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Innovation. Community.
Commitment. Excellence.

Guiding Principles

* Children First  Excellence, Quality, and Consistency
Trust and Respect for All « Commitment to Individual Needs

« Empower Others « Getto “Yes”
Teamwork

Flagler Schools is dedicated to being the premier learning organization in the
nation, by helping our students every day in every way. It's a powerful ambition,
but as a courageous, forward-thinking leader in education, we are confident

we can achieve this goal—and we know the key to doing so is by having an
elite, high-performing team of employees working with us. That's why Flagler
Schools provides you with a comprehensive, robust benefits package to give
you the health, wealth, and lifestyle coverages you need to protect you and your

families while you are achieving the best for our students.
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Wellness Center

Introducing The BRAND NEW
Flagler Schools Wellness Center!

Flagler Schools is excited to announce the opening of
our Wellness Center! It’s all part of our commitment

to helping you improve your health and wellbeing—for
today and the future! We are partnering with Marathon
Health, one of the industry’s leading providers of
advanced primary care. The Wellness Center is open
and free to all employees and their qualified, eligible
dependents enrolled in one of the four health insurance
plans offered by Flagler Schools.

All employees and their qualified dependents can
take advantage of no copayments, shorter wait times,
and easy appointment scheduling*. Here's just a
sample of the Wellness Center Services:

Sick and immediate care

Annual physical exams, including well-woman and

well-man exams

Condition management

Medication management

Labs and onsite testing

Health coaching

School and sports physicals

After-hours Nurse Triage Line at 1-386-309-2509

Center Hours:

Sunday Closed

Monday 7am.—4pm.
Tuesday 9a.m.-6p.m.
Wednesday 6:30 a.m. — 3:30 p.m.
Thursday 7am.—4p.m.
Friday 6:30 a.m. — 3:30 p.m.
Saturday Closed

Center closes for lunch 11 a.m. - 12 p.m. daily

The Flagler Schools Wellness Center is located at 73
Patricia Drive, Palm Coast, Florida.

*Appointments required. If you are requesting a
same-day appointment, please inquire directly with
the Wellness Center to schedule.

Schedule An Appointment
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Online: Scan the QR code,

or visit https:/my.marathon-
health.com/login

By Phone: Call 1-386-309-2509
to reach the Wellness Center.
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A Mini-Guide To Enrollment

What's New For 2025-2026

Most of your benefit choices will remain the same for the 2025-2026 plan year. However, you
will see these changes:

* Medical: We're introducing a new medical plan option, a Base Medical Plan that has lower
premiums and still offers excellent coverage for you and your family.

* Flagler Schools Wellness Center: Dedicated to Flagler Schools Employees & Qualified
Dependents only. You will receive increased quality of care and access to care at
convenient times. This benefit will provide you with reduced out-of-pocket Health cost.

+ Vision: Now you will have a plan option where you can choose between the EyeMed or VSP
networks at the same costs. There will also be a rate decrease!

* Gap Hospital Plan: See the new TransConnect® Supplemental Medical Expense Insurance
plan option that you can purchase if you are enrolled in one of the major medical plans. Get
up to $3,500 for outpatient services per person to a maximum of $10,500 for your family, and
up to an additional $3,500 per person for inpatient service. See page 16 for more details.

» Dental: Same comprehensive carrier and network.

* Health Savings Account: We're moving from Space Coast Credit Union to Medcom
Benefit Solutions as our HSA manager to serve your needs better. You no longer need to go
into a financial center to set up your HSA Contribution Account.

Behavioral Health Services: Prioritizing your mental health is vital, and this new program
can help you get the mental health care you deserve! Provided through Florida Blue to help
you get the right provider or behavioral health resource.
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What | Need To Know Before Enrolling In Benefits

Eligibility:

All benefit-eligible Flagler Schools employees and their qualified dependents can
enroll in benefits. Flagler Schools Employees are considered benefit-eligible if they
occupy a permanent position and have a work assignment that is greater than

4 hours a day. Many coverages are paid for in full or in part by the district; other

benefits are offered on a voluntary basis and paid for by the employee through
payroll deduction. The benefits offered include:

* Medical/Prescription « Voluntary Retirement Savings Plans
* Dental - Life and Accidental Death and
*Vision + Dismemberment (AD&D)

* Health Savings Account (HSA) - Disability

* Flexible Spending Account (FSA) * Florida Retirement System (FRS)

« Employee Assistance Program (EAP) . And morel!

New Hires: New Hires have until the last day of the month after their start date to enroll in
coverage. Benefits become effective on the first day of the month following their start date.




Dependent Verification

You will need to supply dependent verification documentation to verify any newly added dependents to your
coverages. You need to supply this documentation within 30 days from completing your transaction. See the steps
in PlanSource. For this Open Enrollment, dependent verification is due by July 18, 2025. For New Hires, it is due 30
days from the date of your completed transaction.

Eligible Dependents Include:

* Spouse under a legally valid existing marriage

+ Natural, newborn, adopted, foster, or step
child(ren) or a child for whom you have been
appointed legal guardian or custodian

* For Medical, Dental, & Vision: Eligible dependent
children can be covered until the end of the
calendar year in which they turn 30.*

* For Voluntary Child Life: Eligible dependent
children can be covered until their 26th birthday.

* For dependents aged 26-30 to retain your coverages, certain requirements must be met. They must not be married, not
have their own dependent(s), be financially dependent on the plan member, reside in Florida or are in School, not eligible for
Medicaid, and not enrolled in another plan. Necessary documents include Student ID, Driver’s License, or School Schedule
confirming enrollment.

Qualifying Life Events

If you don't enroll during your official enrollment period, you cannot enroll or change benefit elections until the
next Open Enrollment unless you have a Qualifying Life Event (QLE). If you experience any of the below qualifying
life events, you must contact Human Resources within 30 days of the event to be able to make changes to your
benefits. Proof of the event is required in order to successfully make the requested changes to your plans.

* Marriage + Loss of other group coverage

- Divorce or legal separation + Change in employment status for
(subject to State regulations) employee, spouse, or dependent

« Birth or adoption Of a child o Change of dependent status

Death of spouse, child, or other
qualified dependent



PlanSource Step-by-Step
Enrollment Guide

Flagler Schools uses PlanSource as our online enrollment
platform. To enroll in benefits, go to:

https://benefits.plansource.com/.

PlanSource is simple and easy to use. Whether it's your
first time enrolling through PlanSource, or you just need
a refresher course, here’s the simple steps to follow.

Login Page: Enter username and password to start.

Username: Your username is the first initial of your first
name, up to the first six letters of your last name, and the
last four digits of your SSN. For example, if your name is
Taylor Williams, and the last four digits of your SSN are
1234, your username would be twillia1234.

Password: You can continue to use your current
password to log in. If you have any questions, call
1-866-312-5922.
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Homepage: On the Homepage, click
“Get Started” to begin.

Profile: You'll be asked to review and update your profile
and ensure that all information listed for you and your
family members is correct.
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https://benefits.plansource.com/

Shop for Benefits:

You can then begin shopping for
benefits! Educational material about
the specific plan type is available at the
top of the page.

Plan Details:

The plan detail page will give

you information about each plan,
including deductible, cost per pay
period, and projected costs.

Select Plan:

To select a plan, indicate which
family members are covered by
clicking “edit family covered” and
select the card for each family
member you'd like to be on the
plan. Click “Update Cart” to
choose the plan.

Shopping Cart:

The shopping cart displays a running
total of your combined benefits costs
and shows your progress. You will
need to select or decline a plan in
each benefit type.

Checkout:

To finalize your choices, click “Review
and Checkout” and then “Checkout.”
You must complete the checkout
process in order to be enrolled Famity Covered
in benefits.

of T ANMELABLE PLANT

Call Center Services

We can give you additional help

to enroll in benefits and answer
questions about coverages.
Licensed Benefits Counselors

are trained in your benefits and
enrollment process. The service is
always free, responsive, confidential,
and will help deliver peace of mind as
you choose your benefits.

For questions and more information,
Call 1-866-312-5922. Hours of
operation: 8:30 a.m. to 8:00 p.m., EST.
Counselors are available that speak
English and Spanish, with translation
services available for more than

240 languages.

& ADD FAMILY BLMOLR
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Checkout




Terms To Know

Annual Out-Of-Pocket Maximum

The annual Out-of-Pocket Maximum is the maximum amount you will generally be
required to pay during the plan year after the deductible and any applicable coinsurance
or copayment amounts. Premium payments are not included. Once you reach the
out-of-pocket maximum, the plan will begin paying for covered expenses at 100%.

Coinsurance

Coinsurance is the percentage paid by the insurer and the percentage paid
by you after you have met the deductible.

A copayment is a pre-determined amount you must pay out-of-pocket when seeing

Copayment a service provider. It is paid directly to the provider and is due at the time services
are rendered.
Deductible A deductible is a pre-determined amount that is paid by you before the insurer

begins to pay.

Flexible Spending Account (FSA)

This account can offset your out-of-pocket medical and child care expenses,
as well as pay for your monthly health care insurance premiums.

Gap Plan

Gap Plan: TransConnect® Supplemental Medical Expense Insurance is extra
protection for your health care costs if you are enrolled in a Flagler Schools Major
Medical Plan. Provided through Transamerica, it covers certain out-of-pocket
expenses incurred in inpatient and select outpatient settings, such as a deductible,
inpatient hospital benefits, and outpatient hospital benefits.

Health Savings Account (HSA)

This is a tax-advantaged medical savings account available to taxpayers in the
United States who are enrolled in a high-deductible (or consumer-driven) health
plan (HDHP or CDHP).

In-Network

This refers to a group of doctors, hospitals, and other providers contracted to
provide services to covered individuals for less than their usual fees. If a health
plan uses a preferred provider network (PPO), covered individuals typically pay
less for using an in-network provider.

Out-of-Network

This describes a provider or health care facility that is not part of a health plan’s network.
Covered individuals usually pay more when using out-of-network providers.

Precertification

Certain services, such as hospitalization or outpatient surgery, may require
prior authorization with your insurer to verify coverage for those services.
When required, your participating physician must obtain a precertification
for you prior to your treatment.

Premium

The amount that must be paid for your health insurance or plan. You and/or your
employer usually pay it weekly.

Preventive Care

Consists of measures taken for disease prevention as opposed to disease treatment.

Primary Care Physician

A physician who is usually the first health professional to examine a patient and
who recommends secondary care physicians, medical, or surgical specialists with
expertise in the patient’s specific health problem if further treatment is needed.




Florida Blue Cross Blue Shield Member Portal

Flagler Schools employees can access information about plan benefits and claim
information through Florida Blue’s membership portal. The portal keeps member
information safe and ensures strict HIPAA-compliant confidentiality.

To access the member portal, go to:

https:/www.flbluegroupbenefits.com.

Your Online Member Portal Allows You To:

+ View eligibility information for subscribers and dependents
(Dependents ages 18+ need a HIPAA release form in order
for the subscriber to view their information)

* View, print, or order proof of health coverage

+ View claim status and history

* View your Explanation of Benefits

+ Search for a provider near you

+ Download forms and documents

+ Communicate with Member Services

Register Account Online:

1. Go to www.FLBlueGroupBenefits.com.

2. Click the Login button at the top of the page and select
the Member Portal.

3. Look for the 3-letter prefix on your member ID card
under “Member Number,” and enter it in the box that
says, “enter prefix.” Click submit.

4. Here you can create a new account and follow the
prompts on the screen.

5. Click “Create Account.” Review and accept the
license agreement.

6. Enter your date of birth, zip code, and member ID,
adding “-01” to the end of your member ID number.
(Member ID: XXXXXXXXXXXX-01). Make sure your
date of birth and member ID match what appears on
your ID card.

+ Toregister a dependent, please check the box next
to “Are you a dependent” and enter their date of
birth, ZIP code, and member ID adding the “-01" to
the end of the member ID number.

7. Create a username and password of your choice
(password must be at least 8 alpha-numeric characters)
and enter three security questions and answers.

8. Confirm your information and start enjoying the benefits
of your new secure online account immediately.

Florida Blue Is Here To Help!

Online: Go to: \. By Phone: Call Flagler's dedicated
concierge customer service phone

. number: 1-855-698-1963

www.flbluegroupbenefits.com

Note: Florida Blue is also referred to as
Communitas in some references. It is
the same service for employees.

e
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Medical And
Prescription Benefits

Administrator: Florida Blue Cross Blue Shield

Your health, and the health of your family, is the most important
thing. It's the first building block of your future, and the costs of an
unanticipated illness or injury can devastate a family’s finances.
That’'s why Medical and Prescription Drug coverage is so important.

Your Medical Plan Choices

Flagler Schools offers you four different medical plans to choose from to
fit your needs. Plans are provided by Florida Blue Cross Blue Shield (Florida
Blue). The plans differ in coverage amounts, deductibles, and payments.
Prescription costs are covered for the same premium, and preventive care
is covered at 100%. The chart on the next page has the details.

New Base Plan Available!
See the details on the chart on the next page!

