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About this Guide
This benefit guide is a compilation guide 
of employee benefits. It is intended for 
informational purposes only.  The actual 
benefits available and the full descriptions of 
these benefits are governed in all cases by the 
relevant plan document, insurance contracts, 
and Ordinances and Resolutions of Gadsden 
County School District, and where applicable, 
collective bargaining agreements. If there 
are discrepancies between the benefit guide 
and the actual plan documents, insurance 
contracts, and Ordinances and Resolutions, 
the documents, contracts, and Ordinances and 
Resolutions will govern.

HIPAA Compliance
The Health Insurance Portability and 
Accountability Act (HIPAA) requires that 
your health insurance plan limit the release 
of your health information to the minimum 
necessary required for your care. If you have 
questions about your claims, contact your 
insurance carrier first. If, after contacting the 
Plan administrator, you need a representative 
of the Employee Benefits Division to assist 
you with any claim issues, you may be 
required to provide written authorization to 
release information related to your claim. If 
you would like a copy of the HIPAA Notice of 
Privacy Practices or if you have any questions, 
please contact Melanie King of the Finance  
Department at 850-662-2186.
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2020-2021

Description Amount Payee
Federal Income Taxes Individual W-4 Internal Revenue Service
Social Security and Medicare 7.65% of salary Internal Revenue Service
Florida Retirement 3% of salary State of Florida

Vendor Amount Links and Booklet Page #
MidAmerica - Special Pay Plan Payout without Taxes Page 58 www.MyMidAmerica.com

A. HEALTH or MEDICAL INSURANCE
Vendor Amount Links and Booklet Page #

Capital Health Plan $165.42/month - Employee Only Capital Selection Page 11 www.capitalhealth.com
Capital Health Plan $122.09/month - Employee Only Value Selection Page 17 www.capitalhealth.com
B. DENTAL INSURANCE

Vendor Amount Links and Booklet Page #
The Standard Insurance Company 0.00/month - Employee Only Low Option Page 25 www.standard.com
The Standard Insurance Company 7.96/month-Employee Only High Option Page 26 www.standard.com
C. LIFE INSURANCE

Vendor Amount Links and Booklet Page #
Texas Life Based on age and coverage Page 48 www.texaslife.com
The Standard Insurance Company No Cost for 1 times contract Page 47 www.standard.com
UNUM Based on age and coverage www.unum.com 

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
The Standard Life Insurance Company 7.43/month- Employee Only Page 28 www.standard.com

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
American Fidelity Based on age and coverage Page 42 - 43 www.americanfidelity.com
UNUM Based on age and coverage www.unum.com 

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
American Fidelity Based on age and coverage Page 45 www.americanfidelity.com

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
American Fidelity Based on age and coverage Page 46 www.americanfidelity.com
Unum Based on age and coverage

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
American Fidelity Based on age and coverage www.americanfidelity.com

Vendor Amount Links and Booklet Page #
AFLAC Based on age and coverage Page 39 www.aflac.com
American Fidelity Based on age and coverage Page 44 www.americanfidelity.com
UNUM Based on age and coverage www.unum.com 

Vendor Amount Links and Booklet Page #
American Fidelity Employee's needs for co-pay, etc. www.americanfidelity.com

Vendor Amount Links and Booklet Page #
ASPIRE Determined by Employee Page 61
ASPIRE ROTH Determined by Employee Page 61
AXA EQUITABLE Determined by Employee Page 61
LIFE INSURANCE OF THE SOUTHWEST Determined by Employee Page 61
LINCOLN NATIONAL ANNUITY Determined by Employee Page 61
VOYA 403B Determined by Employee Page 61

SUPPLEMENTAL RETIREMENT - PRETAX SAVINGS PLANS 

MANDATORY DEDUCTIONS

GADSDEN COUNTY SCHOOL DISTRICT
EMPLOYEE DEDUCTIONS

VOLUNTARY DEDUCTION OPTIONS 

DROP, Retirement, Leave Payouts

D. VISION INSURANCE

I. ACCIDENT INSURANCE

H. HOSPITAL INDEMNITY INSURANCE

G. CRITICAL ILLNESS INSURANCE

F. CANCER INSURANCE

E. DISABILITY INSURANCE

Unreimbursed Medical Expenses
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Your Section 125 Plan
Save Money With Section 125
If there was a program available that could dramatically save money 
on your taxes, would you take advantage of it? That’s exactly what the 
Section 125 Plan does—reduces your taxes and increases your spendable 
income!  Plus, the Plan is available to you at no cost* and you’re already 
eligible, all you have to do is enroll.

The Plan works like this: You are allowed to deduct needed benefits from 
gross earnings before taxes are computed.  This means that current after-
tax expenses, such as insurance products and benefits, can be paid for 
with pre-tax dollars.  

The advantage of this Plan is simple: The eligible premiums you pay 
under the Plan are paid on a pre-tax basis.  You could be on your way to 
increased savings, just by signing up and taking advantage of this Plan!

Benefits Eligible For The Section 125 Cafeteria 
Plan
•	 Group Medical and Dental Insurance

•	 Accident Insurance

•	 Cancer Insurance

•	 Flexible Spending Accounts

How Can This Plan Help Me?
The sample paycheck below shows the benefits under the Section 
125 Plan compared to benefits outside of the Plan. In this example, 
the employee gained $55 more spendable income per month!

Pre-Tax Example After-Tax  
Example

$1,500.00 Monthly Gross Salary $1,500.00

- $150.00 Pre-Tax Medical Insurance $0.00

- $25.00 Pre-Tax Disability Insurance $0.00

- $25.00 Pre-Tax Accident Insurance $0.00

$1,300.00 Adjusted Monthly Gross Salary $1,500.00

- $260.00 Estimated Federal Tax (20%) - $300.00

- $99.45 Estimated FICA (7.65%) - $114.75

$0.00 After-Tax Medical Insurance - $150.00

$0.00 After-Tax Disability Insurance - $25.00

$0.00 After-Tax Accident Insurance - $25.00

$940.55 Take-Home Pay $885.25

* Taxes are a sample average of State, Federal and FICA taxes. Your own average 
tax rate may vary.

Your Annual Enrollment
Before you meet with your insurance representative, take time to evaluate 
your current coverage and decide how well it serves the needs of you and 
your family.

Important Points To Consider
•	 Figure an estimate of out-of-pocket medical expenses. Remember 

that over-the-counter drugs and medicines now require a 
prescription to be reimbursed.  

•	 Figure an estimate of child care expenses.

•	 Review your beneficiaries.

•	 Review American Fidelity’s options of portable insurance plans that 
you can keep if your employment changes.

•	 Evaluate your need for life insurance.

•	 Consider increasing your Disability Income Insurance policy amount 
to match your current salary.

Important Dates to Remember

Your Open Enrollment Dates are:

August 3, 2020 - August 23, 2020

Your Plan Year is:

October 1, 2020 - September 30, 2021

 
Note: Changes to insurance plans will go into effect October 1st.

Annual Open Enrollment
Each year Open Enrollment provides you an opportunity to change 
plans and modify dependent coverage. Your election deductions begin 
in June and will remain in effect through the plan year October 1, 2020 - 
September 30, 2021 for your Voluntary benefits.

NOTE: If eligibility changes during the year you must notify Human 
Resources within 30 days of the qualifying event.
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How to Enroll
Gadsden County School District makes it easy for you to enroll in 
your 2020 benefits. Employees can enroll on-site with your insurance 
representative.

Enroll Virtually
Set up a virtual appointmet by contacting your American Fidelity
representative or by visting https://americanfidelity.com/gadsdensd..
During your enrollment, you will complete your benefit election form
and discuss the options that are available to you.

What To Bring To Your Appointment
•	 Driver’s license.

•	 Bank account information (to sign up for direct deposit)

•	 Spouse and children’s DOB and Social Security number if considering 
coverage for them. 

•	 Beneficiary information, including (if a trust) full name and date of 
trust.

•	 Spouse marriage certificate if considering coverage for them. 

•	 Children’s birth certificate if considering coverage for them. 

•	 Please turn in any of these required documents by either 
scanning and emailing your Account Manager the documents 
before enrollment ends – or turn them into Pat Thomas & 
Associates located at 1821 West Jefferson St., Quincy FL 32351 
– by the end of enrollment 8-21-20. 

Don’t Miss It!
•	 Have you recently received a pay increase? 

•	 Have you or are you planning on getting married, having children, 
or buying a home? 

•	 What would happen if you were suddenly ill or disabled? 

These questions and others will be addressed during your benefit 
consultation to make sure you are properly covered. It takes just a few 
moments to review your coverage and  protect the welfare of you and 
your family. 

You can enroll in the following:
•	 Medical Insurance •	 Term Life Insurance

•	 Group Life Insurance •	 Accident Only Insurance

•	 Dental Insurance •	 Group Critical Illness Insurance

•	 Cancer Insurance •	 Flexible Spending Accounts

•	 Disability Income Insurance

Enrollment Schedule
An American Fidelity account manager will be available virtually during the following dates:

Location Date Time Account Manager
West Gadsden Middle 8/3/20 - 8/5/20 8:00 - 4:00 pm Dan Borrero & Chris Kennedy
Chattahoochee Elementary 8/3/20 - 8/5/20 8:00 - 4:00 pm Carlos Leon
Stewart Street Elementary 8/6/20 - 8/7/20 8:00 - 4:00 pm Dan Borrero & Chris Kennedy
Greensboro Elementary 8/3/20 - 8/6/20 8:00 - 4:00 pm Mara Valentin
Transportation 8/3/20 - 8/6/20 8:00 - 4:00 pm Michael Weir 
Food Service & Florida State Hospital 8/6/2020 8:00 - 4:00 pm Carlos Leon
Gadsden Elementary Magnet 8/7/20 8:00 - 4:00 pm Mara Valentin, Michael Weir, Carlos Leon
Havana Magnet 8/10/20 - 8/12/20 8:00 - 4:00 pm Michael Wardeh & Michael Weir
George W. Munroe Elementary 8/10/20 - 8/13/20 8:00 - 4:00 pm Kathy VanDeMark & Carlos Leon
James A. Shanks Middle School 8/10/20 - 8/13/20 8:00 - 4:00 pm Dan Borrero & Mara Valentin
Gadsden High School 8/10/20 - 8/14/20 8:00 - 4:00 pm Chris Kennedy & Don Tantillo
Carter-Parramore Academy 8/14/2020 8:00 - 4:00 pm Kathy VanDeMark &  Mara Valentin
Gadsden Central Academy 8/14/2020 8:00 - 4:00 pm Michael Wardeh
District Office 8/14/2020 8:00 - 4:00 pm Dan Borrero
Gadsden Head Start Pre-K 8/14/2020 8:00 - 4:00 pm Michael Weir & Carlos Leon
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Health and Dental Employee Cost

2020-2021 Health and Dental Employee Cost 
CHP Capital Selection Plan

Rate Employer Cost Employee Cost

Employee $661.70 $496.28 $165.42

Employee and Spouse $1,323.92 $496.28 $827.64

Employee and Children $1,125.00 $496.28 $628.72

Employee and Family $1,919.13 $496.28 $1,422.85

CHP Value Selection Plan

Rate Employer Cost Employee Cost

Employee $488.37 $366.28 $122.09

Employee and Spouse $977.12 $366.28 $610.84

Employee and Children $830.31 $366.28 $464.03

Employee and Family $1,416.42 $366.28 $1,050.14

Dental Insurance - Low Option

Low Option Employer Cost Employee Cost

Employee 18.20 18.20 0.00

Employee and Spouse 45.36 18.20 27.16

Employee and Children 44.80 18.20 26.60

Employee and Family 78.12 18.20 59.92

Dental Insurance - High Option

Rate Employer Cost Employee Cost

Employee 26.16 18.20 7.96

Employee and Spouse 54.88 18.20 36.68

Employee and Children 54.28 18.20 36.08

Employee and Family 89.16 18.20 70.96

Life Insurance

Rate Employer Cost Employee Cost

0.17/ $1,000 0.17/ $1,000 0.00



Medical Plan
Dental Plan
Vision Plan
Group Life Insurance 
Disability Income Insurance
Accident Insurance
Cancer Insurance
Group Critical Illness Insurance
Individual Life Insurance

INSURANCE
PLANS
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Medical Plan
Capital Health - Capital Selection CHP
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Medical Plan
Capital Health - Capital Selection CHP
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ce
ss

 
tec

hn
olo

gy
 in

clu
din

g t
he

 w
eb

 an
d m

ob
ile

 
de

vic
es

. 

