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CUSTOMER SERVICE INFORMATION 

Brevard Public Schools 
Office of Employee Benefits 
Mon-Fri, 8:00 a.m. – 4:30 p.m. ET 
1-321-633-1000, x11216 
www.brevardschools.org 

 
 
 

TASC (payment information) 
Mon-Fri, 8:00 a.m. – 5:00 p.m. ET 
Toll free phone: 
1-888-869-2518 
Toll free fax: 
1-608-663-2753 

 
 
 

Dental 
Delta Dental – PPO 
Mon-Fri, 7:15 a.m. – 8:00 p.m. ET 
Toll free phone: 
1-800-521-2651 

 
Delta Care DHMO 
Mon-Fri, 8:00 a.m. – 9 p.m. ET 
Toll free phone: 
1-800-422-4234 

 
 
 

Medical & Mental Health & Pharmacy CIGNA 
Brevard Public Schools Health Plan 

 
1-800-244-6224 
www.cigna.com 
Pre-Enrollment 
1-800-564-7642 
Mon-Fri, 8:00 a.m. – 6:00 p.m. 

 
 
 

Vision 
Humana VisionCare 
Member Services 
1-800-865-FORM (3676) 
www.compbenefits.com 
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Greetings!  
Welcome to BPS’s annual Benefits Open Enrollment for plan year 2021!  
 

In the 2021 plan year, the district will continue to support employee, retiree, and family good health by maintaining 
its partnership with Marathon Health for the employee Well-Care Centers (see page 29).  What will be different in 
2021 is that the district is rolling out two new health plan features: a second medical plan option and a tobacco-
use surcharge program.  
 

During Open Enrollment this year, you will choose between two medical plans: Gold and Silver.  Here’s a high-
level summary of the difference: 

• If keeping access to your current Health First health care providers for a simple, fixed-dollar copay is most 
important, then you should consider the Gold plan. 
 The Gold plan is essentially the same as the 2020 medical plan, including access  
 to Health First Primary Care Physicians and Specialists for just a copay, but there  
 are two differences: 1) the plan costs (e.g., deductibles and coinsurance), and  
 insurance premiums will increase, and 2) for In-network office visits, there is a  
 two-tier structure for copays. 

 

• If keeping plan costs, e.g., deductibles and copays, the same as they were in 2020 is most important, and 
you have flexibility in who your health care providers are, then you should consider the Silver plan.  

The Silver plan has the same plan costs as the 2020 plan, however, it replaces  
the In- and Out-of-network plan design with Pricing Schedules and assigns specific  
provider groups to each Pricing Schedule.  The lower Schedule 1 pricing is limited  
to Parrish and Steward hospital systems and their affiliated providers plus 
 independent physicians in Brevard County and Cigna ancillary providers, e.g., labs.  
The higher Schedule 2 pricing applies to Health First providers, providers outside of  
Brevard County, and to non-contracted non-network providers. 

 

For more information on these plans, click this link to visit the retiree benefits page on the district website. 
 
The other new plan feature is a tobacco-use surcharge. Retirees and spouses enrolled/enrolling for BPS medical 
coverage must complete the Medical Plan Affidavit which asks about their own tobacco use, and their spouse’s 
(if applicable). Retirees affirming tobacco use on the Affidavit will be subject to the $50/month surcharge. (One 
surcharge will apply even if retiree and spouse use tobacco). The surcharge will be refunded IF the tobacco 
user(s):  

• Complete Cigna’s tobacco-cessation program by September 30, 2021 with either: 
o  A Cigna telephonic health coach    OR  
o  Cigna’s onsite health coach, Joni Deblecourt-Whelen 

• Both coaching options have a similar average of 6 sessions and include Nicotine Replacement  
Therapy.    

If a retiree, and spouse (if applicable), complete(s) the coaching sessions by the deadline, any applied surcharge 
will be refunded by January 1st of the following calendar year. 

 
 

In closing, we thank you for your past service to the students of Brevard County and wish you good health and 
happiness in your retirement.  
 
Your Employee Benefits, Risk Management, and Retirement team                                                                                     

https://www.brevardschools.org/Page/3788
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CIGNA PHARMACY SERVICES 
BREVARD PUBLIC SCHOOLS (BPS) HEALTH PLAN 

 
 

 
 

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. To find out more about specialty medications, to download the 
prescription form, and to watch a video with additional pharmacy coverage 
information, visit www.Cigna.com. 

