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I BE HEALTHY. BE HAPPY.
How this book can help
What do you do when you get a new cellphone, TV or computer?
You figure out how it works, right?
We encourage you to check out this guide for a brief look at how your health benefits work. Our goal is to support
your efforts to have a healthier, happier life.
Your benefits plan gives you access to top-quality care from the largest provider network in the nation. We want you
to make the most of those benefits - and we want to make that easy for you.

Topics in this guide include:

♦

Using your member ID card

♦

d

Finding doctors and cost details
on our website

♦

Getting health info by texts

♦

Discounts on health products
and services

♦

Tips on the benefits available
with your health plan

♦

And more!

For your health,
Blue Cross and Blue Shield of Florida , Inc.

Symbols in this guide:
, ~ ( Log in to your My Health Toolkit® account.
[() Call the number on the back of your membership ID card to speak to a customer service advocate.
~
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I WHAT DO YOU NEED TO DO?
Download the My Health Toolkit® mobile app today! It's free at: www.MyHealthToolkitFL.com.
Register quickly through the app, using your member ID number. Or just log in, if you're
already a My Health Toolkit user.
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®

~

View
financial
accounts

View how
other members
rated a doctor

t)

~

Get
health tips

Order a new
ID card

CJo ~

Find
a doctor

Your GetStarted page also will link you to all of the helpful
resources included with your health benefits plan.
Now you have anywhere, anytime access to your benefits
information, including claims, discounts and how you prefer
to be contacted.

View
claims status

Rather get My Health Toolkit from a desktop/laptop
computer?
Go to www.MyHealthToolkitFL.com and then:
♦
♦

♦

Click the Register Now button on the right side of
the page.
Enter your Member ID (from your ID card).
Follow the instructions to Create Your Profile.

IHELPFUL TERMS
Words commonly used in health care

Health care lingo can be confusing. But it's important to understand your health benefits
and how they work. Here are some terms you might need to know.

Benefits: The items or services covered by your health
insurance plan.

Out of pocket: These are your costs for medical care
expenses that aren 't reimbursed by insurance. Out
of-pocket costs include deductibles, coinsurance and
copayments for covered services, plus all costs for services
that aren't covered.

Claim: A request for payment that you or your health care
provider submits to your health insurance company after
you receive services.

Subscriber: The person who enrolls in a health plan. There
is only one subscriber per health plan. The subscriber can
add eligible dependents to a family health plan.

Coinsurance: Your share of the costs for a covered
health care service, calculated as a percentage. You pay
coinsurance plus any deductibles you owe. For example,
say your health plan's allowed amount for an office visit
is $100 and you 've met your deductible. Your coinsurance
payment of 20 percent would be $20. Your health plan
pays the rest of the allowed amount.

Preauthorization: A decision verifying that a service,
prescription drug or type of treatment is medically
necessary. Certain services and medications require
preauthorization before you receive them, except in
an emergency . You might also hear this referred to as
precertification or prior authorization.

Copayment: The fixed amount (for example, $15) you
pay for a covered health care service, usually when you
receive the service. The amount can vary, depending on the
provider and the type of health care service.

Premium: The amount you pay for your health plan,
usually biweekly or monthly.

Deductible: The amount you pay for services received
before your health plan begins to pay. For example, if
your deductible is $1,000, your health plan will not pay
for covered services until you 've paid $1,000 toward your
covered health care expenses. After that, your health
plan will pay for all covered services until the end of that
benefit year.

Provider: This can refer to the medical professional who
delivers care or the location where you receive health care
services. For example, your provider could be a doctor,
specialist, nurse practitioner or hospital.
Primary care physician (PCP): The main doctor and
primary contact for your health care services. Your
PCP coordinates care if you need to see other doctors
or specialists.

Dependent: A child, spouse or other family member
covered by a subscriber's health plan. For example, an
employer-sponsored health plan may cover the employee
(subscriber), plus the employee's spouse and their children
(dependents).

Radiology: Procedures such as X-rays, ultrasounds and
magnetic resonance imaging (MRI) that are used to detect
medical conditions.
Specialist: Adoctor or health care professional who
focuses on a specific area of medicine. For example,
pediatricians, dermatologists and cardiologists
are specialists.

Facility: The location where you receive health care
services. For example, a medical facility could be a doctor's
office or a hospital.
Network: The facilities, providers and suppliers your health
plan contracts with to provide health care services. You will
typically pay less for services received in network versus
out of network.

Telehealth: Allows a patient to connect with a health care
provider with virtual visits through an electronic device
such as a smartphone or computer. Licensed telehealth
providers offer non-emergency consultations for a variety of
conditions and can prescribe medication, when appropriate.
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I INTRODUCTION
The City of Sarasota provides a comprehensive compensation package including group insurance
benefits. The Retiree Benefits at a Glance provides a general summary of these benefit options as a
convenient reference. Please refer to the City's Personnel Policies, and/or Certificates of Coverage for
detailed descriptions of all available retiree benefit programs and stipulations therein. If you require
further explanation or need assistance regarding claims processing, please refer to the customer
service phone numbers under each benefit description heading or contact Human Resources using the
contact information provided. Information and descriptions provided are for the specific plan year and
should not be construed as a contract.

Important Notices for Plan Participants & Beneficiaries
The Federal Government has outlined several notices as Important Notices for our medical
plan participants:
•
•
•
•
•
•

Children's Health Insurance Program Reauthorization Act (CHIP)
HIPAA Notice of Privacy Practices
Medicare Part DCreditable Coverage Notice
Summary of Benefits and Coverage
Women's Health and Cancer Rights Act of 1998
Health Insurance Marketplace Coverage Notice

All of the above notices can be viewed in their entirety on the employee benefits website at
Sarasotafl.gov/government/human-resources
Complete, printed copies can also be mailed direct to your home. Please send requests to:
Human Resources, 111 South Orange Avenue, Room 204, Sarasota, FL 34236; 941-263-6324 or by email at
dominique.anderson@sarasotafl.gov.

Eligibility Guidelines
The City 's benefit plan year is January 1st through December 31st.
Eligibility
•
•

Retiree's coverage will be effective the date of retirement.
Standalone Dependent

Dependent Eligibility
A dependent is defined as the participant's legal spouse or domestic partner and dependent child(ren) of the
participant or domestic partner. Dependent children may be covered through the end of the calendar year in which the
child reaches age 26 with no eligibility requirements. The term "child" includes any of the following:
•

A natural child

•

A legally adopted child

•

A child placed for adoption

•

A stepchild

•

Afoster child

•

Newborn dependent of a dependent up to
18 months

The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits
Highlight Summary and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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Dependent Eligibility Age Requirements
Over-age Dependents may be covered by the medical and dental plans through the end
of the calendar year in which the child turns age 26.
Medical and dental coverage may continue to the end of the calendar year in which the
dependent reaches the age of 30, if the dependent is:
•
•
•
•

Unmarried with no dependents; AND
A Florida resident, or full-time or part-time student; AND
Otherwise uninsured; AND
Not entitled to Medicare benefits under Title XVIII of the Social Security
Act, unless the child is handicapped.

