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Welcome to your new Employee Benefit Handbook.  This guide is your  
summary of the benefit options that are available to eligible employees of 
Forsyth County Schools.  Each benefit is designed to protect your health and 
well-being as well as provide valuable financial protection. 
 
Each section of the Employee Benefit Handbook is designed to provide you with 
plan highlights as well as detailed, descriptive instructions to assist you in 
navigating through the web-based enrollment portal.  The first section contains 
information about your State Health Benefit Plan.  The second section contains 
information about your Online Benefit Plans administered by ShawHankins. 
 
While the Employee Benefit Handbook is an important component in the benefit 
communication process, your dedicated ShawHankins service team continues to 
be available for questions and concerns regarding benefits during annual 
enrollment and throughout the plan year.   
 
Please review the plans contained in the Employee Benefit Handbook and see 
how these plans can work for you and your eligible dependents.  Except for 
Board-paid plans, your participation is strictly voluntary.  All benefit plans have 
been chosen to provide a continuation of protection that complements the 
System's leave policies and retirement plans.  The plan year runs from  
January 1, 2015 to December 31, 2015. 
 
This Employee Benefit Handbook is intended for orientation purposes only.  It is 
an abbreviated overview of the plan documents.  Please refer to the Certificate 
Booklet (the contract) available from the plan carriers for complete details.  Your 
Certificate Booklet will provide detailed information regarding copayments, 
coinsurance, deductibles, exclusions and other benefits.  The certificate booklet 
will govern should a conflict arise related to the information contained in this 
summary.  This summary does not establish eligibility to participate in or receive 
benefits from any benefit plan. 
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The Benefits at a Glance guide is designed to provide you with an overview of the benefits option s we offer. The actual benefits available 

to you and the descriptions of these benefits are governed by the relevant Summary Plan Document (SPD) a nd contracts. For more 

detailed plan information for all lines of coverage listed in the booklet call ShawHankins. ShawHankins and Forsyth County Schools 

reserves the right to modify, change, revise, amend or terminate these benefit plans at any time.  

 

 

 

 

 

 



Open Enrollment Memo 
 

IMPORTANT – ENROLLMENT & BENEFIT INFORMATION (Plan Year: 01/01/2015 -12/31/2015):  
∙Enrollment opens at 12:00 a.m. on 10/27/2014 and closes at 5:00 p.m. on 11/14/2014. 
∙The State Health Benefit Plan enrollment website www.myshbpga.adp.com will be available for your coverage selections. It is MANDATORY 
for each employee to access this website and enroll or waive coverage for you and your dependents. If you are currently enrolled and do not 
go online and make an election you will be default enrolled in your current plan, coverage tier and tobacco status. If you are currently declined 
and you do not go online and make an election, you will remain as “declined”. 
∙It is also MANDATORY for each employee to enroll or decline coverage on the ShawHankins bswift Enrollment Website at 
www.forsyth.bswift.com . This year you MUST enroll or waive the FSA /Section 125 plans online (NO LONGER A PAPER FORM) as well as verify 
your dependent information, review your dental, vision, life and disability coverage elections and update your beneficiaries for life insurance. 

 
Medical (State Health): The FCBOE will continue to pay $49.38 toward your health premium.  Changes to the State Health Benefit Plan are as 
follows:  (1) You will now have coverage options from 3 carriers - BCBS of GA, United Healthcare, & Kaiser Permanente; (2) Members can choose 
from 3 levels of HRA plan options: HRA Gold, HRA Silver, & HRA Bronze, as well as a HMO plan option available through BCBS; (3) The HMO plan 
option will also be available through United Healthcare as well as a HDHP plan option; (4) In addition, there will be a HMO plan option available 
through Kaiser Permanente to members who work or reside in the 27 surrounding metro Atlanta counties. (5) There will still be an $80 tobacco 
surcharge added to premiums if you use tobacco. (6) The 2015 Wellness Incentive will be available as follows: Under the BCBS and UHC Health 
Plan Options, the member and spouse can earn up to an additional $480.00 each in well-being incentive credits. 
As there are new carriers and additional new plans being offered, it is highly recommended you review the State Health Decision Guide in 
detail. 
 
Dental (Ameritas): The FCBOE will continue to pay the full single/employee only portion of your dental premium under the CORE plan (applied 
across all dental plans and coverage tiers). The dental premiums have decreased for the new plan year. Changes to the Dental Plan(s) are as 
follows: (1) All coverage is moving to Ameritas; MetLife will no longer be the carrier; (2) A $5 copay will now apply toward Type 1 Procedures; (3) 
Under the Buy-Up plan Complex Extractions are now considered Type 2 vs. Type 3 Procedures and the Crown frequency for the same tooth will be 
1 in 8 years vs. 1 in 10 years; (4) The Dental Rewards Program is available again! You can roll-over up to $250 per year ($1,000 total roll-over 
maximum) to apply/increase your calendar year benefit maximum as long as the dental benefits received for the plan year do not exceed $500 for 
the Core plan or $750 for the Buy-Up plan. The Late Entrant Penalty still applies to both the Core and Buy-Up Plans.  Please see the Dental Plan 
pages for more details.   
 
Vision (EyeMed): Changes for the Vision Plan(s) are as follows: (1) All coverage is moving to EyeMed; Avesis will no longer be the carrier; (2) Only 
one plan is being offered; there will no longer be 2 plan options; (3) The benefits under the new plan are slightly richer than those under the prior 
High Plan. Please review the new benefit summary in detail. 
 