If you enroll in any of the
Florida Blue Medical plans:

Did you know that you
automatically have access to the

MO0 Flagler Schools Wellness Center?

Wellness Center




Medical Plan Comparison Chart

Network: BlueOptions Base PPO HSA Standard PPO Premium PPO
(NEW!)

Policy Year Deductible

Individual/Family $5,000 / $10,000 | $2,000 / $4,000* $3,000 / $9,000 $3,000 / $6,000
Annual Out-of-Pocket Max

Individual/Family $8,000/816,000 | $3,500 / $7,000%* $7,000/ $14,000 $4,000 / $8,000

Ded + Coins. $20 Copay $20 Copay

Emergenoy Room Physicians
Urgent Care $50 Copay $50 Copay $50 Copay

Prescription Drug Benefits

Deductible N/A Policy Year N/A N/A
Deductible
$51$35]$75/30% | $101$30]$50/$10 $5$35/$75]30% $51$35/$75]30%
Mail-Order Prescription (90 Day Supply) 2.5x’s Copay 2.5x’s Copay 2.5x’s Copay 2.5x's Copay

*If one individual on a family plan meets $3,300, their deductible will be satisfied, and they will move to coinsurance.
** If one individual on a family meets $3,500, their out of pocket maximum will be satisfied.




Know Where to Go: A Three-Tiered Guide for Care

When health issues arise, knowing where to go can save you time, money, and stress. Flagler Schools
provides a three-tiered system to help you choose the right level of care based on the severity of your needs:

+
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Flagler Schools Wellness Center - NEW!
For routine, preventive, and non-urgent health services.

Annual Physical Exams: Including well-woman exams

Condition Management: Chronic illness monitoring and management
Cuts Requiring Stitches: Deep cuts that may need suturing

Ear/Eye Infections: Signs of infection in the ear or eye

Fever: High body temperature, often indicating infection
Sunburn/Insect bites

Health Coaching: Guidance on lifestyle changes and wellness
Laboratory Services & Onsite Testing: Basic lab tests and screenings
Mental Health Services: Available for students aged 12 and older
School Physicals: Required for school entry and participation in school activities (ages 12+)
Severe Sore Throat: Intense throat pain, possibly indicating infection
Sports Physicals: Required for participation in sports (ages 5+)

Sick and Immediate Care: For minor illnesses and injuries (ages 2+)
Sprains and Strains: Injuries to muscles or ligaments

Urgent Care Situations
For health issues that require prompt attention but are not life-threatening.

Possible Broken Bones or Simple Fractures: Suspected bone fractures
Vomiting/Diarrhea: Uncontrolled Gastrointestinal symptoms

Emergency Situations
For life-threatening conditions requiring immediate medical attention.

Loss of consciousness

Serious Trauma

Chest Pain or Squeezing Sensation in the Chest: Possible signs of a heart attack
Seizure or Loss of Consciousness: Sudden loss of awareness or control

Severe Abdominal Pain: Intense stomach pain, possibly indicating a serious condition
Sudden Paralysis or Slurred Speech: Potential signs of a stroke

Uncontrolled Bleeding: Severe bleeding that cannot be stopped

Poisoning

Note: For non-emergency situations, Flagler Schools Wellness Center is the appropriate point of
contact. For urgent care needs, local urgent care centers are available. In case of emergencies,
dial 911 or proceed to the nearest emergency room.

If you need assistance locating specific facilities or have further questions, feel free to ask!




Behavioral Health Services - NEW!

Prioritizing your mental health is essential, so Flagler Schools now provides you access to
the Behavioral Health Services Program through your Florida Blue health plan. This top-notch
provider can help guide you to the right behavioral health resource for your needs. They can:

Understand your behavioral health needs and benefits.

Find the right doctors and treatment facilities for your unique needs.

Locate in-network behavioral health providers, specialty doctors, and treatment facilities.
Connect with those in your community that can support your mental well-being journey.
Work with your doctors to achieve your mental health goals.

+ Get coaching and support services through our Care Management program.

The program supports treatment for:

+  Anxiety

Attention Deficit Hyperactivity Disorder
Autism Spectrum Disorder

Bipolar Disorder

Depression

Schizophrenia

Substance Use Disorder

If you have any questions, call the number on the back
of your ID card. Licensed clinicians and specialists are
ready to provide behavioral health care management
support and services.

Florida Blue Cross
Blue Shield Behavioral
Health Services Flyer

Teladoc

Get support from licensed doctors no matter where you
are with Teladoc. As a Blue Shield member, you have
access to Teladoc’s national network of U.S. board-
certified physicians. Whenever you need care, Teladoc
medical doctors are available 24/7/365 by phone or video.

To register, go to www.teladoc.com.



http://www.teladoc.com

Gap Plan - NEW!

TransConnect® Supplemental
Medical Expense Insurance

Get extra protection for your health care costs if you
are enrolled in a Flagler Schools Major Medical Plan.
TransConnect from Transamerica covers certain out-
of-pocket expenses incurred in inpatient and select
outpatient settings.

Deductible: $1,000 per covered person, 3x per family
Inpatient Hospital Benefits: $3,500 per covered person,
3x per family (maximum is $10, 500)

Outpatient Hospital Benefits: $3,500 per covered
person, 3x per family

Inpatient Benefits

The plan pays out-of-pocket costs for inpatient services such
as hospital stays, procedures, chemotherapy and radiation,
physician charges, mental health and substance abuse
treatment, and routine nursery care for dependent children.

Outpatient Benefits

The plan pays benefits separate from inpatient hospital
benefits for services such as authorized radiation or
chemotherapy; outpatient surgery; X-rays, MRIs, CT scans,
PET scans, and many other diagnostic tests; ER or Urgent
Care Center treatment; kidney dialysis; infusion therapy;
and more. In addition:

Outpatient Ambulance Benefit: $2,500 per covered
person, 3x per family.

Physical and Chiropractic Benefit: $1,000 per covered
person, 3x per family.

For more information, see the plan documents.

An Example Of How Gap
Insurance Works

The example used below is for
illustrative purposes only.

Jane delivers
a baby girl.

Jane owes the
hospital for what
her major medical
insurance did

not cover.

\

She presents her
Transamerica
GAP ID card at
the time services
are provided, and
the hospital

files a claim for
remaining costs.

Transamerica pays
her claim under

her GAP policy.
Jane can now focus
more on being a
new mom.



RxBenefits Prescription Tools

Members Service Quick Reference Card
RxBenefits’ experienced, high-performing
call center team delivers superior service
to members. It can answer questions on
pharmacy concerns such as:

+ Benefit details

+ Claims status

+ Pharmacy network

+ Coverage determination/inquiries

+ Mail and Specialty scripts

* Pharmacy information

Key Details On Common Issues

« Pharmacy Benefits and Coverage Inquiries:
Employees and dependents can call for
questions about coverage, clinical
programs, copays, deductibles, and more.

+ Paper Claims: Members can submit
prescription receipts along with the PBM
Partners’ (CVS, ESI, or Optum) claim form
for direct reimbursement. Claims should
be mailed to the address on your ID card
or faxed to RxBenefits at 1-205-449-5225.

To access RxBenefits for support, email
CustomerCare@rxbenefits.com or call
1-800-334-8134, Monday — Friday,
7:00 a.m. to 8:00 p.m. CST.

Prior Authorizations:

Doctor’s offices may submit Prior

Authorizations (and supporting

documentation/chart notes) via

the following routes:

1. Submit electronic version at https://rxb.
promptpa.com (receives the quickest
response TAT time)

2. Fax form to 1-888-610-1180 or email to

PASupport@rxbenefits.com
For questions, doctors may call Prior

Authorization Services at 1-888-608-8851.
Hours: 8:00 a.m. - 6:00 p.m. CST

Pharmacy Discount Programs

RxBenefits + PrudentRx

If you enroll in the Base, Standard, or Premium
Medical Plan, you can take advantage of this
additional Rx benefit. PrudentRx has collaborated
with CVS Caremark® to offer a third-party
(manufacturer) copay assistance program that
may help save you money on your specialty
prescription. You may pay nothing out of pocket
for medications on your plan’s specialty drug

list dispensed by CVS Specialty®, as well as for
select high-cost limited distribution drugs (LDDs)
as outlined within the PrudentRx Copay Program
drug list. We will work with you to obtain third-party
copay assistance for your medication, if available.

How To Get Started

Your enrollment in the program will be started
automatically, but you must speak with a
PrudentRx advocate to finalize enrollment. You
can choose to opt out at any time. Contact
PrudentRX at CustomerCare@rxbenefits.com or
call 1-800-334-8134.

Some Details To Note

Not all specialty prescriptions offer assistance.
Eligibility for third-party copay assistance program is
dependent on the applicable terms and conditions
required by that particular program and are subject
to change. Some manufacturers require you to sign
up to take advantage of the copay assistance that
they provide for their medications. In that case,

you must call PrudentRx to participate in the copay
assistance for that medication. PrudentRx will also
contact you if you are required to enroll in the copay
assistance for any medication that you take. If you
do not return their call, choose to opt-out of the
program, or don't affirmatively enroll in any copay
assistance as required by a manufacturer, you will
be responsible for 30 percent of the cost of your
specialty medications. The out-of-pocket maximum
is the amount you must pay each policy year before
the policy starts paying the full benefits. This may
be for the whole family and/or one person alone.

Before you pay for your next prescription, check to see if they
are available for free or at a lower cost at pharmacies such

as Wal-Mart, CVS/Target, and Costco. All offer prescription
discount programs that allow you to purchase medications for

as low as 94 for a 30-day supply.

If your local pharmacy is not listed, please check with

them to see if they offer any discounts.
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Savings and Spending Accounts

To make sure you get the most out of your medical coverage and save even more on medical, dental,
vision, and dependent care expenses, Flagler Schools offers a Health Savings Account and Flexible
Spending Accounts through Medcom.

You can contact Medcom:

e Online: Go to www.medcombenefits.com

* Via Email: MedcomReceipts@medcombenefits.com
* By Phone: 1-800-523-7542, Option 1

You can also get instant access to your account with the Medcom WealthCare Portal and Medcom
Mobile App! The Medcom Mobile app is available for download on the App Store or Google Play.

Health Savings Account (HSA)

Administrator: Medcom

If you enroll in a HSA Plan Medical Plan, you can elect to open a Health Savings Account (HSA) to
help pay for your medical costs. This account is only available with a high deductible health plan
(HDHP), and it is a tax-favored savings account. Money in the savings account is contributed pretax
and can help pay the costs of qualified medical expenses not covered by medical insurance for you
and your dependents. Money left in the savings account earns interest and is yours to keep.

Benefits of an HSA:
* It saves you money on medical costs.

* You own the funds and the account.

+ Funds are made with pretax contributions, and you save on your taxes.

* You can pay for any qualified medical, dental, and vision expenses for yourself, spouse,
or dependents even if they are enrolled under another medical plan.

* It's portable: even if you change jobs, you get to keep your HSA.

« It allows for an improved retirement account as funds roll over at the end of each year and
accumulate tax-free, as does the interest on the account. Also, once you reach the age of 55,
you are allowed to make additional “catch-up” contributions to your HSA until age 65.

Reqmrements To Be Eligible For An HSA:
+ Must be covered by an HDHP on the first day of the month.
+ Not be covered by other health coverage that is not an HDHP (with certain exceptions).
* Not enrolled in Medicare.
* Not be eligible to be claimed as a dependent on another person’s tax return.
(See IRS Publication 502 for a complete list of qualified medical expenses.)

|
Note: It is your responsibility

Annual HSA Contributions for 2025
Self Only 54,300 to stay under the maximum

Family $8,550 contribution limit for the
Catch-up contribution age 55 or older | $1,000 calendar year.
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Flexible Spending Accounts (FSAS)

Administrator: Medcom

Flexible Spending Accounts (FSAs) take advantage of pretax dollars to reduce payroll taxes and pay
for out-of-pocket expenses other coverages may not. With an FSA, you use pretax dollars to pay for
qualified out-of-pocket health care and dependent care expenses. Please note, if you elect the Health
Savings Account, you cannot enroll in the Medical FSA.

Benefits of an FSA:

There are a variety of different

benefits of using an FSA, including:

+ Save money: You can put aside
money tax-free to use for qualified
medical expenses.

+ Saves on taxes: Since your
taxable income is decreased by
your contributions, you'll pay less
in taxes.

+ Use it for a variety of expenses:
Use your FSA for qualified medical,
dental, vision, or dependent
care expenses for you and your
dependents. (Remember to keep
your receipts for audit purposes).

Things To Note:

FSA funds must be used during

the plan year. You can file for
reimbursement of eligible expenses
incurred during the 2025- 2026 plan
year (September 1, 2025 - August
31, 2026). You do have an additional
2 1/2 month grace period until
November 15, 2026, to use your
benefits and until November 30,
2026, to submit for reimbursement
for claims incurred during the plan
year or applicable grace period
(Grace period only applies to the
Health Care FSA.) But you will lose
any unused balance. You should only
contribute the amount of money you
expect to pay out of pocket that year.

