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Greetings from Employee Benefits and Risk Management! 

Welcome to BPS’s annual Open Enrollment for 2018 benefits. In the New Year, we will renew our emphasis 
on an important initiative that began in 2017: Employee and family good health.

We are grateful for all you do for our students and we know that, at times, balancing the day-to-day time 
constraints of work, family, and healthy activities can be daunting. That is why we will continue to roll out 
cost-effective and convenient ways to help put good health within reach.  This year we would like to empha-
size three ways to do just that.   

First, we will continue our collaboration with Marathon Health to provide primary medical care, health/well-
ness programs and many prescriptions at the three on-site well-care centers which opened in fiscal year 
2017. Services rendered and prescriptions filled at the well-care centers are at no cost to staff and their 
spouses/dependents enrolled in the district’s health plan.  For employee convenience, the well-care centers 
are located on district property in the north (Jackson Middle School), central (ESF overflow parking lot) and 
south (Central Middle School) areas of the county. Please consult your open enrollment materials for details. 

Second, we want to remind you that our Employee Assistance Program (“EAP”) is available to ALL BPS 
employees and their family members (spouses, children to age 26, parents (including in-laws) living both in 
and outside the state). Using the EAP is at no cost to you, and includes up to six (6) in-person sessions with 
a licensed counselor, per issue per year. Issues addressed include relationship issues, anxiety/stress/depres-
sion, emotional problems, family/parenting, childcare, eldercare, legal and financial issues, workplace issues, 
medical bill issues, etc.  For more convenient access, the EAP also offers unlimited telephonic help for the 
same concerns.

Third, we are happy to announce that the co-pay for Cigna’s telehealth services (f/k/a/ MDLive) has been 
reduced to just $10, making this a very affordable and convenient option for those hectic days when you 
can’t get away from work but need to consult a doctor or have a prescription called in to a pharmacy of your 
choice. The American Medical Association opined that using telemedicine to deliver care to patients could 
greatly improve access and quality of care, while maintaining patient safety.  With telehealth services, help is 
just a phone call away.

Additionally, we want to remind you of the continued opportunity to receive a significant reduction in your 
annual health plan deductible by completing two wellness activities – a biometric screening and health as-
sessment – in sequence by prescribed deadlines. Please look for details in open enrollment communications.  
Lastly, but of utmost importance, we kindly request that you respond to calls and/or mailings from Cigna as 
they are simply reaching out to offer various ways the plan can assist you on the road to good health.

In closing, we thank you in advance for any and every effort you and your family make towards good health 
since healthy lifestyles benefit us all.



Welcome 
One of the most important decisions you’ll make this 
year involves benefits. At Brevard Public Schools, we 
want to help you make the most of your health plan 
decisions. This benefits guide is a valuable source of 
information and highlights the main features of the many 
benefit plans sponsored by Brevard Public Schools*. It 
will help you determine the best benefit options for you 
and your family.

Throughout this guide the below symbols will link you 
directly to tools and information for that specific topic. 

Note: Full details of these benefits are contained in the legal  
documents governing the plans. All benefits are subject to change.

*If there is any discrepancy or conflict between the Summary Plan 
Documents and the information presented here, the Summary Pan 
Documents will govern. In all cases, the plan documents are the  
exclusive source for determining rights and benefits under the plans. 
Brevard Public Schools reserves the right to change or discontinue 
the plans at any time. Participation in the plans does not constitute an  
employment contract. Brevard Public Schools reserves the right to 
modify, amend or terminate any benefit plan or practice described in 
this guide. Nothing in this guide guarantees that any new plan  
provisions will continue in effect for any period of time.

What’s New for 2018!
NEW AND IMPROVED LOOK!
The BPS employee benefits program is 
rolling out a new logo and tag line -- Your 
Benefits, Your Wellness, Your Choice.  
All forthcoming benefits-related information 
will be branded with the new logo. 
Whenever you see it, be sure to open and 
read the material to ensure you are  
in-the-know on all important benefit 
program updates and information.

MORE CONVENIENCE, LESS COST! 
New in 2018, the copay for telehealth 
services has been reduced to just $10! 
In addition, Cigna will offer two telehealth 
program providers: MDLive and Amwell. 
Not only is this a great enhancement to 
help save on healthcare costs, but it also 
saves you time! On those hectic days 
when you can’t get away to visit the doctor, 
do not have sufficient sick leave to take off 
work, or you just want the convenience of 
talking to a doctor without leaving the office 
or home, help is just a phone call away. 

TOTAL COMPENSATION STATEMENTS!  
In early 2018, you will receive not only 
your formal confirmation statement, which  
confirms your benefit elections for the 
plan year, but also a Total Compensation 
Statement (TCS). The TCS will reflect, 
in detail, the District’s investment in you 
beyond your paycheck to make you aware 
of the various ways your valued service to 
BPS is rewarded.

Important
Forms
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Who’s Eligible 
All full-time, regular employees who are in a 
benefits-eligible position as determined by the 
District. Full-time is defined as working in excess 
of twenty-five (25) hours per week. Part-time 
employees may be covered as authorized by the 
applicable collective bargaining agreement or 
administrative regulation (or if such employees 
satisfy the requirements of the Summary Plan 
Documents).

Benefit Eligibility Date for Employees,  
Retirees, and Dependents  
Insurance coverage for an Employee, Retiree, 
and/or Dependent will not become effective unless 
a written request is made for all such coverage  
on an application form or through any other  
designated enrollment process established by 
Employer, and the Employee or Retiree consents 
therein to pay any applicable premium. The BPS 
Health Plan may not limit eligibility or delay  
participation due to individual’s confinement to a 
hospital or other health care institution.

Benefit Eligibility Date for New Employees  
Elected insurance coverage for full-time  
employees will be effective on the 46th day of 
employment. However, variable employees must 
satisfy the PPACA hours requirement for full-time 
status during an applicable subsequent  
measurement period in order to receive an offer  
of coverage under the BPS Health Plan for an 
applicable stability period. 

Dependent Eligibility Verification
All employees who become Benefits Eligible and 
wish to enroll dependents for coverage must  
provide proof of eligibility for those individuals. 

Proof of dependent eligibility can be a copy of:

• Marriage Certificate

• Birth Certificates

• Adoption Certificate or Decree

• Legal Guardianship Decree

If proof of dependent eligibility is not provided by 
your benefits effective date, your dependent(s) will 
not have coverage.

Status Change/Qualifying Events
Once your benefit elections become effective, 
they remain in effect until the end of the  
calendar year. However, qualifying events during 
the calendar year may permit you to make  
changes to your benefits. To be eligible, you 
MUST notify the Office of Employee Benefits 
within 30 days of the qualifying event. If you fail 
to report the event within 30 days, you will not be 
permitted to add/change coverage until the  
following Open Enrollment period.

Qualifying events include, but are not limited to:

• Change in marital status (marriage, death of 
spouse, divorce, or annulment)

• Change in number of dependents  
(including birth, adoption, placement for  
adoption or death)

For further information on eligible qualifying 
events, please refer to the Summary Plan  
Description or contact your local Benefit Contact.

 

Important
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Important
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Key Things To Know
The BPS benefits plan year is administered on 
a calendar-year basis, from January 1 through 
December 31.

You have 30 days from your date of hire to enroll 
for benefits, which become effective on your 46th 
day of employment. An enrollment packet, which 
will include your benefits password, will be sent to 
you at your work location. Enrollment is a time-
sensitive process so please do not wait until the 
last day or hour to begin. 

EasyBenefits is our benefits administration  
system. The information there will be very helpful 
and useful to you throughout the year so we 
encourage you to use, and visit, the site often:              
https://easybenefits.com/ 

 
If you are enrolling dependents for coverage, you 
MUST provide proof of their eligibility by your  
benefits effective date. If such proof is not  
provided within this time frame, your dependents 
will not be enrolled for coverage.  

Employees who enroll in the BPS Health Plan can 
receive a substantially lower In-network medical 
plan deductible by completing two key wellness 
activities-- a biometric screening, which must  
be completed first followed by a health  
assessment-- within a prescribed timeframe. 

Marathon Health Well-Care Centers
BPS offers employees, retirees, and their families 
(age 6 and up, enrolled in the BPS health plan) 
access to receive medical care at one of three  
on-site well-care centers. A medical doctor,  
registered nurse and certified medical assistant 
staff these centers. All treatment rendered at a 
center is at no cost, including drugs dispensed  
on site by the clinic’s physician. Find  more 
information on page 28 and 29. 

New Hires
If you are a new hire, please be sure to read the 
New Hire Retirement Plan Selection Notice on  
page 31. 

Employee Benefit Required Notices
Please find the following required notices by 
clicking here. You will be able to download and 
save the PDF.

• Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)

• HIPAA Special Enrollment Notice

• Patient Protection Disclosure    

• Brevard Public Schools Health Plan Notice of 
Privacy Practices

• Women’s Health and Cancer Rights Act Notice

• Your Prescription Drug Coverage and  
Medicare

• Collection of Medicare Health Insurance Claim 
Numbers (HICNs), Social Security Numbers 
(SSNs) and Employer Identification Numbers 
(EINs) (Tax Identification Numbers) – ALERT

• General Notice of COBRA Continuation  
Coverage Rights

• Notice Regarding Wellness Program

• Protections from Disclosure of Medical  
Information

• Exchange Notice

Online
Tools

https://easybenefits.com/
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Employee%20Benefits%20Required%20Notices.pdf
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Access the Internet and go to  https://www.easybenefits.com/. The Welcome to Brevard Public Schools  
Benefits Online screen appears as shown below.

Type your employee ID with no dashes or spaces. Press Tab to advance to the Password field. Enter the  
password as it appears on the benefits worksheet. It is case sensitive. Click Sign In. The Brevard Public Schools’ 
Welcome page opens. Helpful Hint: Save the password for future reference.

1

2

Enrolling with Easybenefits.com

Important Caution:  Do not wait until the last day, hour, or minute to begin this time sensitive process.  
Refer to your enrollment deadline date on the Benefits Worksheet which contains your password. 

Note: One benefit-eligible employee may not cover another benefit-eligible employee who is  their spouse, 
but may cover another benefit-eligible employee who is their child (up to age 26).

You will find detailed information for each benefit by selecting the appropriate tab when you go to  
www.easybenefits.com

Customer Support:  If you have any problems or questions, please see the Benefits Contact at your depart-
ment or school.  If they are not available, call Employee Benefits, Monday through Friday, 8:00 am–4:30 pm  
at 633-1000 ext. 216.

Let’s Get Started! Follow these steps for an easy enrollment.

EasyBenefits is the name of the benefits management system used by Brevard Public Schools and, just like 
the name indicates, using it makes enrolling for benefits easy to do. Below are step-by-step instructions, as 
well as helpful tips, to educate you on the very important benefits-enrollment process. Once you’ve finalized 
your enrollment selections, be sure to use EasyBenefits throughout the year as your main resource for  
general benefits information as well as keeping track of your personal benefits data.

https://www.easybenefits.com
http://www.easybenefits.com
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To select your new individual benefits, click Account. Then click on the Click here for Year 2018 Enrollment link 
on the next page. 

a. Linking Dependents and Beneficiaries to your Coverage

Follow the directions on the enrollment screen on how to add dependents.

In order to elect Employee Life Insurance, Dependent Life Insurance, AD&D Employee coverage, or AD&D Family 
coverage, you must first enter beneficiary information. You can do so by clicking on the appropriate button on the 
enrollment screen.

b. Selecting Coverage

There will be a table of the benefits available with a check box to the left side to select the coverage you would like 
to enroll in, along with a comments box on the right side providing a brief description of the benefits. We strongly 
suggest you review all of the benefits material provided prior to enrolling. 

Please click the Medical Information icon to review the Selecting Coverage Table.

Click Submit Enrollment. If you are not satisfied and want to make changes, you can click Enroll and make your 
changes. If enrolling for an FSA, you should verify that your selection appears correctly each time you make a 
change. You must click Submit Enrollment each time. You have 30 days from your date of hire to enroll for  
benefits. 

Each time you make a change, we suggest you print an Informal Confirmation Statement. Be sure to print this 
statement as proof of your enrollment, review it to ensure correct elections, and refer to it when you receive your 
Formal Confirmation Statement. If you would like to enroll in Aflac voluntary products, you may do so on the  
next page.

On your 31st day of employment, you will receive an e-mail from your site’s benefit contact with instructions on 
how to view/print your Formal Confirmation Statement. If enrolling dependents for coverage, you will need to 
return proof of eligibility documentation for those dependents by your benefits effective date. If you do not provide 
this documentation by this deadline, your dependents will not be enrolled for coverage.

5

6

7

Medical
Information

Before you begin enrolling, you can get an overview of your benefits options by clicking on the individual tabs at 
the top of the screen. Click the Back arrow to return to the Brevard Public Schools’ Welcome page.3

4
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Medical Plan Coverage
2018 Plan Year Schedule of Benefits Summary

Benefit Feature In-Network Employee Pays Out-of-Network Employee Pays

Lifetime / Annual Maximum None

Calendar Year Deductible (CYD)

Completed Biometric & Health Assessment     $500 individual - $1,000 2 or more $1,000 individual - $2,000 2 or more

Did Not Complete Biometric or Health Assessment  $1,500 individual - $3,000 2 or more $3,000 individual - $6,000 2 or more

(does not apply to copay)    (applies to co-insurance) 

Out-of-Pocket (OOP) Maximum  Per Calendar Year ***
Both partners work for School Board = Combined Married Household $4,000 individual - $8,000 2 or more $6,000 individual - $12,000 2 or more

Copay Coinsurance Coinsurance

In-Patient Hospital; average semi-private rate $600 copay CYD then 20% coinsurance CYD then 40% coinsurance

In-Patient Mental Health & Substance Abuse $600 copay CYD then 20% coinsurance CYD then 40% coinsurance

Outpatient Surgery $0 CYD then 20% coinsurance CYD then 40% coinsurance

Emergency Room $250 copay, CYD then 20% coinsurance

Office Visit – PCP or Mental Health $30 copay $0 CYD then 40% coinsurance

Office Visit – Specialist $50 copay $0 CYD then 40% coinsurance

Acupuncture -limited to twelve (12) visits a calendar year -PCP office $30 copay $0 CYD then 40% coinsurance

Acupuncture -limited to twelve (12) visits a calendar year -Specialist $50 copay $0 CYD then 40% coinsurance

BPS Well-Care Centers $0 copay

BPS Preferred Health Centers TBD

Urgent Care Center/Convenience Care $45 copay

Preventive Care Benefits such as: *

Subject to Health Care Reform (PPACA) Preventive Care 
Benefits are 100% covered within Clinical Guidelines 

based on age and gender

CYD then 40% coinsurance

Well Baby Exam  CYD then 40% coinsurance

Well Child Exam CYD then 40% coinsurance

Annual Well Adult Exam CYD then 40% coinsurance

Mammography, PAP, & PSA Screenings CYD then 40% coinsurance

Colonoscopy Screening CYD then 40% coinsurance

Ambulance Services $0 CYD then 20% coinsurance CYD then 40% coinsurance

Major Diagnostic Services  (e.g., x-rays, MRI, PET etc)   $0 CYD then 20% coinsurance CYD then 40% coinsurance

Maternity Care $0 CYD then 20% coinsurance CYD then 40% coinsurance

Outpatient Hospital Facility including but not limited to  
ambulatory surgery, diagnostic, laboratory, rehabilitation

$0 CYD then 20% coinsurance CYD then 40% coinsurance

Contracted Laboratory Services - Physician Office or Reference Lab $0 $0 CYD then 40% coinsurance

Chiropractic Coverage -limited to twenty (20) visits per calendar year $0 CYD then 20% coinsurance CYD then 40% coinsurance

Short-term rehabilitative Services (**PT, ST, OT, pulmonary) Limited to  
a combined sixty (60) visits per calendar year

$0 CYD then 20% coinsurance CYD then 40% coinsurance

Chemotherapy, Radiation Therapy at outpatient facility $0 CYD then 20% coinsurance CYD then 40% coinsurance

Skilled Nursing Facility (includes rehab hosp & sub-acute facilities - limited to  
120 days per calendar year)

$0 CYD then 20% coinsurance CYD then 40% coinsurance

Home Health Care – Multiple visits can occur in one day’ with a visit defined  
as a period of 2 hours or less to a max of 8 visits/day

$0 CYD then 20% coinsurance CYD then 40% coinsurance

Durable Medical Equipment   (includes Diabetes Supplies) $0 CYD then 20% coinsurance CYD then 40% coinsurance

Hospice $0 CYD then 20% coinsurance CYD then 40% coinsurance

Cardiac Rehabilitative Services - Limited to 36 visits per calendar year $0 CYD then 20% coinsurance CYD then 40% coinsurance

Transplant Services -Max benefit for trans, lodging & meals $10,000, subject  
to guidelines in   Section IV of the plan document. (SPD)

$0 CYD then 20% coinsurance CYD then 40% coinsurance

External Prosthetic Devices $0 CYD then 20% coinsurance CYD then 40% coinsurance

Penalty for failure to pre-certify listed procedures $0 $0 15% reduction in allowance of benefits

*For more information regarding the preventive care recommendations that are covered, please see the federal government website: 
http://www.healthcare.gov/center/regulations/prevention/recommendations.html  
**PT – Physical Therapy,   ST – Speech Therapy,    OT – Occupational Therapy
***Calendar Year Deductible, copay, and coinsurance all apply to the Out-of-Pocket Maximum per year.
Note: This schedule is subject to change. This benefit summary is for informational purposes and is not to be construed as a contract or complete analysis of the coverage. The provisions of 
the actual policy as described in the Summary Plan Description (SPD) will prevail. The SPD can be found at www.brevardschools.org. 
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Total Cost Employer  
Contribution

Employee  
Contribution

Employee $572.58 $465.91 $106.67

Employee & Spouse $1,259.67 $815.80 $443.87

Employee & Child(ren) $1,030.64 $752.37 $278.27

Family $1,717.73 $1,156.26 $561.47

IMPORTANT

For complete details about the medical benefits coverage, cost, and limitations please read the  
Medical Summary Plan Description in its entirety by clicking on each icon below. 