Group Life/AD&D, Voluntary Life, Short Term Disability (STD), Long Term Disability (LTD) (CIGNA): You must review/update your beneficiaries 
for Life Insurance every year. Forsyth County Schools continues to provide you with $30,000 in Group Life/AD&D and Long Term Disability 
Insurance. You have the option to purchase additional Voluntary Life Insurance and Short Term Disability Insurance. Please review carefully the 
plan features located in the ShawHankins Benefit & Enrollment Guide and online. Annual Enrollment Note: If you are currently enrolled in 
Voluntary Employee Life Insurance you can increase your coverage by $10,000 up to the Guaranteed Issue amount without Evidence of 
Insurability (EOI). EOI will be required for any new elections or increased amounts for Spouse Life. All Child Life is guaranteed issue regardless of 
if currently enrolled so EOI will not be required for new elections or increased amounts for Child Life. 
 
Flexible Spending Accounts (FSA-Health/Medical Care Reimbursement & Dependent Care): IMPORTANT CHANGES!!! The Flex Benefit Cafeteria 
Plan will continue to be offered for the 2015 plan year for the health/medical care or dependent care reimbursement accounts. However, you are 
now REQUIRED to enroll/waive the FSA plans ONLINE through the ShawHankins Enrollment Website at www.forsyth.bswift.com ; there is no 
longer a PAPER FORM available for enrollment.  Changes for the FSA plan will be as follows:  (1) The FSA carrier is changing to TASC from 
WageWorks; (2) Members will no longer have a grace period for the Health/Medical Care reimbursement but rather a $500 carry-over will apply.   
As this is a new carrier, it is highly recommended you review the FSA communications and ShawHankins Enrollment Guide in detail.  
The plan year will start January 1, 2015.  Please note the maximum contribution for the medical reimbursement FSA is $2,500.00 for the 2015 plan 
year.  Members will receive new cards (Mastercard); please note they will be delivered in mid/late December to your home address in a plain 
white envelope. 
 
Long Term Care Insurance (Unum):  You can access additional information including your enrollment applications for Long Term Care via the link 
available through the ShawHankins Benefit Resource Center and enrollment websites.   
 
Cancer (AFLAC): AFLAC enrollment packets will be available in your school’s front office.  If you are currently enrolled in AFLAC, your coverage will 
roll over to next year unless you wish to make a change.   If you need to cancel your AFLAC policy for the 2015 plan year, we will need a letter of 
cancellation.   Please return all completed applications or your letter of cancellation to the Benefit Department before November 10, 2014.   
Please note this plan is not administered by ShawHankins. 
Questions:  
If you have any non-medical benefit and/or enrollment related questions that cannot be answered through the enrollment guide please contact 
the ShawHankins Benefit Center directly at 1-800-994-7429. If you have any State Health (medical) benefit and/or enrollment related questions 
that cannot be answered through the State Health Decision Guide, this guide or the State Health enrollment website, please contact Janet Clack, 
Benefit Coordinator, at 770-887-2461 Ext. 202136 or Shelia Panter, Benefit Assistant at 770-887-2461 Ext. 202141. 
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State Health Open Enrollment Instructions 
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 It is MANDATORY for each employee to access this website and enroll or waive coverage for you and 
your dependents.  

 If you are currently enrolled and do not go online and make an election, you will be default enrolled in 
your current HRA plan, at your current coverage tier and tobacco status (without copays). 

 If you are currently declined and you do not go online and make an election, you will remain as 
“declined”.  

 Please see pages 6-8 of the State Health Decision Guide for more enrollment details. 

 If you experience any technical difficulties, please contact SHBP Member Services at 800-610-1863. 
 

Go to the Enrollment Portal: www.mySHBPga.adp.com 
 
Step 1: Log on to the Enrollment Portal. (If you are a first-time user, you must first register using the registration code 
SHBP-GA and set up a password before making your 2015 election.) 
• The Home page displays an OE message indicating the event date for the member on the top of the screen for elections to 
be in effect for the 2015 Plan Year. 
 
Step 2: Under the OE window, click on Continue to proceed with your 2015 Plan Year enrollment. 
 
Step 3: The Welcome page displays a Terms and Conditions message with the new Plan Year as the effective date. 
• You should click on the message to review Terms and Conditions before accepting. You must click Accept Terms and 
Conditions to continue to the next step of enrollment. 
 
Step 4: Click on Go to Review Your Current Elections. This screen displays appropriate default enrollments for you. 
 
Step 5: Click on Go To Review Your Dependents. To add additional dependents, click on Add a Dependent, and enter 
necessary details to enroll dependents. 
 
Step 6: To start your Election Process, click on Go to Make your Elections. 
 
Step 7: Click on Go To Tobacco Surcharge question. You MUST answer the Tobacco Surcharge question using the 
radial buttons. 
• After you answer the Tobacco Surcharge question, the Decision Support box will display. You are provided an option 
to use the Decision Support Benefit Option Comparison Tool to help you choose the right plan to meet your needs. You can 
choose to decline or accept the opportunity to use the tool. Please see page 7 of this Decision Guide for additional 
information regarding the Decision Support Tools.  
 
Step 8: Click on Go to Health Benefits to choose your medical claim administrator and Plan Options. 
 
Step 9: Make your elections. 
NOTE: When adding a dependent, scroll down and check the Include in Coverage box located next to newly added 
dependent. 
• If you choose NOT to enroll in a Plan Option, you will need to click the radial button for No Coverage. A pop-up box will then 
display Reason for Waive. You will need to select the drop-down box that will populate responses. Next, scroll through the 
options provided and select a reason. The Reason for Waive must be populated to move to the next step. 
 