Types of FSAs

There are two types of FSAs you can elect.

(|
L

Health Care (Medical) FSA

Medical FSAs are for medical, dental, or vision
expenses for you and your dependents. You cannot
participate in this FSA option if you have a Health
Savings Account (HSA).

You can:
Set aside up to $3,300 pretax per year
(minimum $300).
Use dollars for eligible medical, prescription
drug, dental, or vision expenses.

Dependent Care FSA
A Dependent Care FSA allows you to contribute
pretax dollars to pay for qualified dependent care.

The maximum amount you may contribute each year

is $5,000 (or $2,500 if married and filing separately).
The dependent care FSA is use it or lose it.
Eligible expenses include expenses from a qualified
dependent day care facility and daycare for children
under the age of 13, disabled spouses, or a
dependent parent.
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Dental Coverage

Administrator: Guardian

Flagler Schools offers you two Dental Preferred Provider Plans (PPOs), a low or high plan, which provide
you with the flexibility to seek care in- or out-of-network. Since network providers offer reduced contracted
rates, you save money by using network providers for all your dental needs. All benefits received from
out-of-network dentists are subject to “reasonable and customary/maximum allowable” fees. Any amount

that exceeds the dental carrier's “reasonable and customary/maximum allowable” amounts is the
patient’s responsibility. You can access the dental provider's network and find a dentist near you, or more

information at guardiananytime.com.

PPO Dental Services: DentalGuard Preferred JRTA 1 E N BT High Dental Plan

Annual Deductible $50 per person / $150 per family $50 per person / $150 per family
Annual Maximum $1,000 $1,500
Preventative Procedures (Deductible waived) | Plan pays 100% Plan Pays 100%

For Routine Exams, Teeth Cleaning, Bitewing
X-Rays, Full Mouth X-Rays, Fluoride Treatments,
and Sealants

Basic Procedures (Deductible applies) Plan pays 70% Plan pays 80%
For Fillings and Oral Surgery-Simple/Complex
MAJOR PROCEDURES (Deductible applies) Plan pays 50% Plan pays 50%

For Crowns, Bridges, Dentures. Implants
Orthodontic Procedures(Deductible waived)

Lifetime Maximum Benefit $1,000 $1,500

(Children & Adult) Plan pays 50% Plan pays 50%
Out-Of-Network Benefits

(Preventative/Basic/Major/Ortho) 80%/60%/40%/50% 100%/80%/50%/50%
Maximum Rollover

Threshold $500 $700

Rollover Amount $250 $350

Rollover Bonus Amount $350 $500

Account Limit $1,000 $1,250

Oral Health Rewards

Guardian's Maximum Rollover Oral Health Rewards Program encourages and rewards members
who visit the dentist, by rolling over part of your unused annual maximum into a Maximum Rollover
Account (MRA). This can be used in future years if your plan’s annual maximum is reached.

How Maximum Rollover Works

Plan Annual Maximum* $1,500 - Maximum claims reimbursement
Threshold $700 - Claims amount that determines eligibility
Maximum Rollover Amount $350 - Additional dollars added to a plan’s annual max.

In-Network Only Rollover Amount | $500 - Additional dollars added if only in-network providers were
used during the benefit year

Maximum Rollover Account Limit | $1,250 - The limit that cannot be exceeded within the
maximum rollover amount

This example has been created for illustrative purposes only.

* If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits (51500 PPO/S1000 non-PPO for example),
the non-PPO maximum determines the Maximum Rollover plan.

Guardian’s Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York,
NY. Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may
incur additional costs. Plan documents are the final arbiter of coverage. Information provided in this communication is
for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark.
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Vision Coverage

Administrator: The Standard

The need to take care of your eyes is obvious;
how else can you be at your best? But without

insurance, regular eye care costs could be

prohibitive. Don't lose out on proper vision care

that can keep your eyes healthy, help pay for

eyewear, and detect serious issues before they
become a problem. Your Flagler Schools plans,
provided through Standard, in partnership with

EyeMed and VSP networks, help pay for eye
exams, lenses or contact lenses, and frames

on a set schedule for you and your dependents.
Networks usually include some private practices

as well as major retail chain providers.

To find a participating VSP provider, visit

WWwWWw.vsp.com/ eye-doctor.

To find a participating EyeMed provider, visit

https://eyedoclocator.eyemedvisioncare.com

member/en-us.

Palm Coast Optical.

Note: You must choose either the EyeMed or VSP Network when selecting coverage.
You will not have access to both. Rates will be the same no matter the network you
choose. Some providers list their corporate name, such as Eyecare Express is under

Eye Exam (Once every 12 months)

EyeMed Access

In-Network

$0 Copay

Out-Of-Network
Up to $35

VSP Choice

In-Network
$0 Copay

Out-Of-Network
Up to $45

Materials $10 Copay N/A $10 Copay N/A
Contact Fitting & Follow-Up Up to $55 N/A Up to $60 N/A
Lenses (Once every 12 months)*

Single Vision Materials Up to $25 Materials Up to $30
Bifocal Copay Up to $40 Copay Up to $50
Trifocal Up to $55 Up to $65

Frames (Once every 12 months) Materials Copay; | Up to $65 Materials Copay; | Up to $70
$125 allowance $125 allowance

Contacts (Once every 12 months)*

Elective Conventional $135 Allowance | Up to $104 $135 Allowance | Up to $105

Medically Necessary Paid in Full Up to $200 Paid in Full Up to $210

*Contacts and eyeglasses cannot be purchased in the same year.
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Disability and Life Insurance

Administrator: Symetra

Death. Serious injury. These things are not pleasant to think about, but they happen to everyone—
often unexpectedly—and can have a huge impact on you and your family. That's why you need to
be prepared, and the way to do that is to plan now to safeguard your family and dependents.

Disability Insurance pays a benefit to help replace your paycheck to use for these bills and expenses.
Life Insurance pays a benefit to your beneficiary(ies) in the case of your death. AD&D Insurance
offers extra protection and pays you or your beneficiaries in the event of an accidental death or
dismemberment due to a covered accident. Flagler Schools offers employees a range of both
employer paid and voluntary plans to cover you, your spouse, and your children, provided

by Symetra. Be sure to designate beneficiary(ies) for all life insurance policies.

Long Term Disability (LTD)

Long Term Disability Insurance provides income protection if you
are unable to work for long periods of time. LTD benefits will pay
you a percentage of your income for the amount of time that you
are unable to work. Flagler Schools offers all full-time employees
LTD through Symetra. This benefit is provided to you at no
additional cost as Flagler Schools pays for the entire premium.

Your income replacement benefit would equal 66 2/3% of your pre-
disability earnings reduced by any deductible income. The maximum
monthly benefit you can receive is $6,000. Benefits will begin after
you have been unable to work for 90 days due to a covered injury

or illness and will continue to pay until your Normal Social Security
Retirement Age (if you are disabled in any occupation). Benefits are
not payable during the benefit waiting period. Please contact the
Benefits Department for more information.

Basic Term Life And AD&D Insurance
Basic Term Life and AD&D insurance protects your family or

other beneficiaries in the event of your death or serious injury in

a covered accident. The death benefit helps replace the income
you would have provided and can help meet important financial
needs. Flagler Schools provides eligible employees $25,000 for
Administrators and $20,000 for all other employees of Basic Life
and AD&D insurance through Symetra at no cost. You will also have
the opportunity to purchase additional Voluntary Life and AD&D
insurance at a group rate.

Benefits include:

+ Waiver of premium

+ Accelerated life benefit
+ Portability

+ Conversion

To find more information, refer to your Certificate of Benefits.



Voluntary Life And AD&D Insurance

If you choose to enroll in Voluntary Life and AD&D insurance, you may also insure your spouse and
eligible dependent children up to the age of 26. A summary of your Life and AD&D insurance coverage
is listed below. If you should have questions on this policy, see your Symetra Certificate of Benefits.

Summary of Insurance

Guaranteed Issue $100,000
Minimum Benefit Amount $10,000
Maximum Benefit Amount $300,000
Benefit Amount Increments of... $10,000

Dependent Life Insurance Options

(No more than 50% of the combined amounts of Employee Basic Life Insurance).
AD&D is not included with dependent coverage.

Option 1 Spouse: $10,000, Child(ren): $5,000
Option 2 Spouse: $20,000, Child(ren): $5,000
Option 3 Spouse: $50,000, Child(ren): $10,000

Note: You cannot receive coverage under this Plan as both an employee and a dependent;
or as a dependent of more than one employee.

Additional Information:

Age reduction scale: 35% of original amount at age 65, 50% of original amount at age 70,
65% of original amount at age 75.

Age-bracketed premiums: Premiums increase at the end of your birthday month after you
enter next 5 year age group.

Annual Enrollment: Any new elections or increases will require an Evidence of Insurability
form (EOI form).

You do not have to purchase Voluntary Life Insurance for yourself in order to purchase
Voluntary Life Insurance for your eligible dependents. Benefit is limited to 50% of your
combined Basic Life & Voluntary Life amount.

If husband and wife work for FCSB, dependent life on your spouse is not available.
Evidence of Insurability will be required if changes are made.
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Voluntary Benefits

Administrator: AFLAC

Voluntary Benefits are coverages and services that you pay for to help you further
protect your lifestyle and family. You can enroll in the following AFLAC group
plans shown on page 25 through PlanSource. These added protections can
help you plan for the future, enhance your lifestyle, and protect your finances
if something unforeseen happens.




Accident Insurance

Accidents can happen any time and have a huge financial impact on you and your family. Accident insurance
helps offset uncovered medical expenses—such as emergency room fees, deductibles, copayments,
ambulance rides, certain medical equipment—AND everyday expenses that can result from a fracture,
dislocation, or other covered accidental injury. You can cover you, your spouse, and your dependent children.
Benefits are Guaranteed Issue, which means no medical questions, and they are paid directly to you, unless
you specify otherwise, regardless of any other coverage you have. Coverage is portable, which means you can
take your coverage with you if you change jobs or retire. Benefits are paid through a schedule depending on
the covered accident.

Critical lliness Insurance

Critical lllness Insurance is designed to come to the rescue of budget-conscious families by helping to
pay the costs associated with the initial occurrence of a serious illness such as a heart attack, stroke,
cancer, or other critical condition as defined in the policy. You choose your benefit amount. Benefits
are also available for your spouse and eligible children. You receive a lump-sum benefit, regardless

of any other insurance you may have, directly to you or your designated recipient, and can use it for
deductibles, coinsurance, home health care needs, travel, lodging, or however you wish.

Hospital Indemnity Insurance

The cost of a hospital stay can be overwhelming, and those costs seem to grow every year. Hospital
Indemnity Insurance can ease the financial impact by providing a lump-sum payment directly to you
for a hospital admission, accident-related inpatient rehabilitation, or hospital stay. You can spend the
benefit as you choose, such as for out-of-pocket expenses, deductibles, copays, car payments, rent,
child care, or more, based upon the hospitalization. The benefit is portable, and you can take it with you
if you leave the job. For all the details, please see the plan documents.

Whole Life Insurance

Whole Life Insurance can help you protect your family against unexpected death by giving them
financial protection with cash value that grows over time. You can purchase Whole Life Insurance for
yourself, your spouse, and/or your children. Reach out to Holly Rorem by calling 1-386-290-6385 or
emailing Holly_Rorem(@us.aflac.com if interested in this product. Plan features include:

+ Coverage available for employees, spouses, and dependent children
+ Guaranteed Issue — no medical exam required

* Level premiums never change

+ Guaranteed rate of interest depending upon your plan

* It's portable — you can keep the coverage if you leave your job

* Premiums paid through convenient payroll deduction

+ Waiver of premium for disability

Short Term Disability (STD)

Short Term Disability (STD) pays you a portion of your income if you are out of work for a covered
short-term disability, whether a sickness or injury. Benefit is 60% of your salary up to $4,000. There is an
elimination period before benefits are paid. Premium payments are waived after 90 days of total disability.
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Employee Assistance Program (EAP)

Administrator: Symetra

When life gets tough, it's helpful to have someone in your corner to listen, help you cope with the present,
and plan for the future. That's what you get from Guidance Resources—an Employee Assistance Program
that offers confidential counseling for individuals covered under a Symetra group disability policy.

Program Highlights

Up to 5 face-to-face confidential sessions with a counselor, financial planner, or attorney are available
to you and your eligible family members each calendar year. An additional 5 sessions are available if
you have a covered disability claim. Sessions are per household and may be divided among the three
types of professionals. These services are included in the overall premium, so no additional payment
is required to use the program.

+ Confidential Counseling: Trained counselors with a master’s or doctorate degree are just a phone call away
to provide you the right resources for stress, anxiety, job pressures, substance abuse, grief, and loss.

* Legal Support: Talk to an attorney about legal concerns such as divorce, real estate transactions,
debt, bankruptcy, and more.