Medical Summary Plan Description

Cigna Plan Options and Resources

Summary of Benefits & Coverage (Wellness Version)

Summary of Benefits & Coverage (Non-Wellness Version)

Additional Cigna coverage information may be found at the following link: Human Resources/Medical under 
the Summary of Benefits heading. 

Monthly Benefit Cost

Medical
Information

Medical
Information

Medical
Information

Medical
Information

http://humanresources.brevardschools.org/Shared%20Documents/Open%20Enrollment/SPD.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Cigna%20Plan%20and%20Resources%20Presentation%202017%20(002).pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Summary%20of%20Benefits%20and%20Coverage%20WOAP%2017.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Summary%20of%20Benefits%20and%20Coverage%20SOAP%2017.pdf
http://www.edline.net/pages/Brevard_County_Schools/Departments/Departments__K-Z/HumanResources/WP-Medical
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Make MyCigna Your Personal Health Place 
Easy to Register. Easy to Use.
Who can register?

• Anyone enrolling or participating in a Cigna Health Plan

• Anyone enrolling or participating in a Cigna Disability Insurance Plan

• If you are covered by another family member’s Cigna plan, you can register but you will not have  
access to claim or coverage information

Why register?

Register on myCigna.com once you have completed enrolling for your health coverage through  
easybenefits.com. At myCigna.com you will be able to view your coverage information and claim history, 
and search for providers at your convenience. Enter your personal details and follow the on-screen prompts.

Enjoy a simple way to personalize, organize and access your important plan information. Once you 
complete your registration, you can log in anytime, anywhere to:

• Manage and track claims

• View ID card information

• Find doctors and compare cost  
and quality ratings

• Review your coverage

• Track your account balances  
and deductibles

• Refill your prescription drugs online and check order status with Cigna Home Delivery PharmacySM

It’s a whole new world of online services!

https://my.cigna.com/web/public/registration
http://easybenefits.com 
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Cigna Membership
We’ve Got You Covered!

Get to know your card. Your Cigna ID Membership Card contains important information. Keep it with you at 
all times and show it to your health care provider at the beginning of your visit. The ID card shown is a   
sample and may vary from the actual card. 

MyCigna Mobile App*
At Cigna, we realize the only way to meet and  
exceed your needs is to be there for you–when-
ever and however you need us. You can access 
your personal health information from your 
device, anytime, anywhere. With fingerprint 
access, you’re always just 1 touch away to 
manage all of your healthcare needs. 

Coach by Cigna App
The Coach by Cigna App puts a 24/7/365 team  
of health coaches in the palm of your hand, to 
help you set and reach your goals. Think of it 
as on-tap motivation so you can take control of 
your health. For the full experience,  
watch the brief tutorial and download the 
app.

  

*The downloading and use of the myCigna Mobile App is subject to terms 
and conditions of the App and the online stores from which it is downloaded. 
Standard mobile phone carrier and data usage charges apply.

Prescription Drug Price Quote Tool
With the online Prescription Drug Price 
Quote tool on myCigna.com you can 
view real-time medication costs, see if 
you can save money, discover generics 
and low-cost alternatives, locate retail 
pharmacies and more...Click here for 
step-by-step instructions.

Pharmacy Home Delivery
Save money and valuable time by 
ordering up to 90-day supply of your 
prescriptions and receive automated  
reminders for quick refills. You may 
speak with a licensed pharmacist and 
order online or by phone. All you have to 
do is call 1.800.285.4812 to get started! 

 

Pharmacy Home Delivery Form

1. May read as “Connecticut General 
Life Insurance Co.,” “Cigna Health 
and Life Insurance Company”

2. ID is unique to you and is used for  
all claims and inquiries

3. Insured’s name. (Covered family 
members will receive their own card)

4. Copayments, as noted, can be  
collected at time of serviceS A M P L E

m
yC

ig
na

.c
om

Legal Entity Name

CSN Logo

Coverage effective date: MM/DD/CCYY OAP Plan
PCP Visit   $30
Specialist   $50
PHC   $15
Urgent Care   $45
Hospital ER   $250/20%
Rx   $20/$50/$125
Network Coinsurance:
In   80%/20%
Out   80%/20%

Group: 1234567
Issuer (80840)

ID: U23456789 01

ID Card acct name

Name:  John Public

RxBIN 600428 RxPCN 02150000

Brevard
Logo

1

2
3

4

Customer
Service

Important
Forms

Mobile
Access

Mobile
Access

https://www.cigna.com/about-us/coach-by-cigna/coach
https://www.cigna.com/about-us/coach-by-cigna/coach
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Drug%20Price%20Quote%20Tool.pdf
http://humanresources.brevardschools.org/Shared%20Documents/Open%20Enrollment/Cigna%20Home%20Delivery%20Order%20Form.pdf
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Health Advocacy | Out-Reach | Coaching In Your Corner
My Health Assistant®

• Self-Guided Coaching through online programs

• Powered by WebMD

• New chronic condition support

• Based on small steps for big health changes

• Supports positive behavior change and  
measurement

Motivate Me®

• Earn rewards for taking steps to improve  
your health

• Education, encouragement and support from 
Cigna Health Advocates

• A variety of goals and relevant rewards available

Pre-Enrollment Line
• 1-800.564.7642 Get information on your plan

• Get help finding participating doctors and other 
health professionals

• Compare all Cigna products and review the 
resources available to you

24 Hour Health Information Line
• Confidential and convenient telephonic access 

to a registered nurse 24/7

• Assist in navigation through the health  
care system

• 1-800-Cigna24 or direct at 1-800-564-9286

Lifestyle Management Programs® 

• Free Coaching support via phone or online

• Tobacco cessation, Weight management, 
Stress management

• Call 1-855-246-1873

Your Health First®     

• Chronic population support and condition  
management

• Dedicated Health Advocate supporting total 
health needs with Cigna Care Coaching  
Techniques

• Health Advocate has access to HealthEview 
technology to access all employee information

•  Call 1-855-246-1873

Health Risk Assessment     

• Easy-to-use questionnaire about an individual’s 
health and well-being

• Personal report with suggestions for health 
screenings

• Identifies preventable and common conditions

• Recommends steps for improvement

Healthy Babies®    

• Provides information about pregnancy & babies

• 24/7 telephonic access to health advocate

• Support from a registered nurse case manager

• Call 1-800-Cigna24 for access

Comprehensive Oncology Program    

• Provides online cancer prevention materials

• Access to the Cancer Support Program  
Web page

• Coaching from experienced oncology nurses

• Guidance on preferred cancer and hospice 
networks

• Coaching for those members in an active stage 
of cancer

• Call 1-800-Cigna24 for access

Customer
Service
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Prescription Plan
Benefits Summary

Pharmacy Drug Copay

Retail Retail 90 Day Home Delivery 
90 Day

Generics $20 $60 $40
Preferred Brands $50 $150 $100
Non-Preferred $125 $375 $250

Prescription Drug List:  
Standard Rx Program subject to Refill-too-soon and 
Prior Authorization, Step Therapy, Quantity Limits 
etc. See Certificate of Coverage for details. 90-day 
retail available at all pharmacies.

Cigna Home Delivery Pharmacy 
Using Cigna Home Delivery PharmacySM is an easy, 
reliable way to get your medications. In most cases, 
your cost will be lower than at a retail pharmacy.

Benefits of Cigna Home Delivery Pharmacy

Home Delivery is designed especially for  
individuals who take prescription medications on  
an ongoing basis.

When you choose Cigna Home Delivery Pharmacy 
to fill your ongoing medications, you can take  
advantage of the following:

• Licensed pharmacists available 24/7.
• Save money and valuable time by ordering up 

to a 90-day supply of your prescriptions at  
one time.

• Standard delivery to your home or other 
location at no additional cost.

• Reminders if you forget to refill your 
prescriptions.

Cigna Specialty Pharmacy is for specialty 
medications which are different from traditional 
pharmacy medications. They are used to treat 
long-term, life-threatening or rare conditions. 
Find out more about specialty medications and 
download the prescription form by clicking here. 

For additional information about Cigna 
Pharmacy coverage watch this video.

Cigna’s Essential Pharmacy Protection  
Utilization Package
Cigna Pharmacy Management® aims to help you 
maximize the value of your pharmacy benefit plan. 
The Essential Protection drug management package 
monitors appropriate use and helps direct customers 
to lower-cost drug options with similar outcomes.

Drug Quantity

• Helps ensure clinically appropriate quantity of dosing 
and duration of use.

• Mitigates drug waste/stockpiling.

Drug Prior Authorization

Oversight for certain branded and specialty drugs that 
helps ensure:

• Customer diagnosis matches clinical guidelines for 
use.

• Appropriate use of emerging/new drugs.

• Reduction of waste, error and unnecessary  
drug use (e.g., opioids).

• Outreach for specialty medication coaching, 
specialty condition support and holistic health 
coaching.

Drug Step Therapy

Promotes use of clinically effective, lower-cost drug 
before higher-cost option would be approved.  
A medical necessity review is available for approval  
of a higher-cost drug. Ordering Methods 

• Call 1.800.285.4812, Option 1. Ext 508. 