Step 10: Click on Go to Review and Confirm Changes. 
• Your Elections (This screen displays your elections made. You should carefully review your elections.) 
 
Step 11: Click Finish. 
NOTE: If Finish is NOT clicked, your enrollment process has not been completed. 

http://www.myshbpga.adp.com/


State Health Benefit Plan Rate Sheet 
 

JANUARY 2015 – DECEMBER 2015 

 
The Forsyth County Board of Education pays $49.38 for all employees participating in the health insurance 
program through the State Health Benefit Plan. Any premiums in excess of the $49.38 are listed 
below and will be deducted from your monthly paycheck. 
 

                                              

BlueCross and BlueShield 

Employee Employee + 

Child(ren) 

Employee + 

Spouse 

Family 

HRA GOLD  $116.70 $251.00 $356.14 $490.46 

HRA  GOLD  with Tobacco Charge $196.70 $331.00 $436.14 $570.46 

HRA SILVER $  59.26 $153.36 $235.52 $329.62 

HRA SILVER with Tobacco Charge $139.26 $233.36 $315.52 $409.62 

HRA BRONZE $ 16.90 $  81.36 $146.58 $211.02 

HRA  BRONZE with Tobacco Charge $ 96.90 $161.36 $226.58 $291.02 

HMO $ 81.36 $191.50 $283.68 $393.80 

HMO with Tobacco Charge $161.36 $271.50 $363.68 $473.80 

     

United Healthcare      

HMO  $131.94 $277.48 $389.88 $535.42 

HMO with Tobacco Charge $211.94 $357.48 $469.88 $615.62 

High Deductible $   3.64 $ 59.36 $120.46 $176.18 

High Deductible with Tobacco  $ 83.64 $139.36 $200.46 $256.18 

     

Kaiser Permanente     

HMO (Regional HMO) $ 96.40 $217.06 $315.26 $435.92 

HMO with Tobacco Charge $176.40 $297.06 $395.26 $515.92 

     

TRI-CARE Supplement $ 11.12 $ 70.12 $ 70.12 $111.12 

 

State Health Provider  BlueCross & BlueShield   UnitedHealthCare Kaiser Permanente 

800-610-1863   855-641-4862   888-364-6352  855-512-5997 

www.dch.georgia.gov/shbp   www.bcbsga.com/shbp       www.myuhc.com my.kp.org/shbp/ 

 

PeachCare for Kids  Tri-Care Supplement  Express Scripts  

877-427-3224   866-637-9911   877-841-5227  

 www.peachcare.org  www.asicorporation.com/ga_shbp  www.express-scripts.com/GeorgiaSHBP  

 

If an employee and spouse are both employed with the Forsyth County School System, 

please ask about our discounted rates for family coverage. 
 

Janet Clack       (770)887-2461 ext. 202136  

Shelia Panter     (770)887-2461 ext. 202141 

FAX                   (770) 888-1221 
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The ShawHankins Benefit Call Center is here for you… 
 

Order ID Cards  We will contact your dental/vision insurance carrier directly and order your 
replacement card for you. 
 
Claim Resolution and Research  We can help you understand your Explanation of Benefits (EOB) as 
well as contact insurance carriers on your behalf.  We can assist in appealing a denied claim or help 
you request a Prior Authorization (PA) from your dentist as may be required by your dental carrier.   
 
Locate In-Network Providers  Staying in network saves everyone money.  Our Call Center can help 
you locate In-Network Providers for dental and vision coverage whether you are at home or away. 
 
Request Copies of Any Necessary Forms  We can provide you with out-of-network claim forms, 
short and long term disability as well as life claim forms if the need should arise. 
 
Understanding Your Benefits  We can assist you with questions regarding deductibles, copayments 
and coinsurance.  We can explain waiting periods, elimination periods and eligibility rules. 
 
Explain Section 125 Cafeteria Plans  We can explain qualifying events regulated by the IRS as 
described in your Summary Plan Description (SPD).   We help clarify the time frames and qualifying 
events allowed by your Plan. 
 
Annual Enrollment Information  We can provide you details with regards to when your employer’s 
annual enrollment begins and ends and if your plan designs or payroll deductions are changing. 
 
Walk Through Enrollment with CSR  The Call Center Representative can walk you through every 
step of the enrollment process. Whether it’s a required paper form you need to complete in addition to 
the online enrollment website, your Call Center Representative is available to help. 
 
Confirmation Statements  We can provide copies of your online enrollment confirmation statement 
at any time.   
 
The Call Center is available from 8:30 a.m. to 5:00 p.m. Monday through Friday to assist 
you.  We have an after-hours voice mailbox and your call will be returned the next 
business day.  Our Benefit Call Center is located in Cartersville, Georgia and is staffed with 
friendly, knowledgeable individuals ready to answer your questions! 
 

We’re Ready to Help!  800-994-7429 
customerservice@shawhankins.com 

 
Benefit Resource Center Website: 

http://shawhankinsbenefits.net/fcs/ 
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BEFORE YOU ENROLL - THINGS TO KNOW 

You will need the following information for all dependents/beneficiaries: 

Dependent Date of Birth 

Dependent Social Security Number 

 
NOTE: It is MANDATORY for each employee to enroll or waive coverage on the ShawHankins bSwift Enrollment  
Website. During Annual Enrollment you MUST enroll or waive the FSA/Section 125 plans online (NO LONGER A  
PAPER FORM) as well as verify your & your dependent information, review/update your dental, vision, life and disability  
coverage elections and confirm/update your beneficiaries for life insurance. 

 

HOW TO ENROLL 
Go to www.forsyth.bswift.com.  