Disabled Dependents
Coverage for an unmarried dependent child may be continued beyond age 26 if the dependent is:
1. Physically or mentally disabled and incapable of self-sustaining employment by reason of mental disability
or physical handicap; AND
2. Coverage began prior to the age of 19; AND
3. Dependent has been continuously insured.
Proof of disability will be required upon request. Please contact Human Resources if further clarification regarding group insurance
eligibility is required.
Domestic Partner
Domestic Partners may be eligible to participate in the City's group insurance plans and will be required to complete a Declaration of
Domestic Partnership that must be completed in the Human Resources Department. The IRS guidelines state that a retiree may not
receive a tax advantage on any portion of premium paid related to domestic partner coverage. Retirees insuring domestic partners and/or
child dependents of a domestic partner are required to pay "imputed income tax" on premium deductions and should consult their tax
expert. The establishment of a Domestic Partnership is not a Qualifying Event under Section 125 of the Internal Revenue Code. Please
contact Human Resources for more information.
SpousaUDomestic Partner Surcharge
If a City retiree carries his/her spouse or domestic partner on their medical coverage and the spouse/domestic partner is employed with
access to insurance coverage through their employer AND declines that coverage, the retiree will be charged $50 per month, in order to
carry that spouse/domestic partner on the City's coverage as Primary. If your spouse/domestic partner is covered by Medicare as primary,
this surcharge would not apply. ASpousal Surcharge form must be completed and submitted to the Human Resources Department.
Qualifying Events
Under Section 125, changes to your benefits can be made ONLY during the Open Enrollment period unless you or your qualified dependents
experience a qualifying event and the request to make a change is made within 30 days of the qualifying event. Under certain
circumstances, you may be allowed to make changes to your benefits elections during the plan year, if the event affects your own, your
spouse's, or your dependent's coverage eligibility. An "eligible" qualifying event is determined by the Internal Revenue Service (IRS) Code,
Section 125.
Qualified Life Events include, but are not limited to:
•

You get married or divorced

•

You have a child, gain legal custody or adopt a child

•

Your spouse and/or other dependent(s) passes away

•

An increase or decrease in your work hours causes eligibility or ineligibility

•

Acovered dependent no longer meets eligibility criteria for coverage

•

Gain or loss of Medicare coverage

•

Losing eligibility for coverage under a State Medicaid or CHIP (including Florida Kid
Care) program (60-day notification period).

Please note: The forming of a Domestic Partnership, in and of itself, is not considered a
qualifying event per IRS Code, Section 125.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits
Highlight Summary and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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HOW TO ENROLL
Log In Instructions
New Hires: Enroll in your benefits by going to benefits.plansource.com
Usernames: COS+ First Initial+ Last name
Initial password: Employee Birthdate in this format: YYYYMMDD

PlanSource is an independent company that offers administrative services on behalf of your employer
group health plan.

The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits
Highlight Summary and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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I HEALTH CENTER
The Sarasota Employee Health Center (SEHC) is available to retirees and their dependents enrolled in the City's
medical insurance plan. It is completely voluntary and private so you can be sure that your medical information
will not be shared. The SEHC can serve you in several ways to help lower your out of pocket costs and improve
your health. Spouses and dependents (age 6 and over) are included as long as they are covered on your
medical insurance.
The SEHC provides the care you and your family need for all non-emergency illnesses.
For those enrolled in Plan 2- HDHP w/ HSA or HRA, there will be a $5 charge per visit. There is no charge
for preventive visits, such as the wellness biometric screening and annual wellness physical. Lab orders,
referrals, and imaging will also continue to be at no cost.
Services such as:
•
•
•
•
•
•
•

Primary Care
Well Woman Visits
Prescription dispensing
Labs performed on-site
ECG's
Health Risk Assessments
Health Coaches

To schedule an appointment call (941) 893-2556 or visit www.my.marathon-health.com. You will receive a
packet in the mail with your user ID and password. The clinic is located at 237 Payne Parkway, Unit 101
Sarasota, Florida 34237

Hours of Operation
Monday

Tuesday

Wednesday

Thursday

Friday

6am -4pm
(closed Noon -1pm)

6am -4pm

6am -4pm

6am -4pm

6am - 4pm
(closed Noon -1pm)

The Sarasota Employee Health Center (SEHC) is an independent company that offers services on behalf of your
employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits
Highlight Summary and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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BLUE CROSS BLUE SHIELD MEDICAL INSURANCE
Retiree Medical Insurance Premiums for 2020
The City provides coverage, administered by Blue Cross Blue Shield, for eligible retirees and their dependents.
The costs per month for coverage are listed in the premium table below. For information about your medical
plan, please refer to the Summary of Benefits and Coverage (SBC) on our website at
Sarasotafl.gov/government/human-resources

Plan 1- HRA
Tier of Coverage

Retiree (Pre 10/01/93 Hire)
Monthly

Retiree (Post 10/01/93) &
Surviving Spouse Monthly

Retiree Only

$137.94

$789.86

Retiree + One

$619.55

$1,579.73

$1,108.09

$2,764.52

$592.40

Not Applicable

Retiree + Family
Orphaned Dependent
(Not Medicare Eligible)

.=i

Plan 2 - HDHP w/ HSA or HRA (Under 65 retirees eligible for HSA, over 65 retirees will have an HRA)

I
Tier of Coverage

Retiree (Pre 10/01/93 Hire)
Monthly

Retiree (Post 10/01/93) &
Surviving Spouse Monthly
~·,

Retiree Only

$0.00

$684.71

Retiree + One

$485.66

$1,369.86

Retiree+ Family

$976.81

$2,263.30

Orphaned Dependent
(Not Medicare Eligible)

$513.53

Not Applicable

*Deduction per month (in addition to any other deduction) for each dependent age 26 - 30 from the end of
the calendar year ofter the dependent turns 26.