• Fill out the Home Delivery Pharmacy  
mail order form and mail in.

https://www.cigna.com/specialty-pharmacy-services?WT.z_nav=home-delivery-pharmacy%3BBody%3BCigna%20Specialty%20Pharmacy%20ServicesSM
http://images.connecting.cigna.com/Web/CIGNACorporation/%7B624f4e9f-7b0c-414a-8014-a18b54acf214%7D_player_test.html?data=~(cignaSlides~(~(header~'~subhead~'~body~'~logo~'default.png~compName~'ABC*20Company~planYear~'~desc~'starting*20slide~presenter~'~style~'title~theclass~'ui-nosort~index~0)~(header~'~subhead~'~body~'~logo~'~compName~'~planYear~'~desc~'closing*20slide~presenter~'~style~'closing~theclass~'ui-nosort*20lastSlide~index~2))~seq~(~'cs_0~'m_14~'cs_2)~language~'English~podID~'156248ce49d)
https://www.cigna.com/assets/docs/Cigna%20notices-of-privacy-practices/pharmacy-forms/Tel-DrugWebProfile13.pdf?WT.z_nav=memberrightsandresponsibilities%2Fmember-forms%3Baccordion%3BPharmacy%20Forms%3BCigna%20Home%20Delivery%20Pharmacy%20Prescription%20Order%20Form
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Delta Dental DHMO Plan Options
Low and High Plan Benefits Summary
When you enroll in a DeltaCare USA Plan, you’ll choose a primary care dentist from their network of private 
practice dentists. You must visit your primary care dentist to receive benefits. If you do not select a  
dentist, Delta Dental will select one for you. Family members may select a different dentist (up to a maximum 
of three per family) within the covered service area. Find a provider at: www.deltadentalins.com.  
For DeltaCare USA (DHMO) call 1-800-422-4234.

Important Note: No out-of-state coverage  
available under this plan.

DeltaCare USA M74*
Low DHMO Plan

DeltaCare USA 15B 
High DHMO Plan

Member Pays
Deductible
   Single/Family No charge No charge

Plan Year Maximum None None

Preventive Services
   Oral Exams
   Bitewing X-rays
   X-rays Intraoral
   Cleanings
   Fluoride Treatment
   Sealants

$0
$0

$45
$0
$0
$0

$0
$0
$0
$5
$0

$15
Basic Services
   Amalgam restorations
   Resin restorations
   Extractions - Simple
   Root Canal
   Periodontics - Surgery

$0
$35
$80

$245
$360

$12
$26

$120
$365
$385

Major Services (Lab Fees Included**)
   Crowns
   Pontics
   Partials
   Complete Dentures
   Implants

$485
$485
$610
$510

Not covered

$395
$395
$395
$365

Not covered
Orthodontia
   Child
   Adult

$2,100
$2,250

$1,900
$2,100

Employee Monthly Contribution Low DHMO Plan  
Contribution

High DHMO Plan  
Contribution

Employee Only $7.30 $12.60

Employee + 1 $12.07 $23.41

Employee & Family $17.85 $34.19

*Contracted Specialists under the Low DHMO are not covered at a member copay. The member will pay 75% of the  
specialist’s discounted filed fees.

**Lab fees are included in DeltaCare services with the exception of a convenience fee for same day crowns. 

Customer
Service

Important
Forms

Online
Tools

http://www.deltadentalins.com
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Delta Dental PPO Plan Options
Low and High Plan Benefits Summary
You can take advantage of Delta Dental’s PPO networks. Delta Dental’s Low plan option offers the  
greatest savings through Delta Dental’s PPO network when you choose a dentist in Delta Dental’s PPO  
in-network. Under the Low plan, balance billing can occur with Premier dentists. Delta Dental’s High plan 
option offers savings through Delta Dental’s 2-tier PPO in-network when you choose a dentist in either Delta 
Dental’s Premier network or Delta Dental’s PPO network. You’ll enjoy no balance billing, dentists file all claims 
forms, collect patient portion of allowance and bill only the contracted allowance.

Low PPO Plan High PPO Plan

Member Pays

Deductible
   Single/Family $50 Single/$150 Family $50 Single/$150 Family

Plan Year Maximum
(Costs for Diagnostic & Preventative   
Services do not count towards the Plan 
Year Maximum benefit.)

$750 $1,250

Preventive Services
   Oral Exams, Bitewing X-rays
   X-rays Introral, Cleanings
   Fluoride Treatment, Sealants

0% 0%

Basic Services
   Amalgam & Resin restorations
   Extractions - Simple
   Root Canal, Periodontics - Surgery

30% 20%

Major Services
   Crowns, Pontics, Partials
   Complete Dentures, Implants

60% 50%

Orthodontics – Child to age  30 60% 50%

Orthodontics Lifetime Maximum $1,000 $1,000

Employee Monthly Contribution Low PPO Plan Contribution High PPO Plan Contribution

Employee Only $24.97 $31.81

Employee + 1 $50.50 $64.20

Employee & Family $74.70 $94.82

Note: Please see the Delta Dental Benefit Summaries posted here for more detailed information. 

Need to talk to us? That’s easy! For PPO Customer Service, call our toll free number  
1-800-521-2651. PPO customer services representatives can be reached Monday to Friday,  
from 7:15 a.m. to 8 p.m. EST.  

Customer
Service

http://www.edline.net/pages/Brevard_County_Schools/Departments/Departments__K-Z/HumanResources/WP-Dental
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Humana Vision Benefit Plan
Benefits Summary
Using participating doctors can help you save money. Such doctors can be found by going to  
www.compbenefits.com/custom/brevardpublicschools and clicking on the Search for Providers option.

Basic Plan Enhanced Plan

In Network Out-of Network
(co payments apply) In Network Out-of Network

(co payments apply)

Frequency
   Exam
   Lenses
   Frames or Contacts

Every 12 months
Every 24 months
Every 24 months

Every 12 months
Every 12 months
Every 12 months

Vision Exam 100% after 
$0 copay up to $35 100% after 

$0 copay $35

Lenses (per pair)*
   Single Vision
   Lined Bifocal
   Lined Trifocal

100% after 
$0 copay

$20
$40
$60

100% after 
$0 copay

$20
$40
$60

Frames $40 wholesale = 
$120 retail

$30 Retail  
reimbursement

$40 wholesale  = 
$120 retail

$30 Retail  
reimbursement

Contacts
   Elective
   Medically Necessary**

$100 preferred***
Paid in Full

$100***
$100

$100 preferred***
Paid in Full

$100***
$100

Lasik Benefit Members receive discounted benefits when services are received from an  
In-Network Provider, such as TLC, LasikPlus, QualSight.

Discount Available Members can receive a 20% discount on the 2nd pair of eyeglasses at 
In-Network Providers.

 

Monthly Contribution Basic Plan Enhanced Plan

Employee $4.45 $6.72

Employee + 1 $11.08 $16.69

Employee + Family $18.99 $28.62

* Other lens options, at varying copays, include: Polycarbonate, Scratch Resistant, Photochromic/Transition, 
Progressives, UV Protection and Anti-Reflective Coatings.

** Medically necessary (prior authorization required) is defined as 1) following cataract surgery w/o intraocular 
lens; 2) correction of extreme visual acuity problems not correctable with glasses; 3) anisometropia greater 
than 5.00 diopters and asthenopia or diplopia, with spectacles; 4) Keratoconus; or 5) monocular aphakia and/
or binocular aphakia where the doctor certifies contact lenses are medically necessary for safety and  
rehabilitation to a productive life.

*** This allowance is paid with the same frequency as lenses, in place of all other benefits.

Customer
Service

Important
Forms

Online
Tools

http://www.compbenefits.com/custom/brevardpublicschools/
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Employee Assistance Program (EAP) by HealthAdvocateSM

The School Board of Brevard County contracts with HealthAdvocate for an (EAP) to provide short-term  
counseling, financial, legal, and other work/life support services to our employees and their families. In  
addition, the EAP provides support to BPS to assist with employees having difficulty in the workplace. 

Your Lifeline for Healthcare and Insurance Help

Your employee assistance program (EAP) is designed to help you lead a happier and more productive life at 
home and at work. Call for confidential access to a Licensed Professional Counselor who will help you define 
the problem clearly and assist you.

Get unlimited telephonic help with personal,  
family and work issues such as:

• Stress, depression, anxiety

• Relationship issues, divorce

• Job stress, work conflicts

• Family and parenting problems

• Anger, grief and loss

• Addiction, eating disorders, mental illness

Get up to 6 in-person visits per issue per calendar year.

You can also reach out to a specialist for help with  
balancing work and life issues. 

Just call and one of our Work/Life Specialists can answer 
your questions as well as put you in touch with resources in 
the following areas:

• Childcare services

• Elder care services

• Legal services

• Financial services

Plus, you have unlimited access to our Medical Bill  
Saver™ service for help reducing the balance on  
non-covered medical and dental bills.

