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   Health Plan Options Highlights    

 
 

HIGHLIGHTS OF 3160/3161 HRA PLAN: 

 No employee premium; no increase to 
dependent premiums. 

 Calendar Year Deductible (CYD) (in-
network):   

o Individual $1,250  
o Family $2,500  

 Maximum Out-of-Pocket (in-network):  
o Individual or Family total - $5,000 

(includes calendar year 
deductible and coinsurance) 

 Health Reimbursement Arrangement (HRA) 

 Up to $1,000.00;   
o Employees who participate in the 

BCBS ―Better You from Blue‖ 
program, which includes a 
Personal Health Assessment, 
screenings for blood pressure, 
glucose, cholesterol and height 
and weight will be eligible to 
receive an additional HRA 
contribution from the Board.   

o Funded by the school board;  
o  Available to cover out-of-pocket 

medical expenses;   
o Unused HRA balances will roll 

over and accumulate from year to 
year.  

 Preventive Services benefit improved:   
o No preventive services maximum;  

(Removed preventive services 
cap of $250.00 per year).    

o Beginning October 1, 2009, 
members enrolled in the plan may 
receive preventive services such 
as an annual physical or 
gynecological exam, pap smears, 
PSA testing and certain 
immunizations by paying a 20% 
coinsurance of the BCBS allowed 
charges;   

o The deductible will not be applied 
to Preventive Services.   

 No Changes to Mammogram – covered at 
100%.   

 Improved Prescription Plan – The Generic 
90 day co-pay has been reduced to $8.00.   

 
 

 

 
HIGHLIGHTS OF 3566 CO-PAY PLAN 

 Employee premium and dependent 
premium required. 

 Calendar Year Deductible (CYD) (in-
network):   

o Individual $750 
o Family $1,500  

 Maximum Out-of-Pocket (in-network):  
o Individual $5,000 
o Family $10,000  

(includes calendar year 
deductible, copays and 
coinsurance) 

 Office Visit Co-Pays:  
o Primary care physician - 

$25.00;  
o Specialist copayment  - 

$50.00; 

  All other health care services covered 
at 80% in-network after meeting 
deductible. 

 Preventive Services benefit improved: 
o No preventive services 

maximum.  (Removed 
preventive services cap of 
$250.00 per year)   

o Beginning October 1, 2009, 
members enrolled in the 
plan may receive preventive 
services such as an annual 
physical or gynecological 
exam, pap smears, PSA 
testing and certain 
immunizations by paying the 
applicable office visit 
copayment.  

 No Changes to Mammogram – covered 
at 100%.   

 Improved Prescription Plan – The 
Generic 90 day co-pay has been 
reduced to $8.00.   

 

 
 

HIGHLIGHTS OF 704 (Current) CO-PAY PLAN: 

 Employee premium and dependent premium 
required. 

 Calendar Year Deductible (CYD) (in-
network):   

o Individual $250 
o Family $500  

 Maximum Out-of-Pocket (in-network):  
o Individual $2,500 
o Family $5,000  

(Includes co-insurance only; CYD 
and office visit copays do not 
count toward the maximum out-
of-pocket costs.) 

 The Calendar Year Deductible does not 
count toward the maximum out-of-pocket 
costs.   

 The Calendar Year Deductible will be added 
to the maximum out-of-pocket expenses 
before the plan begins paying at 100% for 
allowed charges.   

 The member is responsible for office visit 
copays even after meeting the maximum 
out-of-pocket costs. 

 Office Visit Co-Pays:  
o Primary care physician - $20.00;  
o Specialist copayment  - $30.00; 

 All other health care services covered at 
80% in-network after meeting deductible. 

 Preventive services cap of $250.00 per year.    

  No Changes to Mammogram – covered at 
100%.   

 Improved Prescription Plan – The Generic 
90 day co-pay has been reduced to $8.00. 
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            Schedule of Benefits      
 

Medical Benefit 3160/3161 HRA Plan 
3566 Plan 

(Buy-up Option #1) 

704 (Current) Plan 

(Buy-up Option #2) 

Lifetime Maximum 
$5,000,000 - Cumulative for all plans 

 In-Network* 
YOU PAY 

Out-of-Network* 
YOU PAY 

In-Network 
YOU PAY 

Out-of-Network 
YOU PAY 

In-Network 
YOU PAY 

Out-of-Network 
YOU PAY 

Calendar Year 
Deductible (CYD) 
                  Individual 
                 Family         

 
 
$1,250 
$2,500 

 
 
$2,500 
$5,000 

 
 
$750 
$1,500 

 
 
$1,500 
$3,000 

 
 
$250 
$500 

         
 
$1,000 
$2,000 

Calendar Year Out-of-
Pocket Maximum  
                 Individual 
                 Family 

Includes CYD & 
Coinsurance 
$5,000 
$5,000*The Individual & 

Family out-of-pocket 
maximum is the same. 

