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The City of Ocala is pleased to offer a comprehensive benefits program, which allows you to select plans 
based on your individual needs. This guide is intended to be a tool for you to use to make an informed choice 
about the benefit plans that best suit you and your family. 

This Benefits at a Glance handbook is designed to provide basic information to employees on employee 
benefit plans and programs available October 1, 2019 - September 30, 2020 through the City of Ocala. It 
does not detail all of the provisions, restrictions and exclusions of the various benefit programs documented 
in the carrier contracts or the Summary Plan Descriptions (SPDs) . This booklet does not constitute an SPD 
or Plan Document as defined by the Employee Retirement Income Security Act (ERISA) . 

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 D Creditable Coverage Notice 
• Summary of Benefits and Coverage 
• Women's Health and Cancer Rights Act 
• Notice of Exchange Availability 
• Notice Regarding Wellness Program 
• Special Enrollment Rights 
• The Newborn's and Mother's Health Protection Act 

All of the above notices can be viewed in their entirety on the employee benefits website at 
http://www.ocalafl .org/government/city-departments-a-i/human-resources-risk-management/important-notices 

Complete, printed copies can also be mailed direct to your home. Please send requests to Human Resources, 
110 SE Watula Avenue, Ocala, FL 34471, call (352) 401-3986, or by emailing dkikendall@Ocalafl.org 

3 

mailto:dkikendall@Ocalafl.org
http://www.ocalafl.org/government/city-departments-a-i/human-resources-risk-management/important-notices


You are eligible to participate in the benefits program if you are a regular full-time employee. For purposes of 
the medical benefits, you are considered full-time if you normally work a minimum of 30 hours each week. Your 
medical insurance benefits begin on the first of the month following 30 days of employment. For purposes of all 
the other employee insurance benefits, you are considered full-time if you normally work a minimum of 40 hours 
each week. 

Who is an Eligible Dependent Spouse? 

Your spouse under a legally valid existing marriage. 

Who is an Eligible Dependent Child under the medical benefit? 

Your natural, newborn, adopted, foster, or step child(ren) (or a child for whom you have been court-appointed 
as legal guardian or legal custodian) who has not reached the end of the calendar year in which he or she 
reaches age 30 (or in the case of a foster child, is no longer eligible under the Foster Child Program), regardless 
of the dependent child's student or marital status, financial dependency on you, whether the dependent child 
resides with you, or whether the dependent child is eligible for or enrolled in any other group health plan. A 
dependent child may also remain covered after age 30 provided the child is incapable of self- sustaining 
employment by reason of mental retardation or physical handicap. (medical documentation required). 

Please refer to the specific benefit plan page in this handbook for dependent eligibility for the purposes of all 
other employee insurance benefits. 

Changes after Open Enrollment 
Benefits with pre-tax deductions are governed by the I RS code Section 125. This regulation does not allow you 
to change your benefit selections during the year UNLESS you experience a Qualifying Life Event (QLE). If you 
experience a QLE, you will have to provide proof of the QLE to the HR & Risk Department. 

Qualifying Life Event (QLE) 

All QLEs must be reported within 30 days of the occurrence and documentation is required in order to be 
eligible to make a change to your benefit enrollments. 

Qualified Life Events Include but are not limited to : 

• Marriage, legal separation or divorce 

• Birth/adoption/legal guardianship of a child 

• Dependent satisfies or ceases to satisfy eligibility requirements 

• Spouse's employer's Open Enrollment 

• Termination of your spouse's employment 

• Unpaid leave of absence 

• Change in full or part time status 

• Changes due to a judgment, decree or court order 

• Entitlement to Medicare or Medicaid 

• Enrollment on the Marketplace Exchange 
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PAYING FOR YOUR BENEFITS WHILE ON AN APPROVED MEDICAL LEAVE­

FMLA OR LEAVE RELATED TO A WORKCOMP INJURY 

Employees eligible for continuation of benefits while on an approved leave are still responsible to 
pay the same portion of premiums paid prior to the leave. 

You may pay your portion of premiums due before starting your leave or you may pay monthly 
during your leave. Payment is due on or before the first of the month. 

Failure to make payments in a timely manner will result in your termination of coverage. You 
should contact your HR & Risk Management Department to make payment arrangements 
prior to your leave. 

Benefit Termination 

Your benefits will terminate on the last day of the month you elect not to participate in the plan, or 
cease to be a benefits eligible employee. The only exception to this rule is the Life Insurance 
coverage. 

Benefits tor dependents who age out of coverage wm end as follows; 
Medical: end of the year in which he/she turns 30 
Dental: end of the year in which he/she turns 30 
Vision: to age 19 with no requirements. To age 26, unmarried, and living at home, or full time 
student 
Life: to age 26 
Voluntary Cancer: to age 26 
Voluntary Critical Illness: to age 26 
Voluntary Accident: to age 26 

The Consolidated Budget Reconciliation Act (COBRA) provides insured employees and their 
qualified beneficiaries the opportunity to continue health, dental and vision insurance coverage 
when a "qualifying event" would normally result in the loss of coverage eligibility. 

The City's Cobra Administrator, TASC, will provide you with the cost and information necessary 
to make your cobra elections. 
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BenTek is the City of Ocala's enrollment vendor and name of the on line enrollment system. All 
new hires, employees with qualifying events and benefit eligible employees during open 
enrollment must access BenTek for their elections and waivers. 

t Log on to www.mybentek.com/cityotocala 
2 If you are a first time user, follow the instructions to set up your user name and 

password. 

3 Please record your user name and password to retrieve it in the future. 

4 Check that your dependents and life beneficiaries are recorded and up to date. 

5 Follow the prompts to make your elections. 

6 Click on "Submit" at the end of your session to save your elections. 

7. Print your election confirmation page (recommended). 

Accessible 24 hours a day, you can log on to BenTek to: 
• Learn about your benefit options 
• Review information about all of your payroll deductions 
• Access carrier contact information and carrier links 
• Download and print forms 

If any technical questions arise while visiting BenTek, please e-mail BenTek Support at 
support@mybentek.com 

or call (888) 5-BenTek (523-6835) , 
Monday through Friday, 8:30am to 5:00pm EST. 
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2100 NE 30th Ave, Bldg 300 Suite 102. 

They are open by appointment: 
Monday 7am-5pm (closed for lunch 12pm-1pm) 

Tuesday & Wednesday 7am to 6pm (closed for lunch (2pm-1 pm) 
Thursday 7am-5pm (closed for lunch 12pm-1 pm) 
Friday 8am-5pm (closed for lunch 12pm-1 pm) 

C are'7'e-t-e-.1 
Registration & Appointment Scheduler Instructions For 

City of Ocala 
Minimum Requirements: Internet Explorer 5.0 (and higher), AOL 7.0 (and higher). If 
you are unable to view the calendar after login, please call CareHere at 877-423-1330 
for scheduling assistance. 

Email addresses are required to register. If you do not have an email address, 
please call CareHere at 877-423-1330 for scheduling assistance. 

New Users - First Time Registration 

Please do not register again If you have already previously registered. However, 
each e/lglble dependent must register separately. 

1. Use your home or office computer that is connected to the Internet. 

2. Start the Internet Explorer browser. 

3. Enter www.CareHere.com in the website address box of the Internet Explorer 
(browser) 

4. Click Members Only 

5. Click I need to register for the first time with my Access Code. 

6. Beside First time registration enter Access code:OCALA3 

7. Click Go 

8. Consent page - Please review the consent form. If you agree, check I agree. 

9. Identification - Please enter the following 

a. Your Social Security number 

b. Your Birth date 

c. Create a Username for yourself (The system will check to make certain no 
one else has the same username or password.) 

d. Create a password for yourself 

e. Your email address (a home email address is best since a confirmation email 
will be sent with login instructions containing your username and password.) 

10. Contact page - Review all the fields and enter or update the appropriate 
information. 

11 . Health page - Skip any field for which you do not know the answer. 

12. Email Confirmation - A confirmation email will be sent to the email address you 
provided. 

13. Thank you. You are finished! You may now log in as a Member by clicking the Go 
to Login Page button. 

RoglS/181/on and ApPolntmont schodu/lng Is powol8d by MyHealthGutdo 

Care#ue-.l 
Registered User Login - To Schedule an Appointment 

1. Use your home or office computer that Is connected to the Internet 

2. Start the Internet Explorer browser if not already open. 

3. Enter www.CareHere.com in the web$ite adi;lress box of the Internet Explorer 
browser. · 

4. Click Members Only 

5. Enter your username and password. 

6. Your Home Page will appear. 

7. Click Appointments to schedule or change appointments. 

a. Standard clinic days and hours will be displayed. 

b. A Calendar will appear. 