Always at Your Side 

We’re here when you need us most

Your Health Advocate benefit can be  
accessed 24/7. Normal business hours are 
Monday-Friday, between 8 am and 12 am 
Eastern Time. Staff  is available for assis-
tance after hours  and during weekends. 

Easy to Reach 24/7 Support

877.240.6863

members.HealthAdvocate.com

There is no cost to use our service

Your employer or plan sponsor offers your 
Health Advocate benefit at no cost to you. 

Your privacy is protected

Our staff follows careful protocols and  
complies with all government privacy  
standards. Your medical and personal  
information is kept strictly confidential.

Your EAP+Work/Life Website
Log on to the EAP+Work/Life member website and enter Brevard Public Schools 
to view monthly webinars, access authoritative articles, and locate important 
support resources. You will also receive monthly newsletters covering a wide 
range of popular topics.

Customer
Service

	https://healthadvocate.personaladvantage.com/gateway.jsp?SingleSignIn:refid=10468097
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Cigna’s MotivateMe Incentive Awards Program 
Healthy Steps Lead to Rewards

Cigna offers an incentive awards program in which you can earn points for completing various health-related 
activities. Once specific point totals are reached, you’re entitled to receive an award. 

Getting Started Is Easy

Visit myCigna.com > click on Manage My Health > select Incentive Awards Program:

• Find detailed instructions on how to get started

• View a list of eligible goals and matching rewards

• Check and track your completed goals and earned rewards

For more information or help setting up your account, visit myCigna.com or call the customer  
service number (1-800-244-6224) on the back of your Cigna ID card.

Healthy You. Happy Wallet

By completing a biometric screening first, and a health assessment second (by the designated due date), 
you will receive a lower in-network calendar year medical deductible.

Save Money on Your  

Deductible! Complete  

your Biometric Screening 

& Health Risk  

Assessment

Health &
Wellness
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It Pays to be Healthy...Literally

Save $1,000 on an Individual Deductible or $2,000  
on a Family Deductible! 

If you complete BOTH the Biometric Screening (1) and  
Health Risk Assessment (2) in order and by the designated due 
date, the Individual In-Network Deductible is $500 and for two or 
more the In-Network Deductible is $1,000 per family. If you do not 
complete these activities, in order and by the noted deadlines, your 
In-Network annual medical plan deductible will not be reduced and 
will be $1,500 Individual/$3,000 two or more.

2018 Incentive Award Activity *+ Milestone Points Maximum Points

Annual Physical Have one completed 100 100

Dental Cleaning  (self-reported)
 Preventive Dental Exams  

Up to 2 per year
50 per cleaning 100

Eye Exam (self-reported)
Have a complete eye exam by an 

ophthalmologist/ DO 
100  100

Blood Pressure
Achieve/Maintain a healthy blood 
pressure of less than or equal to 

139/89
50 50

Flu Shot Get a flu shot 50 50

Colon Cancer Screening
Have a colonoscopy                       

(age-appropriate test)
100 100

Earn 400 points for activities completed by 12/31/18 and your name will be entered into a raffle to receive a 
prize, for example, a Gift Card. Date of drawing to be determined.

 *Visit www.myCigna.com, Incentive Awards, for more information.

+ For self-reported activities, you may be required to provide proof of participation/completion.

• BPS Wellness Activity/Biometric Form

• Cigna Wellness Screening Form

• Wuesthoff Lab Site Locations

https://my.cigna.com/web/public/guest
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/BPS%20Wellness%20Activity%20Biometric%20Form%2005302017.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Cigna%20Wellness%20Screening%20Form%203%20page.pdf
https://wuesthoff.steward.org/
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Group Term Life and AD&D Insurance by Securian
Plan for the Unexpected. Elect Group Life 
Insurance!
This summary is designed to help you better  
understand your group life insurance benefits  
offered by Brevard Public Schools and underwrit-
ten by Securian Financial Group, Inc. Take Action: 
Evaluate your and your family’s life insurance needs 
during the annual open enrollment period. 

The following coverages are available to elect  
without providing proof of good health:

Within 45 Days of Initial Eligibility 

• You may elect any coverage amount detailed in 
this summary

During Annual Open Enrollment

• Employee Coverage: Increase your Additional 
Life coverage by 1x your base annual earnings, 
not to exceed the plan maximum

• Dependent Coverage: Increase Dependent Life  
coverage by one increment, not to exceed the 
plan maximum

Always Guaranteed

• Accidental Death and Dismemberment 
(AD&D): Elections never require proof of  
good health

Visit Ellie, your interactive benefits guide, to learn 
more about available insurance benefits. Ellie can 
help you determine what coverage may meet your 
needs and if it will fit your budget. 

Access Ellie: LifeBenefits,com/Ellie/BPS

Help When You Need It

As an active employee of Brevard Public Schools, 
you are automatically enrolled in the three services 
noted below, which are designed to help you in 
times of need and are only a click or a call away.  

Check out what each service provides and print out 
your Travel Assistance card here:  
LifeSuite Services.

Accelerated Death Benefit

This feature provides advanced payment of the 
death benefit if the insured has been diagnosed  
with a terminal condition with a life expectancy of  
12 months or less.  

Online
Tools

https://web1.lifebenefits.com/calc/ssl/client/011396/calcset/0001/conversationWrapper.do
http://humanresources.brevardschools.org/Shared%20Documents/Open%20Enrollment/Life%20Insurance%20Needs.pdf
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Group Term Life and AD&D Coverage Options
Coverage Options Additional Information

Basic Life 1x base annual earnings 
Maximum of $1,000,000

Coverage automatically provided to eligible employees at 
no cost to them.
Coverage guaranteed – no proof of good health is required

Additional Life 1-4x base annual earnings 
Maximum coverage of $1,000,000 
(when combined with Basic Life) 

All coverage guaranteed for employees if elected  
within 45 days of initial eligibility, or within 30 days of a  
qualified family status change

Dependent Life Employees may choose from the  
following options: 

Spouse: $5,000 / Child $2,500
Spouse: $10,000 / Child $2,500
Spouse: $25,000 / Child $2,500

Spouse: $5,000 / Child $5,000 
Spouse: $10,000 / Child $5,000
Spouse: $25,000 / Child $5,000

All coverage guaranteed for dependents of  
employees if elected within 45 days of initial eligibility period 
or within 30 days of a qualified family status change 
Dependent coverage cannot exceed 100% of the  
employee’s total amount of life coverage (Basic and  
Additional Life combined) 
Children are eligible from live birth until the end of the 
month in which they attain age 26 (See policy details for 
over age 26 coverage options.)
If both parents are employees, children may be  
covered by only one parent 
If your spouse or child is eligible for coverage as an  
employee they cannot be covered as a dependent. 

Accidental Death 
and  
Dismemberment 
(AD&D)

Employee 
1-4x base annual earnings 
Maximum of $500,000 
Family Plan 
Spouse (with children): 40% 
Spouse (no children): 50% 
Each child (with spouse): 10% 
Each child (no spouse): 15%

All coverage is guaranteed – no proof of good health is 
required 
Family plan percentages reflect percentage of  
employee’s AD&D coverage amount
Family plan maximums:
Spouse: $250,000 
Child: $50,000 
Children are eligible from live birth until the end of the 
month in which they attain age 26

Cost of Coverage
Coverage Rate

Additional Life $0.220/$1,000/month

Dependent Life
Spouse: $5,000 / Child $2,500
Spouse: $5,000 / Child $5,000 
Spouse: $10,000 / Child $2,500 
Spouse: $10,000 / Child $5,000
Spouse: $25,000 / Child $2,500
Spouse: $25,000 / Child $5,000

$3.01/month 
$3.26/month
$5.83/month 
$6.08/month
$12.76/month
$13.01/month

AD&D
Employee Only
Employee & Family

$0.023/$1,000/month 
$0.032/$1,000/month 

How Much Life  
Insurance Do I Need?
Find help at Securian’s life insurance 
calculator at:  
LifeBenefits.com/insuranceneeds

https://web1.lifebenefits.com/sites/lbwem/home/insurance-basics/insurance-needs-calculator
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Cigna Short- and Long-Term Disability
Taking advantage of insurance offered at the workplace just makes sense. It’s convenient 
and affordable. While you can’t predict life’s unexpected events, you can help plan for them 
by choosing benefits that help protect what’s important to you.

Cigna, our current medical plan administrator, is also our partner  for disability insurance. Filing a claim will 
be easier with integrated systems and you will also have access to your claim information through  
myCigna.com, the same online portal through which you access medical information.  

Have you ever thought about how you would pay your bills if you became disabled and were unable 
to work? Disability insurance pays a portion of your pay if you become disabled due to a covered  
sickness or injury. Long-Term Disability (LTD) and Short-Term Disability (STD) insurance can help pay 
your bills and other expenses if you were to become disabled for an extended period of time. A complete  
description of benefits and limitations are provided in the Short-Term Certificate of Coverage and  
Long-Term Certificate of Coverage. The program is underwritten by Life Insurance Company of  
North America (Cigna).

Short-Term Disability (Weekly) Income Insurance Summary Benefits
Eligibility: Regular full-time employees who work more than 25 hours.

Coverage Option: Replaces 60% of your eligible income during an approved disability leave following a  
waiting period.