Includes CYD & 
Coinsurance 
$10,000 
$10,000 *The Individual & 

Family out-of-pocket 
maximum is the same. 

Includes CYD  
Office Visit  
Co-Pay & 
Coinsurance 
$5,000 
$10,000 

 
Unlimited 

Includes only 
Coinsurance 
$2,500 
$5,000 
 

 
Unlimited 

Hospital Services 
Inpatient or Outpatient 
 

Option 1 - CYD +20% 
Coinsurance 
Option 2 –CYD + 25% 
Coinsurance 

CYD + 40% 
Coinsurance 

CYD +20% 
Coinsurance 

CYD + 25% 
Coinsurance 

CYD +20% 
Coinsurance 

CYD + 40% 
Coinsurance 

Emergency Room  
(Copay waived if admitted) 

CYD +20% 
Coinsurance 

CYD + 40% 
Coinsurance 

CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 

CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 

Urgent Care 
 

CYD +20% 
Coinsurance 

CYD + 40% 
Coinsurance 

CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 

$20 Copay 
CYD + 40% 
Coinsurance 

Outpatient Surgery 
Ambulatory Surgical 
Center Facility Services 
       
Hospital Facility Services 
 
 
 

 
CYD +20% 
Coinsurance  
 
Option 1 - CYD + 20% 
Coinsurance 
Option 2 – CYD + 
25% Coinsurance 

 
CYD + 40% 
Coinsurance 
 
CYD + 40% 
Coinsurance 

 
CYD + 20% 
Coinsurance 
 
Option 1 - CYD + 
20% Coinsurance 
Option 2 – CYD + 
25% Coinsurance 

 
CYD + 40% 
Coinsurance 
 
CYD + 40% 
Coinsurance 

CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 

Family Physician Office 
Visit 
(Includes General Practice, Family 
Practice, Internal Medicine & 
Pediatrics)   

CYD +20% 
Coinsurance 

CYD + 40% 
Coinsurance 

$25 Copay CYD + 40% 
Coinsurance 

$20 Copay CYD + 40% 
Coinsurance 

Specialist Physician 
Office Visit  
(Includes all other physician 
specialties) 

CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 

$50 Copay CYD + 40% 
Coinsurance 

$30 Copay CYD + 40% 
Coinsurance 

Outpatient Therapy  
(Includes Cardiac, Occupational, 
Physical, Speech & Massage 
Therapies and Chiropractic Visits) 

Option 1 - CYD + 20% 
Coinsurance 
Option 2 – CYD + 
25% Coinsurance 
($2500 maximum benefit per 
calendar year) 

CYD + 40% 
Coinsurance  
($2500 Maximum benefit per 
calendar year) 

Option 1 - CYD + 
20% Coinsurance 

Option 2 – CYD + 
25% Coinsurance 

($2500 Maximum 
benefit per calendar 
year) 

CYD + 40% 
Coinsurance 

($2500 Maximum 
benefit per calendar 
year) 

$30 Copay for 
Office Visit 
Services 
($5000 maximum 
benefit per calendar 
year) 

CYD + 40% 
Coinsurance  
($5000 maximum 
benefit per calendar 
year) 

Independent Clinical Lab 
(outside the office visit setting)  

Independent Diagnostic 
Testing Facility (IDTF) 
(includes physician services) 

Advanced Imaging 
(MRI, MRA, PET, CT, Nuclear 
Medicine)  

CYD  
 
 
 
CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance 
 
 
CYD + 40% 
Coinsurance 

CYD  
 
 
 
CYD + 20% 
Coinsurance 

CYD + 40% 
Coinsurance  
 
 
CYD + 40% 
Coinsurance 

20% Coinsurance  
(CYD is waived) 

 
 
$30 Copay 

40% 
Coinsurance  
(CYD is waived) 

 
 
CYD  + 40% 
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      Schedule of Benefits           
 

Medical Benefit 3160/3161 HRA Plan 
3566 Plan 

(Buy-up Option #1) 

704 (Current) Plan 

(Buy-up Option #2) 