Sp
ec

ial
ist

 vi
sit

 
Of

fic
e: 

$4
0 /

 vi
sit

 
Te

leh
ea

lth
: $

40
 / v

isi
t 

 No
t C

ov
er

ed
  

 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d f
or

 ce
rta

in 
sp

ec
ial

ist
 vi

sit
s. 

Yo
ur

 be
ne

fits
/se

rvi
ce

s m
ay

 
be

 de
nie

d. 
 T

ele
he

alt
h –

 S
er

vic
es

 ar
e 

pr
ov

ide
d b

y n
etw

or
k p

ro
vid

er
s t

hr
ou

gh
 

re
mo

te 
ac

ce
ss

 te
ch

no
log

y i
nc

lud
ing

 th
e w

eb
 

an
d m

ob
ile

 de
vic

es
. 

Pr
ev

en
tiv

e c
ar

e/s
cre

en
ing

/ 
im

mu
niz

ati
on

 
No

 C
ha

rg
e f

or
 co

ve
re

d 
se

rvi
ce

s 

 No
t C

ov
er

ed
  

 

Yo
u m

ay
 ha

ve
 to

 pa
y f

or
 se

rvi
ce

s t
ha

t a
re

n't
 

pr
ev

en
tiv

e. 
As

k y
ou

r p
ro

vid
er

 if 
the

 se
rvi

ce
s 

yo
u n

ee
d a

re
 pr

ev
en

tiv
e. 

Th
en

 ch
ec

k w
ha

t 
yo

ur
 pl

an
 w

ill 
pa

y f
or

. 

If 
yo

u 
ha

ve
 a 

te
st

 

Di
ag

no
sti

c t
es

t (
x-r

ay
, b

loo
d 

wo
rk)

 
No

 C
ha

rg
e 

 No
t C

ov
er

ed
  

 
Di

ag
no

sti
c t

es
ts 

oth
er

 th
an

 x-
ra

y o
r b

loo
d 

wo
rk 

ma
y i

nc
ur

 a 
co

st 
sh

ar
e. 

Im
ag

ing
 (C

T/
PE

T 
sc

an
s, 

MR
Is)

 
$1

00
 / v

isi
t 

 No
t C

ov
er

ed
  

 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d f
or

 ce
rta

in 
im

ag
ing

 se
rvi

ce
s. 

Yo
ur

 be
ne

fits
/se

rvi
ce

s 
ma

y b
e d

en
ied

. 

If 
yo

u 
ne

ed
 d

ru
gs

 to
 

tre
at

 yo
ur

 ill
ne

ss
 o

r 
co

nd
iti

on
 

Mo
re

 in
for

ma
tio

n a
bo

ut 
pr

es
cr

ip
tio

n 
dr

ug
 

co
ve

ra
ge

 is
 av

ail
ab

le 
at 

ww
w.

ca
pit

alh
ea

lth
.co

m/
M

ed
Ce

nte
r 

Tie
r 1

 dr
ug

s 

$1
5/3

0-
da

y s
up

ply
 

$3
0/6

0-
da

y s
up

ply
 

$4
5/9

0-
da

y s
up

ply
 

(re
tai

l &
 m

ail
 or

de
r) 

 No
t C

ov
er

ed
  

 

   Th
e f

or
mu

lar
y i

s a
 cl

os
ed

 fo
rm

ula
ry.

 T
his

 
me

an
s t

ha
t a

ll a
va

ila
ble

 co
ve

re
d m

ed
ica

tio
ns

 
ar

e s
ho

wn
. P

rio
r a

uth
or

iza
tio

n a
nd

/or
 

qu
an

tity
 lim

its
 m

ay
 ap

ply
. Y

ou
r 

be
ne

fits
/se

rvi
ce

s m
ay

 b
e d

en
ied

. 
      

 T
ier

 2 
dr

ug
s 

$3
0/3

0-
da

y s
up

ply
 

$6
0/6

0-
da

y s
up

ply
 

$9
0/9

0-
da

y s
up

ply
 

(re
tai

l &
 m

ail
 or

de
r) 

 No
t C

ov
er

ed
  

 

Tie
r 3

 dr
ug

s  

$5
0/3

0-
da

y s
up

ply
 

$1
00

/60
-d

ay
 su

pp
ly 

$1
50

/90
-d

ay
 su

pp
ly 

(re
tai

l &
 m

ail
 or

de
r) 

 No
t C

ov
er

ed
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oc

um
en
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sb
c 

Pa
ge

 3 
of

 6 

Sp
ec

ial
ty 

dr
ug

s 
 $5

0 /
30

-d
ay

 su
pp

ly 
 

 

 No
t C

ov
er

ed
  

 

Lim
ite

d t
o 3

0-
da

y s
up

ply
 an

d m
ay

 be
 lim

ite
d 

to 
ce

rta
in 

ph
ar

ma
cie

s. 
Pr

ior
 au

tho
riz

ati
on

 
an

d/o
r q

ua
nti

ty 
lim

its
 m

ay
 ap

ply
. Y

ou
r 

be
ne

fits
/se

rvi
ce

s m
ay

 be
 de

nie
d. 

If 
yo

u 
ha

ve
 o

ut
pa

tie
nt

 
su

rg
er

y 

Fa
cil

ity
 fe

e (
e.g

., a
mb

ula
tor

y 
su

rg
er

y c
en

ter
) 

Am
bu

lat
or

y S
ur

gic
al 

Ce
nte

r: 
$1

00
 / v

isi
t 

Ho
sp

ita
l: $

25
0 /

 vi
sit

 
No

t C
ov

er
ed

  
Pr

ior
 au

tho
riz

ati
on

 m
ay

 be
 re

qu
ire

d. 
Yo

ur
 

be
ne

fits
/se

rvi
ce

s m
ay

 be
 de

nie
d. 

 C
os

t 
sh

ar
e a

pp
lie

s t
o a

ll o
utp

ati
en

t s
er

vic
es

. 
Ph

ys
ici

an
/su

rg
eo

n f
ee

s 
$4

0 /
 pr

ov
ide

r 
 No

t C
ov

er
ed

  
 

If 
yo

u 
ne

ed
 im

m
ed

iat
e 

m
ed

ica
l a

tte
nt

io
n 

Em
er

ge
nc

y r
oo

m 
ca

re
 

$3
00

 / v
isi

t 
$2

50
 / o

bs
er

va
tio

n 
$3

00
 / v

isi
t 

$2
50

 / o
bs

er
va

tio
n 

Co
pa

ym
en

t is
 w

aiv
ed

 if 
inp

ati
en

t a
dm

iss
ion

 
oc

cu
rs;

 ho
we

ve
r, 

if m
ov

ed
 to

 o
bs

er
va

tio
n 

sta
tus

, a
n a

dd
itio

na
l c

op
ay

me
nt 

ma
y a

pp
ly 

ba
se

d o
n s

er
vic

es
 re

nd
er

ed
. 

Em
er

ge
nc

y m
ed

ica
l 

tra
ns

po
rta

tio
n 

$1
00

 / t
ra

ns
po

rt 
$1

00
 / t

ra
ns

po
rt 

Co
ve

re
d i

f m
ed

ica
lly

 ne
ce

ss
ar

y. 

Ur
ge

nt 
ca

re
 

Ur
ge

nt 
ca

re
 ce

nte
r: 

   
$2

5 /
 vi

sit
 

Te
leh

ea
lth

: $
25

 / v
isi

t  
Am

we
ll: 

$1
5 /

 vi
sit

 

Ur
ge

nt 
ca

re
 ce

nte
r: 

    
 

$2
5 /

 vi
sit

 
Te

leh
ea

lth
: $

25
 / v

isi
t  

Am
we

ll: 
$1

5 /
 vi

sit
 

Te
leh

ea
lth

 – 
Se

rvi
ce

s a
re

 pr
ov

ide
d b

y 
ne

tw
or

k p
ro

vid
er

s t
hr

ou
gh

 re
mo

te 
ac

ce
ss

 
tec

hn
olo

gy
 in

clu
din

g t
he

 w
eb

 an
d m

ob
ile

 
de

vic
es

. 

If 
yo

u 
ha

ve
 a 

ho
sp

ita
l 

st
ay

 

Fa
cil

ity
 fe

e (
e.g

., h
os

pit
al 

ro
om

) 
$2

50
 / a

dm
iss

ion
 

$2
50

 / o
bs

er
va

tio
n 

No
t C

ov
er

ed
 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d. 
Yo

ur
 be

ne
fits

 
/se

rvi
ce

s m
ay

 be
 de

nie
d. 

 

Ph
ys

ici
an

/su
rg

eo
n f

ee
s 

No
 C

ha
rg

e i
f a

dm
itte

d 
$4

0 /
pr

ov
ide

r f
or

 
ob

se
rva

tio
n  

No
t C

ov
er

ed
 

––
––

––
––

no
ne

––
––

––
––

 

If 
yo

u 
ne

ed
 m

en
ta

l 
he

alt
h,

 b
eh

av
io

ra
l 

he
alt

h,
 o

r s
ub

st
an

ce
 

ab
us

e s
er

vic
es

 

Ou
tpa

tie
nt 

se
rvi

ce
s 

$4
0 /

 vi
sit

 
No

t C
ov

er
ed

 
––

––
––

––
no

ne
––

––
––

––
 

Inp
ati

en
t s

er
vic

es
 

$2
50

 / a
dm

iss
ion

 

  No
t C

ov
er

ed
 

  

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d. 
Yo

ur
 be

ne
fits

 
/se

rvi
ce

s m
ay

 be
 de

nie
d. 

If 
yo

u 
ar

e p
re

gn
an

t 

Of
fic

e v
isi

ts 
$4

0 /
 vi

sit
 

No
t C

ov
er

ed
 

––
––

––
––

no
ne

––
––

––
––

 
Ch

ild
bir

th/
de

liv
er

y 
pr

ofe
ss

ion
al 

se
rvi

ce
s 

No
 C

ha
rg

e 
No

t C
ov

er
ed

 
––

––
––

––
no

ne
––

––
––

––
 

Ch
ild

bir
th/

de
liv

er
y f

ac
ilit

y 
se

rvi
ce

s 
$2

50
 / a

dm
iss

ion
 

No
t C

ov
er

ed
 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d. 
Yo

ur
 be

ne
fits

 
/se

rvi
ce

s m
ay

 be
 de

nie
d. 
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Pa
ge

 4 
of

 6 

If 
yo

u 
ne

ed
 he

lp
 

re
co

ve
rin

g 
or

 h
av

e 
ot

he
r s

pe
cia

l h
ea

lth
 

ne
ed

s 

Ho
me

 he
alt

h c
ar

e 
No

 C
ha

rg
e  

No
t C

ov
er

ed
 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d. 
Yo

ur
 be

ne
fits

/ 
se

rvi
ce

s m
ay

 be
 de

nie
d. 

Re
ha

bil
ita

tio
n s

er
vic

es
 

$4
0 /

 vi
sit

 
No

t C
ov

er
ed

 
Lim

ite
d t

o t
he

 co
ns

ec
uti

ve
 62

-d
ay

 pe
rio

d 
im

me
dia

tel
y f

oll
ow

ing
 th

e f
irs

t s
er

vic
e d

ate
.  

