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TO: New Employee 
 
FROM: J. Brad Hoard 
 
Congratulations on your new position! 
 
As a valued employee, you are entitled to various group insurance benefits.  Please review the 
enclosed information regarding your group benefits available through Dixie County, both the 
employer paid and the voluntary benefits. 
 
The effective date of your benefits is the first day of the month following 30 days from your 
approved hire date. 
 
All employees receive, life insurance, medical insurance and dental insurance. If you want to decline 
the medical coverage you will receive a board contribution to a Flexible Spending Account.  
 
Voluntary insurance including life insurance, vision insurance, accident, critical illness, hospital 
indemnity and short-term-disability as well as adding dependents to medical and dental is 
available.  
 
Your new employee benefits must be completed prior to your effective date.  
 
If you have any questions or should need any assistance, please contact Brad Hoard at 1-850-906-
9099 
 
I look forward to working with you in the future. 
 
 
Best Regard,  
 
 
 
J. Brad Hoard 



DCBOCC BENEFIT RATES AT A GLANCE 
2023/2024 

HEALTH INSURANCE – FLORIDA BLUE 
PLANS & TIERS 24 Pay 

BCBS HMO 126/127 

Employee Only $0.00 
Employee + Spouse  
Employee + Child(ren) 
Employee + Family  
BCBS PPO 5180/5181 

Employee Only  
Employee + Spouse  
Employee + Child(ren)  
Employee + Family  
Dental 

Employee Only $0.00 
Employee + Spouse $14.29 
Employee + Child(ren) $14.57 
Employee + Family $26.11 
Vision Balanced 

Employee Only $3.18 
Employee + Spouse $6.84 
Employee + Child(ren) $5.52 
Employee + Family $9.18 

$39.68

$655.26

$520.60

$1097.71

$564.79

$441.13

$970.74



Vision VSP 

Employee Only $3.82

Employee + Spouse $8.28 
Employee + Child(ren) $6.46 
Employee + Family $10.88 

BASIC AD&D AND LIFE 
GROUP LIFE INSURANCE $0.00 to Employee 

$20,000 coverage  100% Employer Paid 

For the below please see outline of coverage and the benefit administration system 

VOLUNTARY LIFE INSURANCE  
SHORT TERM DISABILITY  
GROUP ACCIDENT INSURANCE 
GROUP CRITICAL INSURANCE  
GROUP Hospital Indemnity  







Benefits and Rates Summary 
BlueDental Plan: Single Plan Options 

Dental Plan Benefits 
Deductible 

No Deductible for Preventive Services 

Per Person Per Plan Year 

Per Family Per Plan Year 

Benefits 

Preventive Services 

Basic Services 

Major Services 

Periodic Oral Evaluation (0120) 

Comprehensive Oral Evaluation (0150) 

Bitewing X-rays, two films (0272) 

Cleanings - Adult/Child (111 O, 1120) 

Fluoride Treatment - Child (1203) 

Office Visits (9430) 

X-rays - lntraoral/Complete Series (0210)

Sealant- per tooth (1351)

Amalgam Restorations (Silver Fillings) (2140)

Resin-Based Restorations - Anterior (2330)

Extractions - Routine and Surgical (7140)

Root Canal Molar (3330)

Periodontal Scaling & Root Planing-per quad (4341)

Crowns - Porcelain fused to noble metal (2752)

Complete Dentures (511 O, 5120)

Pontic - Porcelain fused to noble metal (6242)

Partial Dentures (5213, 5214)

Surgical placement of implant body: endosteal

implant (6010)

Implant supported porcelain fused to metal crown

(titanium, high noble metal) (6066)

Orthodontia Services

BlueDental Coverage 

Waiting Periods 

Major Service Benefits 

Orthodontia Benefits 

Maximum Benefits 

Plan Year (per person) 

Lifetime Orthodontia (per person) 

Dental Rollover 

OON Reimbursement 

Procedures Performed by Specialist 

Dental Rates Employee Census 

Employee Only 

Employee + Spouse 

Employee + Children 

Family 

BlueDental Choice 
Plus True Group 

In-Network/Out-of-Network 

$75 / $75 

No Limit / No Limit 

Coinsurance 

100% * I 100% 

60% * /60% 

50% * /50% 

Preventive 

Preventive 

Preventive 

Preventive 

Preventive 

Preventive 

Basic 

Preventive 

Basic 

Basic 

Basic 

Major 

Major 

Major 

Major 

Major 

Major 

Major 

Major 

None 

N/A
# 

None 

N/A 

$1,000 

N/A 

Opt In 

90th U&C 

Covered / Covered 

. Of allowable expenses established by contract for the participating dentists . 