 At this time, make sure to disable your pop up blocker 
 
 * At the enrollment website enter your Username and Password. 
  

                         Username is your last name & the last 4 digits of your social security number (ex. doe4567) 
   

   Password is the last 4 digits of your social security number ( ex. 4567) 
   

                          You will then be prompted to create a permanent password. 

 

Before You Enroll - Things to Know 
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Can I change my coverage during the year? 

You may change your coverage within 31 days of an eligible family status change. (i.e. marriage, divorce or 
annulment; birth, adoption, or legal guardianship; death or loss of other health coverage). You will need to go to 
www.forsyth.bswfit.com, and click on Change Elections. 

If you do not submit the change online within 31 days of the date an eligible family status change 
occurs, you will not be able to make any changes until the next annual open enrollment period-
unless you have another qualifying event during the plan year. 
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How to Enroll 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

3) To make a plan selection, select the button beside the newly elected plan.  If you are covering dependents, make sure to 

“Select” them by checking off next to their name under “Select who to cover with this plan.”  Then press “Next” at the 
bottom of the screen. 

NOTE:  You are required to enroll in all Benefits.  You must review, update or add any Dependents you wish to cover. During Annual 

Enrollment you are REQUIRED to elect or waive the Flexible Spending Account (FSA)/Section 125 Plans online. 
 

To Begin: 
1) From the “Home Page” click on the “Enroll Now” link to begin the election process. 

2) On the “Personal & Family Page,” verify that your information is accurate and “Add” or Review/Update all eligible dependents you 

wish to cover under any benefits, including updating Full-Time Student information on applicable children. 

3) To make a plan selection, select the button beside the newly elected plan.  If you are covering dependents, make sure to “Select” 
them by checking off next to their name under “Select who to cover with this plan.”  Then press “Next” at the bottom of the screen. 

4) Once you have reviewed and completed your enrollment, click on “I Agree and I am finished with my enrollment,” then click on 
“Save My Enrollment.” 

5) You will be taken to the final confirmation page where you can either print or email your confirmation statement. 
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PROVIDED THROUGH AMERITAS 

 

Dental “Core” Plan 

Please refer to the Certificate Booklet for full details. The Certificate 
Booklet/Contract will govern should a conflict arise related to the 
information contained in this summary. 
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Per Pay Period Deductions 

     Employee Only $    0.00 

     Employee + 1 Dependent $  28.69 

      Family  $  58.01 

The Forsyth County Board of Education pays the full cost of the “Employee Only” Core Plan premium 
for eligible employees participating in the Dental Plan. This same premium is then applied across all 

other coverage tiers and dental plans. 
 

*Late Enrollment (Late Entrant) Waiting Period: 
 

We strongly encourage you to elect dental coverage when you are initially eligible as a new employee.  If 
you choose not to elect coverage for yourself and/or your dependents when initially eligible you and/or 
your dependents will be considered a late entrant at the next annual enrollment period. Late Entrants are 

only eligible for routine exams & routine cleanings for the first 12 months of coverage. 

Locate a Provider at: 
 

www.ameritas.com 
or call 1-800-487-5553  

 

 
Eligible Dependents are covered through age 18, or 25 if a full-time student. 

 



 

 

 

 

 

 

Dental “Buy-Up” Plan 
 

    
PROVIDED THROUGH AMERITAS 

*Late Enrollment (Late Entrant) Waiting Period: 
 

We strongly encourage you to elect dental coverage when you are initially eligible as a new employee.  If 
you choose not to elect coverage for yourself and/or your dependents when initially eligible you and/or 
your dependents will be considered a late entrant at the next annual enrollment period. Late Entrants are 
only eligible for routine exams & routine cleanings for the first 12 months of coverage. 
 

Eligible Dependents are covered through age 18, or 25 if a full-time student. 
NOTE: Dependents are only eligible for Orthodontic Benefits through age 18, regardless of full-time 

student status. 

 
 

Per Pay Period Deductions 

     Employee Only $  24.59 

     Employee + 1 Dependent $  62.96 

      Family  $115.75 

 

Locate a Provider at: 
 

www.ameritas.com 
or call 1-800-487-5553  

 

Please refer to the Certificate Booklet for full details. The Certificate 
Booklet/Contract will govern should a conflict arise related to the 
information contained in this summary. 
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Dental “Buy-Up” Plan continued (Ortho) 

How do Orthodontic Benefits Pay? 

“Orthodontic expense benefits will be determined according to the terms of the policy for orthodontic expenses 

incurred by an Insured. 

ORTHODONTIC TREATMENT: Orthodontic Treatment refers to the movement of teeth by means of active 

appliances to correct the position of maloccluded or malpositioned teeth. 

 

TREATMENT PROGRAM: Treatment Program ("Program") means an interdependent series of orthodontic services 

prescribed by a provider to correct a specific dental condition. A Program will start when the bands, brackets 

or appliances are placed. A Program will end when the services are done, or after eight calendar 

quarters starting with the day the appliances were inserted, whichever is earlier.”*   

 

The orthodontic benefit is available under the Buy-Up dental plan only for eligible dependents under 

age 19, meaning orthodontic benefits will not be paid after age 19 regardless of when treatment began 

or if a full-time student.  

 

The orthodontic benefit under the plan is 50% to a Lifetime Maximum of $1,500.  Orthodontic benefits are paid on 

a quarterly basis to your dental provider. “The benefit payable for the initial placement will not exceed 25% of the 

Maximum Benefit Amount for Orthodontia.” 