8. Click a valid clinic day on the calendar. 

9. All appointment "slots" will appear (available and not available slots). 

10. Click Make Appointment to schedule an appointmenl on your preferred time slot. 

a. A pop-up screen will appear. (Make sure your computer permits "pop-ups." 
You may need to adjust the size of the pop-up by clicking on the lower right 
corner and "dragging' the corner to change the pop-up window size.) 

b. If you desire, enter Symptoms, reason for appointment, or comments. 

c. Click Print if you want a printed reminder copy of the appointment. 

11. Click Submit to save. (The pop-up window will close automatically.) 

a. The Calendar will automatically update and show your scheduled 
appointment. 

b. You can edit or delete your appointment at any time. 

c. You can only view details about your own appointment. No one else can see 
that you have a scheduled appointment. 

Need Help? Call CareHere 877-423-1330 or email medical@carehere.com 
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a1ueoptjons™ eeo: ,=u,r~ 
Your Florida Blue BlueOptions TM PPO health insurance policy offers 
members the freedom to choose any doctor and hospital for care. Blue+.¥. However, you can maximize your benefits and free yourself from claims 
filing and balance billing by choosing physicians and providers who I th •t f h Ith~ 
participate in the Blue Options provider network. n e pursui O ea 
The BlueCard® Program for BlueOptions (PPO) Members: 
BlueOptions™ gives you the freedom of knowing you're covered no matter where you go in the U.S. If you 
have a child attending school outside the state, or if you're traveling throughout the U.S. on business or 
pleasure, the BlueCard® Program allows your benefits to travel with you. If you or a family member become 
ill when outside the state of Florida, just call 1-800-810-BLUE (2583) for the name of a participating BlueCard 
PPO provider. When you arrive at the facility, simply show your Florida Blue ID card and you'll receive the 
same health care coverage you enjoy at home. You won't have any claims to file or billing 
hassles down the road. Simply pay the appropriate deductible, co-payment or coinsurance at the time of 
service. 

co-payment: 
A flat dollar amount that you pay for certain services and prescription drug services, regardless of the 
actual amount charged by your doctor or another provider. 

Deductible: 
The amount you pay toward medical expenses each calendar year before the plan begins sharing in the 
cost of certain benefits. 

co-jnsyrance: 
The percentage split of the covered charge shared by you and the insurance carrier that is paid after you've 
met the deductible. For example: 80% paid by the insurance carrier, 20% paid by you once the deductible 
has been satisfied. 

out-of-Pocket Maxjmym: 
The maximum amount you will pay for health care costs in a calendar year. Once you have paid the out-of­
pocket maximum, consisting of your deductible, coinsurance and certain co-payments, the plan will cover 
the remaining eligible medical expenses at 100% for the rest of the calendar year. 

How to Locate Partjcjpatjna Proyjders: 
Find A Doctor is Florida Blue's on-line provider directory resource. You can locate 
participating physicians, hospitals and other providers in a matter of seconds. 
� To use Find A Doctor, go to www.floridablue.com 

� Click on "Find a Doctor & More" 

� Step 1: From the pull down menu, choose "BlueOptions", your plan network of participating providers 

� Step 2: Enter the location of the area you wish to receive services 

� Click on the "Search" button and a list of the providers will generate based on the criteria you entered 
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PREVENTIVE HEAL TH SERVICES 

The preventive health services described below are 
covered at no cost to you when using In-Network 
Providers. Care must be submitted to Florida Blue as 
"Preventive Care" by the provider and if a diagnosis 
results, the care will be subject to the applicable 
diagnostic care benefits. 
Age and frequency schedules apply: 
• Routine Adult Physicals/ Immunizations 
• Well Child Exams I Immunizations 
• Routine Gynecological Exams 
• Routine Mammograms 

(1 baseline for females 35-39; 1 annual 
mammogram for females age 40 and over) 

• Routine Digital Rectal Exams I PSA Testing 
• Colorectal Cancer Screening for Members age 

50+ 

FLORIDA BLUE 365 
DISCOUNT SERVICES 

Florida Blue offers its members a program of 
products and services to help offset the rising costs 
associated with healthcare by offering discounts on a 
variety of products and services. 

Go to https;//www.b!ue365dea1s,com/ for 
information on these discounts, including: 

+ Enhanced vision care discount program 
+ Weight management programs 
+ Family health & wellness facilities 
+ Fitness centers 
+ Hearing aid discount programs 

FLORIDA BLUE 

MEMBER WEBSITE 
The Florida Blue member portal is a 
personalized web portal designed to 
help provide answers to some of 
your most common health needs. 
For information on registering for 
this free service, visit 
www.foridablue.com. Your unique 
and confidential user identification 
code and password gives you 
access to your personal benefit 
information 24 hours a day, 7 days a 
week. You have direct access to: 
• Find a doctor or hospital in your 

plan 
• See what is covered and what 

you'll pay 
• Order ID cards 
• See statements of what was 

paid 
• Get health information for your 

symptoms 
• Start a Health Assessment or 

Lifestyle Program 
How to Register 
� Goto www.floridablue.com and 

click on Members. 
� Click on the "Login Now" link. 
� Select a User Name, Password 

and a Security Phrase. 
� Once your registration is complete 

your user name and password 
will give you access to all the 
features of the member portal. 
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HEALTHY ADDITION PRENATAL EDUCATION PROGRAM 

Healthy Addition is Florida Blue's prenatal education and early intervention program. It is 
designed to educate pregnant employees or eligible spouses about the appropriate prenatal 
care. Under this voluntary program, trained nurses will screen pregnant employees or eligible 
spouses for potential risk factors and assist in the development of a personalized educational 
and monitoring program. To participate in the Healthy Addition program, call Florida Blue 
customer service at 1-877-352-2583. A member of the prenatal nursing team will contact you 
or your spouse to begin helping you with your new family addition. 

MEDICAL CASE MANAGEMENT PROGRAM 

Through this program, Florida Blue helps coordinate alternative treatments when a covered 
person is faced with a serious or complicated medical condition. These alternative treatments 
may include services that are not usually covered by this health insurance plan . 

The medical case management program is voluntary. A Healthcare professional will review 
the case with the patient's family and doctor and, if appropriate , suggest an alternative 
treatment plan. The patient and the patient's doctor must agree to the suggested treatment 
plan. 

If the patient's alternative treatment plan is approved by Florida Blue, recommended services 
will be paid at 100% of the charge negotiated by Florida Blue. 

The case management alternative treatment plan will end if: 
• The patient's condition changes and the level of care provided under case 

management is no longer necessary . 
• The case management approach costs more than traditional benefits. 
• The patient is no longer eligible to take part in this health insurance plan. 
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,=u,rtaa, 
Blue +.V. 

In the pursuit of health" 

Monthly Rates 

EE with Wellness 

EE without Wellness 

EE/Family with Wellness 

EE/Family without Wellness 

Retiree Single 

Retiree Family 

Blue Options Blue Options 
Plan 05902 Plan 03359 

$0.00 $49.82 

$20.00 $72.00 

$157.98 $238.30 

$194.00/$176.00 $285.00/$262.00 

$337.36 $460.00 

$864.30 $1,178.10 

Please remember your HRA is to be completed (both appointments) NO LATER THAN September 30, 2019 If it is 
not completed, by both yourself and your spouse, you will be changed to the Without Wellness premium begin­
ning the first paycheck in October. To schedule an appointment with CareHere please call 1-877-423-1330 or go 
to https ://www.myhealthguide.com/lab/reg2/uti I ity 

Plan Reimbursement 80% 70% 

Member Responsibility 20% 30% 

Medical Out-of-Pocket Maximum 

Individual $5,000 $3,000 

Family $10,000 $6,000 

What Applies to the Medical Out-of-Pocket Maximum Deductibles, Coinsurance, Copays & Rx 

Primary Care Physician $40 $30 

Specialists $100 $60 

Emergency Room (Facility) Deductible & Coinsurance $300 

Urgent Care Facility $45 $35 

Clinical Lab (Blood Work) at Independent Facility $0 $0 

X-rays at Independent Facility Deductible & Coinsurance $50 

Advanced Imaging (MRI, PET, CAT, MRA) 
Deductible & Coinsurance $200 Independent Facility 

Inpatient Hospital Deductible & Coinsurance Deductible & Coinsurance 

Outpatient Surgery Deductible & Coinsurance Deductible & Coinsurance 

Ambulatory Surgery Center Deductible & Coinsurance $100 

Prescr iption Drugs 

Deductible $200 (Tier 2 & 3) $100 (Tier 2 & 3) 

Tier 1- Generic $20 $10 

Tier 2 - Preferred Brand Name $40 $30 

Tier 3 - Non-Preferred Brand Name $60 $45 

Mail-Order Program (90 Day Supply) 2x Retail Copay 2x Retail Copay 

This is a brief description of the health insurance plan administered by Florida Blue. For more details on the coverages, exclusions 
and stipulations, please refer to the carrier's policy. 
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In the pursuit of health· 

When You Don't 
Have Time to Wait, 
You've Got Teladoc! 