The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in ports, ot any time. This is o Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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CITY OF SARASOTA 2020 MEDICAL
PLAN 1- HRA
FL Alt Network (PPO)

In Network

Out of Network**

$750

$1,500

Individual + 1

$1,500

$3,000

3 or More Member Family

$2,250

$4,500

Embedded

Embedded

Plan Reimbursement

80%

60%

Member Responsibility

20%

40%

Calendar Year Deductible (CYD)
Individual

Deductible Type
Coinsurance***

Out-of-Pocket Maximum (Includes Deductible, Coinsurance, &
Copays)
Individual

$2,500

$90,000

Individual + 1

$5,000

$90,000

3 or More Family

$7,500

$90,000

Out of Pocket Type

Embedded

Embedded

Teladoc Visit Copay

$20

N/A

Primary Care Physician*

$20

40% After CYD

Specialists (No Referral Required)

$35

40% After CYD

Acupuncture, Chiropractic, and Massage Therapy Visits
(subject to maximums)

$50

$50

Covered 100%

40% After CYD

Preventive Services*
Emergency Room

$250

Urgent Care Facility

$75

Clinical Lab (Blood Work) at QUEST*

$10

40% After CYD

X-rays at Outpatient Facility*

$10

40% After CYD

Advanced Imaging (MRI, PET, CAT, MRA)
Outpatient Facility*

$250 per scan

40% After CYD

Inpatient Hospital

20% After CYD

40% After CYD

Outpatient Hospital

20% After CYD

40% After CYD

$35

40% After CYD

Inpatient Hospital

20% After CYD

40% After CYD

Outpatient Facility

Covered 100%

40% after CYD

Mental Health / Alcohol & Substance Abuse
Office Visits

Prescription Drugs
Deductible

N/A

Rx Out of Pocket Maximum
Individual

$4,100

Individual + 1

$5,700

3 or More Member Family

$5,700
Not Covered

Tier 1:

$5

Tier 2:

40% of Cost, Min . $35, Max $75

Tier 3:

60% of Cost, Min. $70, Max $100

Tier4:

$250

Mail-Order Rx

2.5x Copay

*These services are provided at no cost when visiting the Sarasota Employee Health Center. Choice Diagnostics is available for conditions that are treated and managed within the Health Center and by
the Health Center provider.
••out-of-Network Balance Billing-For information regarding out-of-network balance billing that may be charged by an out-of-network provider for services rendered please refer to the Out-of-Network
10
Benefits section on the Summary of Benefits and Coverage (SBC).
must be met before any co-insurance applies

•••cvo

CITY OF SARASOTA 2020 MEDICAL
PLAN 2- HSA
IRS rules prohibit those that are Medicare eligible (or those covering a Medicare eligible spouse) from contributing to a Health Savings Account
(HSA) and therefore those Medicare eligible will have an HRA instead of an HSA with this plan.
FL Alt Network (PPO)

In Network

Out of Network"*

$2,000

$5,000

Calendar Year Deductible (CYD)

Individual
Individual+ 1

$2,800 Embedded Single, $4,000 Max

$15,000

3 or More Member Family

$2,800 Embedded Single, $4,000 Max

$15,000

Deductible Type

Embedded

Embedded

Plan Reimbursement

80%

60%

Member Responsibility

20%

40%

$6,900

$90,000

Coinsurance•••

Out-of-Pocket Maximum (Includes Deductible, Coinsurance,
& Prescriptions)

Individual
Individual+ 1

$6,900 Embedded Single, $13,800 Max

$90,000

3 or More Family

$6,900 Embedded Single, $13,800 Max

$90,000

Out of Pocket Type

Embedded

Embedded

Teladoc Visit Copay

20% After CYD

N/A

Primary Care Physician•

20% After CYD

40% After CYD

Specialists (No Referral Required)

20% After CYD

40% After CYD

Acupuncture, Chiropractic, & Massage Therapy Visits (subject
to maximums)
Preventive Services

20% After In-Network CYD
Covered 100%

40% After CYD

Emergency Room

20% After In-Network CYD

Urgent Care Facility

20% After In-Network CYD

Clinical Lab (Blood Work) at QUEST*

20% After CYD

40% After CYD

X-rays at Outpatient Facility•

20% After CYD

40% After CYD

Advanced Imaging (MRI, PET, CAT, MRA)
Outpatient Facility•

20% After CYD

40% After CYD

Inpatient Hospital

20% After CYD

40% After CYD

Outpatient Hospital

20% After CYD

40% After CYD

Office Visits

20% After CYD

40% After CYD

Inpatient Hospital

20% After CYD

40% After CYD

Outpatient Facility

20% After CYD

40% after CYD

Mental Health / Alcohol & Substance Abuse

Prescription Drugs

Deductible

Combined With Medical

Tier 1:

20% After CYD

Tier 2:

20% After CYD

Tier 3:

20% After CYD

Tier4:

20% After CYD

Mail-Order Rx

20% After CYD

Not Covered

"These services are provided for a $5 cast when visiting the Sarasota Employee Health Center. Choice Diagnostics is available for conditions that ore treated and managed within the Health Center
and by the Health Center provider.
••out-of-Network Balance Billing-For Information regarding out-of-network balance billing that may be charged by an out-of-network provider for services rendered please refer to the Out-of
Network Benefits section on the Summary of Benefits and Coverage (SBC).
·•·cvD must be met before any co-insurance applies
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QUALITY CARE ... ANYTIME AND
ANYWHERE WITH TELADOC®

Why wait for the care you need now? Teladoc gives you 24/7/365 access to a
board-certified physician through the convenience of phone or video consults.
Teladoc is an independent company that provides telehealth consultation services
on behalf of your health plan.

The care you need

When you need it

Teladoc doctors can treat many of the most common
medical conditions, including:

Teladoc has a national network of doctors ready to
answer your call. With an average call-back time of
only eight minutes. you can forget about spending
hours in the waiting room. Now. you can quickly
and easily consult an experienced doctor from the
comfort of your home.

♦
♦
♦
♦
♦
♦
♦

Cold and flu symptoms
Allergies
Bronchitis
Urinary tract infections
Respiratory infections
Sinus problems
And more!

It's easy to get started
Grab your insurance card and go to www.Teladoc.com
or call 866-789-8155 to set up your account. Once
you have an account, simply log in with your username
and password whenever you need to consult with a
Teladoc physician.

They can also write prescriptions. according to the
regulatory guidelines of your state.

Want to know more? Please visit your health plan's
My Health Toolkit website to learn more about using Teladoc.
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Welcome to RxBenefits!
What's newin 2020?
Congratulations! Your employer has elected to utilize RxBenefits' comprehensive pharmacy solution, which is unlike any
other in the market. The RxBenefits model provides an effective, complete pharmacy benefit management solution. Our
goal is to provide you with extremely competitive discounts and industry-leading support - service as it was meant to be.
RxBenefits is your pharmacy benefit administrator (PBA), utilizing the PBM partner, CVS/ca remark.
Your new pharmacy plan will be effective January 1, 2020. Your pharmacy benefits will transition from your current benefits to
your new plan easily. You will be receiving a member benefit package that includes your new pharmacy ID card and details about
your 2020 benefits.

Member Services
As part of your enhanced pharmacy benefits experience, you will have access to our RxBenefits' in-house Member Services Team,
available to assist you with questions such as:

Can you assist me with my
claim questions?

Are there lower cost
alternatives?

Is my pharmacy
in the network?