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS

Standard Insurance Company 

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

This summary of benefits and coverage shows how you and The Standard would share the cost for covered vision care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

Plan 1:  Balanced Care Vision III Plan Summary Effective Date:  10/1/2022 

Deductibles 
$20 Calendar Year Exam, Eye Glass Lenses or Frames* 

Maximum 
per benefit period None 

Annual Eye Exam Up to $50 
Lenses (per pair) 
Single Vision Up to $40 
Bifocal Up to $60 
Trifocal Up to $75 
Lenticular Up to $80 
Progressive Up to $80 

Contacts 
Elective/Medically Necessary Up to $120 

Frame Allowance $80 
Frequencies (months) 
Exam/Lens/Frame 12/12/24 

Based on date of service*** 
*Deductible applies to the first service received
***Please submit claims within 90 days of the date of service so that the plan can consider benefits (subject to State requirements).

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 

Vision Plan Participant Service 
With Balanced Care Vision III plans, there is no network, so participants can select the eye doctor of their choice, pay the 
doctor for the services provided and submit their claims to The Standard for reimbursement. 

Customer Service 
Customer service is available to plan participants through our well-trained and helpful service representatives. Call or go 
online to view plan benefit information and more. 

Call Center: 800.547.9515 
⚫ Service representative hours are 5 a.m. to 10 p.m. Pacific Monday through Thursday; 5 a.m. to 4:30 p.m. Pacific

Friday
⚫ Interactive Voice Response available 24/7

View plan benefit information at: 
www.standard.com/services. 



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 

Standard Insurance Company 

 

About The Standard 
For more than 100 years, we have been dedicated to our core purpose: to help people achieve financial well-being and 
peace of mind. Headquartered in Portland, Oregon, The Standard is a nationally recognized provider of group employee 
benefits. To learn more about products from The Standard, visit us at www.standard.com. 
 
The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by 
Standard Insurance Company of Portland, Oregon, in all states except New York. Product features and availability vary by 
state and are solely the responsibility of Standard Insurance Company. 
 
 

 
This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard or your employer for additional information, including 
costs and complete details of coverage. 



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 

Standard Insurance Company 

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

This summary of benefits and coverage shows how you and The Standard would share the cost for covered vision care services. 
NOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage. 

 
Plan 2:  Balanced Care Vision I Plan Summary Effective Date:  10/1/2022 

   VSP Choice Network + Affiliates   Out of Network 
Deductibles   
 $20 Exam $20 Exam 
 $20 Eye Glass Lenses or Frames* $20 Eye Glass Lenses or Frames 

Annual Eye Exam Covered in full Up to $46 
Lenses (per pair)   
Single Vision Covered in full Up to $47 
Bifocal Covered in full Up to $66 
Trifocal Covered in full Up to $85 
Lenticular Covered in full Up to $125 
Progressive See lens options NA 

Contacts   
Fit & Follow Up Exams Participant cost up to $60 Not covered 
   
Elective Up to $120 Up to $120 
Medically Necessary Covered in full Up to $210 

Frame Allowance $120** Up to $47 
Frequencies (months)   
Exam/Lens/Frame 12/12/24 12/12/24 
 Based on date of service Based on date of service 

*Deductible applies to a complete pair of glasses or to frames, whichever is selected. 
**The Costco and Walmart allowance will be the wholesale equivalent. 

 
Lens Options (participant cost)* 

   VSP Choice Network + Affiliates   Out of Network 
 (Other than Costco)  

Progressive Lenses 
Up to provider’s contracted fee for Lined 
Bifocal Lenses. The patient is responsible 
for the difference between the base lens 
and the Progressive Lens charge. 

Up to Lined Bifocal allowance. 