* Need Legal Representation: A general guidance consultant will refer you to a qualified attorney in your
area for a free 30-minute consultation. Any customary legal fees after that are reduced by 25%.

* Financial Information And Resources: A certified public accountant or financial planner can
provide financial information and guidance on topics like debt, taxes, retirement planning, credit
card or loan problems, and more.

First-time users, follow these simple steps:

1. Go to www.guidanceresources.com and click “Register.”
2. Provide your organization web ID: SYMETRA.

3. Create a user name and password.

If you have problems registering or logging in, send an email to memberservices@compsych.com or
contact ComPsych - Phone: 1-888-327-9573, TDD: 1-800-697-0353

Online Resources And Tools

Get trusted, professional information about relationships, work, school, children, wellness, legal,
financial issues, and more. Turn to GuidanceResources® online for:

« Timely articles, tutorials, videos, and self-assessments.

+  “Ask the Expert” personal responses to your questions.

« Searches for child or elder care, attorneys, and financial planners.

Planning For The Future

A Will is one of the most important legal documents you can have. It ensures that you'll control who
gets your property, who will be your children’s guardian, and who manages your estate when you die.
EstateGuidance® makes it easy to create a simple, customized, legally binding will by offering:

« Convenient online access to will documentation tools.
+ Simple-to-follow instructions guiding you through the will-generation process.
+ Online support from licensed attorneys, if needed.

The ability to make revisions at no cost.

A simple Will costs just $14.99. Printing and mailing services are available for an additional fee. Prices may be subject to
change. contact ComPsych for additional information.
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Retirement Benefits

Administrator: Florida Retirement System (FRS)
FRS Pension Plan and FRS Investment Plan

You have eight calendar months after your month of hire to make an active election between the FRS
Pension Plan and the Investment Plan. If you do not make an active election by the end of the election
period, there will be a default membership. If you are a member in all classes other than the Special
Risk Class, you will default to the FRS Investment Plan. If you are a member in the Special Risk Class, you
will default to the FRS Pension Plan. You will have a one-time second election to change membership
plans during your career.

You can enroll:
E Online: Go to www.MyFRS.com. If you're ‘ By Phone: Call 1-866-446-9377;

logging in for the first time, use the Personal

== Identification Number (PIN) in the Retirement
Choice Kit mailed to your home, then create a
user ID and password.

use your PIN for this option too.

Florida School Retiree Benefits Consortium (FSRBC)

School districts join the Florida School Retiree Benefits Consortium (FSRBC) to take advantage of
expanded benefit options and lower rates. The FSRBC provides retirees with access to high-quality
insurance and benefits, tailored especially for retirees aged 65 or older, who have retired from the
Florida Public School System. Visit www.myfsrbc.com for more information.
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Salary Reduction Agreement
Processing Service

Administrator: U.S. OMNI & TSACG Compliance Services

Flagler Schools reminds you that enhancements made to the 403(b) Salary Reduction and 457(b)
Participant Agreement (SRA) process in 2023-2025 are still in effect. This system is provided by
our 403(b) and 457(b) Plan Administrator, U.S. OMNI & TSACG Compliance Services. The online
process eliminates the need for paper SRAs and allow 24-hour access for employees. All approved
representatives of the District's authorized investment provider companies will be able to assist you
with this online process.

Benefits Include:

« Employees can simply visit https://sra.tsacg.com to access the online system.

+ The system can be accessed 24/7.

+ Employees can start, change, or stop a 403(b) and/or 457(b) SRA at their convenience.
+ Employees receive immediate online confirmation that their request has been submitted.
+ Authorized Investment Provider Agents/Representatives can assist employees.

+ Alit of authorized Investment Providers is available at www.tsacg.com.

For more information, please contact HR.
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Legal Services

Administrator: U.S. Legal Services

Services For All Life's Highs And Lows

All employees experience milestones where legal, identity, and financial
guidance would be a huge relief, both in good times and bad. That's why U.S.
Legal Services provides Family Defender, Total Wellness Suite, and Identity
Defender to Flagler Schools employees as individual coverage, as well as
family coverage to their spouses and their dependent children up to age 18,
or 26, if enrolled as a full-time student.

For more information about the services offered, please scan the QR code.
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Individual/Family Monthly Rates

Family Defender $16.90/ $18.75
Identity Defender $12.95

Family & Identity Defender| $28.85/ $30.70

How To Enroll;

Phone: Call 1-800-356-LAWS (5297)

Online: https:/www.uslegalservices.net/
companies/flaglerschools/
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Contact Information

Benefit

Flagler Support Box
For questions relating to
ancillary benefits

Contact

Brown & Brown
Insurance

Phone

Website/Email
fcssupport@bbrown.com

Flagler Schools
Wellness Center
To Schedule An
Appointment

Marathon Health
and Flagler
Schools

1-386-309-2509

https://my.marathon-health.
com/login

Medical
For questions relating to
your medical plans

FloridaBlue/
Communitas

1-855-698-1963

https:/www.flbluegroupben-

efits.com

GAP Plan
For questions relating to
TransConnect

Transamerica

1-800-476-4491,
press 1 for claims,
press 2 for general
inquiries orto
request an ID card.

https:[z www.transamerica.com/

Prescriptions
For questions relating to
your prescription coverage

RxBenefits

1-800-334-8134

CustomerCare@rxbenefits.com

Health Savings Account
and Flexible Spending
Accounts

Medcom

1-800-523-7542,
Option 1

www.medcombenefits.com

Email: MedcomReceipts@

medcombenefits.com

Guardian

1-888-600-1600

www.guardiananytime.com

The Standard

1-877-490-9991

https://www.standard.com/
individuals-families/work-

place-benefits/dental-and-vi-

sion-member-services

Long Term Disability,
Basic Life, &
Voluntary Life

Symetra

1-877-377-6773

www.symetra.com
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Benefit Contact Phone Website/Email QR Code

Accident, Critical lliness, | Aflac 1-800-433-3036 | www.aflacgroupinsurance.com
Hospital Indemnity,

Whole Life, &

Short Term Disability

Employee Assistance | Guidance 1-888-327-9573 | www.guidanceresources.com
Program Resources by
Symetra

Salary Reduction TSA Consulting | 1-888-796-3786 | https://sra.tsacg.com
Agreement Processing | Group Option 5

Service

Retirement Plans Florida Retirement | 844-377-1888 www.myfrs.com
System (FRS)

Legal Services U.S. Legal 1-800-356-5297 | https:/www.uslegalservices.

Services net/companies/flagler-
schools/

Legal Notices

For your legal notices,
scan the QRCode below.
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Benefit Plan Summaries

Administrator: Florida Blue Cross Blue Shield

BlueOptions

Flagler County School Board Effective 9/1/25
Lower Premium Health Benefit Plan 05910
Base Plan

Florida Blue @

Armount Member Pays

Summary of Benefits for Covered Services In-Metwork Oul-of-MNebwork

Deductible (DED") (PBP7 $5.000 per person Mot Covered
[DED is the amount fe member is responsible for befione Fhonda Blue pays) S10.000 per famiy

Coinsurance 5% of the allowed amound | Mot Covered
[Coinsurancs is the percantage (he member pays for senices)

Out-of-Pocket Masimum (FRF) 28000 per parson Mt Cervared
(Ont-of-Pocket Manmum includes DED, Coinsurancs, Copayments and 16,000 par family Mol Covared

FmsmEm:ﬂ Dasi

Frmary Care Prysician/Spacialsl

Routine Adult & Child Preventive Services, Wellness Services, and
I mimeun i zations

Physician Office Services
Prirnary Care Physician 40 Copay Not Covered
Specialist 580 Copay Mot Covened
Comvveneant Carne 540 Copay Mot Covered
Wirtual Visits{designated prowiders anly) Met Cenvared
Primary Care Physican/Specialist 520 Copay'$40 Copay Mot Covened
Behavioral Heaith Servioes £0 Copay hot Covened
Telado
General Medicine w2l Copay Mol Covered
Behavoral Health Senvioas 0 Copay Mol Convered
Maternity (Cost Share for inifial visit only)
Primary Care Physician §40 Copay Mot Covened
Specialist $80 Copay Net Covered
Allergy Injections (per wit)
Primary Care Physician =4 Copay Mot Covered
ipeacialist =80 Copay Mot Covered
Advanced Imaging Services [AIS] (MR, MRA PET, CT, Nuclear Mad )
Mot Cervared

S0P after Daduchibla

50

Mol Coverad

Mammograms

1]

Mot Cervared

Urgent Care Centers
Emergency Room Facility Services e v5)
Ambulance Services

' DED = Dnductibie
PP = Per Barafil Prcod
Hedn: Out-of-Metwork services may be subject io balance billing.

Lolonoscopy (Includes Proventathve and Diagnostic with no age limi &0 Mot Covored
Emergency Medical Care

$50 Copay
5% after Deductible
5% after Deduchible

Mot Covared
5% afler Deduchibile
500% afler Deductible




BlueOptions

Flagler County School Board

Lower Premium Health Benefit Plan 05910
Base Plan

Summary of Benefits for Covered Services

Outpatient Diagnosiic Services

Independent Diagnestic Testing Facility Services (par vsil)
[e.q. X-rays) (Inchedes Provider Services)

Amaunt Marmber Pays

In=-Matwork

Oub-of-Mabwork

Mental Health | Substance Dependency

Mhagnostic Serntes (Excapt ALS) L% after Daducthia Mot Cowered
Advancad Imaging Senicas [ALS) (MR MRA PET, CT, Nucksar Mad | 5% after Deducthla Mol Corearad
Independent Clinieal Lab (&g | Flsed Wirk) R aftar Niadieshia Mok Cvesiradd
Cutpatient Hospital Facility Services (per visit) (o.0., Blood Work and X-rays)
Dragroste: Servoes (axcepl ALS) 50% after Deductble Mot Covared
Adwvanced | Senvicas (ALS) (MR, MRA, PET, CT, Nuclear Med.} 5% after Deducible Mok Cowered
Ambulabory Surgical Center Facility (A5C) S afler Dedycible Nod Covered
Dutpatient Hospital Facility Services {per visit) Mon-Zurgacal
Therapy Senvices Option 1 5% after Deducbls Mol Covared
Ciption 2 L% after Deducthle Mol Cowered
Option 1 and Option 2 50"% after Doducsible Mot Covered
Dutpatient Hospital Facility Services (per visil) Swgcal 507% after Deductble Mol Covered
Ootion 1 and Opbon 2
Inpatieni Hospital Facility and Rehabilitation Services (per adm)
Dobicen 1 &nd Dolon 2 5% after Daducible Mot Covered

Inpatient Haspitalization Fazility Services (per admi) 5% after Deducshie Mot Conwared

Cpton 1 and Option 2
Qutpatient Hospitalization Facility Service (per vish)

Cotion 1 and Opéion 2 50% afer Daducsbip Mot Covered
Emergency Room Facility Services (per visit) 50% ofier Deductbie B0% afor Deductibla
Pravider Services at Hospital 50k aher Deductoie hot Covered
Provider Swrvices at ER 50% aher Deduchble 50% afer Deductible
Provider Services at Locations other than Office, Hospital and ER

Primary Care Physician | Speciaks] 5% after Deducible Mol Cowerad

Dutpatient Difice Visit
Prienary Cars Poysician | £

ol Cowered

Other Provider Services
Provider Services at Hospital 50% afier Deducsble Mot Covered
Provider of Services at ER 50% aher Deduchble 20°% after Deduchble
Radiclogy, Pathology and Anesthesiclogy Provider Services at an 5% after Deductble Mol Covered
Ambulatory Surgical Center [A5C)
Provider Services at Locations other than Office, Hospital and ER
Primarny Caré Physican L% after Deductbla Mol Corearad
Specialist §0% ofier Deductbic Mot Govered




BlueOptions

Flagler County School Board

Lower Premium Health Benefit Plan 05910
Base Plan

Amaunt Member Pays
Summary of Benefits for Covered Services In-Mebwork Out-ol-Network

Dther Special Services

Outpatient Cardiac Rehabilitation and Qccupational, Physical, Speech and
Massage Therapies
Chstpatient Rehabitaton Theragy Cantar 40 Copay Mk Connenad
Qutpatient Hospital Faality Servioes (per visit) Option 1 &0% afer Deductibie hot Covered
Dplion 2 S04 after Deductible Mot Conrenad
Chiropractic Specialisi 50% after Deductibe Mok Covered
Durable Medical Equipment, Prosthetics and Ortholics 0% afer Deduchbes ok Coverad
Home Health Care 5% afer Deductibhe Mot Ciavenad
Skilled Mursing Facility 50% affer Deduchibie Mot Cinered
Hospice 0% afer Dedipchibes Mot Cowenad
Routine Eye Exam [ 1 per 24 months) 240 Copay Mot Covened
Routing Hearing Screaning 0 Copary Mok Covenad
Hearing Aids [Limit of $5 000 svery 3 years up to 52 500 PEP) 5% aftar Dedurchbee ik Caomnenadd

Impeortant: To ensure qualty care and Io help you gt the most value from your plan benefits, for cerlan medical services you need to get
an approval from Florda Blue before your ssrvice or you'll have io pay the entire cost for the senice. Belfore an appointment, v

FLBaelaroupBlenel com o call the lollfree numbeér on your mémber 1D card o see if a pnor approval i neaded and your nead sleps.
Home Health Care &0 Visits PBP
Inpatient Rehabilitation Theragy B0 Days PEP
Ouipatien! Therapy 200 Vil PEP
Occupational Therapy 20 Visits PP
Spewch Therapy 45 Visits PEP
Cardiac Therapy 36 Visils PEP
Pulmonary Therapy 20 Visits PEP
Spinal Manipulations and Message 20 Visits PBP
Therapy Combined Maximum
Skilled Mursing Facility B0 Days PEP




BlueOptions

Flagler County School Board

Lower Premium Health Benefit Plan 05910
Base Plan

Additional Benefits and Features

= We encourage you o call the care consultants team al 1-855-688- 1963 to find oul mone aboul your benefits andior ireatment oplions. This
can help you save bme and money.