Benefits: 

• Minimum Weekly Income Benefit = $25

• Maximum Weekly Income Benefit = $1,500

• Benefit Waiting Period for Disability Caused by  
Sickness or Accidental Injury = 14 days

• Maximum Benefit Period = 26 weeks

Guaranteed Issue Offer: This coverage is offered 
to you without providing proof of good health only if 
you elect it during your initial eligibility period.

Note: New Employees may elect STD coverage without filling out a medical questionnaire.  
Current Employees electing for the first time will require a medical questionnaire to be completed.  
Coverage will be approved, or denied, by Cigna.

Important
Forms

Important
Forms

Short-Term Disability Policy

How To Report A Claim

Example Calculation
Employee cost is $0.55 per $100 of annual salary

Employee earning $35,000 per year with a pay  
frequency of 24 pays per year.

Calculation $35,000/100 x .55 divided by 24 (pay  
frequency) = $8.02 (per pay cost)

Calculation results are estimates only. Final deduction 
amount is determined by computer rounding.

http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/STD%20Policy.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/LTD%20Policy.pdf
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Long-Term Disability (Monthly) Income Insurance Summary Benefits
Long-Term Disability Income (LTD) coverage replaces a portion of your lost income if you have a sickness or 
injury and are unable to work. LTD coverage provides financial support for an extended period of disability.

Eligibility: Regular full-time employees who work more  
than 25 hours.

Coverage Option: Replaces 60% of your eligible income  
during an approved disability leave following a waiting  
period.

Benefits: 

• Minimum Benefit = Greater of $100 or 10% of your 
gross monthly benefit

• Maximum Benefit = $6,500

• Waiting Period = 180 consecutive days

Maximum Benefit Period: For a disability which begins 
before you reach age 62, the maximum period of payment 
will be the later of the employees Social Security Normal 
Retirement Age (SSNRA*) or the maximum benefit period 
listed below. (*SSNRA means the Social Security Normal 
Retirement Age in effect under the Social Security Act on 
the Policy Effective Date.) Please refer to page 5 of the 
Long-Term Disability Policy Description, at the link below, 
for the Maximum Period of Payment.

Guaranteed Issue Offer: This coverage is offered to you  
without providing proof of good health only if you elect it 
during your initial eligibility period.

New Employees: May elect LTD coverage without filling 
out a medical questionnaire. 

Current Employees: Electing for the first time will require 
a medical questionnaire to be completed. Coverage will be 
approved, or denied, by Cigna.

Long-Term Disability Rate Chart  
(per $100 of Annual Salary)

Age LTD Only LTD w/STD

<25 0.10 0.09

25 - 29 0.12 0.10

30 - 34 0.14 0.14

35 - 39 0.18 0.17

40 - 44 0.24 0.22

45 - 49 0.36 0.35

50 - 54 0.56 0.52

55 - 59 0.64 0.60

60 - 64 0.79 0.74

65+ 0.80 0.74

Important
Forms

Important
Forms

Long-Term Disability Policy 

How To Report A Claim

Example Calculation
Employee age is 37 earning $35,000 
per year with a frequency pay of 24 
pays per year.

Calculation $35,000/100 x 0.18  
divided by 24 (pay frequency) = $2.63 
(per pay LTD only)

Calculation $35,000/100 x 0.17  
divided by 24 (pay frequency) = $2.48 
(per pay LTD w/ STD)

Calculation results are estimates only. 
Final deduction amount is determined 
by computer rounding.
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Customer
Service

Flexible Spending Accounts (FSA)
Valuable Pre-Tax Benefits with  
Convenient Tools. How it Works.
FlexSystem FSA is offered through your employer 
and is administered by TASC. When you choose to  
enroll in a FlexSystem Healthcare and/ or Dependent 
Care FSA, you determine the dollar amount you  
want to contribute to each account based on your  
estimated expenses for the upcoming Plan Year. 
Your contributions will be deducted in equal amounts 
from each paycheck, pre- tax, throughout the  
Plan Year.

The more you contribute to these accounts, the more 
you reduce your taxable gross salary. And with less 
taxes taken, your take- home pay increases.

Your total annual Healthcare FSA contribution 
amount is available immediately at the start of the 
Plan Year. Dependent Care FSA funds are available 
up to the current account balance only. 

Login Instructions

1. From the home page of this website, click  
MyTASC Secure Account Login.

2. Enter your 12-digit TASC ID as your username 
and password. This information was mailed to 
the address you have on file.

NOTE: Enter your username and password 
carefully. After five failed login attempts, 
users will be locked out of the system and 

must call Customer Care at 1-800-422-4661,  
Monday-Friday, 8am-5pm.

Contributions

For plan year 2018, the maximum FSA contribution 
shall be $2,600.

Eligible and Ineligible Expenses for FSA

Use our online tax- savings calculator to help  
determine how much you should contribute to each 
FlexSystem  account per year.

Important Considerations

FSA funds have a limited Rollover: It is important 
to be conservative in making elections because any  
unused funds left in your FSA at the close of the  
Plan Year are generally not refundable to you. The 
only exception to this rule is for the Healthcare FSA 
where funds, up to $500, will carryover to the next 
plan year Healthcare FSA*. Therefore, you are urged 
to monitor your account balances via the  
FlexSystem website or Interactive Voice Response 
System, to avoid having funds remaining in your 
account at year- end. 

For both the Health Flexible Spending Account and 
the Dependent Care Flexible Spending Account, you 
must submit claims no later than 90 days after the 
end of the Plan Year.

 
*Up to $500 will be automatically carried over in April.  
However, you may contact TASC to request an  
earlier carryover.

How to Access Your FSA Funds

https://www1.tasconline.com/loginproxy/mytasc/index.php
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Eligible%20Expenses%2009220216.pdf
https://www.tasconline.com/biz-resource-center/tasc-calculators/tasc-flexsystem-calculator/
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As eligible expenses are incurred, you have two options to access your available FlexSystem FSA funds:

1) TASC Benefits Card 

Upon enrollment into the Plan, you will receive a TASC Card in the mail, which can be used to pay for eligible 
expenses at the point of purchase. Simply swipe your TASC Card 
where credit cards are accepted.

With smart card technology, the TASC Card automatically pays for 
and substantiates most eligible expenses without requiring  
any paperwork.

2) Request a Reimbursement 

Simply submit a request for reimbursement to FlexSystem using one 
of the following methods:

• Submit via MyTASC Mobile App (free download)

• Submit via MyTASC Text Message (SMS)

• Download Request for Reimbursement form online (paper)

Your reimbursement is direct deposited into your MyCash account or a designated bank account. MyCash 
funds are accessible via your TASC Card to be used for any type of purchase or ATM cash withdrawal.

Pre-Tax Savings Example

Without FSA With FSA
Gross Monthly Pay $3,500 $3,500

FSA Pre-Tax Contributions $0 -$600

Taxable Monthly Pay $3,500 $2,900

Taxes (federal, state, FICA): -$968 -$802

Take-home Pay $2,532 $2,098

Out-of-pocket Expenses $600 $0

Net Take-home Pay $1,932 $2,098
Savings with FSA = $166/mo!

For illustration only. Actual dollar amounts may vary.
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Marathon Health Employee Well-Care Centers
The Well-Care Centers
BPS offers all employees and their families (age 6+, enrolled in the BPS health plan) access to receive 
medical care at one of three on-site health centers. A medical doctor, registered nurse and a certified 
medical assistant staff these centers. All treatment rendered at a center is at no cost, including drugs 
dispensed on site by the center’s physician.

The Well-Care Center can be the first stop for eligible employees and retirees before seeing a  
specialist for minor injuries and common health concerns, including skin conditions, joint pains,  
common illnesses, headaches, and digestive issues.

The Marathon eHealth Portal
In addition to the on-site centers, personalized healthcare is accessible via the Marathon eHealth Portal and 
helps you get the most out of your new healthcare benefit. The eHealth Portal is one of the most important 
stops on your journey to better health. Use it to schedule appointments, view your health record,  
communicate with clinicians, and learn more about health conditions.

As a member of the BPS health plan, you, your spouse, and your kids ages 6 and up can take advantage of 
a wide range of personalized, confidential healthcare services at no cost including:

Common Illness Minor Injury Health Assessment Health Coaching Chronic Conditions

• Allergies

• Digestive problems

• Eye irritations and 
infections

• Headaches

• Respiratory issues

• Skin conditions

• Urinary symptoms

• Back pain

• Burns

• Extremity pain

• Joint pain

• Sprains & strains

• Blood pressure

• Cholesterol

• Glucose

• Height

• Physicals

• Weight

• Nutrition

• Physical activity

• Smoking cessation

• Stress  
management

• Weight loss

• Asthma

• Depression

• Diabetes

• Heart conditions

• High blood pressure

• Low back pain

Primary Care Services  
Common health concerns,  
including illnesses and minor 
injuries. Also includes health 
screenings, lab tests, and  
dispensing of common  
medications, including  
prescriptions for conditions  
treated at the centers.  
(Available to eligible employees 
and retirees).

Understand Health  
Through biometric tests and 
health assessment  
questionnaires, healthcare  
providers can draw attention  
to health risks and answer  
questions about concerns.