Std. Polycarbonate Covered in full for dependent children 
$33 adults 

Not covered 

Solid Plastic Dye $15 
(except Pink I & II) 

Not covered 

Plastic Gradient Dye $17 Not covered 
Photochromatic Lenses 
(Glass & Plastic) 

$31-$82 Not covered 

Scratch Resistant Coating $17-$33 Not covered 
Anti-Reflective Coating $43-$85 Not covered 
Ultraviolet Coating $16 Not covered 

*Lens Option participant costs vary by prescription, option chosen and retail locations. 

 



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 

Standard Insurance Company 

  Additional Balanced Care Vision I Choice Network Features 

Contact Lenses Elective 

Allowance can be applied to disposables, but the dollar amount must be used all at 
once (provider will order 3 or 6 month supply).  Applies when contacts are chosen in 
lieu of glasses.  For plans without a separate contact fitting & evaluation (which 
includes follow up contact lens exams), the cost of the fitting and evaluation is 
deducted from the allowance. 
 

Additional Glasses 
20% off additional complete pairs of prescription glasses and/or prescription 
sunglasses.* 
 

Frame Discount VSP offers 20% off any amount above the retail allowance.* 
 

Laser VisionCare 

VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK 
Custom LASIK and PRK.  The maximum out-of-pocket per eye for participants is 
$1,800 for LASIK and $2,300 for custom LASIK using Wavefront technology, and 
$1,500 for PRK.  In order to receive the benefit, a VSP provider must coordinate the 
procedure. 
 

Low Vision 
With prior authorization, 75% of approved amount (up to $1,000 is covered every two 
years). 
 

Based on applicable laws, reduced costs may vary by doctor location. 

 

Retail Chain Affiliate Providers Available With Balanced Care Vision I Plans 
Retail chain affiliate providers, which include Costco® Optical and Visionworks, give participants added convenience and 
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 
optical stores in 37 states and DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, 
Eye DRx, and Hour Eyes, to name a few. Participants enjoy a covered-in-full benefit experience with equivalent frame 
benefit at any of these retail chain locations. 
 

 

Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 
Plan of participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, 
he/she may elect to participate at the Policyholder's next Annual Election Period. 
 

 

Vision Plan Participant Service 
Balanced Care Vision I from The Standard features the money-saving eye care network of VSP.  Customer service is 
available to plan participants through VSP's well-trained and helpful service representatives.  Call or go online to locate 
the nearest VSP network provider, view plan benefit information and more. 
 
VSP Call Center: 800.877.7195 
⚫ Service representative hours:  5 a.m. to 7 p.m. Pacific Monday through Friday, 6 a.m. to 2:30 p.m. Pacific Saturday 
⚫ Interactive Voice Response available 24/7 
 
Locate a VSP provider at: 
www.standard.com/services 
 
 



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 

Standard Insurance Company 

 

About The Standard 
For more than 100 years, we have been dedicated to our core purpose: to help people achieve financial well-being and 
peace of mind. Headquartered in Portland, Oregon, The Standard is a nationally recognized provider of group employee 
benefits. To learn more about products from The Standard, visit us at www.standard.com. 
 
The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by 
Standard Insurance Company of Portland, Oregon, in all states except New York. Product features and availability vary by 
state and are solely the responsibility of Standard Insurance Company. 
 
 

 
This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and terms under 
which the policy may be continued in force or terminated. Please contact The Standard or your employer for additional information, including 
costs and complete details of coverage. 

















































Employee Life Semi-Monthly Premiums 

Coverage 
Amount

Employee�s Age as of January 1 

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

$10,000 0.40 0.60 0.75 1.25 2.05 3.30 5.60 8.05 8.75 6.60 13.20 
$20,000 0.80 1.20 1.50 2.50 4.10 6.60 11.20 16.10 17.50 13.20 26.40 
$30,000 1.20 1.80 2.25 3.75 6.15 9.90 16.80 24.15 26.25 19.80 39.60 
$40,000 1.60 2.40 3.00 5.00 8.20 13.20 22.40 32.20 35.00 26.40 52.80 
$50,000 2.00 3.00 3.75 6.25 10.25 16.50 28.00 40.25 43.75 33.00 66.00 

