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We are pleased to offer a comprehensive array of valuable benefits to 
protect your health, family and way of life. This guide answers some of 
the basic questions you may have about your benefits. Please read it 
carefully, along with any supplemental materials you receive.

INSIDE
Medical 
Teladoc
Dental 
Vision 
Flexible Spending 
Accounts (FSAs)
Life and AD&D 
Disability 
Voluntary Benefits
Employee Assistance 
Program (EAP)
Benefit Hub
Cost of Benefits
Contact information

ENROLLMENT
Go to 
www.employeenavigator.com. 
There you will find detailed 
information about the plans 
available to you and 
instructions for enrolling.

Company ID:
SumterCountySchools

Required Information—You will be 
required to enter a Social Security 
number (SSN) for all covered dependents 
when you enroll. The Affordable Care Act 
(ACA) requires the company to report 
this information to the IRS each year to 
show that you and your dependents have 
coverage. This information will be 
securely submitted to the IRS and will 
remain confidential.

Eligibility
You are eligible for benefits if you 
work 20 or more hours per week. 
You may also enroll your eligible 
family members under certain 
plans you choose for yourself. 
Eligible family members include:
• Your legally married spouse
• Your biological children, 

stepchildren, adopted children 
or children for whom you have 
legal custody (age restrictions 
may apply). Disabled children 
age 26 or older who meet 
certain criteria may continue on 
your health coverage. 

Coverage Begins
• New Hires: You must 

complete enrollment within 30 
days of your date of hire. If you 
enroll on time, coverage is 
effective on the first of the 
month following 30 days after 
your date of hire. If you fail to 
enroll on time, you will NOT 
have benefits coverage (except 
for company-paid benefits) until 
you enroll during our next 
annual Open Enrollment period.

• Open Enrollment: Changes 
made during Open Enrollment 
are effective January 1, 2025 
through December 31, 2025.

Choose Carefully
Due to IRS regulations, you 
cannot change your elections until 
the next annual Open Enrollment 
period, unless you have a 
qualifying life event during the 
year. Following are examples of 
the most common qualifying life 
events: 
• Marriage or divorce
• Birth or adoption of a child 
• Child reaching the maximum 

age limit
• Death of a spouse, or child 
• Lost coverage under your 

spouse’s plan
• You gain access to state 

coverage under Medicaid or 
The Children’s Health Insurance 
Program

Making Changes
To change your benefit 
elections, you must contact 
Human Resources within 30 
days of the qualifying life 
event. Be prepared to show 
documentation of the event, such 
as a marriage license, birth 
certificate or a divorce decree. If 
changes are not submitted on 
time, you must wait until the next 
Open Enrollment period to 
change your elections.

WELCOME

http://www.employeenavigator.com/
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MEDICAL
COVERAGE

The Health Maintenance Organization (HMO) plan, provided through Florida Blue 
BlueCare, has a network of providers and hospitals that discount their services. With this 
plan, you select a primary care provider (PCP) from the participating network of 
providers, who will coordinate your health care needs, refer you to specialists (if needed) 
and approve further medical treatment. Services received outside of the HMO’s network 
are not covered, except in the case of emergency medical care. For HMOs, premiums and 
out-of-pocket costs are typically low as long as you stay within the HMO plan’s network.
How You Pay for Services
• You pay a predetermined flat dollar amount—or copay—for services received from 

your PCP.
• You must obtain a referral for treatment from outside specialists and certain types of 

tests and procedures. Note: Women generally do not need a referral to see an 
obstetrician/gynecologist or OB-GYN for routine care.

• If you go outside of the HMO’s network, you are responsible for 100% of the cost of 
the services you receive.

HMO – BlueCare 46 (F) and BlueCare 53 (G)

The Preferred Provider Organization (PPO) plan, provided through Florida Blue 
BlueOptions, gives you the freedom to seek care from any provider of your choice. 
However, you will maximize your benefits and lower your out-of-pocket costs if you 
choose a provider who participates in the network. 
A PPO plan relies on a network of health care clinics, hospitals and professionals who 
have agreed to provide their services at discounted rates. These preferred providers are 
considered “in-network.” In general, you will pay less for in-network services than you 
would were you to seek care outside the network.

PPO – BlueOptions 03359 (D)

How You Pay for Services
• You pay a flat dollar amount–or copay–for covered health 

care treatments and services, such as doctor’s office visits 
and prescription drugs.