Member Services can assist you with every aspect of your pharmacy benefit plan, from answering coverage questions and
ordering ID cards to resolve complex issues. Unlike an automated call center, our service line is staffed by "live" knowledgeable
representatives, averaging more than eight years of experience.
Member satisfaction is not simply something you measure; it is something you deliver. No matter what the issue or need, members
can always expect RxBenefits to:
•

Act with urgency

•

Remain responsive to change

•

Follow all issues to resolution

Our goal is to understand your needs and to deliver honest relevant information, ensuring you can fully understand your options.

Contact Us
Questions? Contact RxBenefits Member Services at 1.800.334.8134 or RxHelp@rxbenefits.com
Member services team members are available from 7:00 am to 8:00 PM CST, Monday - Friday. During weekend and after
hours/holidays, members are given the option to speak with a PBM representative, or leave a message for us to return their call.

1r
RxHelp@rxbenefits.com

1.800.334 .8134

RxBenefits is an independent company that offers services on behalf of your employer group health plan.
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WE'VE GOT YOU COVERED
WITH YOUR MEMBERSHIP CARD

Your BCBSF membership card contains important information that helps providers apply
your benefits correctly. Keep it with you at all times - or download a digital ID card to
keep on your smartphone. A health care provider usually will ask to see your insurance
card at the beginning of your visit.

• • BlueCrouCll BlueShleld<il

SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME

MemberlD
XXX123456789012

Visit our main
website for additional
information and to log
in to your My Health
Toolkit account.

MyHealthToolkitFL.com

•••

u

,_

II~•
t

~.~

--------------------------------------~

It's all about convenience! Your digital ID card has the
same information as the plastic card, but you can:

Accessing your digital ID

♦

♦

♦
♦

♦ , ~ ( Log in to My Health Toolkit.

View the digital ID on a smartphone, tablet
or computer.
Email the card to a spouse, child, doctor's office
or pharmacy.
Print the card from a smartphone, tablet or computer
and use the printout just like a plastic card.

♦
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From a mobile device, select Insurance Card.
From a computer, select Insurance Card and then
View Your Card.

I

MEMBER MESSAGING PROVIDES
ON-THE-GO HEALTH INFO

Text messages are a great way to keep up with family, friends and appointments.
They can help you stay on top of your health, too.

Are you due for a checkup? Is it time to get a flu shot?
Are you interested in health and fitness discounts?
Sign up for member messaging to get cost-saving tips,
health and wellness reminders and updates for your
specific benefits. For example, a quick text can suggest
convenient places to get a flu vaccine. It's a simple and
secure way to get information you can use.

Alex, it's time
for your annual
physical. Would
you like a list
of doctors near
you?
Yes
Tap here to
see a list of
doctors in
your area.
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I MEMBER PERKS

Discounts for you - just for being Blue!

In addition to superior health coverage, your membership
provides access to exclusive discounts on a variety of
products and services. The member discounts program
includes items that generally are not covered by
health insurance.

Q

,.J

Go to our website and select the Member Discounts tab. You'll find details on discounts for:

Q

ff
Fitness

Personal care

Healthy eating

♦

Gym memberships

♦

Allergy relief

♦

Weight loss programs

♦

Wearable fitness devices

♦

Acupuncture

♦

Cookbooks and recipes

♦

Activewear

♦

Chiropractic services

♦

Online cooking classes

♦

Magazine subscriptions

♦

Massage therapy

♦

5K and obstacle course
registration

♦

Hair restoration

♦

Teeth whitening

♦

Home fitness equipment

♦

Vitamins and nutritional
supplements

6o
Hearing and vision

Lifestyle

♦

Hearing aids

♦

Travel clubs

♦

Lasik eye surgery

♦

Vacation packages

♦

Eyewear

♦

Pet care
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WHEN YOU HAVE QUESTIONS,
WE'LL HELP YOU GET ANSWERS

The health care system can seem confusing when you're trying to get reliable information.
That's why we offer Essential AdvocatesM as a free service of your health plan.

Call Essential Advocate any time of the day, any day of the week. A care coordinator will connect you with a registered
nurse or other expert who can provide information, support or health pointers. For example, you can get help with:
♦

Concerns about medications and side effects.

♦

Finding a doctor, specialist or urgent care center.

♦

Scheduling an appointment with your doctor.

♦

Comparing costs before scheduling medical treatment.

♦

Preparing for surgery and taking steps for a
healthy recovery.

♦

Locating helpful programs and resources in
your community.

Try using Essential Advocate when you have questions. It can make navigating the health care system a little simpler.
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I RALLY® REWARDS
It pays to make healthy choices

Your employer wants to reward you for taking care of your health! Rally Rewards
is a free incentive program that encourages you to take simple steps toward a
healthier lifestyle. Rally is a product of Rally Health, Inc., an independent company
that offers a digital health platform on behalf of your health plan.

How does it work?
Inside your Rally account, there is a Rewards dashboard with a list of activities. Each activity has an associated reward.
Complete the activity to earn the reward - it's that easy!

Your activity dashboard
Visit your online activity dashboard to see eligible
activities and track your progress.

♦
♦
♦

♦

1~f Log in to My Health Toolkit

1

Select the Wellness tab, then Rally
Inside Rally, select the Rewards tab
Select View Program

Don't miss out!
Participate in Rally Rewards and you can earn:
Quarterly challenges could result in deposits in
your HRA or HSA. There will be many
opportunities for incentives and more information
to come. Stay tuned!
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PREAUTHORIZATION:
STANDARD RADIOLOGY SERVICES

Your health plan requires preauthorization for certain radiology and imaging services
in an outpatient setting. If you are in the emergency room or an inpatient setting, you
don't have to get preauthorization.

What services require preauthorization?

What is the program designed to do?

♦

♦

♦
♦
♦

Magnetic resonance imaging (MRI)
Magnetic resonance angiogram (MRA)
Computed tomography (CT) scans
Positron emission tomography (PET) scans

♦

What should you do?
Ask your doctor to visit www.RadMD.com to request
authorization for treatment. If your provider does not receive
a preauthorization before you receive services, your health
plan might not cover the treatment and you might have
to pay.

What's the status of your preauthorization?
To check the status of your authorization request:
~

Log in to My Health Toolkit, select the Benefits
~ tab, then Authorization Status.