= 'Yiou have online access io everything about your health benefil plan as well as all of our sell-service tools at FLBIueGroupBenefits com.

» G0 o FLBeGroupBenefits.com, cick on Find a Docter and follow the on-sereen directions 1o easily find a doctor in your plan's network
and you don'l need a referral o see a participaling provider.

Access to Qur Strong Networks
NetworkBlue™ i the Preferred Provider Network designaled as: "In-Network” for BloeQphons, While in-Network providers reamain fhe best
value, members are shll profected from balance billling i they go Dul-of-Matwork o someone who s part of cur Tradional Prosder Network

You may also recaive out-of-state coverage through the BlueCard® FProgram with access In the participating providars of indepandant Riue
=ross andior Blue Shisld organizations across the country.

Physician Discount

My Networidilue physicians offer BusOptions mambars A rale which i al laast 25 parcant heow the usual fees charged for sanicas that are
not Covered Services undar your haaith plan. By taking advantage of this fiscount. you get the cane you nasd fram the dacior you st
However, Florida Blua does not guarantos that a physician will honor the discount. Since you pay out-of-pockat Tor any non-coventd senvions,
it's your responsibility o discuss the costs and dscounted rates for non-covered services wilh your physican before you receive services,
Physician Discount’ is nod parl of your insurance coverage or a dscount medical plan. For mone mformation, please refer o the online Prosides
Directory at FLBlueGroupBemefits.com.

This is not an insurance contract or Benefit Booklet. This Benefil Summary is only a partial description of the many benefits and services
provided or authonized by Flonda Blue, This does nob constilule a confract. For a complebs descripbon of benefits and exdusions, please see
the Florida Biue BlusOpions Banaf Bockiet and Schadule of Banefits; (ks larma prevail




BlueOptions Florida Blue DY

Flagler County School Board Effective 9/1/25
Lower Premium Health Benefit Plan 05901

standard Plan
Amount Mambar Pays
Summary of Benefits for Covered Services In-Metwork Out-of-Mehwark

Deductible (DED') (FBFY) 53,000 per parson Mot Covenad
[DED ig the amount the mambar is responaibla for balare Honda Blue pays) 59,000 per tarnily
Coinsurance 50% of tha allowed amount | Mot Coverad
{Comsurance i fha percentags the member pays for serices)
Qut-of-Pocket Maximum (POP) 87 000 pes parson Mot Cioyered
(Churt-nd.Prcicat Maximum includes, OFD, Coinsurancs, Copayments and 514 (0 pear tamilly hint Crwered
Prascriphan Dnugs)
Office Services
Physician Office Servicas
Prrary Care Physician 520 Copay Mot Covered
Speciaks] 340 Copay bl Goveed
Cormenignt Cane 520 Copay ot Conerad
Virtual Visits|designoted prowiders only) Mot Covered
Primary Gare Physican/Spociakst 220 Copav/#0 Copay ot Covered
Rehavioral Healih Serdces 50 Copay bt Comvered
Teladoe
General Medicing 220 Copay Mot Cavensd
Behavional Heallh Services 30 Copay bl Cervesend
Malernily (Cost Shaee lor inlal visil cnly)
Primary Care Physician 30 Copay Mot Covered
Epociaksi B0 Copay Hat Cavenad
Allergy Injections (por vis)
Primary Gane Plrysicin 320 Copay hol Covesed
Spacialst 5S40 Copay hiat Ciosnesnad
Adwanced imaging Services (ALS) (MR1 MRA_PFT CT. Nudear Mad )
Primary Cara Physicsan/Speciake] 520 Copaw$4 Copa bl Corveend
Praventive Care
Foufing Adult & Child Praventive Services, Wellness Services, and %0 Mol Coverad
Immunizations
Mammograms i8] Mot Covered
Co (includes Preventative and Diagnastic with no age fimit) £0 Mat Covered
Urgent Care Contors 550 Copay Mot Covened
Emergency Room Facility Services [por wsil) B350 Copay 8350 Copay
Ambulance Services E0% after Deductible 507 after Deduwctible
DL = Deductibie

i PEP = Per Banel Pmiod
Mote: Cui-ol-Metwork services may be subject to balance billing.




BlueOptions

Flagler County School Board
Lower Premium Health Benefit Plan 05301
Standard Plan

Summary of Benefits for Covered Services

Outpatient Diagnostic Services

Independent Diagnostic Testing Facility Services [per wai)
te.g. K-rays) (Inchudes Provider Services)
Diggnastic Sendaces [extant ALS)
Advanced Imaging Seraces [AIS) (MR, MRA, PET, CT, Muslear bled )
independent Clinical Lab (¢.g.. Blood Wark)
Outpatient Hospital Facility Bervices [per vis) (e.g., Blood Wordk and X-rays)
Diagnastic Services (except AlD)
Services (ALS) (MRI, MRAPET T, Misclear kad |

ACANCA ImA

Amaouni Member Pays

In-Netwaork

0 Copay
E200 Capay

20 Copay
S0

Out-of-Mebwark

Mot Covened
Mot Covanod

Mot Govenad

Mot Cowened
ok Caerened

Ambulatory Surgical Center Facility (ASC) 3300 Copay + 50% alter hol Comened
Dieductiba
Outpatient Hospital Facility Sensices [per visit) Non-Sungical
Therapy Services Option 1 50% afer Daductbie Mot Coverad
Oplian 2 50% after Deductbie Mot Govened
Ciption 1 and Ogption 2 50% afier Dedurtibia ot Cawrened
Qutpatient Hoapilal Facility Services (par viell) Surgical 00 Copay + 50% attar Mot Covanad
Opbion 1 and Option 2 Deductible
inpatient Hospital Facility and Rehabilitation Services [per admit)
Opbon 1 and Oplion 2 3300 Copay + 30% alter Mol Govened
Dpdictibis
Mental Health / Substance Dependency
Inpatient Hospilalication Facility 3ervices (per admil) E&fmmw SU0% atter Mot Covered

Opbioan 1 aned Oyl 2 ction
Oulpatienl Hospilalization Facility Service (per wsl)

Optinn 1 and Cnticin 2 5% aftpr Dedurtibla Nt Covened
Emergency Room Facllity Services (per visi 350 Copay 580 Copay
Provider Services at Hospital £0% altor Deduchble Not Govered
Provider Sarvices at ER 50% afer Daduchbia S0P% after Deduchibie
Provider Services a1 Locations other than Office, Hospital and ER

Primary Cane Phyzsician / Spocialist & Mot Covered
Outpatient Office Visit

Primary Gane Phosicean | Speciakal 30 Mol Corvened
Provider Services at Hospital 0% after Deductbie Mot Covered
Provider of Services at ER E0% afler Deduchble 5% after Deductible
Radiclogy, Pathology and Anesthesiclogy Provider Services at an E0% aBer Deduchbls Mot Covened
Arnbulatory Sergical Centler (A3C)

Provider Services at Locations other than Office, Hospital and ER
Primary Cane Phsacan 30% afier Deduchbe Mol Covened
Specialksl 50% afer Daductibie Mot Covenad




BlueOptions

Flagler County School Board

Lower Premium Health Benefit Plan 05901
Standard Plan

Amount Member Pays
Su of Banefits for Coverad Sarvices in-Mebaork Cut-of-Nabwork

Dther Special Sarvices

Dutpatient Cardiac Rehabilitation and Decupational, Physical, Speech and
Massage Therapies and Spinal Manipulations
Culpaben| Retabslilation Therapy Cenler 320 Copay Wl Covened
Cuitpasiant Hospital Facilify Sarvices (per visi ) Cpbion 1 5% after Deductibia hnt Cowered
Dphion 2 §0% aftar Deduchbla Mot Covarad
Chiropractic Specialict 20 Copay Mot Covanad
Durabla Medical Equipmant, Progthetice and Ortholics 50% after Daduchbla Mot Covanad
Home Health Care 50% after Diaductibéa Nat Cosenad
Skilled Nursing Facility 50%: after Dieductibia Mot Covanad
Hospice 50% after Dieductibia ot Cosnanad
Risating Eye Exam | 1 pér 24 months) £20 Copay Nat Covanad
Riauting Hearing Scréening £0 Copay Mot Covenad
Hearing Alds (Limit of $3.000 every 3 years up to $2.300 FBP) 50 after Deductibla ot Covered

Impartant: To ensune quality cane and 1o help you get The most vakse from your plan benefts, for certain medical senices you need 1o get
an approval from Flonda Blue befare your senvice or you'l have o pay the entine cest for fhe service. Before an appointmaent, visi
FLDlueGeoupBenaft com or call the foll-free number on your member ID cand to ase if & pror appnoval & needed and your next steps

Aenefit Maximums

Home Health Care il Visits PRP
inpatient Rehahilitation Therapy Bl Nays PAP
Outpatient Theragy 20 Visits PRP
Occupational Therapy 2 Visits PBP
apeech Therapy 45 Viils PBP
Gardiac Theragy 36 Visils PBP
Pulimonary Therapy 20 Visils PBP
Spinal Manipulations and Message | 20 Visils PBP
Therapy Combined Maximum

Skilled Nursing Facility Bl [hays PRP




BlueOptions

Flagler County School Board

Lower Premium Health Benefit Plan 05901
Standard Plan

Additinnal Benefits and Faatures

= We encourage you o call tha care consultants team at 1-855-608-1963 fo find out mare about your benefits andlor treatment options. This
can halp you save time and money.

= You have online access lo everything about your health benefit plan as wedl a3 all of our self-senice tocls of FLBIweGroupDensehts.com.

¢ (30 10 FLBlueGroupBenefits.com. dick on Find a Doctor and follow the on-screen directions to easily find a doctor in your plan’s network
and you don't need a referral io see a participating provider.

Access to Our Strong Networks

MetworkBlue™ i the Prefemed Provider Metwork dasignated as “In-Network™ for BlueOpbons. While In-Nabwork providerns remain the bast
vakue, members aro still protected from balance billing f they go Qut-of Netwerk to someane wha is part of our Tradibional Provider Nebwork.
You may also recaive out-of-state coverage through the BlueCard® Program with access o fhe paricipating providers of ndependent Dlue
Cross andion Blue Shield organizations across B counbry,

Physician Mscount

Many NetworkBiue physicians offer BlueOptions memibers a rate which is & least 25 percent below the usual fees charged for services that are
not Covered Servites under your heaith plan. By taking advantage of this discount, you get the care you néad from e doctor you irust
Howsesier, Florida Blue dogs not quaraniee thal a physician will honor the discount. Since you pay oul-olpociet for any non.covered sendces,
it'e your regponsshility lo discues the coels and dscounied rates for nan-coverad services with your physician before you receive sanices.
‘Physician Discount’ & not part of your inswrance coverage or a descount madical plan. For more informaticn, plaass nefier o the onling Prownder
Direciory of FLBlueGroupBemofits.com.