 

For additional information regarding pharmacy benefits and services, call CIGNA at 1-800-244-6224. 

http://www.cigna.com/
http://www.cigna.com/
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Frequently Asked Questions 
What is Calendar-Year-Deductible (CYD)? 
The amount you must pay before the BPS Health Plan will begin paying anything. This only applies if you use an out-of- 
network provider. You will pay this once per plan year. For an individual, in network, your deductible would be $500, 
and for two or more it would be $1,000, as long as the Health Assessment and Biometrics have been completed and 
reported. 

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

 
What is Coinsurance? 
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, and 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 the plan year. Once you reach this level during any plan year, the BPS Health Plan will cover all 
necessary medical expenses at 100% for the remainder of the plan year. Please note that pharmacy copays do not apply 
to the medical out-of-pocket maximum. 

 
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 amount by any member will count toward the total amount. 

 
An example of reaching the in-network two or more OOP Maximum of $8,000 would be: Mary covers her spouse, John, 
her son, Joe, and her daughter, Jane, under the BPS Health Plan. Mary incurs $1,500 of coinsurance and deductible 
charges. John incurs $2,500, Joe incurs $3,000 and Jane incurs $1,000. The plan will now pay 100% of all in-network 
covered services for the remainder of the plan year. Using the same family, an example of reaching the in-network 
individual OOP Maximum of $8,000 would be: Mary incurs $1,050 of coinsurance and deductible charges, John incurs 
$1,200, Joe incurs $4,000 and Jane incurs $1,000. In this case, the plan will pay 100% of all in-network covered services 
for the remainder of the plan year for JOE ONLY until Mary, John, and Jane incur $750 more in combined charges to 
reach the $8,000 two or more OOP Maximum. 

 
What is meant by the out-of-network Maximum Reimbursable Charge? 
The Maximum Reimbursable Charge (MRC) is determined by the Third-Party Administrator (TPA), CIGNA. The MRC is 
based on the average provider charges for the area and it is the amount that is used to determine your 40% coinsurance 
and the 60% amount that will be paid by the plan. The MRC is not always the total amount billed by the out-of-network 
provider. You may be liable for the difference between the MRC and the billed charges. 

 
How are laboratory and x-ray services charged to the member? 
Allowed in-network laboratory expenses are paid by the plan after the office visit copay is paid. This includes labs done 
i n  the physician’s office or at an in-network laboratory facility. Out-of-network labs are 40% coinsurance after the CYD. 
Allowed in-network x-rays performed in a physician’s office are paid by the plan after the office visit copay is paid. X-rays 
performed at an in-network facility will incur a 20% coinsurance. Out-of-network x-rays are 40% coinsurance after the 
CYD. 
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Delta Dental High & Low PPO Plan Options 

You can take advantage of Delta Dental’s PPO networks. Delta Dental’s High PPO plan option offers savings 
through Delta Dental’s 2-tier PPO in-network when you choose a dentist in either Delta Dental’s PPO network 
or their Premier network. You’ll enjoy no balance billing, dentists file all claim forms, collect patient portion of 
allowance and bill only the contracted allowance. 

 
Delta Dental’s Low PPO 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 also offers its unique Diagnostic & Preventive Maximum Waiver Option. Here is how it works; 
Costs for Diagnostic & Preventive services (cleanings & x-rays) do not count towards enrollees’ plan year 
maximum benefit which leaves more dollars available for non-Diagnostic & Preventive dental services. 
Diagnostic & Preventive dollars are now available on enrollee’s first effective date. We do not require 
qualifying visits or dollar amounts to satisfy. 

 
 
 
 
 

 Delta Dental High PPO Plan Delta Dental Low PPO Plan 
Choice of Provider Flexibility to use In or Out of Network Dentists 
Key to Savings Use Delta Dental PPO & Premier 

Providers for greatest savings 
Use Delta Dental PPO Providers for 
greatest savings 

Annual Deductible $50 Individual/ $150 Family $50 Individual/ $150 Family 
Calendar Year Maximum Benefit $1,250 $750 
Diagnostic & Preventative Services 100% 100% 
Basic Services 80% 70% 
Major Services 50% 40% 
Orthodontics- Child Only to age 30 50% 40% 
Orthodontics Lifetime Maximum $1,000 $1,000 
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DeltaCare USA – Delta Dental’s DHMO High/Low Options 
Enjoy outstanding dental coverage with Delta Dental’s DHMO plans – DeltaCare USA. No more asterisks, 
no more hassles from Dentists, only great coverage at affordable rates. Our Plan Highlights below: 