• Once you satisfy your annual deductible, you will pay a 
percentage–or coinsurance–of the cost of the visit, and the 
plan will cover the rest.

• Once you hit your annual out-of-pocket maximum, the 
plan will cover 100% of the cost of covered services for 
the rest of the year.

To find an in-network provider, visit Florida Blue's 
provider search. 

Scan this code to watch 
a video about comparing 

medical plan types.

https://providersearch.floridablue.com/visitor/fb/#/
https://providersearch.floridablue.com/visitor/fb/#/
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MEDICAL 
COVERAGE
Following is a high-level overview of your medical plan options. For complete coverage details, please refer to the 
Summary Plan Description (SPD). Note: The deductible and out-of-pocket maximum are per calendar year.

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying.
*Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 
1. If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount. 

Key Benefits
BlueOptions 03359 (D) BlueCare 46 (F) BlueCare 53 (G)

In-Network Out-of-Network1 In-Network Only In-Network Only

Deductible 
(Individual/Family) $1,000 / $3,000 Combined with

In-Network $2,000 / $6,000 $3,500 / $7,000

Out-of-Pocket Max 
(Individual/Family) $4,000 / $12,000 Combined with

In-Network $5,000 / $10,000 $6,350 / $12,700

Office Visits 
(physician/specialist) $25 copay / $35 copay 40%* $35 copay / $65 copay $45 copay / $75 copay

Virtual Visits No charge Not covered $35 or $65 copay $45 or $75 copay

Routine 
Preventive Care No charge 40% No Charge No charge

Outpatient 
Diagnostics

Lab: No charge
X-Ray: $50 copay 40%* Lab: No charge

X-Ray: $50 copay
Lab: No charge

X-Ray: $65 copay

Advanced Imaging $125 copay 40%* $300 copay $200 or $300 copay
Ambulance 20%* 20%* 20%* 30%*
Emergency Room $200 copay $200 copay $300 copay $300 copay

Urgent
Care Facility 20%* 20%* $70 copay $85 copay

Inpatient 
Hospital Stay

$500 copay per 
admission 40%* 20%* 30%*

Outpatient Surgery ASC: $100 copay
Hospital: $150 copay 40%* ASC: $250 copay

Hospital: $500 copay 30%*

Prescription Benefits (Tier 1 / Tier 2 / Tier 3)
Pharmacy 
Deductible $50 per calendar year $50 per calendar year $50 per calendar year $50 per calendar year

Retail Pharmacy
(30-day supply) $20 / $40* / $60* 50% / 50%* / 50%* $20 / $50* / $80* $20 / $50* / $80*

Mail Order
(90-day supply) 2x retail copay Not covered 2x retail copay 2x retail copay

Scan this code 
to watch a video 

about preventive care.

Scan this code to watch a 
video about how 

telehealth works.

Scan this code 
to access the Florida 
Blue eLearning Digital 
Education website.
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Included with your Florida Blue 
medical plan enrollment!
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VISION COVERAGE
Your eyesight is an integral part of your overall health and a key component of safety. This plan, provided through VSP 
Vision, gives you the freedom to seek care from the provider of your choice. However, you will maximize your benefits and 
lower your out-of-pocket costs if you choose a provider who participates in the VSP network. If you decide to use an out-
of-network provider, you will pay the provider in full at the time of your appointment and submit a claim form for 
reimbursement up to the amount allowed by the plan. 
Following is a high-level overview of your vision plan options. For complete coverage details, please refer to the 
Summary Plan Description (SPD). 

Key Benefits 
VSP Vision Plan

In-Network Out-of-Network 
Reimbursement

Exam (once every 12 Months) $10 Up to $45
Materials Copay $15 N/A

Frames (once every 24 Months)
Covered up to $120 allowance plus 20% off any 

amount above allowance for VSP doctors and retail 
chains. Please see full benefit summary

Up to $70

Lenses (once every 12 Months)
Single Vision

No charge after materials copay
Up to $45

Bifocal Up to $65
Trifocal Up to $85

Contact Lenses (in lieu of glasses; once every 12 Months)
Medically Necessary No charge after materials copay Up to $210
Elective Covered up to $105 after materials copay Up to $105

DENTAL COVERAGE
The dental Preferred Provider Organization (PPO) plan, provided through Delta Dental, offers you the freedom and 
flexibility to use the dentist of your choice. However, you will maximize your benefits and lower your out-of-pocket 
costs if you choose a dentist who participates in the network. 
Following is a high-level overview of your dental plan option. For complete coverage details, please refer to the Summary 
Plan Description (SPD). Note: The deductible and annual benefit maximum are per calendar year.