Ha
bil

ita
tio

n s
er

vic
es

 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
    

    
  –

––
––

––
–n

on
e–

––
––

––
– 

Sk
ille

d n
ur

sin
g c

ar
e 

No
 C

ha
rg

e 
No

t C
ov

er
ed

 
Co

ve
rs 

up
 to

 60
 da

ys
 pe

r a
dm

iss
ion

 w
ith

 
su

bs
eq

ue
nt 

ad
mi

ss
ion

 fo
llo

wi
ng

 18
0 d

ay
s 

fro
m 

dis
ch

ar
ge

 da
te 

of 
pr

ev
iou

s a
dm

iss
ion

. 

Du
ra

ble
 m

ed
ica

l e
qu

ipm
en

t 
No

 C
ha

rg
e 

No
t C

ov
er

ed
 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d f
or

 ce
rta

in 
de

vic
es

. Y
ou

r b
en

efi
ts/

se
rvi

ce
s m

ay
 be

 
de

nie
d. 

Ho
sp

ice
 se

rvi
ce

s 
No

 C
ha

rg
e  

No
t C

ov
er

ed
 

Pr
ior

 au
tho

riz
ati

on
 re

qu
ire

d f
or

 in
pa

tie
nt 

se
rvi

ce
s. 

Yo
ur

 be
ne

fits
/se

rvi
ce

s m
ay

 be
 

de
nie

d. 

If 
yo

ur
 ch

ild
 ne

ed
s 

de
nt

al 
or

 ey
e c

ar
e 

Ch
ild

re
n’s

 ey
e e

xa
m 

$1
5 /

 vi
sit

  
No

t C
ov

er
ed

 
––

––
––

––
no

ne
––

––
––

––
 

Ch
ild

re
n’s

 gl
as

se
s 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

––
––

––
––

no
ne

––
––

––
––

 
Ch

ild
re

n’s
 de

nta
l c

he
ck

-u
p 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

––
––

––
––

no
ne

––
––

––
––

 

Ex
clu

de
d S

er
vic

es
 &

 O
th

er
 C

ov
er

ed
 S

er
vic

es
: 

Se
rv

ice
s Y

ou
r P

lan
 G

en
er

all
y D

oe
s N

OT
 C

ov
er

 (C
he

ck
 yo

ur
 p

oli
cy

 o
r p

lan
 d

oc
um

en
t f

or
 m

or
e i

nf
or

m
at

ion
 an

d 
a l

ist
 o

f a
ny

 o
th

er
 ex

clu
de

d 
se

rv
ice

s.)
 

 
Ac

up
un

ctu
re

 
 

Ba
ria

tric
 S

ur
ge

ry 
 

Co
sm

eti
c S

ur
ge

ry 
 

De
nta

l c
ar

e (
Ad

ult
) 

 
De

nta
l c

ar
e (

Ch
ild

) 
 

 
Gl

as
se

s 
 

Ha
bil

ita
tio

n s
er

vic
es

 
 

He
ar

ing
 ai

ds
  

 
Inf

er
tili

ty 
tre

atm
en

t 
 

Lo
ng

-te
rm

 ca
re

  
 

 
No

n-
em

er
ge

nc
y c

ar
e w

he
n t

ra
ve

lin
g o

uts
ide

 
the

 U
S 

 
 

Pr
iva

te-
du

ty 
nu

rsi
ng

  
 

Ro
uti

ne
 fo

ot 
ca

re
 

 
W

eig
ht 

los
s p

ro
gr

am
s  

 
 

 Ot
he

r C
ov

er
ed

 S
er

vic
es

 (L
im

ita
tio

ns
 m

ay
 ap

ply
 to

 th
es

e s
er

vic
es

. T
his

 is
n’t

 a 
co

m
pl

et
e l

ist
. P

lea
se

 se
e y

ou
r p

lan
 d

oc
um

en
t.)

 
 

Ch
iro

pr
ac

tic
 ca

re
  

 
 

Ro
uti

ne
 ey

e c
ar

e (
Ad

ult
 ) 
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Pa
ge

 5 
of

 6 

Yo
ur

 R
ig

ht
s t

o 
Co

nt
in

ue
 C

ov
er

ag
e:

 T
he

re
 ar

e a
ge

nc
ies

 th
at 

ca
n h

elp
 if 

yo
u w

an
t to

 co
nti

nu
e y

ou
r c

ov
er

ag
e a

fte
r it

 e
nd

s. 
Th

e c
on

tac
t in

for
ma

tio
n f

or
 th

os
e 

ag
en

cie
s i

s: 
[in

se
rt 

St
ate

, H
HS

, D
OL

, a
nd

/or
 ot

he
r a

pp
lic

ab
le 

ag
en

cy
 co

nta
ct 

inf
or

ma
tio

n].
 O

the
r c

ov
er

ag
e o

pti
on

s m
ay

 be
 av

ail
ab

le 
to 

yo
u, 

too
, in

clu
din

g b
uy

ing
 

ind
ivi

du
al 

ins
ur

an
ce

 co
ve

ra
ge

 th
ro

ug
h t

he
 H

ea
lth

 In
su

ra
nc

e 
Ma

rke
tpl

ac
e. 

Fo
r m

or
e i

nfo
rm

ati
on

 ab
ou

t th
e 

Ma
rke

tpl
ac

e, 
vis

it w
ww

.H
ea

lth
Ca

re
.go

v o
r c

all
 1-

80
0-

31
8-

 
25

96
. 

Yo
ur

 G
rie

va
nc

e a
nd

 A
pp

ea
ls 

Ri
gh

ts
: T

he
re

 ar
e a

ge
nc

ies
 th

at 
ca

n h
elp

 if 
yo

u h
av

e a
 co

mp
lai

nt 
ag

ain
st 

yo
ur

 p
lan

 fo
r a

 de
nia

l o
f a

 cl
aim

. T
his

 co
mp

lai
nt 

is 
ca

lle
d a

 
gr

iev
an

ce
 or

 ap
pe

al.
 F

or
 m

or
e i

nfo
rm

ati
on

 ab
ou

t y
ou

r r
igh

ts,
 lo

ok
 at

 th
e e

xp
lan

ati
on

 of
 be

ne
fits

 yo
u w

ill 
re

ce
ive

 fo
r t

ha
t m

ed
ica

l c
lai

m.
 Y

ou
r p

lan
 do

cu
me

nts
 al

so
 

pr
ov

ide
 co

mp
let

e i
nfo

rm
ati

on
 on

 ho
w 

to 
su

bm
it a

 cl
aim

, a
pp

ea
l, o

r a
 gr

iev
an

ce
 fo

r a
ny

 re
as

on
 to

 yo
ur

 pl
an

. F
or

 m
or

e i
nfo

rm
ati

on
 ab

ou
t y

ou
r r

igh
ts,

 th
is 

no
tic

e, 
or

 
as

sis
tan

ce
, c

on
tac

t: C
ap

ita
l H

ea
lth

 P
lan

 at
 1

-8
50

-3
83

-3
31

1. 
Yo

u m
ay

 al
so

 co
nta

ct 
yo

ur
 S

tat
e D

ep
ar

tm
en

t o
f In

su
ra

nc
e a

t 1
-8

77
-6

93
-5

23
6 o

r t
he

 D
ep

ar
tm

en
t o

f 
La

bo
r's

 E
mp

loy
ee

 B
en

efi
ts 

Se
cu

rity
 A

dm
ini

str
ati

on
 at

 1-
86

6-
44

4-
EB

SA
 (3

27
2)

 or
 w

ww
.do

l.g
ov

/eb
sa

/he
alt

hr
efo

rm
. A

dd
itio

na
lly

, a
 co

ns
um

er
 as

sis
tan

ce
 pr

og
ra

m 
ca

n 
he

lp 
yo

u f
ile

 yo
ur

 ap
pe

al.
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u d
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0 f
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n d
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y d
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 p
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k p
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k p
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k p
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r b
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rra
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t o
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d b
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k p
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d b
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k p
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e c
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t C
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r p
ro

vid
er

 if 
the

 se
rvi

ce
s 

yo
u n

ee
d a

re
 pr

ev
en

tiv
e. 
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y f
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 C
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r b
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 d
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f m
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Dental Plan
The Standard Dental

THE SCHOOL BOARD OF GADSDEN COUNTY 
 

Standard Insurance Company 

Group Dental Insurance 
Help protect your oral health with regular dental exams and procedures. 

This summary of benefits and coverage shows how you and The Standard would share the cost for covered dental care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

 
Plan 1:  Dental Plan Summary Effective Date:  10/1/2020 
  Plan Benefit  

Type 1 (Preventive) 100% 
Type 2 (Basic) 80% 
Type 3 (Major) 50% 
Waiting Period None 
Deductible $50/Calendar Year Type 2 & 3 
 Waived Type 1 
 $150/family 
Maximum (per person) $1,000 per calendar year 
Allowance  80% usual and customary 

 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 per benefit period) 
 Bitewing X-rays 

(1 per benefit period) 
 Cleaning 

(2 per benefit period) 
 Fluoride for Children 13 and under 

(2 per benefit period) 

 Full Mouth/Panoramic X-rays 
(1 in 3 years) 

 Periapical X-rays 
 Sealants (age 16 and under) 
 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 

(anterior and posterior teeth) 
 Crown Repair 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 

 Onlays 
 Crowns 

(1 in 5 years per tooth) 
 Periodontics (surgical) 
 Implants 
 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

 

 
  Monthly Rates  

Employee Only (EE) $18.20 
EE + Spouse $45.36 
EE + Children $44.80 
EE + Spouse & Children $78.12 

 

 

Dental Network Information 
Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving 
benefits of visiting a network member provider are automatically available to all employees and dependents who are 
covered by any of The Standard's dental plans and who live in areas where the nationwide network is available. To find 
member dentists in your area, visit http://www.standard.com/services and click on "Find a Dentist." 
 

THE SCHOOL BOARD OF GADSDEN COUNTY 
 

Standard Insurance Company 

Group Dental Insurance 
Help protect your oral health with regular dental exams and procedures. 

This summary of benefits and coverage shows how you and The Standard would share the cost for covered dental care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

 
Plan 2:  Dental Plan Summary Effective Date:  10/1/2020 
  Plan Benefit  

Type 1 (Preventive) 100% 
Type 2 (Basic) 80% 
Type 3 (Major) 50% 
Waiting Period None 
Deductible $50/Calendar Year Type 2 & 3 
 Waived Type 1 
 $150/family 
Maximum (per person) $2,000 per calendar year 
Allowance  80% usual and customary 

 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 per benefit period) 
 Bitewing X-rays 

(1 per benefit period) 
 Cleaning 

(2 per benefit period) 
 Fluoride for Children 13 and under 

(2 per benefit period) 

 Full Mouth/Panoramic X-rays 
(1 in 3 years) 

 Periapical X-rays 
 Sealants (age 16 and under) 
 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 

(anterior and posterior teeth) 
 Crown Repair 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 

 Onlays 
 Crowns 

(1 in 5 years per tooth) 
 Periodontics (surgical) 
 Implants 
 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

 

 
  Monthly Rates  

Employee Only (EE) $26.16 
EE + Spouse $54.88 
EE + Children $54.28 
EE + Spouse & Children $89.16 

 

 

Dental Network Information 
Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving 
benefits of visiting a network member provider are automatically available to all employees and dependents who are 
covered by any of The Standard's dental plans and who live in areas where the nationwide network is available. To find 
member dentists in your area, visit http://www.standard.com/services and click on "Find a Dentist." 
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THE SCHOOL BOARD OF GADSDEN COUNTY 
 

Standard Insurance Company 

Group Dental Insurance 
Help protect your oral health with regular dental exams and procedures. 