$60,000 2.40 3.60 4.50 7.50 12.30 19.80 33.60 48.30 52.50 39.60 79.20 
$70,000 2.80 4.20 5.25 8.75 14.35 23.10 39.20 56.35 61.25 46.20 92.40 
$80,000 3.20 4.80 6.00 10.00 16.40 26.40 44.80 64.40 70.00 52.80 105.60 
$90,000 3.60 5.40 6.75 11.25 18.45 29.70 50.40 72.45 78.75 59.40 118.80 

$100,000 4.00 6.00 7.50 12.50 20.50 33.00 56.00 80.50 87.50 66.00 132.00 

$110,000 4.40 6.60 8.25 13.75 22.55 36.30 61.60 88.55 96.25 72.60 145.20 
$120,000 4.80 7.20 9.00 15.00 24.60 39.60 67.20 96.60 105.00 79.20 158.40 
$130,000 5.20 7.80 9.75 16.25 26.65 42.90 72.80 104.65 113.75 85.80 171.60 
$140,000 5.60 8.40 10.50 17.50 28.70 46.20 78.40 112.70 122.50 92.40 184.80 
$150,000 6.00 9.00 11.25 18.75 30.75 49.50 84.00 120.75 131.25 99.00 198.00 

$160,000 6.40 9.60 12.00 20.00 32.80 52.80 89.60 128.80 140.00 105.60 211.20 
$170,000 6.80 10.20 12.75 21.25 34.85 56.10 95.20 136.85 148.75 112.20 224.40 
$180,000 7.20 10.80 13.50 22.50 36.90 59.40 100.80 144.90 157.50 118.80 237.60 
$190,000 7.60 11.40 14.25 23.75 38.95 62.70 106.40 152.95 166.25 125.40 250.80 
$200,000 8.00 12.00 15.00 25.00 41.00 66.00 112.00 161.00 175.00 132.00 264.00 

$210,000 8.40 12.60 15.75 26.25 43.05 69.30 117.60 169.05 183.75 138.60 277.20 
$220,000 8.80 13.20 16.50 27.50 45.10 72.60 123.20 177.10 192.50 145.20 290.40 
$230,000 9.20 13.80 17.25 28.75 47.15 75.90 128.80 185.15 201.25 151.80 303.60 
$240,000 9.60 14.40 18.00 30.00 49.20 79.20 134.40 193.20 210.00 158.40 316.80 
$250,000 10.00 15.00 18.75 31.25 51.25 82.50 140.00 201.25 218.75 165.00 330.00 

$260,000 10.40 15.60 19.50 32.50 53.30 85.80 145.60 209.30 227.50 171.60 343.20 
$270,000 10.80 16.20 20.25 33.75 55.35 89.10 151.20 217.35 236.25 178.20 356.40 
$280,000 11.20 16.80 21.00 35.00 57.40 92.40 156.80 225.40 245.00 184.80 369.60 
$290,000 11.60 17.40 21.75 36.25 59.45 95.70 162.40 233.45 253.75 191.40 382.80 
$300,000 12.00 18.00 22.50 37.50 61.50 99.00 168.00 241.50 262.50 198.00 396.00 

$310,000 12.40 18.60 23.25 38.75 63.55 102.30 173.60 249.55 271.25 204.60 409.20 
$320,000 12.80 19.20 24.00 40.00 65.60 105.60 179.20 257.60 280.00 211.20 422.40 
$330,000 13.20 19.80 24.75 41.25 67.65 108.90 184.80 265.65 288.75 217.80 435.60 
$340,000 13.60 20.40 25.50 42.50 69.70 112.20 190.40 273.70 297.50 224.40 448.80 
$350,000 14.00 21.00 26.25 43.75 71.75 115.50 196.00 281.75 306.25 231.00 462.00 

  
 Coverage amounts for ages 70 and over reduce due to age reduction (see Life Insurance Age Reductions section). 