 

The benefit payable for the periodic follow-up visits will be payable on a quarterly basis during the course of the 

orthodontic treatment if: 

• Dental Insurance is in effect for the person receiving the orthodontic treatment; and 

• Proof is given to us that the orthodontic treatment is continuing.”* 

 

“DENTAL INSURANCE: EXCLUSIONS 

We will not pay Dental Insurance benefits for charges incurred for: 

• services or supplies received by You or Your Dependent before the Dental Insurance starts for that 

person; 

• repair or replacement of an orthodontic device”* 

 

Please note if orthodontic treatment began prior to your dependent being covered or eligible under the Buy-Up 

Dental plan this may be considered pre-existing and your dependent may not be eligible for orthodontic benefits 

under the plan.  Also, if your dependent is a late entrant, orthodontic benefits are not available for the first 12 

months of coverage. Therefore, orthodontic treatment should not begin until the 12 month late enrollment waiting 

period ends. Otherwise, it may be considered pre-existing. 

 

We encourage you to confirm available coverage and benefits prior to making your election as a new 

employee and at subsequent annual enrollments. If you have any questions please contact 

ShawHankins at  

800-994-7429 or email customerservice@shawhankins.com. 
 

*Ameritas Buy-Up Dental Certificate Booklet  

 
NOTE: Please refer to the carrier Certificate Booklet available online for a full disclosure of benefits. The Certificate 

Booklet/Contract will govern should a conflict arise related to the information contained in this summary. 
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Dental Plans (continued)   
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Vision Plan 
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   PROVIDED THROUGH EYEMED 

Per Pay Period Deductions 

     Employee Only $    7.87 

     Employee + 1 Dependent $  13.74 

      Family  $  20.44 

 
Please refer to the Certificate Booklet for full details. The Certificate 
Booklet/Contract will govern should a conflict arise related to the information 
contained in this summary. 

*Please note:  This plan covers either contact lenses or lenses for your glasses once 

every 12 months. 

Eligible Dependents are covered through 
age 18, or 25 if a full-time student. 

 
 
 



Vision Plan (Continued) 
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Basic Term Life Insurance 

Naming Your Beneficiary for Life Insurance: 
YOU SHOULD REVIEW/UPDATE YOUR BENEFICIARIES EVERY YEAR. 

 
You will be asked to name a beneficiary for your Life and Accident Insurance benefits online. Your beneficiary is the 

person or people who will receive these benefits if you die. You are automatically the beneficiary for any dependents 
who are covered under your voluntary life insurance. The beneficiary(ies) you enter online are legally binding in the 

event of the death of a covered individual. You must name Beneficiaries for your Basic Life Insurance and your 
Voluntary Life Insurance separately.  

 

If you do not name a beneficiary online, the system may auto assign your beneficiary as any listed 
dependent or auto assign to your Estate. MAKE SURE YOU HAVE AN ACTUAL PERCENTAGE LISTED NEXT 

TO ACTUAL BENEFICIARY NAME(S) IN THE SYSTEM.  
 

You may change your beneficiary designation at any time unless prohibited by a Qualified Domestic Relations Order 
(QDRO). The beneficiary designation or change will take effect on the date the election is made online or received by 

your Benefits Department. 
 

 

Basic Term Life/AD&D Summary Benefits 
 

ELIGIBILITY All active, full-time Employees of the Employer regularly working a minimum of 20 hours 

per week. 

BASIC LIFE BENEFIT $30,000 

BASIC ACCIDENT BENEFIT $30,000 

BENEFIT REDUCTION 

SCHEDULE 

BENEFITS REDUCE BY: 

65 % at age 70, 45 % at age 75, 30 % at age 80, 20 % at age 85, 15% at age 90 

BASIC LIFE WAIVER OF 

PREMIUM 

Must be totally disabled before age 60 

6 month waiting period 

Benefit provided to age 65 

Eligibility for Waiver of Premium continues if the group policy 

is terminated 

BASIC LIFE TERMINAL 

ILLNESS 

When such employees are diagnosed as terminally ill (having 12 months or less to live), they 

may withdraw up to 75% up to $500,000 (Basic and Voluntary Life Coverage).  The death 

benefit will be reduced by the amount taken as a Living Benefit. 

BASIC LIFE PORTABILITY Employees may elect to continue Life Coverage upon termination of employment subject to 

the provisions of this feature.  Inforce amounts do not require medical underwriting.  

Coverage under this provision will terminate at age 75. 

BASIC LIFE CONVERSION If you terminate your employment or if you become ineligible for this coverage, you have the 

option to convert all or part of the amount of Life Insurance in force on the date of 

termination without Evidence of Insurability.  Conversion election must be made within 31 

days of your date of termination. 

EMPLOYER 

CONTRIBUTION 

Premiums are paid by your employer 

BENEFICIARY SERVICES - CIGNA Assurance Program - Comprehensive package of financial, bereavement and 

legal counseling; 

- Will Prep. Services – Online interactive tool that helps covered employees and their 

spouses create a will and other legal documents.  The site also provides access to other 

valuable financial educational materials. 
This is only a summary of coverage and is not a binding contract.  A certificate of coverage will be made available to you shortly which describes the 

benefits in greater detail.  Should there be differences between this summary and the contract, the contract will govern. 

Coverage Underwritten by Life Insurance Company of North America 
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Voluntary Life Insurance 
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Voluntary Term Life/AD&D Schedule of Benefits Summary  
           

ELIGIBILITY All active, full-time Employees of the Employer regularly working a minimum of 20 

hours per week. 