A

Or call the number on the back of your
membership card to speak to a customer
~ service advocate.

l\.#
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Promote patient safety by preventing unnecessary
radiation exposure
Help you avoid paying unnecessary out-of-pocket
expenses

I

PREAUTHORIZATION:
RADIATION ONCOLOGY SERVICES

Your health plan requires preauthorization for certain radiation therapies used
during cancer treatment. This is an extra step to make sure you receive the most
appropriate treatment for your condition based on current medical guidelines.
Treatments that require preauthorization
These are the types of radiation treatments that require preauthorization if performed in an outpatient setting. If you
don't get preauthorization before treatment, we may not cover it and the provider may bill you.
♦
♦
♦
♦
♦
♦

♦

Low-dose-rate (LDR) brachytherapy
High-dose-rate (HDR) brachytherapy
Two-dimensional conventional radiation therapy (2D)
Three-dimensional conformal radiation therapy (3D-CRT)
Intensity modulated radiation therapy (IMRT)
Image-guided radiation therapy (IGRT)

♦
♦
♦
♦
♦

Stereotactic radiosurgery (SRS)
Stereotactic body radiation therapy (SBRT)
Proton beam radiation therapy (PBT)
Intra-operative radiation therapy (IORT)
Neutron beam therapy
Hyperthermia

How to submit the request
Your doctor can visit www.RadMD.com to complete the Radiation Therapy Treatment Form. This form can be used to
request preauthorization for your entire treatment plan - it will not be required for each individual procedure.
How to check the status

What is the program designed to do?

If your provider does not receive a preauthorization before
you receive services, your health plan might not cover the
treatment and you might have to pay. Here's how you can
check the status of your request.

♦

Promote patient safety by preventing unnecessary
radiation exposure

♦

Help you avoid paying unnecessary out-of-pocket
expenses

~

Log in to My Health Toolkit, select the Benefits tab,
~ then Authorization Status.

0

~

Or call the number on the back of your membership
card to speak to a customer service advocate.
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PREAUTHORIZATION:
MUSCULOSKELETAL CARE

Your health plan requires preauthorization for certain spine treatments, including
surgeries and pain management services. If you are in an emergency room,
preauthorization is not required .

What treatments require preauthorization?
Inpatient and outpatient surgeries:
Lumbar microdiscectomy
♦ Lumbar decompression (laminotomy , laminectomy,
facetectomy and foraminotomy)
♦ Lumbar spine fusion (arthrodesis)
♦ Cervical anterior decompression with fusion :
single and multiple levels
♦ Cervical posterior decompression with fusion:
single and multiple levels
♦ Cervical posterior decompression (without fusion)
♦ Cervical artificial disc replacement
♦ Cervical anterior decompression (without fusion)
♦

Outpatient pain management services:
Spinal epidural injections
♦ Paravertebral facet joint injections or blocks
♦ Paravertebral facet joint denervation
(radiofrequency [RF] neurolysis)
♦

What should you do?
Ask your doctor to visit www.RadMD.com to request authorization for treatment. If your provider does not receive a
preauthorization before you receive services, your health plan might not cover the treatment and you might have to pay.

What's the status of your preauthorization?

What is the program designed to do?

To check the status of your authorization request:

♦

Promote patient safety by preventing unnecessary
surgical procedures

♦

Help you avoid paying unnecessary out-of
pocket expenses

~

Log in to My Health Toolkit, select the
~ Benefits tab, then Authorization Status.

A

Or call the number on the back of your
l\.# membership card to speak to a customer
~ service advocate.
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HEALTH SAVINGS ACCOUNTS:
HOW DO THEY WORK?

It's not always easy to predict your medical expenses for the year. But setting aside
some of your pretax earnings in a health savings account (HSA) can be a good
strategy to plan for these expenses. Our administrator for HSAs, AccrueHealth, lets
you handle this task in a way that's easier on your budget.

Here's how it works:
♦ Through payments or automatic deposits, you place a
certain amount of money in your HSA before taxes are
taken out.
♦

Your employer can help by also making deposits into
your account, which earns interest over time.

♦

Under your HDHP, you can use the funds in your HSA
for qualified medical expenses - for example, seeing
the doctor when you have a sinus infection, or filling
prescriptions at the pharmacy.

♦

There's no "use it or lose it" requirement. Money left in
your HSA can roll over to next year - or even come
with you if you change jobs. And payments for medical
services are tax-free.

Not everyone is eligible for an HSA.

You cannot be:
♦ Covered by a health plan that is not compatible
with HSAs.
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♦

Claimed as another person's income tax dependent.

♦

Enrolled in Medicare Part A or B, or the Department
of Veterans Affairs (VA) health care benefits.

Qualifying expenses
HSA funds can cover costs for:
Copays, deductibles, coinsurance

Expenses that are not eligible include:
Expenses incurred prior to opening your HSA

♦

♦

♦

Doctor's office visits, exams, lab work, X-rays

♦

Cosmetic procedures or surgery

♦

Hospital charges

♦

Dental products for general health

♦

Prescription drugs

♦

Personal hygiene products

♦

Dental exams, X-rays, fillings, crowns, orthodontia

♦

Vision exams, frames, contact lenses and solution ,
laser vision correction

♦

Physical therapy

♦

Chiropractic care

, ~ , • Online & mobile access

♦

Medical supplies

♦

Prescribed over-the-counter medications

Link up with AccrueHealth through My Health Toolkit
(web or mobile) or through the AccrueHealth mobile app.

♦

COBRA premiums

♦

And more

For specific guidance on eligible expenses, please
see IRS Publication 502.

Using your HSA
c::::::J You can use your AccrueHealth debit card to pay a provider for eligible HSA expenses. Or, pay with your
E ~ personal funds and submit a claim for reimbursement.
If the debit card is not an option, pay out of pocket and request reimbursement on line, through the member portal or opp,
by mail or fax.

A CC RUE

ACCRUE~ HEALTH

H EA LTH

BENErlT5 CARD

Customer Service Contact: 844-643-3099

6?.51

,...

'IL!UJ
~

•,_.

mastercard.
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I YOUR HRA
A health reimbursement arrangement helps
you stretch your health care dollars
Your health insurance plan is a great advantage as you try to stay healthy. But
as you've probably noticed, it doesn't cover everything. A health reimbursement
arrangement (HRA) can help with out-of-pocket expenses. AccrueHealth administers
HRAs on behalf of your health plan.

Your employer deposits funds in your HRA. You can use
this money to cover medical expenses for yourself and
your family.

♦

Other HRA features:
♦

♦

♦

It reimburses qualified medical expenses that are not
covered by your health plan, such as copayments
and deductibles.

HRA plan designs vary. Unused funds may or may not
roll over from year to year. Also, you might or might
not retain access to the HRA if you leave the
company. Your Human Resources department has
details on your plan.

How an HRA saves you money:

Depending on your plan, you can either pay for
qualified medical expenses with an AccrueHealth
debit card, or pay out of pocket and then file a claim
for reimbursement from your HRA.
An HRA can be a stand-alone fund, or it can be
integrated with a high deductible health plan (HDHP).
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♦

It provides funds for a wide range of health services
for which you would otherwise pay out of pocket.

♦

The funds you receive do not count toward your gross
income for tax purposes.