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying.
*Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 
1. If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  

Key Benefits
Delta Dental PPO

In-Network Out-of-Network1

Deductible (Individual/Family) $50 / $100 $50 / $100

Annual Benefit Maximum $1,000 per person $1,000 per person

Preventive Services No charge No charge

Basic Services 20%* 20%*

Major Services 20%* 20%*

Orthodontic Services (Child & Adult)
50%

$1,000 lifetime maximum per person
50%

$1,000 lifetime maximum per person
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FLEXIBLE SPENDING 
ACCOUNTS (FSAs)
The flexible spending accounts (FSAs), provided through Medcom, are tax-advantaged accounts that can help you cover 
certain qualified out-of-pocket expenses. Each account works in much the same way but has different eligibility 
requirements, list of qualified expenses and contribution limits. You may choose to enroll in the following accounts.

Health Care FSA (HCFSA)

Eligibility Requirements You must be benefits eligible; enrollment in an HCFSA disqualifies you from making or 
receiving HSA contributions

Examples of Qualified 
Expenses

• Coinsurance 
• Copayments 
• Deductibles 
• Dental treatment

• Eye exams/eyeglasses
• LASIK eye surgery
• Orthodontia
• Prescriptions

Annual Contribution Limit $3,300

Important FSA Rules
Because FSAs can give you a significant tax advantage, they must be administered according to specific IRS rules:

• You must enroll each year to participate.
• HCFSA: Unused funds of up to $660 from one year can carry over to the following year. Carryover funds will not 

count against or offset the amount that you can contribute annually. Unused funds over $660 will not be returned to 
you or carried over to the following year.

• DCFSA: Unused funds will NOT be returned to you or carried over to the following year.

• Run-Out: You have a 30-day runout period to submit claims for the prior plan year. The deadline to submit claims 
incurred in 2024 is January 30, 2025.

Scan this code to 
watch a video about 
how an FSA works.

Dependent Care FSA (DCFSA)

Eligibility Requirements Available to all employees

Examples of Qualified 
Expenses

• Care of a dependent child under the age of 13 by babysitters, nursery schools, pre-
school or daycare centers

• Care of household members who are physically or mentally incapable of caring for 
themselves and who qualify as your federal tax dependent

Annual Contribution Limit $5,000 per family (or $2,500 each if you are married and file separate tax returns)
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LIFE 
INSURANCE
Life insurance, provided through Sun Life, provides your 
named beneficiaries with a benefit following your death, 
while accidental death and dismemberment (AD&D) 
insurance provides a benefit to you following a covered 
accident that leads to dismemberment (such as the loss of 
a hand, foot or eye). Should your death occur due to a 
covered accident, both the life benefit and the AD&D 
benefit would be payable.

Benefits

Employee Benefit $36,000

Benefit Reduction Benefits reduce to 65% at age 65

Supplemental Life and AD&D 
(employee-paid)
If you determine you need more than the basic coverage, 
you may purchase additional insurance for yourself and 
your eligible family members.

Benefit Options Guaranteed 
Issue

Employee
$10,000 increments to a 
maximum of $500,000

(Not to exceed 5x your salary)
$180,000

Spouse

$5,000 increments to a 
maximum of $250,000

(Not to exceed 50% of employee 
benefit)

$50,000

Child(ren)

$1,000, $5,000, or $10,000
(Age 14 days to 6 months: 
Reduced benefit of $500)
(Not to exceed 100% of 

employee benefit)

Not Applicable

Benefit 
Reduction

Benefits reduce to 67% at age 70,
then to 45% at age 75

Note: During your initial eligibility period, you can secure coverage 
up to the Guaranteed Issue limits without the need for Evidence of 
Insurability (EOI, or information about your health). Please note that 
coverage amounts requiring EOI will only go into effect once the 
insurance carrier approves them.

DISABILITY 
INSURANCE

Provided at an affordable group rate.

Benefit 60% of base salary

Maximum weekly benefit $1,500

When benefit begins After 7 days of disability

When benefit ends 12 weeks

Voluntary Long-Term Disability
Provided at an affordable group rate.

