com
http://enroll.tiaa-cref.org/floridamodelplan/enrollment.asp
http://www.valic.com


www.myFBMC.com42

Duval County Public Schools (DCPS)
Employee Benefits Department
Mon. - Fri., 7:30 a.m. - 4:30 p.m. ET
904-390-2351
dcps.duvalschools.org/benefits

CONTRACT ADMINISTRATOR

FBMC Benefits Management, Inc.  
(Contract Administrator)
Service Center
Mon. - Fri., 7 a.m. - 7 p.m. ET
1-855-5MY-DCPS (1-855-569-3277)
Onsite Representative:
Lacey Richardson 904-390-2354 
Wiley Gray 904-390-2349
www.myFBMC.com

MEDICAL PROVIDER

Florida Blue
(Medical Plan)
Group# 78155
Customer Service 
Mon. - Thurs., 8 a.m. - 9 p.m. ET, 
Fri. 9 a.m.- 9 p.m. ET
1-800-664-5295 
Onsite Representative: 
Resa Askew 904-390-2323

DCPS Personal Health Advocate
Nancy Byers, RN 904-905-0901
www.floridablue.com

Prime Therapeutics
(Pharmacy)
Customer Service 24-Hours
1-888-849-7865
www.myprime.com

DENTAL PROVIDERS

Delta Dental Deltacare
Group# 70944-00002 & 00003
Customer Service
Mon. - Fri., 8 a.m. - 9 p.m. ET
1-800-422-4234

Delta Dental PPO
(Group# 01441-00001)
Customer Service
Mon. - Fri., 7:15 a.m. - 7:30 p.m. ET
1-800-521-2651
www.deltadentalins.com

VISION PROVIDER

Davis Vision
(Client Code# 3651) 
Customer Service
Mon. - Fri., 8 a.m. - 11 p.m. ET
1-800-999-5431
www.davisvision.com

WELLNESS

DCPS Welfare
Health Advocate 
(Employee Assistance Program)
24-Hour Careline: 1-877-240-6863
www.healthadvocate.com/members

TAX FAVORED ACCOUNTS

PayFlex Systems USA, Inc.
(Flexible Spending Accounts & 
Health Savings Accounts)
Customer Service

Lost or Stolen Card
Mon. - Fri., 7 a.m. - 7 p.m. CT
Sat., 9 a.m. - 2 p.m. CT
1-844-PAYFLEX (1-844-729-3539)
Toll-Free Claims Fax
1-888-238-3539
www.payflex.com

Benefits Directory

https://www.myfbmc.com/
www.duvalschools.org
https://www.myfbmc.com/
http://www.floridablue.com
http://www.myprime.com
www.deltadentalins.com
http://www.davisvision.com
www.healthadvocate.com/members
http://www.payflex.com
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OTHER PROVIDERS

Allstate Benefits, AHL American Heritage Life Insurance Co.
Group Voluntary Hospital Indemnity Insurance
(Hospital Indemnity Insurance)
(Critical Illness Insurance)
Group# 63103
Claims
Mon. - Fri., 8 a.m. - 8 p.m. ET
1-800-348-4489
www.allstatebenefits.com/mybenefits
* Allstate Benefits individual SHOP policies are no longer sold. If you are a current 
Allstate Benefits individual SHOP customer, you may continue the policy currently in 
force.

American Family Life Assurance Company of Columbus 
(AFLAC)
(Personal Cancer Expense*)
(Hospital Intensive Care*)
Customer Service
Mon. - Fri., 8 a.m. - 8 p.m. ET
1-800-992-3522
www.aflac.com
* AFLAC policies are no longer sold. If you are a current AFLAC customer, you may 
continue the policy currently in force.

RETIREMENT PLANNING

TSA Consulting Group, Inc.
(3rd Party Administrator Tax Sheltered Plans)
P.O. Box 4037
Fort Walton Beach, FL 32549-4037
Toll-free: 1-888-796-3786
Toll-free: 1-866-908-7582
www.tsacg.com

Florida Retirement System (FRS)
Bureau of Retirement Calculations 
1-844-377-1888
www.myfrs.com

COBRA

PayFlex Systems USA, Inc.
Customer Care
1-855-5MY-DCPS (1-855-569-3277)
Mon. - Fri., 8 a.m. - 8 p.m. ET
www.payflex.com

Benefits Directory
LIFE INSURANCE

Standard Insurance Company
(Group Term Life)
Group# 158390
Mon. - Fri., 9 a.m. to 8 p.m. EST
1-800-348-3226
www.standard.com

VOLUNTARY ACCIDENTAL DEATH 
AND DISMEMBERMENT

Zurich North America
Group# GTU 5091403
Customer Service
1-866-841-4771 or 1-800-887-9111
www.zurichna.com

Unum Insurance
(Whole Life)
Group# 40033
Customer Service
Mon. - Fri., 8 a.m. - 8 p.m. ET
1-800-635-5597
www.unum.com

Trustmark Insurance Co.
(Universal LifeEvents®) 
(Accident Insurance) 
(Critical Illness Insurance)
Customer Service
Mon. - Thurs., 8 a.m. - 8 p.m. ET 
Fri. 8 a.m. - 7 p.m. EST
1-800-918-8877
Trustmark Claims
1-877-201-9373, Option 2
www.trustmarksolutions.com

DISABILITY/INCOME PROTECTION

Unum 
(Short-Term Disability)
(Long-Term Disability)
Group# 23310
1-888-857-0157

LONG-TERM CARE
Group# 24463
1-800-227-4165

https://www.myfbmc.com/
www.allstatebenefits.com
www.aflac.com
http://www.tsacg.com
www.myfrs.com
www.payflex.com
www.standard.com
www.zurichna.com
www.unum.com
www.trustmarksolutions.com
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Information contained herein does not constitute an insurance certificate or policy.
Certificates or policies will be provided to participants following the start of the plan year, if applicable.

Contract Administrator 
FBMC Benefits Management, Inc.
PO Box 1878 • Tallahassee, Florida 32302-1878
FBMC Service Center 1-855-5MY-DCPS (1-855-569-3277)
Mon. - Fri,, 7 a.m. - 7 p.m. ET
www.myFBMC.com

https://www.myfbmc.com/