Provides 24/7 Access to Care The Teladoc Difference 
When you or a family member don't feel well and your primary care Teladoc can help with many 
doctor or your child's pediatrician can't see you right away, you can non-emergency illnesses, 
now get care within minutes without leaving home with Teladoc. including: 
For a cost that's less than an urgent care or ER visit, Teladoc gives you • Sinus infection 
24/7 /365 access to U.S. board-certified doctors by web, phone or 

• Flu mobile app. It's a more convenient and affordable option for quality 
medical care. And there's no obligation or extra monthly fee. • Cough 

• Sore throat Getting Started 
Set up your account today-so when you need care, a Teladoc doctor • Rash 

is a just a call or click away. • Allergies 

• Upset stomach 

How Does Teladoc Work? • Nausea 

Register • Other minor health issues 
3 easy ways: download the mobile app, visit the Teladoc and more 
website or call the number to the right. 

Provide M edical History 
Your medical history provides Teladoc doctors with the 
information they need to make an accurate diagnosis. 2 TELADOC. 
Request a Visit Talk to a doctor anytime. 
That's it! The next time you need immediate care for 
a non-emergency illness, you have another option. 

Call today 1-800-Teladoc (835-2362) or visit Teladoc.com 

Teladoc is an independent company contracted by Florida Blue to provide physician visits via phone or on line video to members with non-emergent 
medical issues. Teladoc is only available in the U.S. Teladoc® is a trademark of Teladoc, Inc. 
Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. These companies are Independent 
Licensees of the Blue Cross and Blue Shield Association. 
We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex . For more 
information, visit floridablue.com/ndnotice. 
BLUE CROSS 'w, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks ofthe Blue Cross and Blue Shield Association, an association 
of independent Blue Cross and Blue Shield Plans. 
95935B 0519 
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Elect 

Rx 
~~,;::~"::o<>Q~ Free S50 Debit Card 

Elect Rx is Pleased and Excited To Be A Part Of 
The City of Ocala's Health Care Benefits Program! 

Elect Rx is now offering a $50 debit card to you 
for the first prescription that you have filled between now and 

September 30, 2019!! 

• Limit one per plan member 
• New enrollees only 
• Must be an Active Employee or Retiree, or eligible 

dependent currently enrolled in the City's Health 
Insurance Plan 

• $0 Co-Pay on initial orders and only $10 Co-Pay for each 
90-day supply of your remaining refills 

• Now Offering Insulin! 

How to use the Elect Rx International mail-order prescription program: 

1. Call the Customer Service Center to register - 1-844-353-2879 
2. Confirm with the customer service representative that your brand drug or 

insulin medication is covered. 
3. Have your doctor fax the prescription to 1-844-333-0700 
4. Your first prescription will arrive in the US mail in about 3 weeks. 
5. It is that simple!! 

If you are on a maintenance medication regimen that requires a brand drug, then you will want to see 
if the Elect Rx program will work for you. Elect Rx provides most of the brand drugs prescribed 
today . Elect Rx is a mail order program through a Canadian/International pharmacy . Elect Rx is not 
able to provide controlled substances or medication programs that include pins, needles or vials and/ 
or requires refrigeration, but has partnered with True North Meds that specializes in Insulin 
medications. The Elect Rx program is not offered to those enrolled in the Blue Medicare Advantage 
plan . 
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MedPut 

Introducing MedPut 
Med Pu t is an innovative employee benefo that 

provides interest-free financing for your out-of-pocket 

healthcare bills. 

What does that mean? 

With MedPut, you can now avoid depleting you r 

savings or incurring additional debt when paying for 

unexpected health expenses. Med Put contacts your 

healthcare provider, pays your bills, & tries to generate 

additional savings by negotiating your bi lls for you. 

How It Works 

KEY FEATURES: 

In terest-free financing (!I 

• Negotiation of high va lue bills 

~ No impact to credit score 

C No network coverage restrictions 

C Spouse & dependents covered 

II All healthcare bills covered (incl. 

dental, vision, & elective procedures) 

MedPut's process is quick and easy from en ro llment to bill repayment. 

v ~ -- ·····-
STEP 1: STEP 2 : 

Registration Upload Bill 
Complete a 2-minute Upload your out-of-pocket 

registration process online healthcare bill on our 

secure platform 

ST EP 3: 

Bill Payment 

You're set! We'll contact the 

provider, check for discounts, 

and complete payment 

STEP 4: 

Repayment to MedPut 

Once the bill is paid, you will 

see small payroll deductions 

until funds are repaid 
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FAQs 
Q 1. Is this a loan? 

A 1. MedPut is structured as an employee benefit that 

pays healthcare bills, and is not a loan. 

Q2. What bills does Med Put cover? 

A2. Med Put funds any health-related expense up to the 

approved limit, so there are no restrictions on the type of 

healthcare treatment for w hich a bill can be submitted. 

Med Put covers bills for you, yo ur spouse, or dependent . 

Q3 . Will Med Put affect my credit score? 

A3. Med Put w ill have no impact on your credit sco re. 

Q4. How much interest does Med Put charge? 

A4. 0%. You are never charged any interest . 

Q5 . What is the financing limit? 

A5. The maximum limit per submission is $3000. There 

is no minimum bill size for Med Put financing. Payroll 

deductions are limited to 5% of yo ur pre-tax paycheck 

to ensure that you continue to enjoy your existing 

lifesty le during repayment. 

Q6. What does Med Put cost? 

A6. MedPut's subscription fee is based on the financing 

limit yo u select during open-enrollment. The fees are 

I isted below: 

Financing Limit Your Semi-Monthly Cost 

$1000 $1.50 

$2000 $2.50 

$3000 $3.50 

MedPut 
Q7. How many bills can be submitted to MedPut? 

A7 You can submit multiple bills at a time. MedPut w ill 

consolidate the bills and recoup the amount via payroll 

deductions. Once the amount is repaid, you can submit 

another bill. 

Q8. How does bill discount sharing work? 

A8. All bill discounts are shared equally (50-50) 

between you and Med Put. Fo r example, if Med Put 

gets a 20% discount on a $ 1000 bill, yo u get $100 

in savings, the provider receives $800, and $100 is 

charged as Med Put servicing fee . A total of $900 is 

recouped via payroll deductions from yo u over time. 

Q9. How is this better than a credit card? 

A9. This is significantly better than a credit card because: 

• You do n' t pay interest unlike credit cards, w hich 

charge 15-30% A PR 

• Your bills may be negotiated w ith healthcare 

providers to generate savings 

• A ll Med Put payment plans are for a fixed term 

unlike credit cards w hich can carry outstanding 

balances for years 

• Med Put benefits do n't affect your credit score unlike 

a credit card 

• Med Put facilitates seamless repayment through small 

payroll deductions 

Seamless Repayment through Direct Payment to Mobile-friendly 

Small Payroll Deductions Healthcare Providers 

We look forward to working with you. For additional questions, reach out to us: support@medput.com I www.medput.com 
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----------------------------------
Network: Ameritas Classic PPO 

1 N -NETWORK BENEFITS 

Co-Insurance 

Preventive 

Basic 

Major 

Orthodontia 
Deductible Individual/ Family (Waived for Preventive Ser-
vices) 

Calendar Year Maximum 

Lifetime Orthodontic Maximum 

SCHEDULE OF BENEFITS 

Routine Exams 
Cleaning 
X-Rays (Bitewing & Full Mouth) 

Sealants 

Fillings 
Oral Surgery 
Root Canal 
Periodontal Maintenance 
Periodontal Surgery 
Crowns 
Fixed Bridges 
Full And Partial Dentures 

Waiting Period 
OUT-OF-NETWORK BENEFITS 
Co-Insurance 

Preventive 
Basic 
Major 
Orthodontia 

Deductible Individual / Family (Waived for Preventive 
Services) 
Calendar Year Maximum 
Lifetime Orthodontic Maximum 

MONTHLY RATES 

High Plan 

100% 

80% 

50% 

50% 

$50 I $150 

$1 ,000 

$1 ,000 

Preventive 
Preventive 
Preventive 

Preventive 

Basic 
Basic 
Basic 
Basic 
Major 
Major 
Major 
Major 

None 

100% 
80% 
50% 
50% 

$50/$150 
$1 ,000 
$1 ,000 

Low Plan 

100% 

80% 

50% 

50% 

$50 I $150 

$1 ,000 

$1 ,000 

Preventive 
Preventive 
Preventive 

Preventive 

Basic 
Basic 
Basic 
Basic 
Major 
Major 
Major 
Major 

None 

90% 
60% 
40% 
50% 

$50/$150 
$1 ,000 
$1 ,000 

Employee $40.24 29.40 

Employee + 1 Dependent $62.48 45.60 

Employee + 2 or more Dependents $98.56 71 .96 
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Max Bui lders1~ 

Th·is dental plan i11clud'es a valuable feature that allows qualifytng pllan participants to carryover part of lheir unused 
annual maximum. A participant earns deAtal rewards by submitting at least one claim for dental expenses incurred during 
th e benefit year, while staying at or under tt:ie threshold amount fm benefits rece·ived for Umt year. In addition, a pe:rson 
earning dental rewards whio submits a claim f:or services r,eceived lhrough Ille dental networ.k earns an extra ,reward, 
called the PPO Bonus. Employees and lheir covered dependents may accumulate rewards up to lhe stated maximum 
carryover amount, and then u:se those rewards for any covered dental procedur,es subject to appllcab'le coinsurance and 
plari provisions. If a plan participant doesn't submit a dental d aim dming a bene.fit year, all accumulated rewards are lost. 
But Ile or she cari lbegin earning rewards agatn the very next year. 