Benefit 60% of base salary

Maximum monthly 
benefit $10,000

When benefit begins After 90 days of disability

Maximum benefit 
duration

Social Security Normal 
Retirement Age (SSNRA)

Disability insurance, provided through Sun Life, 
provides benefits that replace part of your lost income 
when you cannot work due to a covered illness or 
injury.

Voluntary Short-Term Disability

Scan this code to watch a 
video about how 

life insurance works.

Scan this code to watch 
a video about how 

disability insurance works.

Basic Life and AD&D
(employer-paid)
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VOLUNTARY 
BENEFITS
Accident insurance, provided through Sun Life, can 
soften the financial impact of an accidental injury by 
paying a benefit to you to help cover the unexpected 
out-of-pocket costs related to treating your injuries. 
Some accidents, like breaking your leg, may seem 
straightforward: you visit the doctor, take an X-ray, 
put on a cast and rest up until you’re healed. But 
treating a broken leg can cost thousands of dollars. 
When your medical bill arrives, you’ll be relieved you 
have accident insurance on your side.
Accident insurance pays a fixed cash benefit directly to 
you when you have a covered accident-related injury, 
like a sprain or bone fracture. Examples of covered 
expenses include:
• Doctor's office visits
• Diagnostic exams
• Broken leg rehab treatment
• Physical therapy sessions

Accident Insurance

Accident Insurance in Practice

Situation Abed broke his leg riding his bike.

Covered Benefits

• Doctor's office visits
• Diagnostic exams
• Broken leg rehab treatment
• Physical therapy sessions

Total Benefit Paid $4,250

About half of U.S. adults report being 
unable to pay an unexpected medical bill 
of $500 without going into debt. 1 With 
critical illness insurance provided through 
Sun Life, you won’t have to. This benefit 
provides a fixed, lump-sum cash benefit 
directly to you when you are diagnosed 
with a covered health condition such as a 
heart attack or stroke. You can use this 
benefit however you like, including to 
help pay for:
• Increased living expenses
• Prescriptions
• Travel expenses
• Treatments

Critical Illness Insurance

Critical Illness Insurance in 
Practice

Situation Britta had a heart 
attack while cooking.

Covered Benefits Heart attack diagnosis

Total Benefit Paid $20,000

When you or a dependent need to be hospitalized, 
your family deserves to focus on their well-being, not 
the stress of a stint at the hospital, which can cost an 
average of $3,025 per inpatient day. 1 Hospital 
indemnity, provided through Sun Life, pays a fixed cash 
benefit directly to you when you experience:
• Hospital admissions
• Hospital stays
• Intensive care unit stays

Hospital Indemnity Insurance

Hospital Indemnity Insurance in Practice

Situation Craig was hospitalized following 
a car accident.

Covered Benefits
• Hospital admission
• Hospital stay
• Intensive care unit stay

Total Benefit Paid 
Directly to Employee $2,250

Cancer may not feel like a priority you 
need to worry about right now, but with 
more than two million new cases of 
cancer projected in 2024, it can (literally) 
pay to be prepared. The cancer indemnity 
plan, provided through Sun Life, pays a 
flat dollar amount to you when a covered 
person is diagnosed with internal cancer. 
The plan also includes a cancer screening 
wellness benefit. Other benefits include 
payments made directly to you for:
• Hospital confinement
• Medical imaging
• Radiation
• Chemotherapy
• Immunotherapy
• Transportation
• Lodging 

Wellness Benefit
Your supplemental health plan(s) comes 
with a wellness incentive benefit. This 
benefit is paid to each covered person 
who completes at least one covered 
wellness visit or preventive care service.

Cancer Insurance
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Life is full of challenges, and sometimes balancing them all can be difficult. We are proud to 
provide a confidential program dedicated to supporting the emotional health and well-being 
of our employees and their families. The Employee Assistance Program (EAP) is provided at 
NO COST to you through Lucet.

QUESTIONS?
To learn more, visit lucethealth.com.

For questions, contact Lucet at     
877-887-1797.

NDBH Company Code: Sumter

Scan this code to 
watch a video about 
how an EAP works.

Access exclusive discounts on a variety of brand-name products and services, from cars and 
computers to theaters and restaurants. You have 24/7 online access to the discount network 
through BenefitHub. Visit sumterschools.benefithub.com to start saving today!

BenefitHub
Employee Discounts

VALUABLE EXTRAS

Getting Started with BenefitHub
1. Go to sumterschools.benefithub.com
2. Select “Don’t have an account? Sign up”
3. Enter your email and complete the 

registration to start finding deals!

