Gainesville City School System
Employee Benefits Guide




Welcome!

We are committed to providing employees with a
benefits program thais both comprehensive and
competitive. Our program offers a wide range of pla
options to meet the needs of our diverse workforce.
We know that your benefits are important to you anc
your family. Helping you understand the benefits we
offer is importamto us.

This guide provides a general overview of your bene
choices. It is designed to help you select coverage 1
is right for you. We encourage you to review each

section and to discuss your benefits with your family

members. Please take timeread about and
understand your benefits. When you are ready, you
can enroll online or by contacting the Benefits Supp«
Center.

This guide is not an employee/employer contract an
not intended to cover all provisions of all plans; rathe
this guides a quick reference to help answer most oi
your questions.

For complete details about the benefits described in
this guide, please contact us anytime.
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Enrollment Instructions

BCENROLIENROLLMENT INSTRUCTIONS

For detailed informatiomegarding the benefit options available to you, please WkiGCSBenefits.com
and click on thesREENEmployee Benefit Cent€ 6 dzii (i 2 y @ CtKAa ¢So0aAridsS L
information, plan documents, forms, contact information and more.

State Health Benefit PId8HBP)

To enroll in medical coverage, please WHGCSBenefits.comand click theRED8tate Health Benefit
WebsiteQ o6 dzi G2y @ CKAA gAff GIF1S @2dz G2 GKS {dGF G¢
health coverage elections. Remember to print and keep a copy of the confirmation page etharey
finished. You may also access the SHBP website directly by vistySgiBPGA.adp.com/shbp/

Voluntary BenefitfNonMedical)

To enroll in these benefit plans, you may either enroll online or by telephone.

Online Enroliment

1. VisitMyGCSBenefits.comand click on théeLUEEnroll Her€® 0 dinibédginy

2. Your Username is up to the first six letters of your last name, followed by the first letter of your
name, followed by the last four digits of your social security number.

3. Continue tothe Welcome Pagand update your personal information, dependents, and
beneficiaries.

4. Continue through the benefits plan enrollment to elect benefits.

5. Remember to print and keep a copy of the enrollment form when you are finished.

Telephone Enroliment

Tospeak with a trained Benefits Consultant who will answer your benefits questions and help you con
your enroliment, please call th@ainesvilleBenefits Support Center at @) 2680642. TheSupport Center
is available Monday through Thursday frod@am to 530 pm, and Friday from 9:Gim to 4:00 pm.



Enrolilment Opportunities

AsaNew Hire

As a new, benefitgligible employee, one of your first tasks is to enroll in
your benefit options.You may also cover your spouse and dependent
children. If you do not enroll in benefits within the initgd-dayenroliment
period, you may not elect coverage until the next Open Enrollment perioc

Annual Open Enroliment

Each year, employees have the option to change their benefit elections dusiclgedule®pen
Enrollmentperiod. During this time employees may add or drop dependents, choose diffe
plan options, or sign up for new plan offerings.

Qualifyingevent

The coverage selections you make for yourself and your dependents during the Net
periodwill remain in effecuntil the end of the Playear. You may not change coverag
unless you have a Qualifying Event. If you need to make changes tdogoefits
throughout the year, you must do so within 30 days of the event. Examples of Qual
Events include:

1 Marriage or divorce

1 Death of a dependdror spouse

1 Birth, adoption, or change in the custody of your child

1 Change in employment status that results in loss or gain of coverage




State Health (SHBI

MAKING CHOICES

that bcnefrtyo u

Welcome to the SHBP Enrollment Portal

Dont have a User Name and Password? Register Hers

User Name:
Forgot User 1D?
Password:
Forgot Your Password?




State Health Benefit Plan

Medical Benefits Gold HRA Silver HRA
2019 Network Provider Out-of-Network Network Provider Out-of-Network Network Provider Out-of-Network