Eligible expenses con include:

Ineligible expenses include:

Ambulance services

Insurance for eyeglasses or contact lenses

Alcoholism and drug treatment

Cosmetic surgery and procedures

Prescription drugs

Electrolysis

Dental care

Marriage or career counseling

Laboratory fees

Personal trainers

Oxygen
Some types of counseling/therapy
Wheelchairs and crutches
Doctors' fees
Prenatal and postnatal care
Specialists such as psychiatrists and dermatologists

Helpful details
♦

Your employer puts money into your HRA and defines
which medical expenses are eligible.

♦

Contributions your employer makes are excluded
from your gross income, so are not taxable.

♦

Save your receipts when you spend HRA dollars. You
might need itemized invoices to verify expenses or for
reimbursement requests.

Your Human Resources department can provide a more comprehensive list of
eligible and ineligible expenses. For more about federal requirements and what
HRAs can cover, see Publication 502 at www.lRS.gov.
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The City of Sarasota is committed to wellness and health and continues to adopt plans to encourage healthy behaviors. The City's
benefit program includes incentives for eligible retirees who complete the biometric screenings.

Wellness Results: How it works
This program is completely voluntary. If you choose to participate you will need to go to your Primary Care Physician or make an
appointment at the Health Center for blood work. At the health center, you can call or go on line to schedule an appointment for a
fingerstick and visit with the provider to review results. You can also go to your own doctor and provide them with a wellness form to
fax back to Human Resources.
Measurement

Weight Measurement
A. Waist Circumference

OR

Wellness Targets

Men - 40" or less/ Women - 35" or less
BMI - 25 or Less

B. Body Mass Index
Tobacco Use

No Use Detected

Blood Sugar

Less than 100 mg/dl

Triglycerides

150 mg/dl or less

Blood Pressure

Systolic -130 or less/ Diastolic - 85 or less

Total Cholesterol

200 mg/dl or less OR Cholesterol/HDL ratio of 4 or less

The wellness incentive is a pass/fail based on completion of the biometric screenings. If a retiree participates in the wellness
program, they will receive a deposit in January of next year into their HRA account or HSA account. The following structure will apply:
Coverage Tier

Amount deposited into HRA or HSA account

Single

$200

Plus One

$300

Family

$500

It is the participant's responsibility to return the Wellness Incentive Form to Human Resources before the deadline.
- Current retirees deadline to return the form to Human Resources is November 2nd, 2020
- The program is for the primary member to complete, not the dependents.
This Wellness program may be subject to changes and revisions annually.

The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in ports, ot any time. This is o Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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UNITED HEALTHCARE GROUP MEDICARE ADVANTAGE
Retiree Medicare Advantage Plan (PPO) for 2020
The City provides coverage, administered by AARP / UnitedHealthcare, for eligible retirees and their dependents. This
plan is available to retirees that are Medicare eligible. You must be enrolled in Medicare Part A & Part B as a retiree.
The costs per month for coverage are listed in the premium table below. Retirees (Pre-93 Hire) can continue to use the
Health Center if enrolled in the Medicare Advantage Plan. For information about your medical plan, please refer to
the benefit summary on our website at Sarasotafl.gov/government/human-resources or contact AARP Customer
Service at (866) 658-8344.

Tier of Coverage
'

-

Retiree (Pre 10/01/93 Hire)
Monthly

Retiree (Post 10/01/93) & ~
Surviving Spouse Monthly

Retiree Only

$0.00

$436.37

Retiree + One

$436.37

$872.74

UnitedHealthcare is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits ore subject to the provisions and exclusions of the master contract.
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UNITED HEALTHCARE GROUP MEDICARE ADVANTAGE
In Network

Out of Network**

$0

$0

Medical Out-of-Pocket Maximum
Individual
Primary Care Physician

$0

$0

Specialists

$0

$0

Telehealth / Virtual Visit

$0

Nat Covered

Emergency Room

$0

$0

Urgent Care Facility

$0

$0

Clinical Lab (Blood Work) at Independent Facility

$0

$0

X-rays at Outpatient Facility

$0

$0

Advanced Imaging (MRI, PET, CAT, MRA)
Independent Facility

$0

$0

Inpatient Hospital

$0

$0

Outpatient Hospital

$0

$0

Durable Medical Equipment

$0
$0
$0

$0
$0
$0

Diabetic Shoes & Inserts
Routine Hearing Exam for Hearing Aids

$500

Hearing Aid Allowance - includes digital hearing aids. Benefit

Routine Vision Exam (Every 12 months)

$0
$0

$0
$0

Physician Services at Outpatient Hospital or Surgical Center

$0

$0

$0
$0
$0

$0
$0
$0

Ambulance

Mental Health / Alcohol & Substance Abuse
Inpatient
Outpatient Facility
Physician Office Visit
Prescription Drugs
Tier 1- Generic

$5
$10

Tier 2 - Preferred Brand Name

$20
$20

Tier 3 - Non-Preferred Brand Name
Tier 4- Specialty Drugs
Mail-Order Program (90 Day Supply)

Not Covered

$10 / $20 / $40 / $40

United Healthcare is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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The City offers dental insurance administered by MetLife. The cost month is listed in the premium table below. A brief
description of the Dental PPO Plan is below and a summary of the plan's schedule of benefits is on the following page.
For detailed coverages, exclusions and stipulations, please refer to the carrier's benefit summary, contact MetLife at
1-800-942-0854 or visit Metlife's website at www.metlife.com .
Base Plan 1Dental PPO Premiums
-

Tier of Coverage

Retiree (Pre 10/01/93 Hire) Monthly

-i

Retiree (Post 10/01/93) &
Surviving Spouse Monthly
j

I

Retiree Only

$0.00 I *$5.49

$35.00

Retiree + One

$10.97

$65.00

Retiree + Family

$16.45

$95.00

Buy Up Plan 2 Dental PPO Premiums
Tier of Coverage

Retiree (Pre 10/01/93 Hire) Monthly

Retiree (Post 10/01/93) &
Surviving Spouse Monthly

L

Retiree Only

$11.54

$42.14

Retiree + One

$21.47

$78.26

Retiree + Family

$31.37

$114.38

1

I

,

*Retirees who waive medical coverage, but remain on dental coverage, will be charged $5.49/month for single
coverage.
**Deduction per month (in addition to any other deduction) for each dependent age 26 - 30 from the end of the calendar year after
the dependent turns 26.

Please note the following:
•
•
•
•
•
•

For the Base Plan the maximum benefit the dental plan will pay for each covered member is $1,500 for in-network and
out-of-network services combined. Preventive services accumulate towards the benefit maximum.
For the Buy Up plan, the maximum benefit the dental plan will pay for each covered member is $3,000 for in-network
and out-of-network services combined. Preventive services accumulate towards the benefit maximum.
Each member may receive up to 2 cleanings per year, when utilizing an in network provider, which must be scheduled 6
months apart.
Teeth missing prior to coverage under the plan are not covered.
Waiting periods and age limitations may apply to some services.
For any dental work expected to cost $200 or more, the plan will provide a "Pre-Determination of Benefits" upon the
request of your dental provider. This will assist you with determining your approximate out-of-pocket costs should you have the
dental work performed.