Employee Assistance 
Program (EAP)

The EAP can help with the following 
issues, among many others:

• Mental health
• Relationships
• Substance use
• Child and eldercare
• Grief and loss
• Legal or financial issues

EAP Benefits
• Assistance for you and your household 

members
• Up to three in-person or virtual sessions 

with a counselor per event, per year, 
per individual

• Unlimited toll-free phone access and online 
resources 

http://www.lucethealth.com/
https://sumterschools.benefithub.com/Welcome
https://sumterschools.benefithub.com/Welcome
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PLAN
CONTRIBUTIONS
Your contributions toward the cost of benefits are automatically deducted from your paycheck. The 
amount will depend on the plan you select and if you choose to cover eligible family members. 

Coverage
Semi-Monthly Payroll Deductions (24 Pay Periods)

BlueOptions 03359 (D) BlueCare 46 (F) BlueCare 53 (G)

Employee Only $121.61 $37.21 $0.00

Employee + Spouse $497.11 $306.35 $192.28

Employee + Child(ren) $428.13 $251.21 $168.03

Employee +  Family $747.68 $408.39 $295.22

Medical

Coverage
Semi-Monthly Payroll Deductions (24 Pay Periods)

Dental Plan
(Enrolled in Medical)

Dental Plan A
(NOT Enrolled in Medical)

Employee Only $15.51 $0.00

Employee + Spouse $27.74 $15.64

Employee + Child(ren) $32.63 $14.09

Employee +  Family $46.68 $17.44

Dental

Coverage

Semi-Monthly Payroll Deductions (24 Pay Periods)

Vision Plan
(Enrolled in Medical)

Vision Plan A
(NOT Enrolled in Medical)

Employee Only $4.17 $0.00

Employee + Spouse $5.74 $3.44

Employee + Child(ren) $5.88 $3.10

Employee +  Family $8.54 $3.83

Vision

Supplemental Life/ADD and Voluntary Plans
Deductions for Supplemental Life/AD&D, Disability and Voluntary Benefits are taken from your paycheck after 
taxes. Rates are available during enrollment.
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IMPORTANT 
CONTACTS

B E N E F I T S  W E B S I T E
Our benefits website www.employeenavigator.com may be accessed anytime for additional 
information on our benefits program.

Company ID: SumterCountySchools

Q U E S T I O N S ?
If you have additional questions, you may also contact: 

Jeanne Young: 352-793-2315 ext. 50230 | Jeanne.Young@sumter.k12.fl.us

Harrison Edwards (Benefit Advocate): 727-437-4208 | Harrison.Edwards@hubinternational.com 

Benefit Carrier Group Number Phone Number Website/Email

Medical Florida Blue 407698 - 60406 800-352-2583 www.floridablue.com 

Dental Delta Dental 18649 800-521-2651 www.deltadentalins.com 

Vision VSP 12218474 800-877-7195 www.vsp.com 

Flexible Spending 
Accounts (FSAs) Medcom Sumter County 

School District 800-523-7542 www.medcombenefits.com 

Life/AD&D Sun Life 956281 800-786-5433 www.sunlifeconnect.com 

Disability Sun Life 956281 800-786-5433 www.sunlifeconnect.com 

Voluntary Benefits Sun Life 956281 800-786-5433 www.sunlifeconnect.com 

Employee Assistance 
Program (EAP) Lucet NDBH Company 

Code: Sumter 877-887-1797 www.lucethealth.com  

Employee Discounts BenefitHub N/A 813-675-2210 sumterschools.benefithub.com

DISCLAIMER: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It contains only 
a partial description of plan or program benefits and does not constitute a contract. Please refer to the Summary Plan Description (SPD) for complete plan details. In 
case of a conflict between your plan documents and this information, the plan documents will always govern. Annual Notices: ERISA and various other state and 
federal laws require that employers provide disclosure and annual notices to their plan participants. The company will distribute all required notices annually.

http://www.employeenavigator.com/
mailto:Jeanne.Young@sumter.k12.fl.us
mailto:Harrison.Edwards@hubinternational.com
http://www.floridablue.com/
http://www.deltadentalins.com/
http://www.vsp.com/
http://www.medcombenefits.com/
http://www.sunlifeconnect.com/
http://www.sunlifeconnect.com/
http://www.sunlifeconnect.com/
http://www.lucethealth.com/
https://sumterschools.benefithub.com/Welcome
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