  



Spouse Life Semi-Monthly Premiums 

Coverage 
Amount

Spouse�s Age as of January 1 

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

$10,000 0.40 0.60 0.75 1.25 2.05 3.30 5.60 8.05 8.75 6.60 13.20 
$20,000 0.80 1.20 1.50 2.50 4.10 6.60 11.20 16.10 17.50 13.20 26.40 
$30,000 1.20 1.80 2.25 3.75 6.15 9.90 16.80 24.15 26.25 19.80 39.60 
$40,000 1.60 2.40 3.00 5.00 8.20 13.20 22.40 32.20 35.00 26.40 52.80 
$50,000 2.00 3.00 3.75 6.25 10.25 16.50 28.00 40.25 43.75 33.00 66.00 

$60,000 2.40 3.60 4.50 7.50 12.30 19.80 33.60 48.30 52.50 39.60 79.20 
$70,000 2.80 4.20 5.25 8.75 14.35 23.10 39.20 56.35 61.25 46.20 92.40 
$80,000 3.20 4.80 6.00 10.00 16.40 26.40 44.80 64.40 70.00 52.80 105.60 
$90,000 3.60 5.40 6.75 11.25 18.45 29.70 50.40 72.45 78.75 59.40 118.80 

$100,000 4.00 6.00 7.50 12.50 20.50 33.00 56.00 80.50 87.50 66.00 132.00 

$110,000 4.40 6.60 8.25 13.75 22.55 36.30 61.60 88.55 96.25 72.60 145.20 
$120,000 4.80 7.20 9.00 15.00 24.60 39.60 67.20 96.60 105.00 79.20 158.40 
$130,000 5.20 7.80 9.75 16.25 26.65 42.90 72.80 104.65 113.75 85.80 171.60 
$140,000 5.60 8.40 10.50 17.50 28.70 46.20 78.40 112.70 122.50 92.40 184.80 
$150,000 6.00 9.00 11.25 18.75 30.75 49.50 84.00 120.75 131.25 99.00 198.00 

$160,000 6.40 9.60 12.00 20.00 32.80 52.80 89.60 128.80 140.00 105.60 211.20 
$170,000 6.80 10.20 12.75 21.25 34.85 56.10 95.20 136.85 148.75 112.20 224.40 
$180,000 7.20 10.80 13.50 22.50 36.90 59.40 100.80 144.90 157.50 118.80 237.60 
$190,000 7.60 11.40 14.25 23.75 38.95 62.70 106.40 152.95 166.25 125.40 250.80 
$200,000 8.00 12.00 15.00 25.00 41.00 66.00 112.00 161.00 175.00 132.00 264.00 

$210,000 8.40 12.60 15.75 26.25 43.05 69.30 117.60 169.05 183.75 138.60 277.20 
$220,000 8.80 13.20 16.50 27.50 45.10 72.60 123.20 177.10 192.50 145.20 290.40 
$230,000 9.20 13.80 17.25 28.75 47.15 75.90 128.80 185.15 201.25 151.80 303.60 
$240,000 9.60 14.40 18.00 30.00 49.20 79.20 134.40 193.20 210.00 158.40 316.80 
$250,000 10.00 15.00 18.75 31.25 51.25 82.50 140.00 201.25 218.75 165.00 330.00 

$260,000 10.40 15.60 19.50 32.50 53.30 85.80 145.60 209.30 227.50 171.60 343.20 
$270,000 10.80 16.20 20.25 33.75 55.35 89.10 151.20 217.35 236.25 178.20 356.40 
$280,000 11.20 16.80 21.00 35.00 57.40 92.40 156.80 225.40 245.00 184.80 369.60 
$290,000 11.60 17.40 21.75 36.25 59.45 95.70 162.40 233.45 253.75 191.40 382.80 
$300,000 12.00 18.00 22.50 37.50 61.50 99.00 168.00 241.50 262.50 198.00 396.00 

$310,000 12.40 18.60 23.25 38.75 63.55 102.30 173.60 249.55 271.25 204.60 409.20 
$320,000 12.80 19.20 24.00 40.00 65.60 105.60 179.20 257.60 280.00 211.20 422.40 
$330,000 13.20 19.80 24.75 41.25 67.65 108.90 184.80 265.65 288.75 217.80 435.60 
$340,000 13.60 20.40 25.50 42.50 69.70 112.20 190.40 273.70 297.50 224.40 448.80 
$350,000 14.00 21.00 26.25 43.75 71.75 115.50 196.00 281.75 306.25 231.00 462.00 

  
 Coverage amounts for ages 70 and over reduce due to age reduction (see Life Insurance Age Reductions section). 

 

Child Life Semi-Monthly Premiums 

Coverage 
Amount 

 

Premium           

$5,000 0.75           
$10,000 1.50           
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