MetLife is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, ot any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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Network

PDP Plus
Base PPO Plan 1

Benefits

In Network

Calendar Year Maximum Per Member

Buy Up PPO Plan 2

Out of Network

In Network

Out of Network

$1,500

$3,000

Calendar Year Deductible (CYD) Per Member

$50

$50

Calendar Year Deductible (CYD) Per Family

$150

$150

Waived for Class 1Services?

Yes

Yes

CLASS 1SERVICES: DIAGNOSTIC & PREVENTIVE

In Network

Out of Network*

In Network

Out of Network*

Routine Oral Exam (2 Per Year)
Routine Cleanings (2 Per Year)
Bitewing X-rays (2 Per Year)
Panoramic X-rays (1 Per 3 Years)
Full Mouth X-Rays (1 Per 3 Years)

Plan Pays:
80%
Deductible Waived*

Plan Pays:
80%
Deductible Waived*

Fluoride Treatments (Annually to Age 19)
Sealants (Every 3 Years to Age 14)
Space Maintainers (Non-Orthodontic Treatment)

CLASS 2 SERVICES: BASIC RESTORATIVE
Fillings (Amalgam & Composite)
Routine Extractions
Root Canal Therapy
Periodontal Scaling (Entire Mouth)

Plan Pays: 80%
After CYD*

Plan Pays: 80%
After CYD*

Plan Pays: 50%
After CYD*

Plan Pays: 50%
After CYD*

$1 ,500

$1,500

Oral Surgery
General Anesthesia

CLASS 3 SERVICES: MAJOR RESTORATIVE**
Bridges
Crowns
Dentures

CLASS 4 SERVICES: ORTHODONTIA**
Lifetime Maximum
Benefit

50% Coinsurance; No Deductible

50% Coinsurance; No Deductible

*Out ofNetwork Balance Billing
For information regarding out-of-network balance billing that may be charged by an out-of-network provider
for services rendered, please refer to the Dental PPO - Participating and Non-Participating Providers section
in your Summary Plan Description.
**Late entrant limitation will apply

MetLife

How to Find a Provider
To search for a participating provider, contact Metlife's Customer Service or (800) 942-0854 or visit
Metlife's website at www.metlife.com , click on Find a Dentist, then click on PDP Plus network.

MetLife is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject ta the provisions and exclusions of the master contract.
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The City offers vision insurance through MetLife The employee costs and benefits are provided in the below tables. For detailed coverages,
exclusions and stipulations, please refer to the carrier's benefit summary, contact MetLife at (855) 638-3931 or visit Metlife's website at
www.metlife.com.

Tier of Coverage

Retiree Monthly

Retiree Only

$4.89

Retiree + One

$9.28

Retiree+ Family

$12.10

MetLife

Network

MetLife Vision

Services

In Network

Eye Exam

$10 Copay

Materials

$20 Copay

Frequency of Services

In Network

Out of Network
Up to $45 Reimbursement After $10 Copay
$20 Copay Applies.
Plan Reimbursement Based on the Type of Service
Out of Network

Examination

12 Months

Lenses

12 Months

Frames

12 Months

Contact Lenses

12 Months

Lenses

In Network

Out of Network

Single
Bifocal

Up to $30 Reimbursement After Copay
Paid in Full After Copay

Trifocal

Up to $65 Reimbursement After Copay

Frames
Basic, Preferred or Non-Preferred

In Network

Elective Lenses

Out of Network

$150 Retail Allowance:
20% discount on balance

Contact Lenses*
Non-Elective (Medically Necessary)

Up to $50 Reimbursement After Copay

In Network

Up to $70 Reimbursement After Copay
Out of Network

Covered In full After Copay

Up to $210 Reimbursement After Copay

$150 Retail Allowance After Copay

Up to $105 Reimbursement After Copay

Standard Fitting

Covered in full with a maximum copay of
$60

Applied to contact lens allowance

Specialty Fitting

Covered in full with a maximum copay of
$60

Applied to contact lens allowance

*Contact Lenses ore in lieu ofspectacle lenses and frames.

MetLife is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in ports, ot any time. This is o Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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The City of Sarasota offers a prescription drug benefit through CanaRx. CanaRx is a voluntary Name Brand (only)
prescription drug program that is available to eligible retirees and their dependents on the Blue Cross Blue Shield
medical plan.
All member copayments have been waived for this program only.
•

$0.00 co-pay for all prescriptions offered through the program. Check formulary for available
medications.

•

Prescriptions shipped directly to your home with no shipping and handling costs.

•

No out-of-pocket expenses.

Ordering Instructions:
•

Complete the enrollment form and include a new prescription for each medication. Please
allow 4 weeks for delivery.

•

Ask your doctor for a prescription for a 3 month supply with 3 refills.

•

Cana Rx will call you prior to each refill to ensure that you have a continuous supply.

•

Medications must be tried for 30 days before ordering through CanaRx.

•

CanaRx Customer Service - 1-866-893-6337.

•

Website: www.sarasotameds.com

naR
i mp]e . S afe.

Cana Rx is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject to the provisions and exclusions of the master contract.
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ARAG is an independent company that offers services on behalf of your employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
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Basic Term Life Insurance
Eligible retirees are covered by $3,000 of Basic Term Life coverage.

Voluntary Life Insurance
Voluntary Life insurance is only available if additional voluntary term life
coverage with Standard Insurance Company is in force at the time of
retirement. Retirees may not add additional insurance on themselves through
Standard Life at a later date. Voluntary Life insurance offers coverage for
yourself, your spouse and/or child(ren) at set benefit levels.
•
•
•

Units can be purchased for the retiree in the amounts of
$7,000 or $17,000.
Premium are based on age and coverage level.
Premiums are not locked in and increase when age bands
are crossed.

Voluntary Spouse/Dependent Child Life Insurance
May be converted to $1,500 for spouse and/or dependent at the time the
employee retirees. The policy must have been in force already. Cost is a
flat monthly rate of $1.50.

Retiree Voluntary Life
Retiree Age

Monthly
Rates per
$7,000

Monthly
Rates per
$17,000

<30
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75 & over

0.42
0.56
0.63
0.84
1.47
2.59
4.27
5.25
9.17
14.42
15.61

1.02
1.36
1.53
2.04
3.57
6.29
10.37
12.75
22 .27
35.02
37.91

Customer Service: For more information about the benefits provided through this policy, please contact The Standard at
(800) 348-3226 or visit www.standard.com.

Always remember to keep your beneficiary forms
updated. You may update your beneficiary at any time
through Human Resources.

Standard Insurance Company is an independent company that offers services on behalf of your employer
group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject ta the provisions and exclusions of the master contract.
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Please refer to this list when you need to contact one of your benefits vendors. For general
information, contact your Human Resources Department.