VOLUNTARY LIFE BENEFIT Units of $10,000 

VOLUNTARY AD&D BENEFIT Equal to Voluntary Life Election 

GUARANTEED ISSUE AMOUNT $220,000 

ANNUAL ENROLLMENT EVENT If you are currently insured for Voluntary Life, you may increase your coverage by 

one increment ($10,000) not to exceed the Guaranteed Issue Amount, without 

evidence of insurability. 

MAXIMUM BENEFIT The lesser of 5 times annual compensation to a maximum of $500,000 rounded to 

the nearest $1000. 

BENEFIT REDUCTION SCHEDULE –

BENEFITS REDUCED BY: 

65 % at age 70, 45 % at age 75, 30 % at age 80, 20 % at age 85, 15% at age 90 

VOLUNTARY LIFE INSURANCE 

WAIVER OF PREMIUM 

Must be totally disabled before age 60 

6 month waiting period 

Benefit provided to age 65 

Eligibility for Waiver of Premium continues if the group policy 

is terminated 

VOLUNTARY LIFE INSURANCE 

TERMINAL ILLNESS 

When such employees are diagnosed as terminally ill (having 12 months or less to 

live), they may withdraw up to 75% up to $500,000 (Basic and Voluntary Life 

Coverage).  The death benefit will be reduced by the amount taken as a Living 

Benefit 

SUICIDE EXCLUSION We do not pay death benefits if insured commits suicide during first two years of 

coverage This two year suicide exclusion also applies to all later increases in 

coverage. 

VOLUNTARY LIFE INSURANCE 

PORTABILITY 

Employees may elect to continue Life Coverage upon termination of employment 

subject to the provisions of this feature.  Inforce amounts do not require medical 

underwriting.  Coverage under this provision will terminate at age 75. 

VOLUNTARY LIFE INSURANCE 

CONVERSION 

If you terminate your employment or if you become ineligible for this coverage, you 

have the option to convert all or part of the amount of Life Insurance in force on the 

date of termination without Evidence of Insurability.  Conversion election must be 

made within 31 days of your date of termination. 

 

Voluntary Dependent Term Life 
Eligibility Employees are not required to elect Voluntary Life Coverage on themselves in order 

to cover Dependent Spouse and Child(ren).  However, Spousal Voluntary Life 

elections are subject to a $30,000 maximum provided the Employee is not 

participating. 

Spouse Life Benefit $5,000 increments to a maximum of $100,000.  

($30,000 maximum if the employee is not participating in the Voluntary Life Plan.) 

Spouse AD&D Benefit Equal to the Voluntary Spouse Life Election. 

Child Life Benefit 14 Days to 6 months: $2,000 

6 months to 25 years (if full time student) –Units of $2,000 up to $10,000 maximum 

Child AD&D Benefit Equal to Voluntary Child Life Election 

Guaranteed Issue Amount Spouse: $25,000 

Child: All Guaranteed Issue 

ANNUAL ENROLLMENT EVENT Spouse - Evidence of Insurability is required for any new election or increase. 

Child – Evidence of Insurability is NOT required for any new election or increase. 
This is only a summary of coverage and is not a binding contract.  A certificate of coverage will be made available to you shortly which describes the benefits in greater detail.  

Should there be differences between this summary and the contract, the contract will govern. 

                                     Coverage Underwritten by Life Insurance Company of North America 
* Please note if your Spouse is also an Employee of Forsyth County Schools and they elect to cover themselves for Voluntary Life coverage, you can not 

elect to cover them under your Spouse Voluntary Life coverage. 
* This is a Group Term Life policy, not an Individual Life policy. Under the Policy you and your spouse are subject to the “Benefit (Age) Reduction 

Schedule”, which is referenced in the benefit summary above. 

* Rates are based on your Tobacco Status, Age, and Coverage Amount. The cost of coverage for your Spouse is based on their Tobacco Status, their Age and 

Coverage Amount. The rates are Age-Banded, which means rates will change as you and/or your spouse move into the next age-band. Child Life premium is 

one cost regardless of # of eligible children.  



 
 

 

  

Short Term Disability 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
PROVIDED THROUGH CIGNA  

 

Short Term Disability (STD) insurance provides you with a weekly income if you are unable to work or have a  

reduced income due to a non-occupational illness or injury. 
 

 
 
 

Benefit 

Weekly Benefit Amount: 

STD Plan 
 

60% of your weekly salary to a maximum of $1,500  per week 
  

Benefits Begin After: 
Elimination (Waiting) Period* 

 
The later of your Accumulated Sick Leave or 14 days(for 

sickness or injury) 
 

Maximum Benefit Duration: 

 
17 Weeks 

Standard Pregnancy – 6 weeks  
 

Contributions: 
Payroll Deductions are based on salary and age. 

Note: Rates are age banded and will change at policy anniversary if 
you move into a new age band. 

 

*NOTE: YOU MUST EXHAUST YOUR ACCUMULATED SICK LEAVE BEFORE SHORT 
TERM DISABILITY BENEFITS WILL BEGIN TO PAY. 
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Late Entrant Penalty 
If you do not elect Short Term Disability (STD) when initially eligible and decide to elect STD later at 
annual enrollment the following late entrant penalty will be applied: For Disability caused by Physical 
Disease, Pregnancy, or Mental Disorder, your Benefit Waiting Period will be as follows for the first 12 
months of coverage: 60 days or the period for which you receive sick leave, whichever is longer. 
 

Definition of Disability 
 
For the benefit waiting period and while Short Term Disability 
benefits are payable, being unable, as a result of mental 
disorder, physical disease, injury or pregnancy, to perform with 
reasonable continuity the material duties of the employee’s 
own occupation, and the employee suffers a loss of at least 20 
percent of weekly earnings when working in the employee’s 
own occupation. The employee is not disabled when they are 
earning 80% or more of pre-disability earnings in any 
occupation.  
 