Wellness Plans  
Wellness plans are like road 
maps to help people  
manage chronic conditions.  
They also address  
concerns about stress,  
diet, exercise, smoking,  
and other factors that  
impact health. 

Health &
Wellness
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Log in and explore all the resources available to you at: my.marathon-health.com

Appointment Details
Eligible members can schedule appointments at the any of the three Well-Care Centers.

Call any of the three Well-Care Centers or log on to the Marathon eHealth Portal to make an appointment. 
Same-day appointments may be available.

Appointments typically last 20-30 minutes.

Please bring your insurance card and photo ID to your appointment.

There is no charge for the healthcare services provided at the Well-Care Centers, however, some lab tests 
may require additional payment. Contact the Well-Care Center for questions about fees.

The Well-Care Centers carry commonly prescribed medications, which can be dispensed during your 
appointment for no charge after diagnosis from a Well-Care Center provider. Additionally, medications 
can be dispensed during your subsequent appointments after diagnosis is reaffirmed, refilled through a  
pharmacy, or by mail-order. If you use a pharmacy or mail-order, your usual copayment will apply.

Marathon Health protects your health information in compliance with state and federal privacy laws. 

Locations
Central  
ESF Overflow Parking Lot 
2694 Judge Fran Jamieson Way 
Melbourne, FL 32940 
(321) 252-1169

Mon, Wed 6:30am - 5:30pm 
Tues, Thurs 9am - 6pm
Friday 8am - 12pm

South  
Central Middle School 
2550 Wingate Blvd. 
West Melbourne, FL 32904 
(321) 369-9514

Mon, Wed 9am - 6pm 
Tues, Thurs 6:30am - 5:30pm
Friday 10am - 2pm

North  
Jackson Middle School 
1505 Knox McRae Drive 
Titusville, FL 32780 
(321) 222-9070

Mon, Wed 7:30am - 5:30pm 
Tues, Thurs 8:30am - 6:30pm
Friday 1pm - 5pm

Your first stop to healthy  
habits and better health.

It’s your health journey.  
Take the lead. Your map for better health. Ready? Take these steps to 

start your journey.

Online
Tools

Customer
Service

http://my.marathon-health.com
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Signing Up is Easy!

 Set up and create an account 
with MDLIVE online at  
mdlive.com/bps

Complete a medical history 
using their “virtual clipboard”

Download vendor apps to your 
smartphone/mobile device.
mdlive.com/getapp

 

 

Cigna Telehealth
The Care You Need – When, Where and How You 
Need It.
Cigna provides access to two telehealth services as 
part of your medical plan – Amwell and MDLIVE.

• Choose when: Day or night, weekdays, weekends 
and holidays.

• Choose where: Home, work or on the go.

• Choose how: Phone or video chat.

• Choose who: Amwell or MDLIVE doctors. 

Say it’s the middle of the night and your child is sick.  
Or you’re at work and not feeling well. If you  
pre-register on both Amwell and MDLIVE, you can 
speak with a doctor for help with:

• Sore throat, headache, fever

• Stomach ache, cold and flu

• Allergies, rash

• Urinary Tract Infection and more...

The Cost and Savings Are Clear
Televisits with Amwell and MDLIVE can be a  
cost-effective alternative to a convenience care clinic 
or urgent care center, and cost less than going to the 
emergency room. And the cost of a phone or online 
visit is now just a $10 copay. Remember, your 
telehealth services are only available for minor, non-life 
threatening conditions. In an emergency, dial 911 or go 
to the nearest hospital.

Choose with Confidence
Register for one or both today so you’ll be ready to use 
a telehealth service when and where you need it.

AmwellforCigna.com or 855-667-9722

MDLIVE.com/bps or 888-726-3171

Availability may vary by location and plan type and is 
subject to change.

MDLIVE App

Sick in bed? Sick at work? Got a 
smartphone? Doctor visits are easier 
than ever with the MDLIVE App.

• Access to a doctor anywhere: at 
home, at work, or on the go

• Choose doctors from one of 
the nation’s largest telehealth 
networks

• Available 24/7 by video or phone

• Private, secure and confidential 
visits

• Connect instantly with MDLIVE 
Assist
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New Employee FRS 
Enrollment Information

• Your Personal 
Identification Number 
(PIN) to access your 
personal information 
on the MyFRS website. 
(During your career and 
into retirement you will 
continue to use this same 
number, so write it down 
and keep in a safe place.)

• A comparison of the two 
FRS retirement plan 
options.

• An FRS EZ Retirement Plan 
Enrollment Form.

• Enrollment instructions. 
(Once complete, mail or 
FAX to the address on the 
form.)

Retirement Plan Options
Welcome to Brevard Public Schools (BPS).  As a new employee, 
you have the choice of a traditional defined benefit retirement 
Pension Plan or a defined contribution retirement Investment 
Plan, both administered by the Florida Retirement System 
(FRS).  They are both excellent plans to which both you and 
BPS contribute toward.  Within 2 months of your date of hire,  
you will (*) receive an FRS Benefit Comparison Statement in 
the mail with details about your choices.

Educational Services
Educational services are provided to all FRS members through 
the MyFRS Financial Guidance line – and, it’s free. Once you 
receive your PIN number the planners and counselors can help 
you understand the:

• Difference between the two FRS plans;

• Importance of retirement planning and anticipating future 
income needs; and

• Basics of investing and how to be an effective  
long-term investor.

Independent, experienced financial education firms are providing 
the services for this program. These firms – Financial Engines® 
and Ernst and Young (EY) – are not connected with either 
retirement plan and do not sell investment or insurance products, 
so there’s no potential conflict of interest. They are there to just 
help you make the best choice for you and your family’s needs.

You have 8 months to decide which Plan works best for you. 
While waiting for your enrollment information to arrive you can 
access the information on the BPS Retirement Web Page-New 
Employee Section.  You will find links to valuable information that 
will help you understand and compare the plans.

http://tinyurl.com/BPSRetirement

(*) If you previously worked for another FRS Employer and have 
already made your initial retirement plan choice, you may not 
receive an FRS Benefit Comparison Statement. 

http://tinyurl.com/BPSRetirement
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Aflac Voluntary Insurance Benefits
Brevard Public Schools makes Aflac group coverage and Aflac’s individual 
insurance policies available to its employees. Aflac pays cash benefits 
directly to you (unless assigned), when you’re sick or injured. You can use 
the cash to help cover expenses that major medical does not— like mortgage 
and groceries.  

The four types of coverage available are:

Group Accident Insurance
After an accident, this plan can help you through the many stages of care, from the initial emergency 
treatment or hospitalization to follow-up treatments or physical therapy. It can help with out-of-pocket costs 
that arise when you have a covered accident such as a fracture, dislocation or laceration.

Group Critical Illness Insurance
This plan can help with the treatment costs of covered critical illnesses such as a heart attack or stroke. With 
this plan you receive cash benefits directly (unless otherwise assigned) to help pay bills related to treatment 
or everyday living expenses.

Group Hospital Indemnity Insurance
This plan includes benefits related to hospital admission, confinement and intensive care, surgery and 
anesthesia, hospital emergency room care, outpatient doctors’ office visits, and major diagnostic exams. 

Individual Cancer/Specified Disease Insurance
 This policy pays cash benefits for  covered cancers, with a variety of other benefits payable throughout 
cancer treatment. You can use these cash benefits to help pay out-of-pocket medical expenses, the rent/
mortgage, groceries, or utility bills -- the choice is yours.

For more information regarding these Aflac products, please visit www.aflac.com/brevardpublicschools.  
You can also call 321.336.7207, Monday - Friday, 8:00a.m. - 4:00p.m. or send an email to  
aflac4bps@outlook.com. 

Please note that Aflac product 
enrollment, billing, claims payment 
and administration is managed 
directly by Aflac.

http://www.aflac.com/brevardpublicschools
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Enrollment Checklist
Choosing a health plan is one of the most important decisions you’ll make this year.  
These steps can help you choose the right plan for you and your family. 

Before enrollment begins, take some time to educate yourself on benefit options that are available  
to you.

□  Review your enrollment materials and Summary of Benefits for specific plan details. Be sure to 
review all available offerings including; dental, vision, life and disability insurance. These are  
important coverages that can be purchased with the convenience of payroll deductions.

□  Think about your health history and how things might change in the upcoming year. Thinking about 
the services you need can help you determine what type of coverage is right for you.

□  Estimate how much you spend on health care costs each year, including doctor visits and  
prescriptions. It will help you identify the plan that makes the most sense for you.  

□  Check if a Flexible Spending Account (FSA) is right for you. A Flexible Spending Account lets you 
use tax-free money to help pay for medical expenses.

□  Visit the online directory on Cigna.com or on myCigna if you are already registered to see if your 
doctor participates in the plan’s network.

□  Check the prescription drug list to see if your medications are covered if you have Cigna Pharmacy.

□  Find out what other health care expenses are covered, such as emergency care, surgeries and 
laboratory tests.

□  If you’re a Cigna customer and want to find out more about the useful tools and health resources 
available to you, register for myCigna.com. Download the myCigna Mobile App for quick and easy 
access on the go.