 
 

Choice of Providers In-Network Providers Only 
 Member Copay 
 DeltaCare USA 15B DeltaCare USA M74 

(High DHMO Plan)  (Low DHMO Plan) 
D0120- Periodic oral evaluation No charge No charge 
D1110/D1120 -Prophylaxis- adult/child $5 No charge 
D2391 - Resin-based composite – one surface, posterior $65 $65 
D2750 – Crown* (Porcelain fused to High Noble Metal) $395 $485 
D3330 – Molar Root Canal $365 $245 
D8080 – Comprehensive Orthodontic Treatment- child to age 
30 

$2,100 $2,100 

For additional information, please see the full schedule of benefits 
 
 
 

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. 

For DeltaCare USA (DHMO) call 1-800-422-4234. One of our Delta Dental customer services representatives 
can be reached Monday to Friday, from 8 a.m. to 9 p.m. EST. We are glad you are back! 

Find a Provider 
As you consider enrolling in one of the Delta Dental plan options, consider if your current provider is in the 
Delta Dental network or locate a provider near you. For either plan option: 

• Go to www.deltadentalins.com 
• On the right-side menu under “Find a Dentist,” add your location: Zip Code or City and State. 
• Then under Select Network, use the drop-down menu to select DeltaCare USA for the DHMO 

or Delta Dental PPO for the PPO. 
• You can then click Search to search all providers within your zip code or you can enter the 
dentist’s name, practice name, etc. Click Search and view your results. Once you click on Search, 
you can refine your search results. 

http://www.deltadentalins.com/
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Humana Vision 
 
 

VISION PLAN 
 

The Humana Vision Plan can help 
you get the professional eyecare 
you need at a price you can afford. 
When you enroll in this voluntary 
plan, you can use either Humana’s 
network eye doctors or non- 
network doctors for covered 
services and materials. 

 
• Humana’s network doctors 

provide most eyecare services 
on a prepaid basis—there’s no 
additional cost to you after 
your co-payments. You can 
access a provider list on their 
Website at 
www.compbenefits.com. 

• Or you can use a non-network 
doctor and pay that doctor 
for the eyecare services you 
receive. Then the plan 
reimburses you for covered 
services up to the amounts 
listed on the chart on the next 
page. 

 
 

Plan Features 
Co-payment (in-network) 
• $0 for exams and $0 copays 

for materials 
 

Examination 
• Once every 12 months 

 
Lenses 
• Once every 24 months 

 
Frames 
• Once every 24 months 

Refractive Care Program 

• Available to plan members 
who are nearsighted or have 
astigmatism and wear glasses 
or contacts. 

 
Humana contracted with LASIK 
facilities and eye doctors to offer 
LASIK to covered Participants and 
family members at substantially 
reduced fees. Plan members will 
pay no more than $1895 per eye 
for Custom LASIK or as low as 
$895 per eye for Conventional 
LASIK. 

 
To utilize the LASIK program, first 
contact Humana to request a list 
of network eye doctors for initial 
screening and approval. If you 
qualify, your doctor can make 
arrangements for the procedure, 
or you may go directly to one of 
the participating Refractive Care 
ophthalmologists. 

 
Plan Exclusions 
• Orthoptics 
• Vision training 
• Subnormal vision aids 
• Aniseikonia lenses 
• Two pairs of glasses instead of 

bifocals 
• Nonprescription glasses 
• Broken or lost frames or lens 

replacement except at 
specified times 

• Workers’ Compensation- 
provided services or materials; 
any employer-required exam 

• Other group plan-provided 
services or materials 

• Services or materials not 
obtained according to these 
procedures 

• Cosmetic options, medical or 
surgical treatment of the eyes 

 
Are my dependents covered 
under this plan? 
Eligible dependents include: 
• Your legal spouse 
• Children until the age of 26 
• Children for whom you have 

been appointed legal 
guardian, and 

• Stepchildren and legally 
adopted children 

• Your own unmarried children 
between ages 26-30, provided 
they have no children of their 
own, live in the state of 
Florida, or are a full- or part- 
time student and do not have 
vision insurance available 
through their employer. 