Bene,mt Threshold $500 Oental benefits received for the year cannot exoeed this amou rit 

!Annual Canyover 
!Amount 
!Annual PPO Bonus 

$250 

$100 

Max Builder amount is added to the· following y,ear's maximum 

Additional bonus is eamed if the participanl sees a nehr,mk 
,provi.cler 

Maximum Carryo,ver $1 ,000 Maximum possible aocumu latiorn for Max Builder and PPO 
Bonus combiried 

Max Keeper 

With this plarn option, benefits fm Type 1'/Prev,entive· procedures are not deducted! from the plan participant's annual 
maximum benetit Thns saves the• entire annual maximum for the Type 2/Basic and Type 3-JMajor procedures ~ha& are 
ooverecl by your plan. 

Denta I IN,e-tw,orllc l,nformati" on 

Employees and dependents have access to an ,extensive na1ionw,ide nelwor,k of member dentists. TIie cost~saving 
!benefits ofviisiting a network member dentist are automatically available to all employees and dependents who are 
covered by any of Tlhe Standard's dental plans and who live ,in areas whrere the nationwide networ'I< is avaflable. To find 
member dentiists in your area, visit htlp:Nwww.standard.com/dental and· cllck on "Findl a Dentist" 

Pr,etrea:tme nt 

While• we don't require a pretreatment au~or.ization fonn for any procedure, we recommend 1hem for any de11tall work you 
oonsider expensive. As a smart consumer, it's best for you to ll<now your share- of lhe cos1 up front Simply asl<: your 
dentistto submit 1he information for a 1Pre1reatment estimate to our customer relations department We'll 'inform both you 
and your de111tist o,f ~he exaot amount your insu rance Will co111er and the amount that you wiill be resjponsible for. Thal Viray, 
there won't be any surprises ornce lhe work has been completed. 

,open IEnrollliment 

If a member does 1101 eleci. t,o participate when iniliallly eligib!e, the member may eleci to participate at the policyholder's 
next emollment period. This enroU1r1ent peri.od will be held ,each year and th.ose who elect to parti•cipat,e in this policy at 
th attime will !have 1heir insuran oe become eff,ective Olill October 1. 
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Pretreatment 

Wh il e we don't require a pretreatment aurthorization form for any procedure, we recommend them for any denta l work. you 
consider expensive. As a smart cons umer, it's best for you to know your share of the cost up front. Simp!ly ask your 
dent ist to submit the information for a pretreatment estimate to our customer relations deparlment We'll inform both you 
and your dentist of the exact amount your insurance w ill cover and the amount that you wiH be responsible for. Tlh at way, 
there won't be any surprises once the wo rk ll as been oompieted. 

Open En:ro'llment 

If a member does not elect to participate when iiniHally eligible, the member may elect to partidpate at the policyholder's 
next enrollment period. This ,enrollment period wiill be held each year and those who elect to parlicipate nn this poliicy at 
that time will have theiir insuran ce become effective ori October 1. 

Late Entrant Provision 

We stro ngly encourage yo u to sign up for coverage when yo u are initially eligib le. f you choose not to sign up duringi tih is 
initial enrollment pe riod, you will beco me a late entrant. Late entrants will be eli gible fo r only exams, cleanirn gs, and 
flu oride applications for the first 12 months they are covered. 

Section 12.5 

This pl.an is prov ided as parl ofthe Policyho der's Section 125 Plan. Each employee has th,e option under the Section 125 
Pilan of participating or not parlicipatirng in this plan .. If am employee does not elect to parlicipate wh en in itially eligible, 
he/she may elect to partidpate at the Poliicyho lder's next Annual El'ection Period. 

Thri,s fmm, is a benefit highlight, 11ot a certificate of insurance. This policy has e.xclusions, limitations, reductions of benefits, and temns under 
which the policy may be continued in force or terminated. Please contact The Standard [or your •emp!oyer] for adllitiio11al information, 
including costs and •complete details of coverage. 
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IN-NETWORK BENEFITS 

Vision Examination $4 copay 

Single Lenses $10 copay 

Bifocal Lenses $10 copay 

Trifocal Lenses $10 copay 

Progressive Lenses 

Standard $65+ Lens deductible 
Premium: Lens cost 

-20% discount 
-$120 allowance 

+Standard Progressive Cost 
Frame $100 allowance 

Contact Lens Follow up Exam & Fitting 
Standard: Participant cost up to $40 

Premium: 10% off of retail 

Contact Lenses (Elective) - In lieu of frames $100 allowance 

OUT-OF-NETWORK BENEFITS Reimbursement up to 

Vision Examination Up to $30 

Single Lenses Up to $20 

Bifocal Lenses Up to $40 

Trifocal Lenses Up to $60 

Frame Up to $45 

Contact Lenses (Elective) Up to $85 

FREQUENCY 

Exams 12 months 

Lenses/ Contacts - In lieu of frames 12 months 

Frames 12 months 

MONTHLY RATES 

Employee $4.98 

Employee+ 1 Dependent $9.92 

Employee+ 2 or more Dependents $15.59 
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Additio nal Balanced Car,e V ision II Featurns 
EyeMed In -Network Discounts 15% discourit off the remaining balance in em ess of the conventi onal contact lens 

al owance. 20% diisoount off the remaining1 balance in excess oHhe frame allowance. 
20% discourit ori items not covered by the plan at network. providers, which may not be 
combfried with any other d'iscounts or promotional offers. This discoU!nt does not apply to 
EyeMed Provide.r's professional services, or coritact lenses. 

Ey eMed ln-Networlk. Secondary 
Purchase Pllan 

Participants receive a 40% d'iscou nt on a complete pair of glasses once the fundecl 
benefit has been exhausted. Par1icipants receive a 115% discount off the retail price o ri 
oonveritional contact lenses once the funded bene-fit has been exhausted. Discount 
applies to materials on ly 

Contact Lens Replacem ent by M'aiil: 
Program 

After exhausfing the contact lens benefil, replacement lenses may be obtained at 
significant disoounts on-line. Visit EyeMedvisioncare .com for detanls. 

Eye Care Plan Particiipant Service 

Balanced Care Vision II eye care from Th-e Standard feat ur,es the money-saving eye care nebivork of IEyeMed Vision Care. 
Customer service is availab le to plan participants through IEyeMled's well-trained and he l.pful service representatives. Call 
or go online to lbcate the nearest EyeMed Select network provider, vi,ew plan benefit information and more. 

Ey eMed Customer Ca re Center: 1-866--723-0514 
Service representative hours : 8 a.m. to 11 p.m. IET Monday through Saturday, 11 a.m. to 8 p.m. ET Su nday 
Interactive Voice Respoins,e availablle 24fl 

Locate an Ey eMed prnvider at eyemedvr,sioncare.comllocator 
View plan benef it information at : standard.comleservice~ 

Section 1.25 

This plan is provided as par! of the Policyholder's Sectio11 '125 Plan. Each employee has th,e option under the Section 125 
Plan of participating· or not partic"pating i11 this plan . If an employee does not elect Io participate wh,en initially eligible, 
he/she m ay elect to participate at the Pol'cy holder's 11ext Annual Election Period. 

Thi1s form is a benefit highlight, not a certificate oHnsurance. llhis policy ilas e.xclusions, limitations, redudions ,of benefits, and tenns under 
which 11he policy may be· continued in force or term:i11ated. Please contact The Standard · or your ,emp oyer] for additional information, 
including cos-ts .and complete details of coverage. 
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City of Ocala 0 0 J 0 secunan I ~ Plan Summary - Group T erm Life and AD&D Insurance 
O FINANCIAL• 

Group Life Insurance Program 
Your employer provides benefit eligible employees Term Life and Accidental Death & 
Dismemberment (AD&D) Insurance through Securian Financial- administered by Ochs, Inc. 

LIFE and AD&D INSURANCE 

Protect yourself and your family from the 
unexpected loss of life and income during 
working years. Life Insurance provides a 
financial benefit to beneficiaries upon death ; 
AD&D Insurance provides additional financial 
protection if the insured's death or 
dismemberment is due to a covered accident, 
whether it occurs at work or elsewhere . 