This i3 not an insurance contract or Benelfit Booklet. Thas Densfit Summarny i3 only a partiad description of the many benefits and services
provided or aulhonized by Florda Blue. This does nol constilule a contradl. For a complele descipton of berels and exckusons, plesse ses
the Flonda Blue BleeDpions Benefit Booklel and Schedule of Benells, is lems pievail,




BlueOptions

Flagler County School Board Effective 9/1/25
Predictable Cost Health Benefit Plan 03359
Premium Plan

Eummna of Benefits for Covered Sarvices Ir-Mehanrk Chuf-of-MNabanork

Florida Blue @V

Amgunt Member Pays

Daduwctible (DED') (PEPT) 3000 par parasn Mol Covarad
(DED s thee amount the member ks responsibla for before Florda Blue pays) 56,000 per family Nod Covered
Coinsurance 10% of the alicwed amount | Met Covered
(Coirmurancs i the percentage the member pays for senices)

Out=of-Pocket Maximum [FEF] 54 000 par person Mot Covered
(O pf-Pocket Maximaur includes DED, Coinsurance, Copayments and 28,000 per famdy Mot Covered

HE hain [Jrlial

Physician Office Services
Primary Cane Physiclan £20 Copay Not Govered
Speciais 0 Copay Ned Covered
Corvenient Care 520 Copay Nel Covared
Virtual Visits|desgnated prowiders anly)
Primary Care Physician/Spacialial 520 Copay3l Copay Mol Cenaresd
Aehmaoral Heph Seraces 520 Coapay Mot Coveread
Teladoc
General Medicine 320 Copay ol Cowared
Behavoral Health Senvices ) Copay Mok Covered
Maternity (Cost Share for mnitiad wed only)
Primary Cang Physician 20 Copay Mot Covered
Specinist 0 Copay Mot Conwered
Allergy Injections (per vis)
Primary Cans Physician £20 Copay Nod Covered
Spocialist 40 Copay Not Covered
Advanced Imaging Services (AIS) (MRI MRA, PET, CT, Nuclear Med.)
Primary Carg Physican/S peciaist $20 Copay il Co et Covared
Preventive Care
Routine Aduli & Child Preventive Services, Wellness Services, and 50 et Covered
Imminizatiang
Mammaograms 0 Mo Coweresd
Calanaseany (Inchales Prevantatvg and [kagnashe no Aoe limil) & Nod Cowaresd
Emergency Medical Gare
Urgent Care Centers 50 Copay Nof Cowernd
Emergency Room Facility Services (per visd) (copayment wakved ¥ admifbed) £a50 Copay S350 Copay
Ambulance Services 10% arfter Deductibie 10% Deductible
BFD = Dadectiia

I PAP = Par Rawwlit Pancd
Mobe: Out-cl-Metwork services may be subject to balance billing,




BlueOptions Florida Blue @V

Flagler County School Board Effective 8/1/25
Predictable Cost Health Benefit Plan 03359

Premium Plan
Amaunt Member Pays
Summary of Benefits for Coverad Services Ir=Plbavirk: §=af-Nabwork

Outpatient Diagnostic Services

Independent Diagnosiic Tealing Facility Services (par vai)
[e.g. X-rays) (Includes Provider Serdoss)

Dragnostic Services (excepl AIS) 50 Copay Mot Covered
Advanced bragng Serveces (AIS) (MRL MRA, PET. CT, Muchsar Med. ] $200 Copay Mo Covared
independent Clinical Lab {o.q., Blood Work) 50 Wt Covared
Ouipatient Hospital Facility Services [per visil] {o.g., Blood Work and Xaays)
Deagnostic Senvices (excepd AIS) 0 Copay' Mok Cowvered
Advancad imaging Seracas (AIS) (MR MRA, PET. CT, Muckear Med, ) 5200 Copa hot Cowared
Haspital | Swrgical
Ambubstery Surgical Center Facility (ASC) 5300 Copay Mot Covarad
Outpatient Hospital Facility Services [per vsil) Non-Surgical
Therapy Servioes Gption 1 10% afier Deductbie Mot Govered
Crgiticn 2 10% after Deductibie Mot Covernd
All gther Services Oplion 1 10% after Deducible Nt Covaresd
Do 2 10F% after Daduchble Mof Cowerad
Duipatien Hospital Facility Services |per wisit] Sungical 5300 Copay Mok Covered
Inpatient Hospilal Facility and Rehabilifation Services (per admit)
Option 1 10% after Deductble Mot Coveresd
Opdion 2 10% after Deducible Nt Covresd

Mental Health | Substance Dependency
Ingatient Hospitalization Facility Services (per admil)

Oipdion 1 and Opdbon 2 10% after Daducthle Nif Covered
Duipatienl Hospitalization Facility Service (per visi)

Cipdion 1 and Oplion 2 10% after Daducible MNof Covered
Emergency Rioom Facility Services [per wsid) 3350 Copay 5350 Copay
Provider Services al Hospital

Primary Cans Physician | Spacaakist 1046 after Dadicthia Mot Coverasd
Provider Services at ER 10% after Deducsbie 10% aftor Deductibie
Provider Services at Locations other than Office, Hospital and ER

Primary Cane Physician | Specaks] 520 Copay$40 Copay Mol Covred
Outpatieni Office Visil

Prmary Case Physician | Specalist $20 Copay$40 Copa Wt Covared
Other Provider Services
Provider Services al Hospital 1% after Deduckble Mot Covered
Provider Services ER 10% ofier Deductible 10% after Deductibie
Radiclogy, Pathology and Ancsthesiology Provider Services at an &0 Copay Mot Covered

Ambulatory Surgical Center (ASC)

Provider Services at Locations other than Office, Hospital and ER
Prnary Care Physican £20 Copay Mot Covered
Speciafsi S0 Copay Mok Covered




BlueOptions Florida Blue @V
Flagler County School Board Effective 8/1/25
Predictable Cost Health Benefit Plan 03359

Premium Plan
Amount Member Pays

EummE of Banafits for Coverad Sarvices In-Metwork Cut-nf-Mataork

Outpatient Cardiac Rehabilitation and Occupational, Physical, Spesch and
Massage Theraples and Spinal Manipulations

Crupatent Rehablitation Therapy Cantber

Oulpatient Hosgetal Facikty Services (per visit) Option 1 fﬁcﬁ"mm E m:ﬁ

Option 2 10 aftar Dedicshis Mot Civvarad

Chirapractic Specialist 20 Copay Mol Covered
Durabde Medical Equipment. Preathetics and Orthatica 1% sfler Daductiie Nt Covaresd
Home Health Care 10% afier Deductbie Hot Covernd
Skilled Nursing Facility 10% afier Deductbie Mot Covarnd
Hosplce 10% after Doductible Mot Covered
Routine Vision Screening (1 per 24 months) 520 Gopay ot Govered
Routine Hearing Screening £0 Copay Mot Covered
Hearing Aids (Limit of $5.000 every 3 years up to §2,500 PBP| 10% afler Deductble ol Covered

impartant: To andune quality care and 1o halp you gal tha mas! valus from your plan banets, for canain medical sarices you nised to gel

an approval from Flonda Blue bedore your serace of you'll have to pay the entire cost for the sendco. Before an appolntment, visit
FLEmGaoupBamiits com or call the tod-free ke on yeur mesnber ID caed 1o 5o il a prr approval s needed and your nex) steps.

Benefit Maximums

Home Health Cars &l Wisits FRP
inpatient Rehabilitation Therapy B} Dhenys PRP
Outpatient Therapy Physical 20 Vists PRP
Oecupational Therapy 2 Visats FRP
Spesch Therapy 45 Visits PRP
Cardiac Tharapy Jb Visits PP
Pulmanary Therapy 20 \isits PBP
Spinal Manipulations and Message | 20 Visis PBP
Therapy Combéined Maximum

Skilled Nursing Facility &0 Days PBP




BlueOptions

Flagler County School Board
Predictable Cost Health Benefit Plan 03358
Premium Plan

Additional Benefits and Features

» o encourage you 1o call the cane consultants team ai 1-855-6598- 1963 1o find oul mone about your bencéts andior treatment options. This
can help you save time and money,

* You have online acoess to evenything about your health benefit plan as wel as all of our sell-service tools sl FLBlueGrowpBensfits com.

» Go o FLBueGroupBenefts.com, dick on Find a Dector and follow the on-screen drections io easdly find a doclor in your plan’s network
and you don't need a referral ko see a parbicipating provider,

Access to Our Strong Networks

NotworkBlue®™ i the Prefemed Provider Network desgrated as “in-Natwork” for BlueOpbons. While In-Network provdees remain the best
value, members are il prolected from balance billing # they go Dut-of-Nabwork 10 someone who is pard of cur Tradibional Prowider Bebwor.
You may atso recene out-ol-state coverage through the BlueCard® Program with access b fha paricipating provadens of independent Blue
Cnoss andior Biue Shisld orgonizations across tie country.

Physician Discount

Marry NetworkBlue physicians ofler Blue{ipbons members a rabe which is at keas! Z5 percent below the usual bees charged for services that are
not Cevered Sarvices undar your health plan. By taking advantage of this discount, you get tha care you nasd from tha docor you tnust
However, Florda Blue dobs not guaronbss that o physician will honor the discount. Sinoe you pay oul-of-pocked for any non-coversd servicos,
il's your responsibiity to desouss the oosts and descounted rabes for non-govered services with your physician before you receive senvices.
Physician Descount’ is nol par of you insurance coverage or a descount medical plan. For more information, please refer 1o the online Provider
Dwrectory af FLBlueGroupBenefits.com.

This is not an insursnce contract or Benefil Bookdet. Ths Banafit Summary is only & partial daseriphion of tha mary bansfits and sanaces
provided or authorized by Florida Blue. This does not constifie 3 coniract. For 3 complete descripion of benedits and excusions. pleass sap
b Figrda Bluy BlueOpbons Benefil Booklel snd Schedul of Benefits. ils terms preva.




BlueOplions Flovida Blue D%

Flagler County School Board Effective 9/1/25
Health Benefit Single Plan 05196 (H3A-Compatible)

Armaunt Member Pays

Eummaa of Benefits for Covered Sarvices bn=MNafvork Diul-of-Nabwork

[Cut-of-Pockel Maxmum indudes DED, Comsurance, Copayments and

Dieductible [DEDT) (PEPT) w2 000 pa person Mok Ciowvered
(DED is e amadnt the mamber 8 reaponsible fior Befons Flonida Blus pays)

E{u;ﬂt:;;ﬂ;pﬂnl Haspital Facility Services Per Admiasion Not Appiicable Mok Coivaisd
Cainsurance J0% af the alidwed amaunt Mot Cowvarad
(Coinsurance is the perogniage the member pays for services)

Out-of-Pocket Maximum (PEF) £3.600 per person Mot Covened

F’rﬁlﬂn Elrui5'|

Advanced o Services (AIS] (MBI MRA, PET. CT, Muclear Med.

Praventive Care

Routine Aduli & Child Preventrve Services, Wellness Services, and

Physician Office Services
Valse Chicsca Provider Primary Care Phiysician/Specialist® (in setect counbes) | 20°% after Dediuctible Mot Cosrered
Primary Care Physician 2% after Deductible Mot Cowered
Speciolist £0% after Deductible Mot Coverod
Convenient Cane 20% after Deductible Mot Covernd
Virtual Visits|{designaled providens only)
Primary Care Physician/Gpecialist 1% after Deductible Mok Cowered
Behavoral Health Seraces 0% after Deductibia ot Coveaned
Teladoso
Goneal Medione 20% after Deductible Mol Covered
Behaworal Health 0% atter Deductible Mok Cowered
Maternity (Cost Share for mitial vesi§ only)
Prmary Care Physician 2% after Deductible Mot Cosraned
Gpacialist A1 afar Deadustible Mot Coveanad
Allergy Injections |par wisil)
Primary Care Physiclan 20'% after Deductible Mot Covered
Speciolist £0% after Deductible Mot Coverod

0% after Deductibis

Mot Covened

Emergency Medical Gare

Immunizations l ol Cawrered
Mammograms ] Mot Covered
Colanaacopy (Houbing lor age 5+ Bhen raguency schadules applies LA Mol Covarad

| Urgent Care Centers 20'% after Deductibia Not Covered
Emergency Room Facility Services (per wisit) 0% after Deductible 0% after Deductible
' DED = Deductbie

! PP = Par Banadt Pariod
Mode: Out-of-Metwork services may be subject (o balance billing,




BlueOptions
Flagler County School Board
Health Benefit Single Plan 05196 H3a-Compatible)

Amount Mamber Pays
Summary of Benefits for Covered Services In-Metwork Out-of-Natwork
Emergency Medical Cars (continuad)

20% sher Deductbie

Qutpatient Diagnostic Services

independent Diagnostic Testing Facility Serviees (per visi)
(e, X-rays) (Inchodes Prowider Services)

Diagnostc Senvces (except Al'S) 20% afler Dediuchibde bt Copvened
Achanced Imaging Senices (ARS) (MR, MRA PET, CT, Nuckear Mad ) 20% afler Dediuchibda bt Ciomvesned
Independent Clinical Lab [a.q  Blood Wack) 20% afler Dadiuchibde Mot Ciopvered
Dutpatient Hoapital Facility Services [parvisi) (&g, Bload Work and X-rays)
Oipitican 1 2% afer Deductibla hacil Citwesrnd
on 2 20% afer Deductible Mot Covered
Ambulatory Surgical Center Facility (ASC) 20% afer Doductbia Mol Covernd
Qutpatient Hospital Facility Services [per visi)
Therapy Sendces Dpbion 1 20% afler Deduckble Mot Covered
Diplon 2 20% afler Deductiba ot Ciowened
All ather Saraces Oplioa 1 20°% afler Deduchis Mt Covenad
Oplon 2 20% afier Doductbe Mot Covenad
Inpatient Hospital Facility and Rehabllitation Services (per admit)
Ogption 1 20% aftier Deductibla Mot Covered
Dotion 2 2% after Deduchble Mol Covenad

Mental Healih | Subsiance Dependency
Inpatient Hospitalization Facility Services (per admil)