Deductible
You $1,500 $3,000 $2,000 $4,000 $2,500 $5,000
You + Child(ren) or Spouse $2,250 $4,500 $3,000 $6,000 $3,750 $7,500
You + Family $3,000 $6,000 $4,000 $8,000 $5,000 $10,000
Out-of-Pocket Limit
You $4,000 $8,000 $5,000 $10,000 $6,000 $12,000
You + Child(ren) or Spouse $6,000 $12,000 $7,500 $15,000 $9,000 $18,000
You + Family $8,000 $16,000 $10,000 $20,000 $12,000 $24,000
Deductible/OOPM Type Embedded Embedded Embedded
Coinsurance (Plan Pays) 85% 60%" 80% | 60%* 75% | 60%"
HRA
You $400 $200 $100
You + Child(ren) or Spouse $600 $300 $150
You + Family $800 $400 $200
Medical 100% | Not covered 100% | Not covered 100% | Not covered
ER coins after ded coins after ded coins after ded
Urgent Care coins after ded coins after ded coins after ded
PCP Visit coins after ded coins after ded coins after ded
Specialist Visit coins after ded coins after ded coins after ded
Preventive Care 100% [ Nocoverage 100% [ Nocoverage 100% [ Nocoverage
Retail Rx
Tier 1 15%, Min $20, Max $50 15%, Min $20, Max $50 15%, Min $20, Max $50
Tier 2 25%, Min $50, Max $80 25%, Min $50, Max $80 25%, Min $50, Max $80
Tier 3 25%, Min $80, Max $125 25%, Min $80, Max $125 25%, Min $80, Max $125
Mail Order Rx
Tier 1 15%, Min $50, Max $125 15%, Min $50, Max $125 15%, Min $50, Max $125
Tier 2 25%, Min $125, Max $200 25%, Min $125, Max $200 25%, Min $125, Max $200
Tier 3 25%, Min $200, Max $313 25%, Min $200, Max $313 25%, Min $200, Max $313
Rx OOPM Combined with Medical Combined with Medical Combined with Medical

State Health Benefit Pla

BCBS or UHC HDHP Kaiser HMO
Medical Benefits
2019 Network Provider Network Provider Out-of-Network Network Provider
Deductible
You $1,300 $3,500 $7,000 None
You + Child(ren) or Spouse $1,950 $7,000 $14,000 None
You + Family $2,600 $7,000 $14,000 None
Out-of-Pocket Limit
You $4,000 $6,450 $12,900 $6,350
You + Child(ren) or Spouse $6,500 $12,900 $25,800 $12,700
You + Family $9,000 $12,900 $25,800 $12,700
Deductible/OOPM Type Embedded Family Embedded
Coinsurance (Plan Pays) 80% 70% | 50% 100%
HRA
You N/A N/A N/A
You + Child(ren) or Spouse N/A N/A N/A
You + Family N/A N/A N/A
Medical 100% 100% Not covered 100%
ER $150 copay coins after ded $150 copay
Urgent Care $35 copay coins after ded $35 copay
PCP Visit $35 copay coins after ded $35 copay
Specialist Visit $45 copay coins after ded $45 copay
Preventive Care 100% 100% | No coverage 100%
Retail Rx
Tier 1 $20 Copay coins after ded $20 Copay
Tier 2 $50 Copay coins after ded $50 Copay
Tier 3 $90 Copay coins after ded $80 Copay
Mail Order Rx
Tier 1 $50 Copay coins after ded $50 Copay
Tier 2 $125 Copay coins after ded $125 Copay
Tier 3 $225 Copay coins after ded $200 Copay
Rx OOPM Combined with Medical Combined with Medical Combined with Medical




Disability Insurance

ShortTerm Disability

Unum
ShortTerm DisabilitySTDJ)efers to an injury or illness that prevents a person from workil
for a short period of time. Shefterm Disability insurance helps replace a portion of your
income taxfree. It can be used to pay monthly bills, like a mortgage, or other expenses
you recover.

WeeklyBenefit Pays Benefit Starts On

40, 50, 0160% ofsalaryup to $1,90 Your STD benefits begin on thetl8ay for an
accident or illnesandyou may eceive this benefit
for up to 11weeks.

LongTerm Disability

Unum

LongTerm Disability (LTD) refers to an illness or injury
that prevents a person from working for a long period
time. In most cases, a Leimgrm Disability is a disability
that lasts longer than 90 days. Lergrm Disability
helps to replace a portioof your income tafree. It can
be used to pay monthly bills, like a mortgage or other
expenses until you recover.

Monthly Benefit Pays Benefit Starts On

60% of salary, up to Your LTD benefits will begin on

$6,000 the 91st day oflisability, if
approved, and may continue to
Social Security Normal
Retirement Age




Lifelnsurance

Basic Lifénsurance

Unum Paid for by th&ainesville City School System

We help our employees maintain financial security by providiggoup life benefit. This benefit is provided by
Gainesville Cit$schools Benefits terminate upon retirement or resignation unless you choose to port or conv
your coverage.

Employee Lifand AD&D

Amount Equal to $15,000

Voluntary Term Life Insurance

Unum

You also have the opportunitg purchase additionalfe and AD&D coverage for yourself and your dependents
group rates. The chart below shows you the coveraggalable. Note: Spouse and child coverage is only avail:
when the employee elects voluntary coverage for him or herself.