Automatically Enrolled Coverage - employer paid 

Amount varies Employee 
Basic Term Life and AD&D according to job classification 

Elect Supplemental Coverage - employee paid 

Employee up to $500,000 maximum 
Term Life (not to exceed Sx annua l sa lary) ~ 

up to $250,000 maximum Spouse** 
(not to exceed 100% of employee's Term Life ~ tota l basic & supplemental coverage) 

Child $10,000 each chi ld Term Life ~ 

HOW MUCH LIFE INSURANCE 
DO YOU NEED? 
Check out the life insurance calculator at 
LifeBenefits.com/lnsuranceneeds. 

Insurance helps cover 

• Funeral/burial costs 

• Medica l bil ls 
• Taxes & living expenses 

(i.e. mortgage, childcare) 

• Includes an AD&D benefit of 1x annual 
salary plus $10,000* 

• Elect in $10,000 increments 

• Elect in $5,000 increments 

• One premium insures al l el igible 
children from live birth to age 26 

Dependent Life $10,000 spouse and • Insures your spouse and a ll eligible 
Package $10,000 children children from live birth to age 26 ~ 

*AD&D benefit terminates at age 70. 

**I f your spouse is eligible for employee coverage, they cannot be covered as a dependent. 
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MONTHLY COST 

Employee or Spouse 
Supplemental Term Life 

See rate grid for easy cost calculation. 

Employee Age•• Rate per $1 ,000 

<25 $0.063 

25-29 $0.075 

30-34 $0.100 

35-39 $0.113 

40-44 $0.150 

45-49 $0.263 

50-54 $0.463 
55-59 $0.763 
60-64 $0.938 

65-69 $1.638 

70-74 $2.575 
75• $2.975 

•Rates beyond age 75 are available upon request. 
.. Spouse rates are based on employees age. 

Rates increase with age and all rates are subject to change. 

Child Term Life Dependent Package 

$10,000 for $1.30 Spouse $10,000 and 
Child(ren) $10,000 one premium insures 

for $4.95 all eligible children 

ENROLL NOW 
Turn in your completed forms 

to your employer by the enrollment 
deadline. Premiums will be automatically 

deducted from your paycheck. 

BENEFICIARY DESIGNATIONS 
Naming a beneficiary is an important right 
of life insurance ownership; this determines 

who receives the death benefit. It is 
recommended that you review and 

update your elections 
periodically. 

ADDITIONAL FEATURES 
• Waiver of Premium - If you become totally and 

permanently disabled, life insurance premiums 
may be waived. 

• Accelerated Benefit - If an insured person 
becomes terminally ill, he/she may be eligible to 
request early payment of life insurance in force. 

• Continuation - If you are no longer eligible for 
coverage as an active employee, you may be 
eligible to continue your coverage, if elected during 
the limited enrollment period. Premiums may be 
higher than those paid by active employees. 
Contact your employer or Ochs for information. 

NEWLY HIRED EMPLOYEES 
A special guaranteed issue opportunity is available for 
newly hired employees during their initial 31 day 
enrollment period. No evidence of insurability is 
required for the following guaranteed amounts: 

• Employee - up to $150,000 
• Spouse - up to $30,000 
• Child - all coverage 

Evidence of insurability is required for elections 
above the guaranteed amounts . 

ANNUAL ENROLLMENT 
During your employer's designated annual enrollment 
period, no evidence of insurability is required for the 
following guaranteed amounts: 

• Child - all coverage 
Evidence of insurability is required for elections 
above the guaranteed amounts and all other elections. 

OTHER ENROLLMENT 
If your policy or employer allows enrollment outside of 
their designated enrollment periods, elections will 
require evidence of insurability. If you experience 
a family status change, check with your employer 
within 31 days to confirm guaranteed issue eligibility. 

? Contact Ochs 
ochs@ochsinc.com 

• 651-665-3789 or 1-800-392-7295 

This Is a summary of plan provisions related to the insurance policy underwritten by Minnesota Life Insurance Company In the event of a conflict between this summary and the policy 
and/or cerlificate, the policy and/or certificate shall dictate the insurance provIsIons, exclusions, all lim1tations and terms of coverage Securian Financial is the marketing name for 
Securian Financial Group, Inc and ,ts affiliates. Minnesota Life Is an affiliate of Securian Financial Group, Inc Policy forms are offered under policy form series MHC-96-13180 9 

Ochs, Inc. Email: ochs@ochsinc.com 
A Securian Company Phone: 651-665-3789 • 1-800-392-7295 
400 Robert Street N, Ste. 1880, St. Paul , MN 55101 Web: ochsinc.com 

F-ochs Rev 3-2019 DOFU 5-2017 
740393 
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MOLU~ffiARM ShlORili-iliERM DISABILITY 

MetLife 

What is Short Term Disability Insurance? 

Short-Term Disability (STD) insurance can help replace a portion of your income if you are unable to work for an extended period of 
time due to sickness or accidental injury. It helps to provide the day to day peace of mind that comes from knowing that, during the time 
you would be recovering from a significant event in your life, you may not have to shoulder the additional burden of wondering how 
you 're going to pay for the things that would still have to be paid for. 

Why Should I Consider STD Insurance? 

You may have already purchased home, auto and life insurance to protect yourself against the threat of loss. And, you may already 
have health insurance to protect you against the cost of medical bills. But, have you protected one of your most valuable assets-your 
ability to work and earn a living? 
Your employer recognizes the need for you to protect your ability to earn an income and is offering you the opportunity to enroll in Long 
term Disability insurance coverage from MetLife. The plan is being made available to you with the convenience of payroll deduction, so 
you don't have to worry about mailing monthly payments 

Eligibility Requirements and Rates: 

All active full-time Employees working at least 40 hours per week are eligible to participate and the rates are listed on the following 
page. 

How is "Disability" Defined Under the Plan? 

Generally you are considered disabled and eligible for long term benefits if, due to sickness, pregnancy or accidental injury, you are 
receiving appropriate care and treatment and complying with the requirements of the treatment and you are unable to earn more than 
60% of your pre-disability earnings from any employer in your local economy at any gainful occupation for which you are reasonably 
qualified taking into account your training , education and experience. 

What is the benefit amount? 

The benefit amount is 60% for your pre-disability earnings up to a maximum of $10,000 

When do benefits begin and how long do they continue? 

Benefits begin after the end of the elimination period (EP) of 14 days. 

The elimination period begins on the day you become disabled and is the length of time you must wait, while disabled, before you are 
eligible to receive a benefit. The duration of the benefit is determined by your election. You may choose from 13 to 26 weeks for your 
benefits duration. 

For a complete description of this and other requirements that must be met, and additional disability plan benefits, refer to 
Metlife's Certificate of Coverage provided by The City of Ocala. 
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Monthly Premium s for Short-Term Disability 

Step 1) To determine your premium, refer to the chart below for the rates per $10 of covered monthly salary, then select your age banded 
rate. 

STD Rates for All Employees 

Elimination 
& 

Duration 

Under 
25 

25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+ 

14 day EP / 
13 weeks 

0.39 0.41 0.42 0.38 0.41 0.49 0.61 0.75 0.89 1.07 

13 day EP / 
26 weeks 

0.54 0.57 0.58 0.53 0.57 0.69 0.86 1.05 1.25 1.50 

Step 2) Complete the following premium calculation worksheet: 

STD Monthly Premium Calculation Worksheet: 

A. Annual Earnings= 
PLEASE NOTE: If your annual earnings exceed $200,000, the premium is based on $200,000, 
due to the maximum benefit cap. Use $200,000 in this calculation. 

$ 

B. Weekly Earnings= 
("A" divided by 52) $ 

C. Benefit is = 
("B" multiplied by 60%) $ 

D. Premium Step 1 = 
("C" divided by $10) $ 

E. Monthly cost = 
("O" multiplied by age banded rate) $ 

Premiums are based on your current age as of the effective date of coverage. At each policy anniversary, future costs will 
change as your age increases. Premiums also increase if you have increases in salary during the year. 
Due to rounding, your actual payroll deducted premium amount may vary slightly. 
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MetLife 
What is Long-Term Disability Insurance? 

Long-Term Disability (LTD) insurance can help replace a portion of your income if you are unable to work for an extended period of 
time due to sickness or accidental injury. It helps to provide the day to day peace of mind that comes from knowing that, during the time 
you would be recovering from a significant event in your life, you may not have to shoulder the additional burden of wondering how 
you 're going to pay for the things that would still have to be paid for. 

Why Should I Consider LTD Insurance? 

You may have already purchased home, auto and life insurance to protect yourself against the threat of loss. And, you may already 
have health insurance to protect you against the cost of medical bills. But, have you protected one of your most valuable assets-your 
ability to work and earn a living? 
Your employer recognizes the need for you to protect your ability to earn an income and is offering you the opportunity to enroll in Long 
term Disability insurance coverage from MetLife. The plan is being made available to you with the convenience of payroll deduction, so 
you don't have to worry about mailing monthly payments 

Eligibility Requirements and Rates: 

All active full-time Police, Fire and EMT Employees working at least 40 hours per week are eligible to participate and the rates are 
listed as EMERGENCY PERSONNEL 
All Active full-time employees, exclusive of Policy, Fire and EMT, employees working at least 40 hours per week are eligible to 
participate and the rates are listed as NON EMERGENCY PERSONNEL. 
Rates are on the following page. Please refer to the correct chart for your classification as an Emergency Personnel or Non­
Emergency Personnel. 

