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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 copays, calendar-year deductibles, coinsurance and out-of-pocket maximums.  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 the vendors to set your coverages up in 
their systems and send identification cards.  Your medical, dental, and FSA cards are sent separately by 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 the 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 plan year.  Once you reach this amount during any calendar plan 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 (CYD) and Out-of-Pocket (OOP) Maximum when the 
plan refers 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. 
 
 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 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 mid-year with a qualifying event, then you MUST 
complete a paper affidavit, sign it, and return the original document to the Office of Employee Benefits. 
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 Why do I have to complete a Dependent Age 26-30 (Non-disabled) 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 Age 26 – 30 (Non-disabled) Affidavit to complete.  If you are adding your child mid-year with a qualifying 
event, then you MUST complete a paper affidavit, sign it, and return the original document to the Office of Employee 
Benefits. 
 
 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 apply only to the medical plan, i.e., the 
dental and vision plans allow you to be a covered dependent under your spouse’s dental and vision coverage.  
 
 How do I determine if a medical service or a provider’s charges 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 our medical plan 
administrator’s customer service at 800-244-6224 BEFORE you receive medical services if there is any question 
about coverage.    
 
 How are laboratory services charged to the member? 
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 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.   

1. Enter your search location 
2. Select a plan. The BPS Health Plan utilizes the Open Access Plus (OAP) network. 
3. 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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