Amount Guaranteed Issue
$10,000 increments, up to
Employee $500,000 $200,0000
$5,000 increments, up to 100¢
Spouse of employee coverage $50,000
Child(en) $2,000 increments, up to 100° $10,000

of employee coverage

Permanent Life

Unum

Permanent life insurance is a portable form of life insurance that is designed to providelomgisurance
protection for you during your working years and beyond. The coverage amount gfaisenand the policy
premiums are guaranteed to be fixed for the life of the policy. Please visit the Employee Benefits Center at
MyGCSBenefits.comfor detailed rate information.

e



Dentl coverage is providedroughSimple

' Dental

Regular dentist visits can do more than keep your smile attractthey can tell dentists a lot about your

overall health, including whether or not you may be developing a disease like diabetes. New researcl
suggests that the health of your mouth mirsothe condition of your body as a whole. For example, whe
your mouth is healthy, chances are your overall health is good, too. On the other hand, if you have p«
oral health, you may have other health problems.

Type of Plan

Plan Overview

PremiumPlan

Direct Reimbursement

StandardPlan

Direct Reimbursement

Plan Pays 100% of

First $250 of Dental Expenses

First $200 of Dental Expenses

Then 70% of Next $100 N/A
Then 50% of Next $1,360 Next $1,600
Orthodontics Covered for children up to 19 Not Covered

Late Entrant Penalty

$250 maximum for first year

$250 maximum for first year

Plan Maximum

Per Person

Coverage Level

$1,000personper calendar year

High Plan Monthly Premium

$1,0®/person per calendar year

Low Plan Monthly Premium

Employee Only $40 $29
Employee ©One $72 $52
Employee + Family $111 $78
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Vision coverage is pridledthroughUnited Healthcare

Did you know that a number of health conditions can be detected early by your eye doctor? An eye exam
detect conditions likeliabetes, years before you show signs of gum disease, allowing you to better manage
health issues before they become a problem. An eye health professional can provide solutions for symptc
may now or soon be experiencing, and even aid in the potedizaynosis of behavioral problemgarticularly in

children. They may also educate you on the effects of basic external influences, like your nutrition and vit:

intake.

Plan Overview
Vision Plan
Frequency 12,24,12,12
Exam $10 Copay, then covered in full
Frames $20 Copay, then covered in full
Lenses $20 Copay, then covered in full
Contacts $20 Copay, then covered in full

Included Lens Options

Coverage Level

Tinted Polycarbonate, UV, Scratch Resistant

Vision Plan Monthly Premium

Employee Only $8.79

Employee + Spouse $16.72
Employee + Child(ren) $17.51
Family $26.75
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Flexible Spending Accoun

TheHealthcare Flexible Spending Accowarid DependentCare Flexible Spending Accoypiins
provide a method for employees to put aside fiex dollars to pay for their oubf-pocket
Healthcae and Dependent Careosts. The reimbursements are not subject to federal income te
social security tax and most state and local taxes, thereby prayeimployees with takee

benefits.

Healthcare FSIRS
Contribution Limit

Flexide Spending Accoust

$2,650

Dependent Care FSA IRS
Contribution Limits

Single or married, filing jointly: $5,000
Married, filing separately: $2,500

Use it or Lose it?

If you do not use your contributed funds, they will not foller.

Did You Know?

If you are enrolled imn FSA planoy will receive a debit card to use when yol

incur eligibleexpenses. You can manage your account and view your funds
online http://www.consolidatedadmin.com




Additional Benefits

Unum

Critical lllnesthsurance

Critical lliness with Cancarsurance pays a oAme, lump sum benefit amount upon the diagnosis of a
covered disease or illness. You can use this money for any purpose you like, for example: to help
expenses not covered by your medical plan, lost wages, child carel, thavnee healthcare costs, or any ¢
your regular household expenses.

At the first enrollment opportunity, there are no medical questions you need to answer or medical tes
you need to take to get coverage.

This coverage also includes a Wellnass RecuenceBenefit ¢ KS . S 2Stft¢ . SyS”
LISNJ OF f SYRIFNJ @SFNJ LISNJ AyadzZNBR AYRAGARdAzZ t AF |
exams by a physician (including sports physicals) for adutsyeltchild visits, screengs for cancer,
including pap smear, colonoscopy, cardiovascular function screemittg$he Recurrence Benefit will
allow you to use this coverage more than onkégiou receive a full benefit payout for a covered iliness,
your coverage can be continuéor the remaining covered conditions or a reoccurrence of the same
condition. The diagnosis of a covered illness must occur at least 180 days after the most recent diag
or be medically unrelated.

L ydzYQa / NAGAOFt Lt tpodabilidy, so yoa miziytake B coveragedvithiyguvhenzl
your employment terminates. Please visit the Employee Benefits Centéy@CSSBenefits.cofor rate
details.