How is "Disability" Defined Under the Plan? 

Generally you are considered disabled and eligible for long term benefits if, due to sickness, pregnancy or accidental injury, you are 
receiving appropriate care and treatment and complying with the requirements of the treatment and you are unable to earn more than 
60% of your pre-disability earnings from any employer in your local economy at any gainful occupation for which you are reasonably 
qualified taking into account your training , education and experience. 

What is the benefit amount? 

The benefit amount is 60% for your pre-disability earnings up to a maximum of $10,000 

When do benefits begin and how long do they continue? 

Benefits begin after the end of the elimination period (EP). 
The elimination period begins on the day you become disabled and is the length of time you must wait, while disabled, before you are 
eligible to receive a benefit. The elimination period is determined by your election. You may choose from 90 , or 180 days towards the 
elimination period. 

For a complete description of this and other requirements that must be met, and additional disability plan benefits, refer to 
Metlife's Certificate of Coverage provided by The City of Ocala. 
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Monthly Premiums for Long Term Disability 
1. To determine your premium, refer to the chart below (either emergency personnel or non-emergency personnel) 

for the rates per $100 of covered monthly salary, then select your age banded rate. 

LTD Rates for Emergency Personnel ON LY (Police. Fire. EMT) 

Elimination 
Period: 

Employee"s Age 

Under35 35-39 40-44 45-49 50-54 55-59 60-64 65+ 

90 day EP 0.182 0.327 0.510 0.789 1.028 1.348 1.140 0.444 

180 day EP 0.122 0.264 0.415 0.645 0.859 1.114 0.807 0.239 

Elimination 
Period: 

Employee"s Age 

Under35 35-39 40-44 45-49 50-54 55-59 60-64 65+ 

90 day EP 0.242 0.416 0.533 0.794 1.143 1.650 1.203 0.454 

180 day EP 0.176 0.338 0.435 0.649 0.950 1.408 0.889 0.175 

2. Complete the following premium calculation worksheet: 

LTD Monthly Premium Calculation Worksheet: 

A. Annual Earnings= 
PLEASE NOTE: If your annual earnings exceed $200,000, the premium is based on $200,000, 
due to the maximum benefit cap. Use $200,000 in this calculation. 

$ 

B. Monthly Earnings= 
("A" divided by 12) $ 

C. Your Monthly Earnings divided by 100 = 
("B" divided by 100) $ 

D. Estimated Monthly Premium you will pay = 
("C" multiplied by the applicable age-banded rate) $ 

Premiums are based on your current age as of the effective date of coverage. At each policy anniversary, future costs will 
change as your age increases. Premiums also increase if you have increases in salary during the year. 
Due to rounding, your actual payroll deducted premium amount may vary slightly. 
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Short-Term Disability and Long-Term Disability Frequently Asked 
Questions: 

Q. Are my benefits taxable? 

Since you pay your premiums with after-tax dollars, your benefit in the event of an approved 
disability is tax free. 

Q. Can I return to work part-time and still receive a benefit? 

Yes. As long as you are disabled and meet the terms of your disability plan, you may qualify for 
adjusted disability benefits. Your plan offers financial and rehabilitation incentives designed to 
help you return to work, even on a part-time basis when you participate in an approved 
Rehabilitation Program. While disabled, you may receive up to 100% of your pre-disability 
earnings when combining benefits, Rehabilitation Incentives, other income sources such as 
Social Security Disability Benefits and part-time earnings. With the Rehabilitation Incentive you 
can get a 10% increase in your monthly benefit. You may be eligible for the Moving Expense 
Incentive if you incur expenses in order to move to a new residence recommended as a part of 
the Rehabilitation Program. Expenses must be approved in advance. The Family Care 
Incentive provides reimbursement up to $400 per month for eligible expenses, such as 
childcare, during the first 24 months of disability. 

Q. If I didn't purchase coverage at a prior date or during this year's open 
enrollment, can I still purchase coverage during open enrollment? 

Yes; however, you must complete an Evidence of lnsurability Form to apply for coverage. 
Coverage is not guaranteed and is subject to approval by the insurance carrier. 

Its important to note that during open enrollment this year, it is GAURANTEED ISSUE. 
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Fiexjbie Spendjng Accounts; allows you to have money deducted from your paycheck before 
taxes. There are 2 types of FSA's: 

Medjcal FSA; 
Money can be used for eligible out-of-pocket medical expenses. 

• Limited to $2,700. 
• Year will carryover up to a $500 maximum from year to year. 
• Reimbursements can be set up to transfer to a personal bank account. 

Dependent care Reimbursement; 
• After you have accumulated the necessary funds in your dependent care account, 

money is reimbursed for eligible dependent care expenses (daycare, extended 
day, elder care, etc.). 

Custom Benefits: 352-369-9453 Online: www.myflexonline.com 

Section 125 - Pre Tax Benefits 
The City of Ocala sponsors a cafeteria plan also known as a Section 125 plan. Medical, dental, 
vision benefit premiums and FSA contributions are taken out of your paycheck on a pre-tax basis, 
i.e., before taxes are taken out. Doing so reduces your taxable income thereby decreasing your 
taxes and increasing your take home pay. With after-tax contributions, just the opposite is true. 
Premiums are deducted from your pay after Federal and Social Security taxes are calculated and 
deducted from your gross pay. The chart below shows the tax treatment of the benefits which you 
elect: 

Benefit Tax Treatment 

Medical Coverage Pre-Tax 

Dental Coverage Pre-Tax 

Vision Coverage Pre-Tax 

Basic Life and AD&D Insurance NIA-Paid by the City 

Supplemental Life and AD&D Insurance After-Tax 

Long Term Disability - Emergency Personnel and All Other Personnel After-Tax 

Flexible Spending Accounts Pre-Tax 

Allstate Cancer Policy Pre-Tax 

Allstate Critical Illness Insurance After-Tax 

Allstate Accident Insurance After-Tax 

Pet Insurance After-Tax 

Legal Insurance After-Tax 
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Your Take Care Debit Card is 
the easiest way to access your 
Flexible Spending Account! 

What you can purchase with 
your take care Debit Card: 
if Owr-ll»-('Ounrar medici.r.«\ 11.nd drug, wi th a doc:1or'¥ pnaiption and p.1rchaw d ot phanrocy counter m1y; 

1B Doctor. CW'IIIII. find plm1nncy CGoPIIY'I IU'ld a p,nwt1 not CO\\l:rtd by your hei.1IU1 ploo: 

l!f 0,Ud ond t ldor di ~nde.111 CIIHI u p0n.w1, u.nd much m<nl 

How it works 
Whan )'OU swlpo )'OllrThkeCore O\!bll Cord lo pay for qualified pl11n el(pri!OfOS for the CUrf\.'flf pllln )'eott U-e monrayb mke:n directly 
f'rom )'Cll,lf Fl,n lbl\l SpcndlrtaAO:CIUlll(t), No noot.l to P'IY rorquollrJod plan e.xpen•• with a JXl~lll ohi1ok. Olih t or MXllt card ond 
th; n Unit o clohn 10 a,tt rqlmbur,.d rro,n your plan acc:01.1111, u-. lb"t , lmplel 

l!::1 Swi~ ) 'Our Thk.e Cn D~bit Card whon )'OU 're ready to l,'Q)' for )Ollr purcllalliil5, Noto: St l«t tho ''Credi" pa)'II1Cnt optioo and sign 
the sales rto:iipt er select the ''IRbit" paymmt option and provide your pin .• 

e R...ormamba to MYi oll itmizaj D?NiPIJi foe YQIIC JUI tf>r"Oo:IS QI foe p1n:rbue vtrifiratino -you may be askOO to provide reoeipts for 
cenain pure.bases, No ,·ettntado• ma)' n!SUII I• a n1pmdNI eard and aft tr 60 or 90 days (ba1fd tll erapk>yen i:• ldl'lfaes) 
wlll renli 111 a bltlftat C! du (lll lM(OIIIII ,rnd rau,w be pdd hiK:k it dw Pio�• 

Swipe and Save all receipts 
[!( Rx nperues at participating retailers may na ooquim a 1cceipt. 