This summary of benefits and coverage shows how you and The Standard would share the cost for covered dental care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

 
Plan 2:  Dental Plan Summary Effective Date:  10/1/2020 
  Plan Benefit  

Type 1 (Preventive) 100% 
Type 2 (Basic) 80% 
Type 3 (Major) 50% 
Waiting Period None 
Deductible $50/Calendar Year Type 2 & 3 
 Waived Type 1 
 $150/family 
Maximum (per person) $2,000 per calendar year 
Allowance  80% usual and customary 

 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 per benefit period) 
 Bitewing X-rays 

(1 per benefit period) 
 Cleaning 

(2 per benefit period) 
 Fluoride for Children 13 and under 

(2 per benefit period) 

 Full Mouth/Panoramic X-rays 
(1 in 3 years) 

 Periapical X-rays 
 Sealants (age 16 and under) 
 Space Maintainers 
 Restorative Amalgams 
 Restorative Composites 

(anterior and posterior teeth) 
 Crown Repair 
 Endodontics (nonsurgical) 
 Endodontics (surgical) 
 Periodontics (nonsurgical) 
 Denture Repair 
 Simple Extractions 
 Complex Extractions 
 Anesthesia 

 Onlays 
 Crowns 

(1 in 5 years per tooth) 
 Periodontics (surgical) 
 Implants 
 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

 

 
  Monthly Rates  

Employee Only (EE) $26.16 
EE + Spouse $54.88 
EE + Children $54.28 
EE + Spouse & Children $89.16 

 

 

Dental Network Information 
Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving 
benefits of visiting a network member provider are automatically available to all employees and dependents who are 
covered by any of The Standard's dental plans and who live in areas where the nationwide network is available. To find 
member dentists in your area, visit http://www.standard.com/services and click on "Find a Dentist." 
 

Dental Plan
The Standard Dental
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THE SCHOOL BOARD OF GADSDEN COUNTY 
 

Standard Insurance Company 

 

Pretreatment 
While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you 
consider expensive.  As a smart consumer, it's best for you to know your share of the cost up front.  Simply ask your 
dentist to submit the information for a pretreatment estimate to our customer relations department. We'll inform both you 
and your dentist of the exact amount your insurance will cover and the amount that you will be responsible for.   That way, 
there won't be any surprises once the work has been completed. 
 

 

Submitting a claim 
Your policy requires all claims be received by The Standard within 90 days of the date of service. You may submit a claim, 
or your Dentist can file your claim on your behalf and you can assign payment to your Dentist. If the 90 day deadline is 
missed, you will be responsible for covering the cost of the service. *Requirements for claims submission vary by state, 
please consult your group certificate for details. 
 

 

Prior Extraction Limitation 
Your policy has a prior extraction limitation, also known as the "missing tooth clause". This means that if you had a tooth 
extracted prior to enrolling in your plan with The Standard, we may or may not pay for any benefits towards replacing that 
tooth. Please review your policy or contact Customer Service for details. 
 

 

Late Entrant Provision 
We strongly encourage you to sign up for coverage when you are initially eligible.  If you choose not to sign up during this 
initial enrollment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and 
fluoride applications for the first 12 months they are covered. 
 

 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

 

Customer Service 
Customer service is available to plan participants through our well-trained and helpful service representatives. Call or go 
online to locate the nearest network provider, view plan benefit information and more. 
 
Call Center: 800.547.9515 
 Service representative hours: 

5 a.m. to 10 p.m. Pacific Monday through Thursday 
5 a.m. to 4:30 p.m. Pacific Friday 

 Interactive Voice Response available 24/7 
 
View plan benefit information at: 
www.standard.com/services. 
 

Dental Plan
The Standard Dental
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Vision Plan
The Standard Dental

THE SCHOOL BOARD OF GADSDEN COUNTY 
 

Standard Insurance Company 

 

About The Standard 
For more than 100 years, we have been dedicated to our core purpose: to help people achieve financial well-being and 
peace of mind. Headquartered in Portland, Oregon, The Standard is a nationally recognized provider of group employee 
benefits. To learn more about products from The Standard, visit us at www.standard.com. 
 
The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by 
Standard Insurance Company of Portland, Oregon, in all states except New York. Product features and availability vary by 
state and are solely the responsibility of Standard Insurance Company. 
 

 
This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard or your employer for additional information, including 
costs and complete details of coverage. 
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Vision Plan
The Standard Vision

THE SCHOOL BOARD OF GADSDEN COUNTY 

Standard Insurance Company 

Group Vision Insurance 
Help protect your eye health with coverage for exams, glasses and contacts. 

This summary of benefits and coverage shows how you and The Standard would share the cost for covered vision care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

Plan 1:  Balanced Care Vision I Plan Summary Effective Date:  10/1/2020 
  VSP Choice Network + Affiliates   Out of Network 

Deductibles 
$10 Exam $10 Exam 
$20 Eye Glass Lenses or Frames* $20 Eye Glass Lenses or Frames 

Annual Eye Exam Covered in full Up to $45 
Lenses (per pair) 
Single Vision Covered in full Up to $30 
Bifocal Covered in full Up to $50 
Trifocal Covered in full Up to $65 
Lenticular Covered in full Up to $100 
Progressive See lens options NA 

Contacts 
Fit & Follow Up Exams Participant cost up to $60 Not covered 

Elective Up to $150 Up to $120 
Medically Necessary Covered in full Up to $210 

Frame Allowance $150** Up to $75 
Frequencies (months) 
Exam/Lens/Frame 12/12/24 12/12/24 

Based on date of service Based on date of service 
*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco and Walmart allowance will be the wholesale equivalent.

Lens Options (participant cost)* 
  VSP Choice Network + Affiliates   Out of Network 

(Other than Costco) 

Progressive Lenses 
Up to provider’s contracted fee for Lined 
Bifocal Lenses. The patient is responsible 
for the difference between the base lens 
and the Progressive Lens charge. 

Up to Lined Bifocal allowance. 

Std. Polycarbonate Covered in full for dependent children 
$33 adults 

Not covered 

Solid Plastic Dye $15 
(except Pink I & II) 

Not covered 

Plastic Gradient Dye $17 Not covered 
Photochromatic Lenses 
(Glass & Plastic) 

$31-$82 Not covered 

Scratch Resistant Coating $17-$33 Not covered 
Anti-Reflective Coating $43-$85 Not covered 
Ultraviolet Coating $16 Not covered 

*Lens Option participant costs vary by prescription, option chosen and retail locations.



29

Vision Plan
The Standard Vision

THE SCHOOL BOARD OF GADSDEN COUNTY 

Standard Insurance Company 

  Monthly Rates 
Employee Only (EE) $7.43 
EE + Spouse $14.75 
EE + Children $13.80 
EE + Spouse & Children $21.12 

  Additional Balanced Care Vision I Choice Network Features 

Contact Lenses Elective 

Allowance can be applied to disposables, but the dollar amount must be used all at 
once (provider will order 3 or 6 month supply).  Applies when contacts are chosen in 
lieu of glasses.  For plans without a separate contact fitting & evaluation (which 
includes follow up contact lens exams), the cost of the fitting and evaluation is 
deducted from the allowance. 

Additional Glasses 
20% off additional complete pairs of prescription glasses and/or prescription 
sunglasses.* 

Frame Discount VSP offers 20% off any amount above the retail allowance.* 

Laser VisionCare 

VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK 
Custom LASIK and PRK.  The maximum out-of-pocket per eye for participants is 
$1,800 for LASIK and $2,300 for custom LASIK using Wavefront technology, and 
$1,500 for PRK.  In order to receive the benefit, a VSP provider must coordinate the 
procedure. 

Low Vision 
With prior authorization, 75% of approved amount (up to $1,000 is covered every two 
years). 

Based on applicable laws, reduced costs may vary by doctor location. 

Retail Chain Affiliate Providers Available With Balanced Care Vision I Plans 
Retail chain affiliate providers, which include Costco® Optical and Visionworks, give participants added convenience and 
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 
optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, 
Eye DRx, and Hour Eyes, to name a few. Participants enjoy a covered-in-full benefit experience with equivalent frame 
benefit at any of these retail chain locations. 
 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

Vision Plan Participant Service 
Balanced Care Vision I from The Standard features the money-saving eye care network of VSP.  Customer service is 
available to plan participants through VSP's well-trained and helpful service representatives.  Call or go online to locate 
the nearest VSP network provider, view plan benefit information and more. 

VSP Call Center: 800.877.7195 
 Service representative hours:  5 a.m. to 7 p.m. Pacific Monday through Friday, 6 a.m. to 2:30 p.m. Pacific Saturday
 Interactive Voice Response available 24/7

Locate a VSP provider at: 
www.standard.com/services 
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Vision Plan
The Standard Vision

THE SCHOOL BOARD OF GADSDEN COUNTY 

Standard Insurance Company 

Group Vision Insurance 
Help protect your eye health with coverage for exams, glasses and contacts. 

This summary of benefits and coverage shows how you and The Standard would share the cost for covered vision care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

Plan 2:  Balanced Care Vision I Plan Summary Effective Date:  10/1/2020 
  VSP Choice Network + Affiliates   Out of Network 

Deductibles 
NA NA 
$0 Eye Glass Lenses or Frames* $0 Eye Glass Lenses or Frames 

Annual Eye Exam NA NA 
Lenses (per pair) 
Single Vision Covered in full Up to $30 
Bifocal Covered in full Up to $50 
Trifocal Covered in full Up to $65 
Lenticular Covered in full Up to $100 
Progressive See lens options NA 

Contacts 
Fit & Follow Up Exams NA NA 

Elective Up to $150 Up to $120 
Medically Necessary Covered in full Up to $210 

Frame Allowance $150** Up to $75 
Frequencies (months) 
Exam/Lens/Frame NA/12/24 NA/12/24 

Based on date of service Based on date of service 
*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
**The Costco and Walmart allowance will be the wholesale equivalent.

Lens Options (participant cost)* 
  VSP Choice Network + Affiliates   Out of Network 

(Other than Costco) 

Progressive Lenses 
Up to provider’s contracted fee for Lined 
Bifocal Lenses. The patient is responsible 
for the difference between the base lens 
and the Progressive Lens charge. 

Up to Lined Bifocal allowance. 

Std. Polycarbonate Covered in full for dependent children 
$33 adults 

Not covered 

Solid Plastic Dye $15 
(except Pink I & II) 

Not covered 

Plastic Gradient Dye $17 Not covered 
Photochromatic Lenses 
(Glass & Plastic) 

$31-$82 Not covered 

Scratch Resistant Coating $17-$33 Not covered 
Anti-Reflective Coating $43-$85 Not covered 
Ultraviolet Coating $16 Not covered 

*Lens Option participant costs vary by prescription, option chosen and retail locations.
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Vision Plan
The Standard Vision

THE SCHOOL BOARD OF GADSDEN COUNTY 

Standard Insurance Company 

  Monthly Rates 
Employee Only (EE) $5.13 
EE + Spouse $10.11 
EE + Children $9.39 
EE + Spouse & Children $14.37 

  Additional Balanced Care Vision I Choice Network Features 

Contact Lenses Elective 

Allowance can be applied to disposables, but the dollar amount must be used all at 
once (provider will order 3 or 6 month supply).  Applies when contacts are chosen in 
lieu of glasses.  For plans without a separate contact fitting & evaluation (which 
includes follow up contact lens exams), the cost of the fitting and evaluation is 
deducted from the allowance. 

Additional Glasses 
20% off additional complete pairs of prescription glasses and/or prescription 
sunglasses.* 

Frame Discount VSP offers 20% off any amount above the retail allowance.* 

Laser VisionCare 

VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK 
Custom LASIK and PRK.  The maximum out-of-pocket per eye for participants is 
$1,800 for LASIK and $2,300 for custom LASIK using Wavefront technology, and 
$1,500 for PRK.  In order to receive the benefit, a VSP provider must coordinate the 
procedure. 