Please refer to the Certificate Booklet for further details. Should there be differences 
between this summary and the contract, the contract will govern. 

 

 



 

 
 
 

 

 

 

PROVIDED THROUGH CIGNA  
  

(Full-Time Employees are eligible)    

A Long Term Disability (LTD) is one of the most devastating experiences that can happen to an employee impacting both  
work and home life in a drastic way. Forsyth County Schools provides their eligible employees with a Long Term Disability 
benefit at no cost.  STD and LTD insurance, when combined, provide seamless protection against the financial consequences 
of a disability. 

Long Term Disability 
 

 

Benefit 

 

Monthly Benefit Amount: 

                                                                LTD Plan 
 
 

60% of your monthly salary to a maximum of $7,000 per 
Month 

Duration of Benefits: SSNRA (Social Security Normal Retirement Age) 
 

Benefits Begin After: 

Elimination (Waiting) Period 
120 days 

Contributions: Paid by Forsyth County Schools 

Pre-Existing Condition: 3/12* 

 

 

 

 
*Pre-Existing Condition: Pre-Existing Conditions are those conditions which you received medical treatment, care or 
consultation, including diagnostic measures or took prescribed drugs or medications during the 3 months preceding the 
effective date of this policy.  Pre-Existing Conditions are not covered during the first 12 months of coverage.   
Note:  Credit will be given to those that have satisfied or partially satisfied the provision with the prior carrier. 
 
 
Benefit Limitations  
Mental Illness: 24 Months 
Substance Abuse: 24 Months 
 
Please refer to the Certificate Booklet for further details. Should there be differences between this summary and the contract, the contract will govern. 
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Flexible Spending Accounts (FSA) 

 
Flexible Spending Accounts MEMO - IMPORTANT CHANGES!!! 

 
Welcome to your new TASC Flexible Spending Accounts (FSA) (formerly with Wage Works)! It’s now easier than ever to enjoy the 
benefits of your Forsyth County Schools Health Care and Dependent Care FSAs, and easily access your account in the way you 
prefer. 

 
Beginning 1/1/2015, our FSAs will be managed by TASC, a leading vendor in FSA administration.  
 
This change offers many great benefits for you. You will be able to: 

 Set-up direct deposit for reimbursements and schedule reimbursements through the MyCash feature on the TASC debit card.  
 

 Submit claims, receipts, manage your plan & balances through your smartphone/tablet. 

 
 Use your TASC Card to pay for eligible health care expenses, daycare expenses, or use the TASC Card as cash with the 

MyCash feature. MyBenefits. MyCash. MyWay - TASC Card Video 
 

 Take advantage of the $500 carry-over feature added to the 2015 plan (the grace period will no longer be available). 
 

 Contact TASC customer service toll-free at 800-422-4661, IVR, or text TASC for more information. 

 
While the changes are effective January 1, 2015 there are a few things to expect over the next several weeks: 

 
 At the completion of open enrollment you should receive a participant communication and link to setup your online 

access to your account through TASC. 

 
 Your TASC Flex Card (MasterCard) should arrive to your home address in December. Read the cardholder agreement, 

sign the back of your card, and remember the card will arrive in a plain white envelope.  
 

 Download the MyTASC mobile app to your smartphone or tablet. Beginning 1/1/2015 you can use it to conveniently 
submit claims and receipts, check the status of a claim, and see your current account balance.  

 
Please note you will not be able to swipe your card or file a claim with TASC until 1/1/2015. If you have any questions 
or need assistance, please contact Customer Service at 1-800-422-4661. 
 
___________________________________________________________________________________________________________ 

 
2014 FSA – WageWorks Run-Out Claim Information 

 
As of January 1, 2015, Forsyth County Schools Flexible Spending Accounts will be administered by TASC.  
 
However, you may have a balance in your 2014 Account through WageWorks.  
 
If so, you have until March 15, 2015 to file manual claims for eligible expenses with WageWorks. You have until March 31, 2015 to file 
claims with WageWorks that were incurred during the 2014 plan year (calendar 2014) and have not yet been reimbursed.  As with prior 
years, any remaining funds in your WageWorks FSA account will be forfeited.  
 
To file a manual claim with WageWorks: 

• Fill out a paper form and fax or mail it to Wage Works with copies of appropriate receipts. 

• The Form(s) are available online at shawhankinsbenefits.net/fcs/ under Employee Benefits and Flexible Spending Accounts 
(FSA’s). 

Manage your reimbursement of manual claims: 
• Direct deposit, if you currently have set-up with WageWorks; or 
• Paper Check will be mailed. 

Please contact WageWorks directly to determine if you have an account balance or if you have questions with regards 
to submitting your residual 2014 claims for reimbursement. 

• WageWorks: 1-800-950-0105 
• Access your WageWorks account online at www.takecarewageworks.com 

 
Remember beginning 01/01/2015, for questions related to your 2015 plan year contributions and account, you may contact TASC toll-
free, at 800-422-4661. Customer support representatives are there to help you between the hours of 8 a.m. and 5 p.m. EST, Monday 
through Friday. 
 
Thank you! 
TASC Customer Care 
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http://www.youtube.com/watch?v=w8g1RDTof_g
http://shawhankinsbenefits.net/fcs/
http://www.takecarewageworks.com/


Flexible Spending Accounts (FSA) - continued 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

Maximum Annual Contribution 

Please see below the annual maximum contribution you may be eligible to elect under the 

Flexible Spending Accounts: 

Health Care Reimbursement:  $2,500                                Dependent Daycare:  $5,000  

*Note: Minimum Contribution is $25.00 per month. 