Participating Retailers 
l!:f CVS/Pharmacy 

To view an updatOO li~t c( participating retsiJe~ visit ~l'.myfletoaJiltt>.Nlh. the:o how:r 
ftl Ta,p,tStcm IM!r Caro Cenh•· tab at top. Click flu Benefits Cant See ''View Rrtailers'• bisbligbtad 

in blue i.n middl~ ofpa.&', !I Walgreen, 

l!::f W~mnrl 

9 Publix 

How to Verify Swiped Expenses 
lir Swipe & "a,e - It's ilnporlant to keep all rooeipts forp1.1rcha11as mad~ with your Th~ Care ~bit Cm:I. V041 ing b e l'fflUKted 

10 ,·rdO· n n,utu,w m11lt n1Ut rn1r c�nl 

lir Vcrll~i11, ,'1" 1ped l~~ptHH'-' - 1r ®rd rwlpi» nood b tx, \~rlnod you wlll roooivt n'"'rtkt Clll'l'"' , -1n11il. 1'11, • ll\'111 pro..-ido1 a 
Un.k to the ,.yntltldllH.rot• ,itt wh,11Y,1 the purticiixwt ru:cy ciwte II C11rd Uw Wrificst:on Pam. Ho.,r o,-or O �lms & r.yraest 
at top. Oick \~rlfy Card Use tab. CJjck Paymut Seltt1or 001 next to swipe(s). Then fol low i:rompbto either upload reoeipt ele1> 
trouicaUy or click fax Mall Rtttlpi.s to print form Snhnlt ib:1td ftl'll with rerdpttby fax: (351} :tt~ er mail to Cutom 
Beooflt s ,rvltf.s~ l� r., P.O. Ru 407&, Oeala, Florida 3••f7&. 

NOtl: Should here be 0 Umtwhon )OUrThkt Coru 0.blt Cord 11 not aco,p !KI. )'OU nt-))' l~)tlht qui llrl 111d ~ ponM with 11onon11] lltnd$. 
th~11 111.1blnll e el11Jin wl1J1 tbt lll)l)lq:tl ol\'I .-.00:li:,t(t) and )Oil vlll r«:tl~ 0 rtlmbUl'I0:1114'111 f'rcm )OllUCCOurt, 

Custom Benefits: 352-369-$453 Online: www.mvflexonline.com 
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u:nbeatable pet health coverage. 
Unbeatable convenience. 
Unbeatable pnce. 

: ~ mv pet protection" I 
. · with wallnes 

0)1. bad! on 1111tc~t,µ,rv 

513 ~ 

31/paycheck _j L 

m y pet protectior V ,y 1:1,,. 9(l~ a<:11; mi ~ta 

:Sontr)!JJ 

8/ aye ck 

You \';'Ork hard to p rovi :e your -amily with ,everylthing they need_ So whe h er your fam iJy 
indudes kids 'With two feet or klids with our paws. you know what resp nsibility looks li ke_ 

My Pet Prot,ection1· plans help yoo provide your pets w i · the best ca e possible. 

90% cash back 
Use any vet and ,get 
90%. reim burse ent on the bill 2 

@). Open to a.Ill ages 

••·· .· . o age limits, or age-based 
premiu rncir~ses 

More than1 just aoci dent 
& illness coverage 

Spay/ neuoor3, ereditary >: 

theraµe , , fc d iets. denu.l and more 

Exe usive 
Available only or .gmplo~ws, 
incl to t he general pub ic 

Easy enro lment. 
ust a few si pte q e stioI'ls 

to get cov.erag:e 

© Bigger savings 
ave an average of % over similar 

p lans f rom ol:her pet tnsurers4 

My Pet l~rot,ection plans are avai lable exc usively 
through your employer. 

Get a quote,· oday_ N t . . ·d· ,. a: 1onw1 •• 
I$ ,on yaur $I www.petinsurance.com/ocalafl 
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".~r~il:,~,; 

Choose a plan 
that's as unique 
as your pet. 
Get back 90% o,f the vet bill for 

2 these items and more.

(;'~~otecto't" (;'ml/ P 

Aecidems. m udirogpoisonings and, al lerg-c reac ia s ✓ 

lnjurie-s. inckJdi g a.rl:s, sprains and broke bones 

Common i ll'nesses. inc:h.rdilg eel' infections.,. ¥om· · ng and diarrhea ✓ 

Serious/c'hro:niic i llness.es.•, ·nc ding cancer and diabetes. 

Hereditary andl •oongenita conditions' 

Surgeries and hos,p.il:a za. iOl!ll ✓ 

X-r.ays,. MRls. and er scan;; ✓ 

PTesc~ipliiotil medic:a 'ions. and '1!11erapeu1:ic diets ✓ ✓ 

Welln.es-s ,e:x-am-s 

Dental ,c,1eaning ✓ 

Vaocinal!iom ✓ 

Spay/liiE!me:r ✓ 

Rea an d trok prevention 

He.aitworm testilill(JI and Pre'iteraiOl!ll ✓ 

Routi e blood tests ✓ 

Bo.th plans ha\i'8 a low USO annual cled\rctlbl@ and a gen.emus $7,500 maxtm anu.al bcmet1t. P • you're 
free to use any vat and get add!tlonal benefits. for erTJergemy boarding, tost pe advertl:sl l'lg and more_ 

helpline 
Free· servlJOe avallable o a[I pet ln:rurance members. llkllimrtoo. 24/1 access 
to a vat:.an lila:ry profess :oral ($150 v;r ue). Only 'from Hat1omv1cm. 

My Pet Pr:otecUon plans are avail.able exclusively through your employer. 
Get a quote today 

r..r.,,_""2 b,:aa:oris:-it: ,:vpr.l'Rly::w:ataa l"'I~ ~,ct,r.i.~•t:as:a, � 31: pc _.rn:'r'"ltQ 1:.v 
pmn;narr•y:ic..-w:.ri-;-..::nr=ia-~rJl....,...-ri"JranlJ :~~l"IIPj ~, S..:dlctd-:r-nal"U~ � ~hlll• 
Ed.aDU.r\aa - a ... -..:1a .... naaa. 1S:.r, a1·~•• :-111MU1vvi1rtr-...t.'"11mllllhYt..._ 4~1aaH1:.1 

j:M! to-::1'!11Q:r::r-:=--:n·..t::.nb'•t- ·-:i.i~=a- ~ C..~uaa-,,;~......U •d 

~~E 1 hcu:ia :-.n ~ :zi"'..mlD'II 

~.,.,-a i! ...... ama~--d ~~~=ri) d-:.n::::111 .. t~arnu:JJ ~ Nationwide• 
..t~a,~.l .• 11cst.A-=t..aJ..ra..n.n:2~:0:.11" ~~ .t.:::ti ... ~S..: llmclU1C• ,a-, l!S o y,oyn;[ -~ - ..... -.,...._,.-11_"'~ ....... ..,r. .....,.c.._. r.CJI ot ~-"""_,, 11m) &na~ .. 
!WarafCaaaayC:,,,_,., • .,.,..._.. "-'=\o'il .,J.l'Ulo11•~•-=a-,!21l14. ~•t.-H ,,boa_ 

c,,,·mr· .. llln'E:l'nwtt · ar~l:arra~~ti. ~ ~3~ 
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Allstate .. 
You're in good hands. 

Group Voluntary Cancer 

If you suddenly become diagnosed with cancer, it can be difficult on your family's financial and 
emotional stabil ity. Having the right coverage to help when you are sick and undergoing treat­
ment or when you cannot work is important. Allstate's cancer insurance can help provide secu­
rity when you need it most. 

Take a look at what Allstate has to offer ... 

Meeting your needs 

Allstate's cancer coverage can help offer you and 
your family members financial support during a 
period of unexpected illness. 

• Benefits will be paid directly to you unless 
otherwise assigned . 

• Coverage can be purchased for you or entire 
family . 

• No evidence of insurabi lity required for 
newly eligible staff. 

• Waiver of prem ium after 90 days of disability 
due to cancer for as long as your disability 
lasts. 

• Includes coverage for 29 other specified 
diseases. 

• Convertible coverage. 

Premiums start at 
$8.62 per pay period - Employee 
$14.76 per pay period - Family 

Benefit Coverage Highlights 

Group Voluntary Cancer Insurance offers you 
and your family coverage shou ld you be diag­
nosed with cancer or 29 other specified diseas­
es. It protects you and your family 24-hours a 
day, seven days a week, and is easily converti­
ble . Each pre-packaged plan doesn't just cover 
you; if you choose, it also covers your depend­
ents (which can include spouse and dependent 
children) . Allstate's valuable coverage can help 
supplement your traditional medical insurance 
which may only cover a small portion of the 
non-medical expenses that can be incurred 
with such a diagnosis as cancer. 

You and each covered family member can be 
sure they will receive : 

• Benefits that can help pay for treatment, 
hospital stays, transportation, and much 
more. 

• Easy online enrollment. 
• Benefit coverage that includes 29 

other specified diseases. 

Note: During open enrollment, if you did not previously apply for this coverage, you must fi ll out a 
Med ical Questionnaire for Allstate approval. 
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Allstate 
You're in good hands. 

Group Voluntary Critical Illness 

You can 't predict the future, but you can plan for it. We invite you to put yourself in Good 
Hands with Critical Illness insurance from Allstate Benefits. 