Benefit

Carrier

Contact Information

Human Resources

City of Sarasota

Dominique Anderson
Dominique.Anderson@sarasotaFL.gov
(941) 263-6324

Medicare Advantage PPO Plan

UnitedHealthcare / AARP

(866) 658-8344

Medical & Health Reimbursement
Account/ Health Savings Account

BCBS

(855) 215-0280

Prescription Drug
& Mail Order Program

RxBenefits

(800) 334-8134

Telehealth- Virtual Visits

Teladoc

(866) 789-8155

Health Center

City of Sarasota

(941) 893-2556

Dental

MetLife

(800) 942-0854

Vision

MetLife

(855) 638-3931

Life Insurance

The Standard

(800) 348-3226

Free Prescription Drug Program

CanaRx

(866) 893-6337

Legal Protection Plan

ARAG

(800) 247-4184 Access
Code: 11254cos

Brown & Brown /PRIA

Francene Marra
fmarra@bbpria.com
(386) 239-5769

Escalated Medical & Dental Claims
Issues

Brown & Brown/Public Risk Insurance Advisors is an independent company that offers services on behalf of your
employer group health plan.
The City reserves the right to modify, revoke, suspend, terminate or change the program, in whole or in parts, at any time. This is a Benefits Highlight Summary
and not a contract. All benefits are subject ta the provisions and exclusions of the master contract.
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NON-DISCRIMINATION STATEMENT
AND FOREIGN LANGUAGE ACCESS

We do not discriminate on the basis of race, color, national origin , disability, age, sex, gender identity, sexual orientation
or health status in our health plans, when we enroll members or provide benefits.
If you or someone you're assisting is disabled and needs interpretation assistance, help is available at the contact number
posted on our website or listed in the materials included with this notice.
Free language interpretation support is available for those who cannot read or speak English by calling one of the
appropriate numbers listed below.
If you think we have not provided these services or have discriminated in any way , you can file a grievance on line at
contact@hcrcompliance.com or by calling our Compliance area at 800-832-9686 or the U.S. Department of Health and
Human Services, Office for Civil Rights at 800-368-1019 or 800-537-7697 (TDD).

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informaci6n en su idioma sin costo alguno. Para hablar con un interprete, llame al 1-844-3960183 . (Spanish)

~~-.
-~-~a=~~fi~. *H~*-~H•~~~~9. •*m~~-~-~-~~~M~~ffl
~IDi:1-wU~.ft. afttfl~!! [tEJl:tfflt~lt¥! 1-844-396-01880
(Chinese)

l~O

Neu quy vi, ho~c la ngU'O'i ma quy vi dang giup da, c6 nhG'ng cau hoi quan tam ve chU'O'ng trlnh s(rc khoe nay, quy
vj se dU'Q'c giup da v&i cac thong tin b~ng ngon ngG' cua quy vi mi~n phf. £>e n6i chuyen v&i mc;,t thong dich vien,
xin goi 1-844-389-4838 (Vietnamese)

.
. PC ~2E (Korean)

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

EC/111 y Bae "1nlll 111-1u,a, KOTOPOMY Bbl noMoraere, "1MelOTCfl sonpOCbl no nOBOAY Bawero nnaHa MeA"1U,"1HCKOro
06c11y>K1-1BaH1-1fl, TO Bbl "1Meere npaso Ha 6ecn11aTHOe no11yYeH1-1e nOMOW,1-1 1,1 l-1HcpOpMau,1-11-1 Ha pyCCKOM fl3b1Ke. ,D,llfl
pa3rosopa c nepeBOA4"1KOM no3BOH"1Te no renecpoHy 1-844-389-4840. (Russian)

A.h....l o~t....:l ~ '-5.ll _,l 4!.ll ulS uJ
(Arabic) 1-844-396-0189 y ~ I r!"fa t"' o~.~ ~I uJJ U"' ~ ~.J_,~1

wL.__,l,...JI_, o~WI .)c. J ~ I _} ~ I 4!.ili ,o~ ~I~ i.>"'~
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Si ou menm oswa yon moun w ap ede gen kesyon konsenan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon
entepret, rele nan 1-844-398-6232. (French/Haitian Creole)

a

Si vous, ou quelqu'un que vous etes en train d'aider, a des questions propos de ce plan medical, vous avez le
droit d'obtenir de l'aide et !'information dans votre langue aaucun coat. Pour parler a un interprete, appelez
1-844-396-0190. (French)

Jesli Ty lub osoba, kt6rej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wtasnym j~zyku. Aby porozmawiac z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se voce, ou alguem a quern voce esta ajudando, tern perguntas sabre este piano de saude, voce tern o direito de
obter ajuda e informa!;ao em seu idioma e sem custos. Para falar com um interprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai ii diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

-~O)

1, '-Q:ntit... .:. 0)-fKSHi~ 1:::-:> 1, ,-c .:.-im,,tit .:.-~1, '* L. f=;;... .:.
~ffl~A~ L.k ~ ~-Q.:. c ~~ ~ *~o ••~~~ ~ *tt~o ~~

"N)tJ:f= . . *f=l;J:"N)tJ:f=titctsffi~'i!i~ ~~ t

i

~~~~- ~ ~~ ~k ~ . .

ccS~i!i~~-Q:11-S- . .

1-844-396-0185

*~itS~~i!i< t::~l,\o

(Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und lnformationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

~ I J..+.-! ..s .d.....o UJ--,> LJ--:? I ..s DJ l....,i J j ~~ I j..w ~ ~ ~ JI ~ u
uli...,il J J.,Jo ~ I J j y ul....,ij ~ wu::i.lol J ~ u ½JI j I J u--:il

J..o L>-

u.i Lu

1-844-398-6233

..s o J ~ L..,i LJ..h.J , p.J-Lo L..,i
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TELADOC®
1-800-TELADOC
www.Teladoc.com

FLORIDA

Blue Cross and Blue Shield of Florida, Inc. is an
Independent Licensee of the Blue Cross and Blue
Shield Association. Teladoc is an independent
company that provides telehealth consultation
services on behalf of your health plan.

ESSENTIAL ADVOCATESM
855-638-5839
Reliable health care answers

Blue Cross and Blue Shield of Florida, Inc. is
an Independent Licensee of the Blue Cross
and Blue Shield Association.

FLORI DA

We're glad to have you as a member of Blue Cross and Blue Shield of Florida, Inc.
What did you think of this open enrollment guide? Please take a moment to give us
feedback at: www.MyHealthToolkitFL.com/feedback.

FLORI DA
Blue Cross and Blue Shield of Florida, Inc. provides administrative claims payment services only
and does not assume any financial risk or obligation with respect to claims.
Blue Cross and Blue Shield of Florida, Inc. is an Independent Licensee of the Blue Cross and Blue Shield Association.
FL-9999-5-2019