 In-Network 
YOU PAY 

Out-of-Network 
YOU PAY 

In-Network 
YOU PAY 

Out-of-Network 
YOU PAY 

In-Network 
YOU PAY 

Out-of-Network 
YOU PAY 

Ambulance 
Ground/Air & Water per 
day maximum 
 

CYD + 20% 
Coinsurance 

In-network CYD 
+ 40% 
Coinsurance 

CYD + 20% 
Coinsurance 

In-Network CYD 
+ 20% 
Coinsurance 

CYD + 20% 
No Maximum 

In-Network CYD + 20% 
No Maximum 

Routine Adult 
Preventive Health & 
Screening Services 
(includes well-woman 
exam)  
Family Physician/PCP 
or Specialist 
 

No Maximum 
 
 
 
 
20% 
Coinsurance 
(NO DEDUCTIBLE) 

$150 
 
 
 
 
40% 
Coinsurance 
(NO DEDUCTIBLE) 

No Maximum 
 
 
 
 
$25 FP 
$50 SP 
(NO DEDUCTIBLE) 

$150 
 
 
 
 
40% 
Coinsurance 
(NO DEDUCTIBLE) 

$20 copay for PCP 
$30 copay for SPEC 
 
CYD is waived for these 
services only when they 
are preventive (not 
diagnostic 
$250 CYM  

40% Coinsurance 
 
CYD is waived for these 
services only when they 
are preventive (not 
diagnostic 
$250 Max Combined 
w/In-network 

Well Child    
(No Calendar Year Maximum) 

Family Physician/PCP 
or Specialist 

20% 
Coinsurance 
(NO DEDUCTIBLE) 

 

40% 
Coinsurance 
(NO DEDUCTIBLE) 

 

No Maximum 
$25 FP 
$50 SP 
(NO DEDUCTIBLE) 

No Maximum 
40% 
Coinsurance 
(NO DEDUCTIBLE) 

  

Prenatal Office Visit 
Services  
(Inpatient Services are 
covered like any other hospital 
stay) 

(Due at initial visit 
only) 

CYD + 20% 
Coinsurance  

(Due at initial visit 
only) 

CYD + 40% 
Coinsurance  

(Due at initial visit 
only) 

$50 SP 

(Due at initial visit 
only) 

CYD + 40% 
Coinsurance  

OB initial office visit 
subject to Copay 

CYD + 40% 

Preventive or 
Diagnostic 
Mammogram  

$0 $0 $0 $0 $0 $0 

Mental Health 
Services 
 

Inpatient: Up to 
30 day benefit 
Max 
See Inpatient 
Hospital  
Outpatient: up to 
20 visit benefit 
Max 
CYD + 20% 

Inpatient:  
See Inpatient 
Hospital  
Outpatient:  
CYD + 40% 
(Benefit maximums 
apply) 

Inpatient: Up to 
30 day benefit 
max 
See Inpatient 
Hospital 
Outpatient: Up to 
20 visit benefit 
max 
Office visit copay 
will apply 
 

Inpatient:  
See Inpatient 
Hospital  
Outpatient:  
CYD + 40% 
(Benefit maximums 
apply) 

Inpatient: Up to 30 day 
benefit max 
CYD + 20% Coinsurance 
Outpatient: Up to 20 visit 
benefit max 
Office visit copay will 
apply 
 

CYD + 40% Coinsurance 
(Benefit maximums apply) 
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FAQ’s       
 

Q. What is a Health Reimbursement Arrangement (HRA)? 
A. An employer makes contributions to a Health Reimbursement Account (HRA) for each benefits eligible employee who is 

on the employer HRA designated health plan.  This money is used to reimburse the employee’s out-of-pocket medical 
expenses such as deductibles and coinsurance. 

 
Q. Can HRA funds be used to pay for health care premiums?  
A. No. Employee premiums for the School Board of Polk County Health Plan are paid by the School Board of Polk County.  

Premiums for dependents are made through pre-tax deductions from the employee’s payroll check. 
 

Q. Can I use my HRA account to pay for my prescription drug copays? 
A. Yes.  Out of pocket amounts for covered prescription drugs are considered qualified medical expenses and can be 

reimbursed by the HRA account.  Your HRA can be used to cover out of pocket expenses incurred for covered medical 
and prescription drug costs only. 