□  Complete a biometric screening first, then take the health assessment on myCigna.com in order to  
substantially reduce your annual medical plan deductible.

Act
Once you have educated yourself on your options and made decisions for you and your family, you are 
ready to enroll or make changes.

□  Enroll, Submit, Save, Print
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Forms
Below are all the forms related to the health and wellness programs offered. Click on the form you  
require and either save or print. If you have any questions, please contact your benefits representative. 

• Affidavit - Dependent Age 26-30 (Non-disabled)

• Affidavit - Spouse Surcharge

• Authorization for Release of Health Information

• Instructions to Change Your Beneficiary

• Benefits Change Form (2018)

• Proof of Handicapped Disability

Biometric and Health Risk Assessment Forms

If you are a new hire, or you are making a status change, use the following documents:

• New Hire Biometrics Lab Voucher

• Wellness Activity/Biometric Form

• Cigna Wellness Screening Form

If you did not select the BPS Health Plan for 2017, and you are selecting the BPS Health Plan for 2018 or 
currently have the BPS Health Plan and will be enrolling again in 2018 but did not complete the biometric 
screening conducted at your site or have the opportunity to visit your doctor, use the following documents:

• Open Enrollment Lab Voucher

• Wellness Activity/Biometric Form

• Cigna Wellness Screening Form

Important
Forms

http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Dependent%20Affidavit%2026-30.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Spouse%20Surcharge%20Affidavit%20all%20year.pdf
http://humanresources.brevardschools.org/Shared%20Documents/Open%20Enrollment/Auth%20for%20Release.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/How%20to%20Change%20Your%20Beneficiaries.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Benefit%20Change%20Form%202017.pdf
http://humanresources.brevardschools.org/Shared%20Documents/Open%20Enrollment/Proof%20Of%20Handicapped%20Disability.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/1%20Lab%20Voucher%20New%20Hire%2020160907.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/BPS%20Wellness%20Activity%20Biometric%20Form%2005302017.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Cigna%20Wellness%20Screening%20Form%202%20sided%209%207%202016.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/3%20Lab%20Voucher%20OE%2020160913.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/BPS%20Wellness%20Activity%20Biometric%20Form%2005302017.pdf
http://humanresources.brevardschools.org/Shared%20Documents/2016%20Open%20Enrollment/Cigna%20Wellness%20Screening%20Form%202%20sided%209%207%202016.pdf


BPS Employee Benefits Guide | 35

RESOURCES

Frequently Asked Questions and Answers
The BPS Health Plan is a single-option plan that includes both in- and out-of-network benefits. There 
are coverage features in the plan such as calendar-year deductibles, copays, out-of-pocket maximums, 
and coinsurance. These terms are defined below. Please refer to the Summary Plan Description for the 
plan’s actual coverage. The plan’s Schedule of Benefits can also provide details about the BPS Health 
Plan.

When will I receive my insurance ID cards?
It takes one to two weeks from your thirtieth (30th) day of employment for all the vendors to set your 
coverages up in their systems and send identification cards. Your medical, dental, and FSA cards will 
be sent separately from each vendor.

What is a Copay? 
A copay is a flat fee you pay at the time you receive a medical service. The remaining balance will be 
paid by the BPS Health Plan. For example, when you visit your in-network primary care doctor, you will 
pay a flat $30 copay for that office visit.

What is Calendar-Year-Deductible (CYD)?
This is the amount you must pay before the BPS Health Plan will begin paying coinsurance. This is an 
amount that you will pay once each calendar year.

What is Coinsurance? 
Coinsurance is a percentage of the total allowed charge that you must pay. For example, if the  
in-network allowed charge is $100 and your coinsurance is 20%, you will pay $20, which is 20% of 
$100. The BPS Health Plan will pay the remaining $80 balance.

What is the Out-Of-Pocket (OOP) Maximum? 
This is the maximum amount of money you are required to pay in copays, deductibles, and coinsurance 
for covered medical services during each calendar year. Once you reach this amount during any  
calendar year, the BPS Health Plan will pay 100% of the allowed amounts for covered services for the 
remainder of that plan year.

Who is included in the Calendar-Year-Deductible and Out-of-Pocket (OOP) Maximum when you 
refer to an “Individual” or “Two or more”?
To fulfill the requirements of the CYD and/or OOP Maximum, an individual BPS Health Plan member 
must incur the total amount for the “Individual.” However, when you cover “Two or more” members 
through the BPS Health Plan, any combination of incurred amounts by any member will count toward 
the total amount.

If I’m a BPS employee, can I be covered for medical by my spouse or parent who also works for 
the school board and is benefit eligible?
If you become eligible for BPS benefits and are currently covered by your spouse for medical  
insurance, it is required that you select medical coverage for yourself and be removed as a dependent 
from your spouse’s medical coverage. However, if you are a benefit-eligible BPS employee, until you 
reach age 26 you may be covered by your parent who is also a benefit-eligible BPS employee. These 
coverage provisions only apply to the medical plan; the BPS dental and vision plans allow you to be a 
covered dependent under your spouse’s dental and vision coverage.
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What is a spousal surcharge and a Spousal Medical Plan Affidavit?
The spousal surcharge of $250 per month is added for a spouse who has access to a medical plan 
through his or her employer yet is enrolled in the BPS Health Plan as the primary coverage. This  
surcharge will not apply if your spouse doesn’t work, works for an employer who does not offer  
medical insurance, or if your spouse elects medical coverage through his or her employer but is also  
enrolled in medical coverage as a dependent under your plan. In the latter instance, your spouse’s plan 
will be utilized as primary coverage, and the BPS Health Plan will be utilized as secondary coverage. 

When you link your spouse to medical coverage during open enrollment, you will be guided to the online 
spousal medical plan affidavit to complete. If you are adding your spouse midyear with a  
qualifying event, then you MUST complete a paper affidavit, sign it, and return the original document  
to the Office of Employee Benefits.

Why do I have to complete an Over-Age Dependent Affidavit?
The State of Florida mandates that group plans allow parents to keep children between 26 and 30 years 
of age on their health plan as long as the child is not married, has no children, has no other medical  
coverage, lives in Florida or, if not a Florida resident, is a full- or part-time student. 

When you link an over-age child to medical coverage during open enrollment, you will be guided to the 
online dependent affidavit to complete. If you are adding your child midyear with a qualifying event, then 
you MUST complete a paper affidavit, sign it, and return the original document to the Office of  
Employee Benefits.

How do I determine if a medical service will be covered by the BPS Health Plan?
It is YOUR responsibility to confirm if a service will be covered by the health plan. A provider’s office 
may or may not know the specifics of the BPS Health Plan. Whenever possible, you should contact  
Cigna’s customer service at 800-244-6224 BEFORE you receive medical services if there is any question 
about coverage.

How are laboratory services covered?
Covered in-network laboratory expenses at a physician’s office, independent lab, outpatient facility, and 
urgent care facility are paid at 100% by the plan. If lab work is performed at your physician’s office, you 
will only be charged the office visit copay for that visit. In an emergency room setting, the plan pays  
in-network laboratory expenses at 80% after you have met your deductible.

How can I find a lab or health care provider in the BPS health plan network?
You can check for a laboratory or healthcare provider by signing on to our plan administrator’s website 
http://www.cigna.com.

1. On the top left hand corner, click on “Individual & Family Plans”

2. Click on “Find Your Doctor”

From there you can search for a Doctor, Hospital, Pharmacy or Facility that is in the network 

3. Enter your search location

4. Select a plan. The BPS Health Plan utilizes the Open Access Plus (OAP) network

5. Then choose the type of doctor, lab, pharmacy or facility you are searching for and hit the Search 
    button

You can also call Cigna’s customer service number at 1-800-244-6224.
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Customer
Service

Important Contacts

Benefit Administrator Contact Phone/Website

General Benefits Questions BPS Office of  
Employee Benefits

Benefit Specialist 321-633-1000 ext.216

Marathon Well-Care 
Centers 

Central
South
North

Well-Care Center 321-252-1169
321-369-9514
321-222-9070

Medical and Pharmacy Cigna Member Services

Pre-Enrollment

1-800-244-6224
www.mycigna.com

1-800-564-7642

Employee Assistance 
Program

HealthAdvocate Member Services 1-877-240-6863
www.HealthAdvocate.com/members
Enter Brevard Public Schools as  
organization name

Dental Delta Dental Member Services PPO
Member Services HMO

1-800-521-2651
1-800-422-4234
www.deltadentalins.com

Vision Humana Member Services 1-866-537-0229
www.HumanaVisioncare.com

Flexible Spending Accounts TASC Flex System Pre-enroll &  
Member Services

1-800-422-4661
www.tasconline.com 

EE Life, Additional EE Life,  
Dependent Life and  
Accidental Death and 
Dismemberment (AD&D) 
Insurance

Securian Life  
Insurance

Member Services 1-866-293-6047
www.lifebenefits.com

Short-Term Disability
Long-Term Disability

Cigna Member Services 1-800-362-4462

Voluntary Benefits Aflac Member Services 321-336-7207
aflac4bps@outlook.com 



Take Notes
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