Key Features 

• GUARANTEED ISSUE during Open 
Enrollment. 

• Coverage available for spouse and children . 
• Benefits are paid regardless of any 

other coverage. 
• Premiums are affordable and conveniently 

payroll deducted . 
• Coverage may be continued. 
• Annual wellness benefit. 

PREMIUMS start at 

$1.61 per pay period (employee) 

$2.60 per pay period (family 

Based on age and tobacco status 

Here's How it Works 

You select the benefit coverage amount you 
want based on your individual need and 
budget. If you have covered family members, 
our coverage also provides cash benefits to 
them. If diagnosed with a covered critical 
illness, you will receive a cash benefit based 
on the condition. 

YOU DECIDE how to use the cash 
benefits 

• Finances - can help protect your 
savings and retirement plans from being 
depleted 

• Travel - you can use your cash benefits to 
help pay for travel to receive treatment in 
another city 

• Home - you can use your benefit 
to help pay mortgage, rent, etc. 

Note: During open enrollment, if you did not previously apply for this coverage , you must fill out a Medical 
Questionaire for Allstate approval. 

33 



,... 

Allstate~ 
You're in good hands. 

Group Voluntary Accident Plan 

Even when you live well, accidents happen. We invite you to put yourself in Good Hands with 
Accident insurance from Allstate Benefits. 

Key Features 

• ON and OFF THE JOB coverage. 
• GUARANTEED ISSUE during Open 

Enrollment. 
• Coverage available for spouse and children. 
• Benefits are paid regardless of any 

other coverage. 
• Premiums are affordable and conveniently 

payroll deducted. 
• Coverage may be continued. 
• Annual physician treatment benefits. 

PREMIUMS start at 

$7.26 per pay period (employee) 

$18.48 per pay period (family) 

All employees pay the same price. 

Here's How it Works 

Our coverage pays cash benefits for a variety 
of occurrences, such as fracture, dislocation, 
hospital confinement and more due to an 
accident. The cash benefits are payable 
directly to you . 

YOU DECIDE how to use the cash 
benefits 

• Finances - can help protect your 
savings and retirement plans from being 
depleted 

• Travel - you can use your cash benefits to 
help pay for travel to receive treatment in 
another city 

• Home - you can use your benefit 
to help pay mortgage, rent, etc. 

Note: During open enrollment, GUARANTEED ISSUE (No health questions.) 
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0 LegalShield. I O IDShield. 

Affordable Legal and Identity 
Theft Protection 

LegalShield and IDShield provide the legal and identity theft protection you and 
your family need and deserve. 

LegalShield Plan Benefits•: 
• Legal Consultation and Advice 

Court Representation 

Dedicated Law Firm 

Legal Document Preparation and Review 

We have an app for that! 
With the LegalShield and IDShleld Plus mobile apps, you can 

easily begin your Will preparation, track your 
Identity alerts and have on-the- go access. 24/7! 

Letters and Phone Calls Made on Your Behalf 

• Speeding Ticket Assistance 

Will Preparation 

• 24/7 Emergency Legal Access 

• Mobile App 

IDShield Plan Benefits•: 
Identity Consultat ion and Advice 

• Dedicated Licensed Private Investigators 

• Identity and Credit Monitoring 

Social Media Monitoring 

Child Monitoring (family plan only) 

Comprehensive Identity Restoration 0 
• Ident ity and Credit Threat Alerts 

24/7 Emergency Access 

Mobile App 

Affordable legal and identity theft protection 

0 ==-
A --• " == 

___ ,. .,___,11 

\v_.,._,_._ 

.. a 

0 
....... GETITON 

,...... Google Play 

LegalShield IDShield For more information visit: 
FAMILY INDIVIDUAL FAMILY 

$15.75 $6.95 $12.95 
MONTHLY MONTHLY MONTHLY 

benefits.legalshield.com/ocala 
INDIVIDUAL FAMILY 

LegalShield 
&IDShield 

$21.70 $26.80 
MONTHLY 

"'This is a general overview of the legal and identity theft protection plans avallable from LegalShield for illustration purposes only. For complete terms. coverage and conditKlns. 
please see a summary plan description. Google Play and the Google Play logo are trademarks of Google Inc. Apple, the Apple logo. and iPhone are trademarks of Apple Inc., registered 
in the U.S. and o ther count ries. App Store Is a service mark of Apple Inc .. regis tered in the U.S. and other countries. 

SheuLt\PLS QS_oomb;,_052119 
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Employee Assistance Program (EAP) 
To access services: 

1-888-238-6232 
resou rcesforl ivi ng.com 

Username: ocalafl 
Password: eap 

.. ~,. 
Emotional well-being support ..... 

You can access up to 6 counseling sessions per issue 
each year. You can also call us 24 hours a day ror 
in-the-moment emotional well-being support. 

Counseling sessions are available face to face or on line 
with televideo. Services are free and confidential. We're 
always here Lo help wilh a wide range or issues 
including: 

· Relationship support 

· Stress management 

· Work/life balance 

· Fami ly issues 

· Grief and loss 

· Depression 

· Anxiety 

· Substance misuse 

· Self-esteem and personal development 

City of Ocala 

Aetna Resources For Living is an employer sponsored 
program, available at no cost to you and all members of 
your household. That includes dependent children up to 
age 26, whether or not they live at home. 

Services are confidential and available 24 hours a day, 
7 days a week . 

Daily life assistance 

Competing day-to-day needs can make it tough to know 
where to start. Call us for personalized guidance. We'll 
help you f ind resources for: 

· Child care, parenting and adoption 

· Summer programs for kids 

· School and financial aid research 

· Care for older adu lts 

· Caregiver support 

· Special needs 

· Pet care 

· Home repair and improvement 

· Household services and more 

We also orrer carekils relaled Lo growing ramilies, child 
care, caregiving and more. 

74 03962.1-A,F_ D (4/1 8) 
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Online resources 

Your member website offers a fu ll range of too ls a d 
resources to help with emotion I we llbe i g, work/li fe 
balance and more. You'll f ind: 

· Art icles and se lf-assessment s 

· Adu lt care and child care provider search tool 

· Stress resource center 

· Video reso rces 

· Live and recorded webinars 

· Mobil e app 

Discount Center 
Find deals on brand name product s and services including 
electronics, entertainment, gifts and flowers, travel and 
more. 

Fitness discounts 
Save on gym member-ships at over 9,000 locations 
natio wide and home fitness equipment. Part icipating 
gyms and programs include 24 Hour Fitness, LA Fi tness, 
Anytime Fitness•, Zumba® Fitness, Nutrisystem• and 
more. 

myStrength 

myStrength offers tools to improve your emotional 
health and help you overcome depression, anxiety, 
stress, substance misuse and/or chronic pa in. 

Other services 

Identity theft services- One hour fraud reso lution phone 
consultation or coaching abo t ID theft prevent ion and 
cred it restoration. Services include a free emergency kit 
for victims. 

Legal services 

You can get a free 30-minute consu ltation with a 
participating attorney for each ew legal topic re lated to: 

· Genera l · Divorce 

• Family • Wil ls and ot er document 

· Cr iminal law preparation 

· Elder law and estate · Real estate transact ions 

planning • Mediation services 

If you opt for services beyond the initial consultation you 
can get a 25 perce t discount. 

*Services must be re lated to the employee a d eligible 
househo ld members. Work-related issues are not covered. 
Discount does not include flat legal fees, contingency fees 
and plan mediator services. 

Financial services A 
Simply ca ll for a free 30-minute consu ltat ion for each new 
financial topic re lated to: 

· Budgeting • Cred it and debt issues 

· Reti rement or other · College fund ing 
financia l planning • Tax and IRS questions and 

• Mortgages and refinancing preparation 

You can also get a 25 percent discount on tax preparation 
services. 

*Services must be for financial matters re lated to the 
employee and eligible household members. 

Aetna Resources For Living'" is the brand name used for products and services offered through the Aetna group 
of subsidiary companies (Aetna). The EAP is administered by Aetna Behavioral Health, LLC and in California for 
Knox-Keene plans, Aetna Health of California, Inc. and Health and Human Resources Center, Inc. 
All ca lls a1·e confidential, except as required by law. This material is for informational purposes only. It contains only a partial, 
general description of programs and services and does not constitute a contract. EAP instructors, educators and network 
participating providers are independent cont rac tors and a1·e neither agents nor employees of Aetna. Aetna does not dir•ect, 
manage, oversee or control tr,e individual services provided by these persons and does not assume any 1·esponsibil ity or 
liability for l he services they provide and, therefore, cannot guarantee any results or outcomes. The availabil ity of any par-Licu lar 
provider cannot be guaranteed and is subject to change. Information is believed to be accurate as of the production date; 
however, it Is subject to change. For more information about Aetna plans. r·efer to aetna.com. 

aetna· <,>2018 Aetna Inc. 
74 03.962.1-ARFL D (4/18) 
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@:ALA 
Find your place 

Notes 
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