Low Vision 
With prior authorization, 75% of approved amount (up to $1,000 is covered every two 
years). 

Based on applicable laws, reduced costs may vary by doctor location. 

Retail Chain Affiliate Providers Available With Balanced Care Vision I Plans 
Retail chain affiliate providers, which include Costco® Optical and Visionworks, give participants added convenience and 
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 
optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, 
Eye DRx, and Hour Eyes, to name a few. Participants enjoy a covered-in-full benefit experience with equivalent frame 
benefit at any of these retail chain locations. 
 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

Vision Plan Participant Service 
Balanced Care Vision I from The Standard features the money-saving eye care network of VSP.  Customer service is 
available to plan participants through VSP's well-trained and helpful service representatives.  Call or go online to locate 
the nearest VSP network provider, view plan benefit information and more. 

VSP Call Center: 800.877.7195 
 Service representative hours:  5 a.m. to 7 p.m. Pacific Monday through Friday, 6 a.m. to 2:30 p.m. Pacific Saturday
 Interactive Voice Response available 24/7

Locate a VSP provider at: 
www.standard.com/services 
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Vision Plan
The Standard Vision

THE SCHOOL BOARD OF GADSDEN COUNTY 

Standard Insurance Company 

About The Standard 
For more than 100 years, we have been dedicated to our core purpose: to help people achieve financial well-being and 
peace of mind. Headquartered in Portland, Oregon, The Standard is a nationally recognized provider of group employee 
benefits. To learn more about products from The Standard, visit us at www.standard.com. 

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by 
Standard Insurance Company of Portland, Oregon, in all states except New York. Product features and availability vary by 
state and are solely the responsibility of Standard Insurance Company. 
 
 

This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard or your employer for additional information, including 
costs and complete details of coverage. 
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Group Basic Life Insurance and AD&D
The Standard Life

Standard Insurance Company 
1100 SW Sixth Avenue 
Portland OR 97204 

Standard Insurance Company 
The School Board of Gadsden County 
Group Policy #163382 
Effective Date October 1, 2017 

Definition of a Member You are a member if you are an active full-time employee of The School Board 
of Gadsden County and regularly working at least 30 hours each week OR; an 
active school bus drivers and aids employee that are determined to be full-
time by school board policy of The School Board of Gadsden County OR; an 
active food services employees that are determined to be full-time by school 
board policy of The School Board of Gadsden Count. You are not a member if 
you are a temporary or seasonal employee, a full-time member of the armed 
forces, a leased employee or an independent contractor. 

Eligibility Waiting Period The eligibility waiting period varies; contact your human resources 
representative for details. 

Basic Life Coverage Amount 1 times your annual earnings to a maximum of $100,000. 

Basic AD&D Coverage Amount For a covered accidental loss of life, your Basic AD&D coverage amount is 
equal to your Basic Life coverage amount. For other covered losses, a 
percentage of this benefit will be payable. 

Life and AD&D Age Reductions Basic Life and AD&D insurance coverage amount reduces to 50 percent at 
age 70. 

Group Basic Life and Accidental Death 
and Dismemberment Insurance 
 
Group Basic Life insurance from Standard Insurance Company helps provide financial protection by promising to pay a 
benefit in the event of an eligible member’s covered death. Basic Accidental Death and Dismemberment (AD&D) insurance 
may provide an additional amount in the event of a covered death or dismemberment as a result of an accident. 

The cost of this insurance is paid by The School Board of Gadsden County. 

Eligibility 

 

  

 

Benefits 

 

 

  

 

1 
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Group Basic Life Insurance and AD&D
The Standard Life

 • Accelerated Benefit 

 • Life Services Toolkit 

 • Portability of Insurance Provision 

 • Repatriation Benefit 

 • Right to Convert Provision 

 • Standard Secure Access account payment option 

 • Travel Assistance 

 • Waiver of Premium  

 • Air Bag Benefit 

 • Family Benefits Package 

 • Seat Belt Benefit 

Standard Insurance Company 
1100 SW Sixth Avenue 
Portland OR 97204 

Other Basic Life Features and Services 

 
Other Basic AD&D Features 

 
 

This information is only a brief description of the group Basic Life/AD&D insurance policy sponsored by The School Board of Gadsden County. The 
controlling provisions will be in the group policy issued by The Standard. The group policy contains a detailed description of the limitations, reductions in 
benefits, exclusions and when The Standard and The School Board of Gadsden County may increase the cost of coverage, amend or cancel the policy. A 
group certificate of insurance that describes the terms and conditions of the group policy is available for those who become insured according to its 
terms. For more complete details of coverage, contact your human resources representative. 

 

 
 
www.standard.com 
 
SI 13279-D-FL-163382 (7/17) 
5321422-96186 

2 

Group Basic Life and Accidental Death and Dismemberment Insurance 

Standard Insurance Company 
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Group Term Life Insurance and AD&D
The Standard Life
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Group Term Life Insurance and AD&D
The Standard Life
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Group Term Life Insurance and AD&D
The Standard Life
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Group Term Life Insurance and AD&D
The Standard Life
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Group Term Life Insurance and AD&D
The Standard Life
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Voluntary Benefits
Aflac Insurance Company

 

Gadsden County School 

Gadsden County School has selected Aflac to offer a variety of supplemental insurance benefits solutions - and more -

as part of an enhanced employee benefits experience. 

� Accident insurance 9 Critical Illness insurance* 
Reduces the financial impact of a covered accident by 

providing cash benefits. 

Assists with the costs of treatment in the event of a 

covered critical illness such as a heart attack, stroke or 

paralysis. *treatment-based and lump sum 

� Short-Term Disability insurance 
Provides a source of income in the event of a 
disability due to a covered accident or illness 

6') Vision insurance 
Helps with the costs of eye exams, treatments and 

vision-correction materials. Pays additional cash 

benefits for vision care lo help with out-of-pocket 

costs that may not be covered by group plans. 

(', Cancer insurance 

... 
Helps with the cost of cancer treatment 
in the event of a covered cancer 
diagnosis 

Hospital Indemnity insurance 
Helps ease the financial burden of covered hospital 
stays due to an accident or illness by providing cash 

benefits. 

Af :·ac SmartClaim

one Day Pay-
, () A�· .... � ,-. •11 ,.. 

• App Store
h..., GE'frTON 

� Google Play 

For more information about applying, policy benefits, 
limitations and exclusions please contact an AFLAC agent or 

RJSW & Associates 
1344 Vickers Road - Tallahassee, FL 32303 

Phone. 850.531.9908 Fax. 850.553.9332 
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Voluntary Benefits
Aflac Insurance Company
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Voluntary Benefits
UNUM Life Insurance Company

 

 

Valuable Insurance Benefits available from UNUM

During Open Enrollment, you cannot be turned down due to 
medical reasons as these plans are offered on a Guaranteed 

Issue Basis up to plan maximums.

Accident Insurance (New)
• If you are accidentally injured on or off the job, this coverage will pay a 

benefit from $50 up to $150,000 directly to you. There are more than 50 
different types of injuries, services and treatments that are covered.

• Use this benefit to help cover expenses your health insurance plan doesn’t, 
like co-pays, deductibles and other out of pocket expenses.

Critical Illness Insurance (New)
• Severe illnesses like Heart Attack, Stroke, Kidney failure and many other 

Critical Illnesses, often leave you with out-of-pocket expenses that medical 
insurance doesn’t cover. This coverage pays a lump sum benefit directly 
to you, if you are diagnosed with a covered condition.

• Benefits are payable up to $30,000 for Employees and up to $10,000 for 
Spouse and Children.

Individual Whole Life Insurance
• UNUM’s Whole Life Insurance policy is a Permanent Life Insurance Policy,

available to you, your spouse and your dependent children under the age of 
26. Guaranteed Issue coverage is available up to $100,000 for 
Employees, $25,000 for Children. Coverage up to $25,000 for your 
spouse is available on a conditional guaranteed issue basis.

• Whole Life Insurance policies build Cash Values and provide a Life 
Insurance Death Benefit.

• UNUM’s Whole Life Policy is Portable.  Once purchased, rates remain the 
same and never increase as you get older. This policy belongs to you and you 
can take it with you should you leave or retire from Gadsden County Schools. 

Short and Long Term Disability Insurance
• STD can replace 60% of your monthly salary to a max of $1,200 per week.
• Benefits are payable up to 24 weeks.
• LTD can replace 60% of your monthly salary to a max of $5,000 per month.
• Benefits are payable until you retire.

If unable to meet with a counselor today, call Lawson and Associates at 850-222-1286
or email efalco@thefalcocompanies.com to schedule an appointment.

 
 
 
 
 
 
 

* LIMITED BENEFIT POLICY.
Group products are underwritten by: Unum Life Insurance Company of America, Portland, Maine and Unum Insurance Company, Portland, Maine
Individual products are underwritten by: Provident Life and Accident Insurance Company, Chattanooga, Tennessee
These policies or their provisions may vary or be unavailable in some states. The policy has exclusions and limitations which may affect any benefits payable. See the 
actual policy or your Unum representative for specific provisions and details of availability.
© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries. Unum complies with 
all state civil union and domestic partner laws when applicable.
unum.com 



43

Long-Term Disability Income Insurance
American Fidelity Assurance Company

How do you pay for your mortgage, bills, food and other monthly 
expenses? If your paycheck stopped today, could you maintain your 
current lifestyle?

American Fidelity Assurance Company’s AF™ Long-Term Disability 
Income Insurance is designed to help protect you if you become 
disabled and cannot work due to a covered Accidental Injury or 
Sickness. 

How the Plan Works
If you become disabled due to a covered accident or sickness, Long-
Term Disability Income Insurance will pay the disability benefit once 
you have satisfied the elimination period. Your benefit amount is 
dependent on your salary and the amount you select at the time of 
application. Disability benefits will be payable up to the benefit period 
stated in your policy. 

Optional Riders
Enhance your base plan with the following riders:

• Critical Illness Rider

• Accident Only Spousal Rider

• Hospital Indemnity Benefit Rider

• COBRA Premium Rider

• Survivor Benefit Rider

Coverage Feature What It Means To You
Accidental Injury and 
Sickness Coverage

You are covered in the case of a 
covered accident that occurs away 
from work or a covered sickness that 
causes you to be disabled.

Benefit Paid Directly to 
You, Regardless of Other 
Coverage

Use the money however best fits your 
financial needs, regardless of other 
insurance.

Waiver of Premium Premiums are not required while you 
are disabled based on the length of 
your disability.

Age at Entry Your premiums will be based on the 
date your policy becomes effective.

Accidental Death Benefit Receive a benefit if you die as the 
direct result of an Accidental Injury 
and death occurs within 90 days after 
the date of the Accidental Injury.

Competitive Premiums Your monthly premiums could be 
paid with only one hour of a week’s 
paycheck.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from 
your paycheck.

Limitations, exclusions, and waiting periods apply. Refer to your policy 
for complete details.  

SB-23286-0419
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Short-Term Disability Income Insurance
American Fidelity Assurance Company

How do you pay for your mortgage, bills, food and other monthly 
expenses? If your paycheck stopped today, could you maintain your 
current lifestyle?

American Fidelity Assurance Company’s AF™ Short-Term Disability 
Income Insurance is designed to help protect you if you become 
disabled and cannot work due to a covered Accidental Injury or 
Sickness. 

How the Plan Works
If you become disabled due to a covered accident or sickness, Short-
Term Disability Income Insurance will pay the disability benefit once 
you have satisfied the elimination period. Your benefit amount is 
dependent on your salary and the amount you select at the time of 
application. Disability benefits will be payable up to the benefit period 
stated in your policy.

Benefits Begin (Elimination Period)
For the Short-Term Disability Income plan, benefits can begin on the 
eighth day - 181st day, depending on the plan selected at the time of 
application. Benefits are payable for a covered Injury or Sickness up to 
90 days or 180 days, based on the plan your employer has selected. 
Refer to your employer’s plan and your Certificate for details regarding 
benefit amounts and more.