 
Q. Will I have funds in my HRA account on October 1, 2009? 
A. Yes, the District will contribute $500 to each employee that enrolls in the 3160/3161 (HRA) Plan for the October 1, 2009 

Plan Year.  Employees who take a Personal Health Assessment (PHA) and a few simple health screening tests for blood 
pressure, glucose, cholesterol and height and weight will be eligible to receive an additional HRA contribution from the 
District.  For the 2009/2010 period, employees are eligible to receive up to $1,000 HRA contribution. 

 
Q. If I don’t complete the Personal Health Assessment (PHA) and screenings before October 1, when will I receive 

my HRA contribution from the District? 
A. The District will contribute the funds into your account the first of the month following completion of the PHA and 

screenings. 
 
Q. I’ve already had my physical this year; do I need to participate in the health screening? 
A. No, all you will need to do to qualify for the additional HRA contribution is to complete the on-line PHA and provide your 

health screening results to BCBS.  The required screening test information is your blood pressure, glucose, cholesterol 
and height and weight.  BCBS will notify the District that you have met the requirements and your HRA contribution will be 
processed the first of the month following receipt of this confirmation. 

 
Q. Can employees fund the HRA account? 
A. No.  HRAs are employer-funded only.  Employees are not able to make contributions to an HRA.  However employees 

may continue to participate in a FSA. 
 
Q. Are there any tax benefits with an HRA? 
A. Contributions to the HRA made by the employer are tax deductible and the employees are not taxed on the HRA 

contributions made on their behalf. 
 
Q. What happens if employees do not use all of their HRA dollars? 
A. Any unused amounts in an employee’s HRA account will roll over for use at a later time. 

Note: The participant must be enrolled in the HRA designated plan in the next plan year in order to roll over funds.  
 
Q. What happens to HRA funds if an employee separates from service? 
A. There is no cash-out option for employees. Employers keep any HRA balances once an employee is no longer employed.  

Employees whose employment terminates are entitled to submit eligible claims incurred between the beginning of the 
plan year and the termination date.  These claims must be submitted by the end of the plan year’s run-out period. 

 

  HEALTH REIMBURSEMENT ARRANGEMENT 
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                      Health Reimbursement Arrangement

This exciting new addition to your health care plan will help you pay a portion of your out of pocket health care costs.  Starting with 

the 10/01/09 Plan Year the School Board of Polk County will begin contributing to a Health Reimbursement Account (HRA) for all 

benefits eligible employees enrolled in the School Board’s health care plan. 

The money contributed to this account can be used to reimburse employees for qualified medical expenses incurred by 

themselves and their covered dependents.  The contributions made will be available to you based on the timeline below. 

Once the money is available it can be used at any time.  You can chose to use it for common occurrences such as office visits and 

prescription co-pays, or you can let it build in your account and even allow it to roll over into the next plan year to be used for future 

medical expenses. 

 

How to use your HRA funds:  
You will receive a debit card which can be used to pay for qualified medical expenses or, you may submit a paper claim for 
reimbursement.  Reimbursement forms and detailed instructions to submit your claim will be available on the Risk Management & 
Insurance page of the School Board of Polk County website on or before October 1, 2009. 
http://www.polk-fl.net/staff/employeeinfo/riskmanagement/default.htm 
 

Health Reimbursement Arrangement (HRA) Contribution Schedule 
 
 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
The following examples of both qualified and non-qualified expenses are not intended to be a complete listing.  The HRA plan 
document will control the benefits allowable. 
Examples of Qualified Medical Expenses 
Deductibles 
Copayments 
Coinsurance 
Out of pocket expenses for prescription drugs 
 

Examples of Non-Qualified Expenses 
(these are not reimbursable under the HRA) 
Nutritional supplements 
Health club dues 
Hair transplants 
Teeth whitening 
Dental 
Routine Vision 

PLAN YEAR 

HRA 
CONTRIBUTION 
PER EMPLOYEE 

PARTICIPATION 
REQUIREMENTS 

DISTRIBUTION 
DATES 

10-01-09/12-31-2010 $1,000 
$500.00  
(No requirement) 

10/01/2009 

  
$500.00  
(PHA & Screening) 

1st of the month 
following completion 
of PHA & Screening 

1-01/12-31-2011 $750 
$250  
(No requirement) 

1/01/2011 

  
$500  
(PHA & Screening) 

1st of the month 
following completion 
of PHA & Screening 

1-01/12-31-2012 $500 
$500  
(PHA & Screening) 

1st of the month 
following completion 
of PHA & Screening 

http://www.polk-fl.net/staff/employeeinfo/riskmanagement/default.htm