 
How It Works 
You can choose a network 
provider at www.humana.com. 
Your doctor will download a 
VisionPass Form from 
www.humana.com. 

 
Visit your doctor, who will provide 
you with a comprehensive eye 
exam and order prescribed 
eyeglasses or contacts, if 
necessary. Then, pay any 
applicable co-payments. That’s the 
end of your “paperwork.” Humana 
pays the doctor directly for his/her 
professional services. It really is as 
easy as that. 

 
Who Provides the Vision Care 
Plan? 
Humana provides this benefit. 

http://www.compbenefits.com/
http://www.compbenefits.com/
http://www.humana.com/
http://www.humana.com/


9  

VISION PLAN HIGHLIGHTS 
 
 

VISION BENEFITS Enhanced Plan Basic Plan 
Frequency of Service   

Exam Every 12 months Every 12 months 
Lenses Every 12 months Every 24 months 
Frames or Contacts Every 12 months Every 24 months 

Vision Exam 100% after $0 copay 100% after $0 copay 
Clear Plastic Lenses   

Single Vision 100% after $0 copay 100% after $0 copay 
Lined Bifocal 100% after $0 copay 100% after $0 copay 
Lined Trifocal 100% after $0 copay 100% after $0 copay 

Frame OR Frames: $40 wholesale allowance Frames: $40 wholesale allowance 
Elective Contact Lenses  

Contacts: $100 allowance (fitting 
fees are covered in full) 

 
Contacts: $100 allowance (fitting 
fees are covered in full) 

LASIK Benefit Members receive benefits when services are received from an in- 
network provider, such as TLC, LasikPlus, QualSight 

Discounts Available Members can receive a 20% discount on the 2nd pair of eyeglasses at 
in-network providers. 

Utilizing participating doctors can help save you money. 
Participating doctors can be located by going to 

www.compbenefits.com/custom/brevardpublicschools/ and clicking on the Search for providers 
option. 

http://www.compbenefits.com/custom/brevardpublicschools/
http://www.compbenefits.com/custom/brevardpublicschools/
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Monthly Rates 

2021 Medical Rates – Non-Medicare Gold Plan Silver Plan 

Medical BPS Health Plan - Participant Only $ 638.39 $ 612.39 
Medical BPS Health Plan - Rtr + Spouse $1,430.71 $1,350.71 
Medical BPS Health Plan - Rtr+ Children $1,153.72 $1,103.72 
Medical BPS Health Plan - Rtr+ Family $1,931.06 $1,841.06 
Overage Dependent Charge $ 358.88 $ 358.88 
Spousal Surcharge $ 250.00 $ 250.00 
Tobacco Surcharge $      50.00 $      50.00 

 
 

2021 Medical Rate with Medicare Gold Plan Silver Plan 
Medical BPS Health Plan – Spouse Only $   792.32 $    738.32 
Medical BPS Health Plan - Children Only $   515.33 $    491.33 
Medical BPS Health Plan -  Family Only  $1,292.67 $ 1,228.67 
Overage Dependent Charge $ 358.88 $     358.88 
Spousal Surcharge $ 250.00 $     250.00 
Tobacco Surcharge $      50.00 $       50.00 
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Dental PPO High Plan - Participant Only 
Dental PPO High Plan - EE + 1 
Dental PPO High Plan - EE + 2 or more  
Dental PPO Low Plan - Participant Only 
Dental PPO Low Plan - EE + 1 
Dental PPO Low Plan - EE + 2 or more 
Dental DHMO High Plan - Participant Only 
Dental DHMO High Plan - EE + 1 
Dental DHMO High Plan - EE + 2 or more 
Dental DHMO Low Plan - Participant Only 
Dental DHMO Low Plan - EE + 1 
Dental DHMO Low Plan - EE + 2 or more 

 
Humana Vision Basic - Participant Only 
Humana Vision Basic - EE + 1 
Humana Vision Basic - EE + 2 or more 
Humana Vision Enhanced - Participant Only 
Humana Vision Enhanced - EE + 1 
Humana Vision Enhanced - EE + 2 or more 

$31.81 
$64.20 
$94.82 
$24.97 
$50.50 
$74.70 
$12.60 
$23.41 
$34.19 
$ 7.30 
$12.07 
$17.85 

 
$ 4.45 
$11.08 
$18.99 
$ 6.72 

$16.69 
$28.62 
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