Eligibility
All full-time employees and employees of members on active service 
working 25 hours or more per week. Applicant’s eligibility for this 
program may be subject to insurability. It is your responsibility to see 
the American Fidelity representative once you have satisfied your 
employer’s waiting period.

Coverage Feature What It Means To You
Benefit Paid Directly to 
You, Regardless of Other 
Coverage

Use the money however best fits your 
financial needs, regardless of other 
insurance.

Age at Entry Your premiums will be based on the 
date your policy becomes effective.

Accidental Death Benefit Receive a benefit if you die as the 
direct result of an Accidental Injury 
and death occurs within 90 days after 
the date of the Accidental Injury.

Competitive Premiums Your monthly premiums could be 
paid with only one hour of a week’s 
paycheck.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from 
your paycheck.

Physician Benefit Receive a benefit if you receive 
treatment by a Physician due to a 
covered Injury.

Accidental Death Benefit Receive a benefit if death occurs as a 
direct result of an Injury within 90 days 
after the Injury.

Guaranteed Issue First-time eligible employees may 
be able to receive coverage without 
being subject to insurability.

Age at Entry Premiums Premiums will be based on the date 
your policy becomes effective.

Limitations, exclusions, and waiting periods apply. Refer to your policy 
for complete details. 

SB-29635-0419
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Accident Only Insurance
American Fidelity Assurance CompanyLimited Benefit Accident Only Insurance

Whether a weekend warrior with an active lifestyle or just a busy 
family, accidents can happen anytime, anywhere, without warning. 
Being prepared for the unexpected can make all the difference.

American Fidelity Assurance Company’s AF™ Limited Benefit Accident 
Only Insurance policy can provide you with a solution for those 
unforeseen accidents that life sometimes delivers. Our Limited Benefit 
Accident Only Insurance is designed to help pay for the unexpected 
medical expenses an individual may incur for the treatment of covered 
injuries received in an accident.

How the Plan Works
Our Accident Only Insurance policy pays according to a wide-ranging 
schedule of benefits.  In addition, the policy provides 24-hour coverage 
for accidents that occur both on and off the job.

All benefits are only paid as a result of Injuries received in an Accident 
that occurs while coverage is in force. All treatment, procedures, and 
medical equipment must be diagnosed, recommended and treated by 
a Physician. All benefits are paid once per Covered Person per Covered 
Accident unless otherwise specified in the Limitations and Exclusions 
section.

Optional Rider
Enhance your base plan with the following rider:

• Accident Benefit Enhancement Rider

Coverage Feature What It Means For You
Plan Options: Basic, 
Enhanced, and
Enhanced Plus

Choose the plan to meet your financial 
needs.

Four Choices of Coverage: 
Individual, Individual
and Spouse, Individual 
and Child, or Family

Choose the coverage that fits your 
lifestyle.

Wide-Ranging 
Schedule of Benefits

Covers many types of covered injuries.

Wellness Benefit The plan pays an annual Wellness 
Benefit for one Covered Person to 
receive a routine physical exam, 
including immunizations and 
preventative testing.

Accident Emergency 
Treatment Benefit

Receive a benefit when emergency 
treatment in a Physician’s office or 
emergency room occurs within 72 
hours of a covered accident.

Benefit Paid Directly to 
You, to use as you see fit

Use the benefit however best fits your
financial needs.

Guaranteed Renewable Keep your coverage as long as 
premiums are paid as required.

24-Hour Coverage You are covered on or off the job.

Portable You own the policy. Take the coverage 
with you if you choose to leave your 
current job. Your premiums will remain 
the same.

Additional Coverage 
Options

Enhance the base plan by adding an 
optional rider.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from 
your paycheck.

Limitations, exclusions and waiting periods apply. Refer to your policy 
for complete details, AO-03 series with AMDI258 rider. This product 
is inappropriate for people who are eligible for Medicaid coverage. 
The premium and amount of benefits provided vary dependent upon 
the plan selected. The company has the right to change premiums by 
class. Availability of riders my vary by state.

SB-23288-0419
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Cancer Insurance
American Fidelity Assurance CompanyLimited Benefit Cancer Insurance Policy

A cancer diagnosis may be overwhelming. Even with a good major 
medical plan, the out-of-pocket costs of cancer treatment, such as 
travel, childcare, and loss of income, are considerable and may not be 
covered.

American Fidelity Assurance Company’s AF™ Limited Benefit 
Individual Cancer Insurance offers a solution to help you focus your 
attention on fighting cancer.  We offer plans that can help assist with 
out-of-pocket costs often associated with a cancer diagnosis.

How the Plans Work
Our plans are designed to help cover expenses if you are diagnosed 
with a covered Cancer.  With over 20 benefits available to you, these 
plans can provide benefits for the treatment of cancer, transportation, 
hospitalization and more. We provide the benefit directly to you, to be 
used however you see fit.

Optional Riders
Enhance your base plan with the following riders:

• Critical Illness Rider
Includes a cancer benefit and a heart attack/stroke benefit

• Hospital Intensive Care Unit Rider

Coverage Feature What It Means For You
Plan Options: Basic, 
Enhanced and
Enhanced Plus

Choose the plan option to meet your 
financial needs.

Three Choices of 
Coverage: Individual, 
Single Parent Family, or 
Family

Choose the coverage that fits your 
lifestyle.

Wide-Ranging 
Schedule of Benefits

Covers a wide range of treatments.

Benefit Paid 
Directly to You

Use the money however best fits your 
financial needs.

Guaranteed Renewable Policy is guaranteed renewable as 
long as premiums are paid as required.

Diagnostic and 
Prevention Benefit

Receive a benefit for visiting your 
doctor for a cancer screening test, 
which helps with early detection.

Transportation 
and Lodging

Receive benefits if you travel more 
than 50 miles from your home using 
the most direct route for covered 
treatment.

Portable You own the policy. Take the coverage 
with you if you choose to leave your 
current job. Your premiums will remain 
the same.

Additional Coverage 
Options

Enhance the base plan by choosing 
from a selection of optional riders.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from 
your paycheck.

Limitations, exclusions and waiting periods apply. Please refer to your 
policy for complete details. This product is inappropriate for people 
who are eligible for Medicaid coverage. The company has the right 
to change premiums by class. The premium and amount of benefits 
provided vary dependent upon the plan selected. Availability of riders 
may vary by state.

SB-23287-0419
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Group Critical Illness Insurance

Surviving a critical illness, such as a heart attack or stroke, can come 
at a high price. With advances in technology to treat these diseases, 
the cost of treatment rises more and more every year. Even with major 
medical insurance, the out-of-pocket expenses associated with a 
critical illness can affect anyone’s finances. 

American Fidelity Assurance Company’s AF™ Limited Benefit Critical 
Illness Insurance can be the solution that helps you and your family 
focus on recovery, and may help you with paying bills. Our plan can 
assist with the expenses that may not be covered by major medical 
insurance.

How the Plan Works  
If you are diagnosed with a covered Critical Illness, such as a heart  
attack or stroke, this plan is designed to pay a lump sum benefit 
amount to help cover expenses. Also, this plan offers a Recurrent 
Diagnosis Benefit for certain specified Critical Illnesses that provides an 
additional 50% of the Critical Illness benefit amount after the second 
occurrence date. Covered Critical Illness events include Heart Attack, 
Permanent Damage Due to a Stroke, and Major Organ Failure.

Guaranteed Renewable
You are guaranteed the right to renew your base policy until age 75 
as long as you pay premiums when due or within the premium grace 
period. The insurer has the right to increase premium rates if the policy 
so provides.

Coverage Feature What It Means For You
Plan Options Choose from three lump sum benefit

amounts: $10,000, $20,000 or $30,000.

Coverage Option Children are automatically covered under 
the Employee base plan. If elected, Spousal 
Benefit Amounts will be 50% of the 
Employee Benefit Amount.

Wellness Benefit Receive a benefit for your annual health 
screening test.

Benefit Paid Directly to You Use the benefit however best fits your
financial needs.

Portable You own the policy. Take the coverage with 
you if you choose to leave your current job. 
Your premiums will remain the same.

Additional Coverage Options Enhance the base plan by adding an 
optional rider.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from your 
paycheck.

Limitations, exclusions and waiting periods apply. Please refer to your 
policy for complete details. This product is inappropriate for people 
who are eligible for Medicaid coverage. Group Critical Illness is only 
offered on an after-tax basis. 

American Fidelity Assurance CompanyLimited Benefit Group Critical Illness Insurance Policy
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Individual Term Life Insurance
American Fidelity Assurance Company

Life insurance is an important factor to any family. It serves as a 
foundation to help in the case of a loved one’s premature death. Plan 
today to make the right move for your loved ones.

American Fidelity Assurance Company offers an AF™ Term Life 
Insurance policy to help with your financial needs for your short-term 
and long-term goals.

How the Plan Works 
Individual Term Life Insurance has a death benefit with no cash 
accumulation feature. The policy is initially written for a 10, 20 or 30-
year term period, but may be renewed at the insured’s option for the 
same level renewal period depending upon the term chosen. 

The last level renewal period is no later than age 70 for the 10-year term 
policy and age 60 for the 20-year term policy.  Thereafter, premiums are 
renewable annually up to age 90.  The 30-year term policy is renewable 
annually after the initial 30-year term period up to age 90.  Renewal 
rates will be based on the insured’s age at the time of renewal.1

Optional Riders
Enhance your base plan with the following riders:

• Spouse Term 

• Children’s Term 

• Waiver of Premium

• Accidental Death & Dismemberment

• Accelerated Benefit for Long Term Illness (30 Year Term Only)

Coverage Feature What It Means To You
Three Plan Options: 10, 
20 and 30-Year Level 
Term Coverage

Choose the coverage period to meet 
your financial needs.

Guaranteed Death 
Benefit

Your death benefit is guaranteed during 
the initial term period you choose.

Accelerated Death 
Benefit for Terminal 
Condition

Receive a portion of the chosen death 
benefit if you are diagnosed with a 
covered Terminal Condition. Limitations 
and exclusions may apply.

Conversion Benefit Turn your policy into a permanent plan 
any time up to age 70. The rate for your 
new plan will be based on your attained 
age.

Guaranteed Renewable Renew your policy up to age 90 
regardless of your health.1

Interim Coverage for 
Death

Death benefit coverage starts when 
the life insurance application has been 
signed and underwriting guidelines have 
been met. 

Express Issue Application Only 3 express issue health questions are 
required to issue coverage.2

Portable You own the policy. Take the coverage 
with you if you choose to leave your 
current job.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from your 
paycheck.

1Premiums are subject to increase upon renewal. 2Issuance of the policy may 
depend on the answer to these questions. 

Limitations, exclusions and waiting periods apply. Please refer to your 
policy for complete details, Policy Form Series ICC14 RCTL14. Not 
generally qualified benefits under Section 125 Plans.

SB-23289-0419
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Universal Life Insurance
Texas Life Insurance Company

It is impossible for life insurance to emotionally compensate for a loss, 
but it may help ease the financial obligations placed on your loved 
ones. Individual life insurance products can help.

Universal Life Insurance
(PureLife-Plus)
A voluntary permanent7 life insurance product that guarantees life 
insurance to age 121. (Underwritten by Texas Life Insurance Company)

Did You Know?
More Americans were relying on employer-sponsored life insurance 
coverage than individual coverage.1

Ask your employer or your AFES representative can provide you 
with the opportunity for Group Life Insurance — but, do you have 
individual life insurance you can take with you after your employment 
ends? Life insurance at retirement can be very costly.

Consider a PureLife-Plus Policy!
Ask Employer or American Fidelity Representative how you can secure 
your permanent7 life insurance with a product that provides:

• Guaranteed death benefit to age 121.⁷

• Minimal cash value – premiums dedicated primarily to the 
purchase of life insurance.