Dipticn 1 and Oipticn 2 20% afler Dediuchibs ot Ciovesned
Dutpatient Hospitalization Facility Service (per visi)

Opitian 1 and Opticn 2 Ar% after Deductibia bt Caoernd
Emergency Room Facility Services [per visi) A% afier Deduchbls A% after Daductibla
Prevdider Gervices HM G after Deaduchila Mot Coveered
Provider of Services ER 2% aller Deductble % aftor Deducible
Provider Services ot Locations other than Office, Hospital and ER

Primary Cans Physiczan | Specalis! 2% after Deduchble Ml Corvarnad
Qutpatient Office Visit

Primary Cane Physician | Spacialist 20% afer Daductble haot Ciomesred




BlueOptions

Flagler County School Board
Health Benefit Single Plan 05198 (H5A-Compatibie)

Amount Mambar Pays

Iin-Ba twairk Out-of-Matwork

Other Provider Sendees
Provider Services at Hospital 2% after Deductible Mot Gevered
Provider of Services al ER 2% afber Deduchbss 20% afler Deductible
Radislagy, Patholagy and Ansstheslalagy Provider Services st an Ambaulatary 0% after Dedictihiea Mt Cenvernd
Swurgical Center [ASC)
Pravider Services at Locations ather than Office, Hospital and ER

Primany Care Physitian 2 after Diedustibis Mid Cevarad

Epociakes! 20% after Deductible Mol Covered

Other Special Services {continued)]

Cutpatiert Candiac Rehabilitation and Occupational, Physbeal, Speech and
Massage Therapies and Spinal Manipulations

Hearing Aids (Limit of $5.000 every three years up to $2,500 PEP)

Dwipatent Rehabdialon Therapy Center 0% affer Deducitle Mt Ciorvared
Cutpasiant Heapital Factiey Services (per visit) Ontion 1 0% pfer Dedictbla Mot Coverpd
Dpticn 2 20% alar Daductbia Mt Covarad

Chiropractle Services 30% afn Deduchble Med Connrnd
Home Health Care 20% affer Deductble Not Covered
Skilled Nursing Faeility 0% Afer Dedicabie Nt Cavered
Hospice 20% after Deducble hot Covered
Fouline Yiskons Services [ 1 par 24 monkhs) e ot Coverad
Routine Hearing Sereening e Hot Cavered
20'% aBer Deduchbla Mot Covered

impariant: Tr areune qualty cane and bo hedp you ged the most value from your plan bonedis, for cadain modical sendoes you need to get
an approwval from Flonda Blue befone your senace or you'l have §o pay the entire cost fior e sendice. Before an appointment, wisi
FLBAeGroypBanufils com or call B koll-fres numbssr on your maember 1D card bo ses i & prioe agpeoval s needed and pour next seps

Hame Health Cars £ Visits PEP
Inpatient Rehabiliiation Therapy &0 Diwys PEP
Duitpatinet Therapy 20 Visitg PEP
Occupational Therapy 20 Visits PEP
Speech Therapy 45 Visits FEP
Cardise Therapy 36 Viils PEP
Pulmonary Therapy 20 Vesits PEP
Spinal Manipulations and Message 20 Visits PEP
Therapy Combined Maximum

Skilled Hursing Facility 60 Days PEP




BlueOptions

Flagler County School Board
Health Benefit Single Plan 05196 (HSA-Compatible)

Additional Benefits and Features

= We encourage you io call the care consullants team al 1-855-698- 1963 o find out more about your benefits and'or beatment oplions. This
can help you save time and money.

» You have online access ko evenything about your health benefit plan as wed as all of gur sell-senvice fools at flondablue com.

= (30 by FLBlueGroupBenefits com, chick on Find a Doctor and follow the on-screen diechons to easily find a doctor in your plan's network
and you don't need a referral ko see a parcipaling peowvider.

Access to Dur Strong Metworks

NetworkBlue®™ s the Preferred Provider Network dessgnated as “In-Network” for BlueQptons, Whils In-Network providers remain fhe best
walss, memibers are 581 protected from balance bélling i fhey go Dut-of-Network to someone who is part of gur Tradfional Provider Network.
¥ou may alsa receive oul-cf-state coverage through the BlueCard® Program with Access 1o the participating providars of indepandant Blue
Lross andior Blue Shisld arganations cross iha counbry

Physician Discount

Many RetworkBlue physicians offer BlueOiptions members a rale which is af least 25 percent besow Sw usual fees charged for seracas that are
not Covered Services under your health plan. By taking advantage of this discount, you get the care you need from the docior you trust
However, Flonda Biua doas not guaranies that a physician will honor the discount. Since you pay out-of-pocket for any non-coversd Senicas,
i's your responsibiity 1o discuss the costs and discounied rades for non-covered services with your physican before you recefve sarvices.
ﬂmtﬂﬁwﬂnﬂmlﬂmhﬂnmmmn a discounl medical plan. For mong miormation, please refer i the onfing Provider
Dereciory at FLBlueGroupBenefits.com.

This is not an inswrance contract or Benefit Booklet, This Beneft Summary is only a partial description of the many benefits and senices
provided or authorized by Flonda Blue, This does not consitule a conract. For a complete descripbon of benefits and emdusons, please see
the Flonda Bhet BlusOptians Banell Bocldet and Schadule of Banelits: its terms prewail




BlueOptions

Flagler County School Board Effective 9/1/25
Health Benefit Family Plan 05197 (HSA-Compatible)

Flovida Blue &0

Amaount Member Pays

Summary of Banelils for Covered Services In=Nafwork Dhut=of-Matwork
Financial Features
Deductitde (DED') (FBF?) 53,300 par person Mo Cowered
(DED i the amound the member is nesponsibie for bedore Flonda Blue pays) %4 000 per family Mok Dovarid
Out-ofNetwork Inpateent Hospital Facility Services Per Admisskon
Deductible (PAD) Mol Applicahia Mot Conaned
Cobnsurance A% of the allowed amount Mol Corvared
{Coinsurance is the percentage the member pays for servioos)
Qut-of-Pocket Maximum (PER) £3, 500 por porson Mot Covered
[Qut-ol-Pocke! Maimum incledes: DED, Conswance, Copaymants and $7.000 par family Kol Ciovared
Prascripbon Diugs
Oiffice Services
Physician Office Services
Vale Chowe Proveder Primary Care PhysstsanGpecialist® (in sehect counbes) | 20% after Deductibie Mok Comered
Primary Care Physasan % after Daductibia Mok Coverad
Cpaecaalos 0% after Deductibis Mol Covared
Convenient Care 1% after Deductibe Mot Coverd
Virtual Visits{designated providers only)
Primary Cane PhysaczanSpecals| 0% after Deducible Mot Comanad
Behaworal Health Sereces 2% after Deductibie MNof Coered
Teladoc
Gramaral Mediar 2% after Deductibe bt Corvared
Bahavioral Health 1% after Deductible bt Comvared
Maternity (Cosl Share for insfial visit ondy)
Primainy Cane Physacaan 205 after Desdischible Mo Cosared
SpRCIAke] FU'% after Daductibia Mok Covared
Allergy Injections [per visit)
Primary Cane Physatian M after Deducdibia Mok Cowennd
Spaciks 20% after Deductible Mot Cowered
Advanced Imaging Services MEAI, MRA, PET, CT, Mudear Med 20% afver Deductible Mot Covernd
Preventive Care
Routine Adult & Child Preventive Services, Wellness Services, and ¢ Mol Ciwand
Immunizations
Mammograms 1] ot Comaned
Cobonoss [Riuting for age S+ then freqguency schadule s 50 Mok Coared
Urgent Care Cenlers J1°% atter Deductible Nofl Covared
Emergency Room Facility Services (par visi) J1°% atter Deduchiba 20% afier Deduchbls

! DED = Dasuctibia
i PEF & Per Benefi| Perod
Kote: Oul-of Metwork sennces may be subject to balance balng.




BlueOptions
Flagler County School Board
Health Benefit Family Plan 05197 (HSA-Compatible)

Amount Member Pays
Summary of Benefits for Covered Services In-Metwork Cut-of -Mebwork

Emergency Medical Care (continued)

20% afer Dedurcte

Outpatient Diagnostic Services

Independent Diagnostic Testing Facility Services [pe visl)
feug X-rays) (Includes Provider Services)

Diagnashic Sanaces [sxnant AlS) 20% after Diaductihla Mok Convaned
Advanesd Imaging Sanvicas [AIS) (MR, MRA PET CT, Nucslaar had ) 2% after Daductiia Mot Caovosnad
e pendent Clinical Lab (& g Rlead Wark) 20°% after Daduchbile Mol Cowerad
Outpatient Hospital Facility Services (per vish) (e.g.. Blood Work and X-rays)
Ogttion 1 20% after Deductible Nt Covered
bon 2 2% atter Deductible Mod Covened
Ambulatory Surgical Cenler Facility [A5C) 2% after Deductible MNod Corered
Outpatient Hospital Facility Services. [per visid)
Therapy Sendces Opticn 1 200% after Deductihle Mol Covenad
Cipban & #0F% afier Deductibla e Corprnd
All othar Sanvices Option 1 20% after Deducaible Mot Covernd
Ciolion 2 20% after Daducible Mod Covared
Inpatient Hespital Facility and Rehabilitation Services (per adml)
Dphion 1 20% after Deductble Mod Comered
a2 20 after Daductihle Mok Cowanad

Mental Health [ Substance Dependency
Inpatient Hoapitaleation Facility Sendess (par admil]

Opiion 1 and Opticn 2 20% ofer Deductble Mot Covered
Qutpatient Hesphalization Facility Service (por wisit)

Option 1 and Oplion 2 20% afver Deducible ol Covered
Emergency Room Facility Services (per visl) 20% after Doducible 20% after Deduchble
Provider Services at Hospital 20% after Deduchble Mok Covared
Provider of Services ER 2% after Deductible 20% after Deduchbie
Prowider Services at Locations other than Office, Hospital and ER

Primary Care Physician [ Spacialist 20 after Daductible Mol Covared
Oustpatient Office Visit

Primary Cang Physidan / Specialist 20 after Doductble Mot Cowered




BlueOptions

Flagler County School Board
Health Benefit Family Plan 05197 (H3A-Compatible)

Dther Provider Services

Provider Services al Hospital
Provider of Services st ER
Radiclogy. Pathology and Anesthesiology Provider Services at an Ambulatory
Surgical Center (ASE)
Provider Sarvices al Locations other than Office, Hospital and ER
Prirmary Care Physician

specialis]

Uiher Special Sendcea (cantinued)

Quitpatient Cardiac Rehabilitation and Occupational, Physical, Speech and
Mazzage Theraples

Amound Mamber Pays
In-Metwork Chut-of-Mehwork
20°% afler Daducibla Mot Coverad
2% after Deductbile PG after Deduchbls
20% after Deductble Mot Covered
2% nfinr Dinducshiln Mol Covnend
205 afler Daductble Wil Covared

Hearing Aids [Limit of $5,000 every three years up to 52,500 PBF]

Cuitpabient Rehabitaton Therapy Canler 20% after Daductble Mt Cosaired
Oultpatint Hospital Fachty Servoas (per wisi) Option 1 20% afler Deductibhe Wl Covered
Cption 2 201% afinr Dinduirtibln byt Cowmiresd

Chiropractic Services 20% after Deductivle Not Covered
Home Health Care A% ahier Decuctine Mot Covered
Skilied Nursing Facility 20% whur Duductibly Nt G
Hospice 20% affer Deductiie Mot Covered
Risuting Yisions Services | 1 per 24 montha) 0 Mol Comraresd
Routine Hearing Screeni L Mol Covred
i 20% afjer Daduciible Mol Cowvered

Important: To erswe guakty care and o balp you gel e mosl vabos from your plan benefits, o cartain medical serices you need to gel
an approval from Florda Blue hatore your serdee of you'll have 1o pay the entire casd for the servce Belore an appalmtment, st
FIL e ona) pRlenefits Com of Call the lol-Sree number on your member B Cand 1o s if @ pror approval is needed and your nexd sleps,

Bansfit Maximums

Hame Health Care Al Visitz PRP
| Inpatient Rehabdlitation Therapy {0 Days PBP
Outpatient Therapy 20 Vit PRP
Decupational Therapy 20 Visits PEP
Gpeach Therapy 45 Visits PBP
Cardiac Therapy 38 Viils PBP
Pubmgnary Therapy 20 Visits FEP
Gpénal Manipulations 20 Visibs FRP
Bkilled Mursing Facility 60 Days PBP




BlueOptions
Flagler County School Board
Health Benefit Single Plan 05197 (HSA-Compatibls)

Additional Benefits and Features

= We encourage you 1o call the care consultants leam at 1-855-698-1563 to find out more about your benefits and/or treabment opbons. This
AN heip yon SAve time And money

= You have onling aceess 1o eventhing about your health benefit plan as wel as all of our self-senvice tools ot fleridablue.com.