• Long premium guarantees.²

• Limited right to partial refund of premium if future premium 
required to continue coverage increases.²       
(Conditions apply)

• Take it with you when you leave employment.

• Coverage available for employee, spouse, children and 
grandchildren.³

1            LIMRA: Life Ownership Focus, 2016. 
2After the guaranteed period, premiums may go down, stay the same or go up.   
3Coverage not available in WA on children or on grandchildren in WA or MD.  In 
MD, child must reside with the applicant to be eligible for coverage.
4Some limitations apply. See brochure for details.
5Conditions apply. In Kansas, Temporary Insurance applies. Form 16M050.
6Issuance of this policy may depend on the answer to these questions.
7Provided required premiums are timely paid.

Coverage Feature What It Means To You
Several Product Options Choose the coverage to meet your 

financial needs.

Guaranteed Premium2 Your premiums are guaranteed for 
each applicable period.

Guaranteed Death Benefit4 Your death benefit is guaranteed 
for the life of the policy provided 
premiums are paid when due.

Interim Coverage5 Coverage normally begins when you
complete the application and the
authorization for your employer to
deduct premiums from your paycheck.
Two year suicide and contestability
provisions apply. (one year in ND).

Enhance Your Coverage Additional riders may be available 
on certain products to expand your 
policy.

Easy Application No medical exams and minimal health 
questions.6

Portable You own the policy. Take the coverage 
with you if you choose to leave your 
current job.

Payroll Deducted Enjoy the convenience of having your 
premiums deducted straight from 
your paycheck.

This product may not be available in all states and may contain 
limitations. Not generally qualified benefits under Section 125 Plans. 
Underwritten by Texas Life Insurance Company. Not affiliated with 
American Fidelity Assurance Company.  

SB-22482-0319

Flexible Premium Adjustable Life Insurance to age 121. 
PureLife-plus is underwritten and issued by Texas Life 
Insurance Company, 900 Washington Avenue, Waco, Texas 
76701. Texas Life is licensed to do business in the District of 
Columbia and every state but NY. See the PureLife-plus bro-
chure for details. Policy Form ICC18-PRFNG-NI-18 or Form 
Series PRFNG-NI-18.
19M010-C 1009 (exp0121)
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Flexible Spending Accounts
American Fidelity Assurance Company

Flexible Spending Accounts are great cost savings tools to help 
with common medical expenses not covered by your major medical 
insurance and/or dependent care expenses. You can elect a portion of 
your pay to be deducted, on a pre-tax basis, from each paycheck to use 
for reimbursement of qualified out-of-pocket expenses throughout 
the plan year.

Flexible Spending Account Savings Example
With FSA Without FSA

$30,000 Annual Gross Income $30,000

- $2,400 Healthcare FSA Election $0

- $2,500 Dependent Care Account Election $0

$25,100 Taxable Gross Income $30,000

- $5,020 Estimated Federal Tax (20%)* - 6,000

- $1,920.15 Estimated FICA (7.65%) - 2,295

$18,159.85 Annual Net Income $21,705

$0 Cost of  Medical Expenses - $2,400

$0 Cost of Dependent Care Expenses - $2,500

$18,159.85 Spendable Income $16,805

With an FSA, potential annual savings in this example is:  $1,354.85

By using an FSA to pay for eligible expenses, you can reduce your taxable 
income. 

Healthcare Flexible Spending Account 
(Healthcare FSA)
A Healthcare FSA allows you to allocate money on a pre-tax basis 
to reimburse yourself for qualified medical expenses for you and 
your family. Qualified expenses include anything from co-payments, 
medical deductibles, prescriptions and much more.

Minimum Annual Election: Determined by your employer 
Maximum Annual Election: Internal Revenue Code allows up to $2,750 
per plan year, but your employer will determine amount.

Examples of  Eligible Expenses for Healthcare FSA
Copays/coinsurance

Deductibles

Dental treatments

Diabetic supplies

Prescription drugs and medicines

Eye exams, eyeglasses, contact lenses, contact lens solution and enzyme

Flu shots

Immunizations

Lab fees

Laser/Lasik/RK surgery

Medical exams

Orthodontia

Psychiatric care

Wheelchair

X-rays

For a more complete list of eligible expenses, 
please visit www.americanfidelity.com

SB-23290-0419 

* Estimated state 5% and federal 15%.
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Flexible Spending Accounts
Benefits Debit Card

Benefits Debit Card
American Fidelity will provide a Benefits Debit Card to all employees 
who elect to participate in a Healthcare FSA (where offered by your 
employer.) The debit card gives immediate, convenient access to 
Healthcare FSA funds at the point of sale for prescriptions, copays, and 
other common qualified medical expenses. The card can only be used 
for the Healthcare FSA and is not available for the DCA. 

Using Your Benefits Debit Card
Simply swipe your card like you would with any other credit card. 
Whether at the doctor’s office or the dentist, the amount of your 
eligible expenses will be automatically deducted from your Healthcare 
FSA. Save ALL receipts!

 Cards for Healthcare FSAs can be used at:
• Health care related facilities which include: hospitals, physician 

offices, dental offices, vision offices; and,
• Merchants participating in the Inventory Information Approval 

System (IIAS).
• The card is for medical expenses only; dependent day care 

expenses are not eligible.
• The card cannot be used for over-the-counter drugs filled with a 

prescription. You will need to file a manual claim for these types 
of expenses.

Snap. Submit. And Go!
When using your Benefits Debit Card to pay for an eligible expense, 
you may need to retain documentation to verify the expense. The 
AFmobile® app makes this easy.

• Snap a photo of the itemized receipt* with your phone.
• Submit the photo of the itemized receipts within the app when 

you receive notification that a receipt is needed to verify your 
expense.

• Go! After submitting your verification and its review, you will be 
able to view the status of your reimbursement within the app. 

*The Internal Revenue Code (IRC) requires proof of the eligible expenses 
using itemized receipts or other documentation showing the date of 
service, person for whom service was provided and description of the 
expense. Depending on the type of expense, documentation may 
come in the form of third party itemized statements or Explanation 
of Benefits. 

Activating Your Card
You will receive your card at your home address and may begin 
using your card on the first day of your plan year. Your card will be 
automatically activated when you use it for the first time for an  eligible 
expense. 

SB-23290-0419
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Flexible Spending Accounts
American Fidelity Assurance Company

Dependent Care Account (DCA)
A Dependent Care Account allows you to allocate money on a pre-tax 
basis to reimburse yourself for dependent care expenses that allow 
you (and your spouse) to work. Reimbursement is permitted only 
after the services have been provided and the expense has been paid. 
As dependent care contributions are withheld from your paycheck 
and placed into the account, these funds become available for 
reimbursement requests. Submit the entire amount of your dependent 
care expense after the care is provided, even if it exceeds your monthly 
contribution amount, to maximize reimbursement opportunities. This 
allows you to build up a “pool” of submitted expenses, with pending 
amounts ready for reimbursement as soon as your next contribution is 
received and deposited into your account.

Minimum Annual Election: Determined by your employer.
Maximum Annual Election: While the IRC allows a maximum of $5,000 
per year, the employer may set the maximum equal to or lower than 
this amount. 

Examples of Eligible Dependent Care Expenses

After-school care or extended day programs

Nanny expenses

Baby-sitter inside or outside participant’s household

Custodial or elder care expenses if the qualifying individual still spends at 
least 8 hours each day in the employee’s household

Dependent Day Care center* expenses/pre-kindergarten/nursery school 
expense

Expenses paid to a non-dependent relative of participant to care for the 
child

Summer day camp if the primary purpose of the expense is custodial in 
nature and not educational

For a more complete list of eligible expenses, 
please visit www.americanfidelity.com. 

*A Dependent Care Center is a place that provides care for more than six persons 
(other than persons who live there) and receives a fee, payment or grant for 
providing services for any of those persons, regardless of whether the center is 
run for profit.

Regardless of whether you participate in the Dependent Care Account 
under the Section 125 Plan or claim the Dependent Care credit on 
your income tax return, you must provide the Internal Revenue 
Service with the name, address and taxpayer identification number 
(TIN) or Social Security number of your dependent care provider(s) 
by completing either Schedule 2 of Form 1040A or Form 2441 and 
attaching it to your annual income tax return. Be sure that you follow 

the current instructions given by the IRS for preparing your annual 
income tax return. Failure to provide this information to the IRS could 
result in loss of the pre-tax treatment of your Dependent Day Care FSA 
contributions or loss of the Dependent Care Tax Credit.

FSA Fund Availability
Healthcare FSA
Your full annual election is available to you on the first day of the plan 
year.  

Dependent Care Account
Unlike the Healthcare FSA, the entire elected amount is not available 
on the first day of the plan year, but rather as contributions are received.

Important FSA Notes:
• Participants are generally allowed a 90-day run-off period after the 

plan year ends  to submit claims for expenses that occurred during 
the plan year but were not yet submitted.

• If you are a new employee entering the FSA during a plan year, 
reimbursement is only available for expenses and services provided 
after you begin your participation in the FSA.

• If you are enrolled in the Healthcare FSA and take a leave of absence 
during the plan year, you may (subject to your employer’s plan):

1. Prepay the contributions on a pre-tax basis, or
2. Continue the contributions by remitting them to your employer.  

Pre-tax contributions may continue if you contiune to receive 
enough pay, or

3. Prorate the unpaid contributions over the remaining pay 
periods when you return to work. 

• Failure to make all elected contributions will result in termination 
of your account as of the date contributions ceased.

• Healthcare FSAs must comply with COBRA and generally must 
offer COBRA continuation rights to qualified beneficiaries who lose 
Healthcare FSA coverage due to certain qualifying events. For most 
Healthcare FSAs, COBRA may be offered upon a qualifying event 
only if you have a balance remaining in your Healthcare FSA. The 
balance is generally calculated by subtracting the reimbursements 
made prior to the qualifying event from the annual election. If 
eligible, you may choose to continue your contributions by either 
sending your contributions to your employer on an after-tax basis 
each pay period, or, you may choose to make a pre-tax contribution 
for your remaining elections for the plan year from your final pay 
or severance pay. Expenses incurred while contributions are being 
made are eligible for reimbursement. Coverage generally may not 
continue beyond the current plan year. If you do not elect COBRA, 
only expenses incurred during the period of employment are 
reimbursable. Coverage under the Healthcare FSA ceases when 
the contributions cease.

SB-23290-0419
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Flexible Spending Accounts
Managing Your Account

File a Claim
Three Easy Ways
1. On your mobile device using AFmobile®
Use AFmobile to manage your reimbursement accounts and
insurance benefits. 

2. Online at americanfidelity.com 

3. By mail or fax
Insurance Claim
American Fidelity Assurance Company, Attn: Benefits Department
P.O. Box 268898, Oklahoma City, OK 73125
Fax: 800-818-3453

FSA and HRA Claim
American Fidelity Assurance Company 
Attn: Flex Account Administration
P.O. Box 161968, Altamonte Springs, FL 32716
Fax # 844-319-3668

*Obtain a claim form for your insurance claim at www.americanfidelity.
com/fileaclaim.

Manage Your Reimbursement Account With 
AFmobile®
AFmobile® allows FSA and HRA participants to submit reimbursement 
account claims while on the go.

• Access accounts - check balances, view transaction history, and 
more.

• Manage claims - submit new claims, upload receipts, and check 
claims status.

• Receive account alerts - choose to receive account updates by text 
and push notifications.

• Submit documentation - tie receipts and other documentation to a 
pending card swipe to expedite adjudication. 

Getting Started:
Download AFmobile. To register, you will need:

• Your email address - this should be the same email address 
provided at time of enrollment.

• Your Social Security Number.