+ (i in Fl RlueGrmupRenedits com, dick on Find a Doctor and follow the on-screen directions. in aasily find A docior in your plan's network
and you don't need & refierral to see a pamicipating provider.

Access to Dur Sirong Metworks

NetworkBlue®™ i the Preferred Provider Network designated as "In-Network” for DlueOptions. Whie In-Network providers remain the best
v, kb, ang 34l prolected from balancs billing i theey go Cul-ol b fo someons sdo s par of oor Trad@omal Porodder Bebaonk
You may also recess out-ol-state coverage through the BlueCard® Program wih access bo the participatng providers of indepandent Blue
Croas and'or Dliue Sheld organizabions across the country.

Physician Discount

Mamy NetworkRive physicians offer RlueOpbons members a rate which is at least 25 pecent balow the isiml feps chamed for sanvices that are
not Covered Services undar your heaith plan. By talang advantage of this discount, you get the care you need from the doctor you trust.
However. Florida Blue does nol guaranies thal a physician will oo the discount. Since you pay oul-of-pockel for any mon-covered serices.
it's your responsinility in dsruss the costs and discounted rases. for non-covered Senvices with your physician before you receive senices
‘Hq-uﬁmmm'i:;rmtpuimwmwuammmanmnmﬁuurﬁmhmmm
Directory at F

This is not an insurance contract or Benelil Booklet. This Benefit Swirsrary is only a partial descigtion of the many benefils and services
pravided or authorized by Flonda Blus. This doas not constituts a contract. For a compiete descripion of benebls and exchusions, plaate see
the Flonda Blue BlueOpbons Benchit Booldet and Schedule of Benofits: its berms prevad.




Administrator: The Standard

Flagler County Public Schools il

Group Vision Insurance

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

This aurmmarny of bonofita and covenage showa how you and The Standand would shans tha cosl for covoned vislon cars sardces.
MOTE: This is only a summary; for deiaied information on coverage, plaase consull your cenificals of coveraga.

Plan 1: Balanced Care Vision Il Plan H Bumma: Effective Date: W172025

| Evahliad Accass Nabwark Out of Matwork

Daductinles
|0 Fxam Mn dsiurTinds
%in Fyn Glass | mrses _
Armnial Fye Fram Crvered i Tull | Lip b 535
| enses (per pair) I
Single Vision Caorwerend in full | Up to 525
Difocal Ciowened in full Up to 340
Tritocal Ciowanad in tull | Up ta 355
Lenticular 20% digcount | Mot covensd
Frograssive Lae lans ophons | MA
Comacis
Fit & Follow Lp Exams
Standan Slandant Padidpsant cosl up o $55 Mol cxrersnec
Frentium (Alowance) Premium: 107% off of retail | Mot covered
Flextive Up to 5435 Up bo S104
Medically Necessary Covened in full | Up to 5200
Frame Allowance 5125 Up to 305
Frequencies (months) _
Exam/Lane/Frame 121212 12112312
Bagad an dabs o Lanata Bagsd on dals of earvics
Lens Options (participant coat)
Evelad Accass Matwork Ot of Maltwork
Frograesive Lensas
Srangdardy Standand: $65 + ng deductbke FOT DonEnad
Premium- beres rxesl
; - 209 discount
Premium - 5120 al Hot covened
+ Standard Progreseive cost
Sid. Polycarbonate 340 | Mol cxrvene
Tint {:ﬁ.:‘:l'ul ol umrlumtj £1i5 Bl cxrweine]
Scralch Resislanl Coating 515 | Mol covened
Anti-Reflective Coating g5 Mot sovensd
Ultravicket Coating 515 | Mot covened
Plastic Photochromatio/ Transition BA Mot covened
Avarage discount of 15% off retail price o
Lasik or PRK 5% off promobional price at US Laser Mot covened

Matwrwk poirtiysibing puoviders

slandard Insurance Company




Flagler County Public Schools

Aalchitinal Bulanosd Caare Vision || H Fesalures

15% discount off the remalning balance In axcess of the convenBonal contact lens
allowance. JU% diecount off the remaining baltancs n axcees of tha frame allowancse,
A% diEcrned on items nol coneesed by the plan al nebsaek prosekders, which meay not e

Eyoidend InNetwork Discounts combined Wwith any other SEcounts of promatanal oitere. 1his discount dose HoT apply
Iy Frysbdex] Prosicher’s proodessionad services, o conlaic] lvrses

Participamis recesive 3 40% diisexmmi on a rmmglede pesir of ghasoss onos e fumdesd

bonafit has boon exhausted, Participants recaine a 15% discount off the retail price on
E"‘EMM In-Network mw cormenbomal conlact berses onee e Tumfed benedil bas been exhausied. Desoount
Purchase Plan applias to matesiala caly.

| After exhausting the contact lens benefit. replacement lenses may be obtained at

Contact Lers Replacement by Mall | heani discounts onine, Visl WWW.SVSMETVISIONCENS.S0M for detala,

Prosgram

Section 125

This plan is provided ae part of the Policyholder's Section 125 Plan. Each employes has the oplion undar the Saction 125
Fian of participating or not participating in this plan. If an employee does nol elect 1o participate when initially eligible,
Feeafsloe mway edect to pairticipate at the Policyholder's et Annual Flection Period

Vision Flan Participant Service

Balanced] Care Vision [ from The Standard features the moneyssaving eye cane nebwork of Fyebed Vision Cane
Customer service i available to plan participants through EyveMed's well-irained and helpful service representatives. Call
or go anling to kocate the ncarcst EyeMed Access network provider, vigw plan boncfil inlormation and more.

EyeMod Customer Care Contor: B6E.289.0614
Jarvice representative hours: 8a m o 11 pm FT Monday throsgh Saheday, 11 am o8 pm BT Sunday

: Ineractive Voloe Response available 24/7

Locate an EyeMed provider at:
whanw siandand. comizsenvices

Abaoul The Standard

For more than 100 yvears, we have been dedicated 1o our core purpose: to help people achieve financial well-being and
pesace: of mind. Headguaresed in Portland, Oregon, The Slandard is a nationally recognized provider of group employes

benefits. To learn more about products from The Standard, visit us at www.standanrd.com.

The Standard is a mmrmg name for StanCorn Financial Group, Ing. and subsidiancs. INSurancs pmu‘um arnc offencd I:n_.r
Siandard Insurance Company of Porland, Oregon, in all elates excepl New York. Product fealwres and availlabdity vary by
slate and are solely the responsibility of Standand Insurance Company

This form ks a bonef highlight, nol a cortificate of insurance. This policy has onclusions, limitations, reductions of benefits, and terms undar
whilch the policy may be continued in force or terminated. Please contact The Standard o your emplayer for additional information, including
wunts and connpdube delaits of voverage.

Stamdand Insasance Company




Flagler County Public Schools

Group Vision Insurance

Help protect your aye health with coverage for exams, glasses and contacis

Thie eurmmary of banafite and coverags showe how you and The Standard would ehare the cost for covarsd vieion care sendces.
MOTE: This is only a surnmary; for detailed information on coverage. please consult your certificate of coverage.

Plan 2! Balanced Care Vigion | Plan Summa

VEP Choice Network + Affiliaies

Effective Data: 9M1/2025

| € of Nebtwork

Deductibles

Annual Eye Exam
Lanees (per pair)
Single Vision
Bifocal
Tritocal
Lenticular
Progressive
Conlacls
Fit & Follow Up Exams

Elective

ME:HE:II].r Mecesi-iry
Frame Allowance
Frequencies (months)

Exami/Lens/Frame

20 Exmm
I.'Iﬂ F,ll{':ﬁmlmu Frarmes™

Cowened in full

Coowdnpa in ful
Covened in full
Covaned in full
Cowaned in full
Sew kens options

Parnticigant cost up o S50
Up to §130
Cowargd in full

F130

1211212
Based on dale of sevice

"Taaduchiln anping i & FRmpletn pair af QUSSR O i FAMAS. WRICASWAT 5 Sainched
"= e [ASACH Al WAITSAT ARGWGANTS will b 1T Woltals avimannd

B0 Exam
510 Fyes Glases | pnses or Frommnes

| Up to 345

| Upo$30

Up bo 550
Up to 565
Up to 5100

| HA

Mol covernad

Up te $105
Up to §210

| Up o 570

12M212
Bamsd on dale ol servioe

| 'Ol of Nebwork

Progressive Lenses
Standard

Pramium

Std. Pelycarbonate
Sodid Plastic Dye

Plastic Gradient Dye
Phatochromatic Lensee
{Glass & Plaslic)
Ecralch Resistant Coaling
Anli-Refiective Coating
Liltrawicdet Coating

VSP Choice Melwork + ARiliales
(Other than Costco)
2EE

Llgy iy pureverichesr’s. comnbrascies] Tee Bror L irsesd
Bifocad Lerces. The patient i responeible
for the difference betwaen the base lens
and the Progresske Lens change.
Cowinad in Tull tor dependant childnen
£33 adullz

515

(e xeept Pink | & 01)

air

53152

T8
4355
516

"Lans Uiodan parhwpnand So5fs vavy By prescnpdan, apbon choben and relad Iocaliang.

Standard Insurance Company

- Up to Lined Bifocal allowance.

Up to Lined Bifocal alowanca.

| Mot covered

Mot covered

| Mot covered

Mot coverned

: Mot coverad

Mot covered
Hot coverned



Flagler County Public Schools

Addional Balanced Cara Vieion | Chokca Matwork Faalures

Allowance can be appied o dsposables, bul te dollar amount mest be wsed all al
nneR (peoidar will ardar 3 or & month sapply)  Applies when coniacs am chosen in
beu of glaeess, For plans without a separabe contact iting & evaluabon [which

Contact Lensee Elactive includee follow up contact lene axame), the coel of tha fitting and evaluation e

deducted from the allowance.

0% off addibonal complate paire of prescnpbon glasses andior pregenpbon
Additional Glasses sunglasses *
Frame Di Al WEP olfeers 0% ofl any amount abowe the reail aliowsances *

VB offers an average discount of 15% off or 5% off a promotional offer for LASIK
Custom LASIK and PRE. The maximum out-of-pocket per eye for participants is
51 800 far L ASIK and 52 300 fnr cuseom | ASIK Lsing Wassinnnt 1echnolagy . and

Laser VisionCare $1,500 for PRIL In order 1o receive the benefil, a VSP provider must coondinate he
procadure.
* With prior authorization, 5% of approved amownl (up lo $1.000 & covered overy two
Low Vision WEAIE)

lfld:mn‘m wil:-nhlu mmmmmnrmm

Section 125

This pian is provided as part of the Policynoider's Section 125 Plan. Each employee has the option under the Section 125

Plan of participating or nol participating in this plan. I an employee does not elect o participale when initially eligible,
he/zhe may elect 1o participate a1 the Podicyholder's nexl Annual Election Period.

Vision Plan Participant Service

Balanced Care Vision | from The Standard features the money-saving eye cane neetwork of VAP Costomer service s
available o plan p-ﬂl'tlﬂ'pﬂl‘lls 'I:I"Iml.lg'l WsF's well-rained and haipful service represantatives. Call or ga online o iocate
the nearest VGP network provider, view plan benefit information and mare.

V5P Call Center: 800.077.7196
. Service representative hours: 5a.m. to 7 p.m. Pacific Monday through Friday, 5§ a.m. 1o 2:30 p.m. Pacific Saturday
» Interactive Voicc Hesponsc available 2407

Locate a VEP provider at:
weww alandard comfservices

Aboul The Standard

Far mane than 100 yaars, we have bean dadicatad to our coms purpose: 1o help peopls achisve linancial wall.baing and
peace of mind, Headquartered in Portland, Cregon, The Standard is 3 nationally recognized provider of group employes
benefs. To leamn mone aboul products frem Thé Standand. visk us al waww.standand,com.

The Standard s a marketing nama for StanComp Financial Group, Ing. and subsidianes. Inswrance products are offered by
Standard Insurance Campany of Portfland, Oregon, in all states sxcant New York. Product faatures and availabiity vary by

slate and are soledy the responsibility of Standard Insurance Company.

Thik fesren is & beeafit highlight, nol o cenificate of imarenes This olicy has oxchodons, Bmiations, rsduclans of benofits, sl toms wnader
which the policy may be continaed in ferce or lerminated. Pleass contact The Mandard or your emplayer for additional infemation. including
costs and complabe delalls of corirage.

Stzndard Insurance Company




. flaglerscnoois

Our Beliefs

The academic culture for students is of the highest caliber when every decision
is made based on what is best for them.

Students learn and excel when provided authentically engaging work based on
high standards given in a risk-free environment.

To provide an internationally competitive education to all students, teamwork,
open communication, honesty, and trust must be part of all working relationships.

All educators, teachers, support staff, administrators, and School Board
members have special talents and strengths that have a positive impact on
student achievement.

Educators are encouraged to pursue professional development and model life-
long learning. Parents are an integral part of student success, and we must work
together—parents, students, community members, and teachers—to provide the
level of support necessary for students to reach their maximum potential.