Using Our Online Portal
Our online portal provides all the same great features as mobile, plus 
powerful self-service account access and education resources to help 
put you in the driver’s seat.

Getting started:
• Register at americanfidelity.com 
• Register using your email address and Social Security Number
• Once        completed,    access       your       reimbursement     accounts      and       insurance  

benefits.

Direct Deposit
By enrolling in direct deposit, you can ensure a timely reimbursement! 
You will no longer need to worry about having to wait on checks or 
make any more trips to the bank.

Three ways to sign up for direct deposit:
1. Through your mobile app.
2. Online through your account at americanfidelity.com
3. By downloading a direct deposit request form

SB-23290-0419
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Other Information

Gadsden County 

Schools Employee 

2020-2021 Benefits Enrollment 

Pat Thomas & Associates Insurance Inc. would like to welcome you to the 
open enrollment for all your employee benefits. We are available to assist 
you year-round with your insurance needs and questions. All inquiries 
should be directed to our office at 1821 W. Jefferson Street, Quincy, FL 
32351   850-875-1776. 

Craig McMillan -850-627-5050 - cmcmillan@patthomas.com  
John Pat Thomas - 850-627-5051 - jthomas@patthomas.com 
Bradley Joyner- 850-627-5052 - bjoyner@patthomas.com   
Alisha Smith- 850-627-5056 - asmith@patthomas.com   
Angie Pitts- 850-627-5057- apitts@patthomas.com        
Becky Gonzalez - 850-627-5060- bgonzalez@patthomas.com  

Enjoy your new school year and feel 
free to call us at any time. 
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TSA Consulting Group
Gadsden County Schools 

Authorized Investment Providers 
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2020

PLAN SUMMARY INFORMATION

Gadsden County Schools, FL

403(b) PLAN AND 457(b) DEFERRED COMPENSATION PLAN

The 403(b) and 457(b) Plans are valuable retirement savings options. This notice provides a brief
explanation of the provisions, policies and rules that govern the 403(b) and 457(b) Plans offered.

Plan administration services for the 403(b) and 457(b) plans are provided by TSA Consulting Group, Inc.
(TSACG). Visit the TSACG website (tsacg.com) for information about enrollment in the plan, investment
product providers available, distributions, exchanges or transfers, 403(b) and/or 457(b) loans, and rollovers.

ELIGIBILITY
Most employees are eligible to participate in the 403(b) and 457(b) plans immediately upon employment, however, private contractors,
appointed/elected trustees and/or school board members and student workers are not eligible to participate in the 403(b) Plan. Employees may make
voluntary elective deferrals to both the 403(b) and 457(b) plans. Participants are fully vested in their contributions and earnings at all times. 

EMPLOYEE CONTRIBUTIONS
Upon enrollment, participants designate a portion of their salary that they wish to contribute to their traditional 403(b) and/or 457(b) account(s) up
to their maximum annual contribution amount on a pre-tax basis, thus reducing the participant’s taxable income. Contributions to the participant's
403(b) or 457(b) accounts are made from income paid through the employer's payroll system. Taxes on contributions and any earnings are deferred
until the participant withdraws their funds.  

The Internal Revenue Service regulations limit the amount participants may contribute annually to tax-advantaged retirement plans and imposes
substantial penalties for violating contribution limits. TSACG monitors 403(b) and 457(b) plan contributions and notifies the employer in the event of
an excess contribution. 

THE BASIC CONTRIBUTION LIMIT FOR 2019 IS $19,000.

Additional provisions allowed:

AGE-BASED ADDITIONAL AMOUNT
Participants who are age 50 or older any time during the year qualify to make an additional contribution of up to $6,000 to the 403(b) and/or 457(b)
accounts.

THE SERVICE-BASED CATCH UP AMOUNT
The 403(b) special catch-up provision allows participants to make additional contributions of up to $3,000 to the 403(b) account if, as of the preceding
calendar year, the participant has completed 15 or more full years of employment with the current employer, not averaged over $5,000 per year in
annual contributions, and has not utilized catch-up contributions in excess of the aggregate of $15,000. For a detailed explanation of this provision,
please visit https://www.tsacg.com.

ENROLLMENT
Employees who wish to enroll in the 403(b) and/or 457(b) plan must first select the provider and investment product best suited for their account.
Upon establishment of the account with the selected provider, a “Salary Reduction Agreement” (SRA) form and/or a deferred compensation
enrollment form and any disclosure forms must be completed and submitted to the employer. These forms authorize the employer to withhold 403(b)
and/or 457(b) contributions from the employee's pay and send those funds to the Investment Provider on their behalf. A SRA form and/or a

deferred compensation enrollment form must be completed to start, stop or modify
contributions to 403(b) and/or 457(b) accounts. Unless otherwise notified by your employer,
you may enroll and/or make changes to your current contributions anytime throughout the
year.

Please note: The total annual amount of a participant's contributions must not exceed the Maximum
Allowable Contribution (MAC) calculation. For convenience, a MAC calculator is available on the Internet
at www.tsacg.com.

© 2019 TSA Consulting Group, Inc. All rights reserved
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INVESTMENT PROVIDER INFORMATION
A current list of authorized 403(b) and 457(b) Investment Providers and current employer forms are available on the employer's specific Web page at
www.tsacg.com.

PLAN DISTRIBUTION TRANSACTIONS
Distribution transactions may include any of the following depending on the employer's Plan Document: loans, transfers, rollovers, exchanges, hardships,
unforeseen financial emergency withdrawals or distributions. Participants may request these distributions by completing the necessary forms obtained from
the provider and plan administrator as required. All completed forms should be submitted to the plan administrator for processing.

PLAN-TO-PLAN TRANSFERS
A plan-to-plan transfer is defined as the movement of a 403(b) and/or 457(b) account from a previous plan sponsor's plan and retaining the same account with
the authorized investment provider under the new plan sponsor's plan.

ROLLOVERS
Participants may move funds from one qualified plan account, i.e. 403(b) account, 401(k) account or an IRA, to another qualified plan account at age 59½ or
when separated from service. Rollovers do not create a taxable event.

DISTRIBUTIONS
Retirement plan distributions are restricted by IRS regulations. A participant may not take a distribution of 403(b) plan accumulations without penalty unless
they have attained age 59½ or separated from service in the year in which they turn 55 or older. Generally, a distribution cannot be made from a 457(b)
account until you have a severance from employment, reach age 70½, or are deceased. In most cases, any withdrawals made from a 403(b) or 457(b) account
are taxable in full as ordinary income.

EXCHANGES
Within each plan, participants may exchange account accumulations from one investment provider to another investment provider that is authorized under
the same plan; however, there may be limitations affecting exchanges, and participants should be aware of any charges or penalties that may exist in individual
investment contracts prior to exchange. Exchanges can only be made from one 457(b) plan to another 457(b) plan, or from one 403(b) plan to another 403(b)
plan.

403(b) and 457(b) PLAN LOANS
Participants may be eligible to borrow their 403(b) and/or 457(b) plan accumulations depending on the provisions of their 403(b) and/or 457(b) account
contract and provisions of the employer plan. If loans are available, they are generally granted for a term of five years or less (general-purpose loans). Loans
taken to purchase a principal residence can extend the term beyond five years depending on the provisions of their 403(b) and/or 457(b) account contract and
provisions of the employer. Details and terms of the loan are established by the provider. Participants must repay their loans through monthly payments as
directed by the provider. Prior to taking a loan, participants should consult a tax advisor.

HARDSHIP WITHDRAWALS
Participants may be able to take a hardship withdrawal in the event of an immediate and heavy financial need. To be eligible for a hardship withdrawal
according to IRS Safe Harbor regulations, you must verify and provide evidence that the distribution is being taken for specific reasons. These eligibility
requirements to receive a Hardship withdrawal are provided on the Hardship Withdrawal Disclosure form at www.tsacg.com.  

UNFORESEEN FINANCIAL EMERGENCY WITHDRAWAL
You may be able to take a withdrawal from your 457(b) account in the event of an unforeseen financial emergency. An unforeseeable emergency is defined as
a severe financial hardship of the participant or beneficiary. The eligibility requirements to receive a Unforeseen Financial Emergency Withdrawal are provided
on the Unforeseen Financial Emergency Withdrawal  Disclosure form at  www.tsacg.com.

EMPLOYEE INFORMATION STATEMENT
Participants in defined contribution plans are responsible for determining which, if any, investment vehicles best serve their retirement objectives. The 403(b)
and 457(b) plan assets are invested solely in accordance with the participant’s instructions. The participant should periodically review whether his/her
objectives are being met, and if the objectives have changed, the participant should make the appropriate changes. Careful planning with a tax advisor or
financial planner may help to ensure that the  supplemental retirement savings plan meets the participant's objectives.

PLAN ADMINISTRATOR CONTACT INFORMATION

Transactions
P.O. Box 4037

Fort Walton Beach, FL 32549
Toll-free: 1-888-796-3786  

Toll-free fax: 1-866-741-0645
www.tsacg.com

For overnight deliveries
73 Eglin Parkway NE, Suite 202
Fort Walton Beach, FL 32548

Toll-free: 1-888-796-3786
Toll-free fax: 1-866-741-0645

www.tsacg.com

© 2019 TSA Consulting Group, Inc. All rights reserved
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Benefits Directory
Medical Benefits
CAPITAL HEALTH PLAN
850-383-3311
www.capitalhealth.com

Dental Insurance
STANDARD INSURANCE COMPANY
800-547-9515
www.standard.com

Group Life Insurance
STANDARD INSURANCE COMPANY
800-547-9515
www.standard.com

Voluntary Insurance Benefits
AMERICAN FIDELITY 
ASSURANCE COMPANY
Disability Income, Cancer, 
Accident, and Life
Mon - Fri, 7 a.m. - 6 p.m. CST
800-662-1113
www.americanfidelity.com

AFLAC
Local 850-531-9908
Headquarters 800-992-3522
1344 Vickers Rd. 
Tallahassee FL
www.aflac.com

TEXASLIFE INSURANCE COMPANY
800-283-9233
www.texaslife.com

UNUM GROUP
866-679-3054
www.unum.com 

Section 125 Services & 
Flexible Spending Accounts
American Fidelity 
Assurance Company
Mon - Fri, 7 a.m. - 6 p.m. CST
800-437-1011
www.americanfidelity.com

403 (b) Contacts
ASPIRE FINANCIAL AND 
LINCOLN FINANCIAL 
Kate Clark, Managing Partner
403 E Park Ave
Tallahassee, FL 32301
850-583-5377
www.cypress.capital  

AXA / EQUITABLE 
Jean M. Christie 
Cell: 229-403-1623
Office: 229-247-1010
jean.christie@axa-advisors.com

VALUTEACHERS
Natalie Wyrick
334-798-0178
nwyrick@valuteachers.com

VOYA FINANCIAL 
Karen L. Wells
373 East Jefferson St. 
Quincy, FL 32351
Office: 850-875-3579
Cell: 850-251-7336

MidAmerica  
Attn: SP Admin
P.O. Box 149
Lakeland FL 33802-0149
Fax: (863) 688-4200
distributions@MyMidAmerica.com

Other Contact Information
Gadsden County School District
Finance Department
Shekinah Dawkins  
850 627-9651 Ext. 1227 

AMERICAN FIDELITY 
ASSURANCE COMPANY
Thomas Bell, State Manager
Florida Branch Office
4625 East Bay Drive #213
Clearwater, FL 33764
850-425-1100

This Enrollment Benefits booklet is not a contract, is not legally binding, and does not alter any original plan documents. Rather, it is 
intended to be a summary of available benefits provided through your employer. Every effort has been made to ensure the accuracy 

of this information. However, the actual determination of your benefits is based solely on the plan documents and if statements 
in this description differ from the applicable plan documents, coverage documents or Summary Plan Descriptions, then the terms 

and conditions of those documents will prevail.  Please check with your employer’s Benefit’s Office for further guidance.