You must make a new election for the FSA plan every year. Your current elections will not 
roll-over.  In addition, you must enroll or waive the FSA/Section 125 plans online through the 

ShawHankins bSwift Enrollment Portal as there is no longer a paper application available. 
 

The Flexible Spending Account is now provided through TASC. This plan offers you a choice 
to contribute pre-tax dollars to pay for certain qualified benefits. 

$500 Health Care Reimbursement Roll-Over Feature:  Beginning with the 2015 Plan Year, 
you will be able to roll-over up to $500 of unused funds in your Health Care Reimbursement 
FSA account only to be used for the proceeding Plan Year. However, it is still important to 
be conservative in making elections because any unused funds over the $500 threshold left 
in your FSA at the close of the Plan Year are not refundable to you. Please note the Grace 
Period will no longer apply. 

Putting Money in a Health Care FSA is Smart and Safe. 
 
Expenses for prescriptions, co-pays, doctor’s office visits, glasses and contacts, and dental work 
can add up over the course of a year. With a FSA, you can save 30% on these expenses by paying 
for them with pre-tax dollars. 
 
Keep your money, yours. 
It can be a challenge to estimate how much money to set aside each year in a FSA. But now you 
have a $500 safety net! The Health Care FSA plan will now allow you to carryover up to $500 of 
your unused medical FSA funds from year to year.  
 
How much will you elect this year? 
Enrolling in a FSA is a savvy way to save money on health expenses. Everyone who anticipates 
any out-of-pocket medical expenses should take advantage of the benefits of a FSA. There is no 
risk to contribute at least $500. At the end of the year, if your medical expenses are below that 
amount, you can carryover any amount up to $500 and use it next year—with no cost or penalties. 
 
If you’ve participated in a FSA in the past, you already know how much you can save. And now 
you’re safe to increase your annual election by $500, knowing if you don’t use it this year, you can 
carryover a maximum of $500 to the next year with no risk of forfeiture at the Plan Year end. 
 
This is only a summary of coverage and is not a binding contract.  Should there be differences between this summary and 
the contract, the contract will govern. 
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Flexible Spending Accounts (FSA) - continued 
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Long Term Care  
 
 
 

 

 

Long Term Care Insurance: 
 
“The need to plan for long term care is an increasingly important issue facing individuals today. Chances are 
you've heard the term before, but exactly what is it? Long term care is the assistance received when 
someone needs help with two or more Activities of Daily Living —such as dressing, bathing, going to the 
bathroom, eating or moving about —or when someone suffers a severe cognitive impairment. This care could 
be provided in the home, in an assisted living or residential care facility, or in a skilled nursing facility such as 
a nursing home. Long term care insurance can provide needed resources for care — taking the focus off 
financial restrictions and helping caregivers spend more time with loved ones.” – Unum 
 
 

 
 
 
Please contact ShawHankins at 800-994-7429 if you have any questions or need any assistance 
obtaining and completing the enrollment applications for Long Term Care Insurance. 
 
 
You may access additional information including your enrollment applications for Long Term Care via the 
ShawHankins Resource Center website at shawhankinsbenefits.net/fcs/ under Employee Benefits  and Long 
Term Care. You may also log directly onto the Unum Long Term Care informational website at 
w3.unum.com/enroll/Forsyth and follow the prompts to the enrollment applications. 
 
 
 
 
 
 
Please refer to the Certificate Booklet for details. Should there be differences between this summary and the contract, the contract will govern. 
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AFLAC Cancer Insurance 
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Disclosure Notices 

 
 
 
 
 
 
 
 
 
 
 
 
 

Unless otherwise noted, these Notices are available on the web at http://shawhankinsbenefits.net/fcs/.  A paper copy is also available, free of charge, by 
calling ShawHankins at 800-994-7429.  

 

NOTICE OF YOUR HIPAA SPECIAL ENROLLMENT RIGHTS: 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you may be 
able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing towards 
you or your dependents’ other coverage). However, you must request enrollment within 30 days after you or your dependents’ other coverage ends (or after the 
employer stops contribution toward the other coverage). 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself or your dependents. 
However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 
 
SECTION 125 PRE-TAX BENEFIT AUTHORIZATION NOTICE: 
Before-tax deductions will lower the amount of income reported to the federal government. This may result in slightly reduced Social Security benefits. If you do not 
enroll eligible dependents at this time, you may not enroll them until the next open enrollment period. You may not drop the coverage you elected until the next open 
enrollment period. You may only make a change or drop coverage elections before the next open enrollment period under the following circumstances: 

 A change in marital status, or 
 A change in the number of dependents due to birth, adoption, placement for adoption or death of a dependent, or 
 A change in employment status for myself or my spouse, or 
 Open enrollment elections for my spouse, or 
 A change in dependents eligibility, or 
 A change in residence or worksite. 

Any change being made must be appropriate and consistent with the event and must be made within 30 days of when the event occurred. All changes are subject to 
approval by your Employer/Plan. 

 

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 ANNUAL NOTICE: 
The Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related services including all stages of reconstruction and surgery to achieve 
symmetry between the breast, prostheses, and complications resulting from a mastectomy, including lymph edema.  
 

NEWBORNS’ ACT DISCLOSURE: 
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally 
does not prohibit the mother’s or newborn’s attending provider after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 
96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer 
for prescribing a length of stay not in excess of 48 hours (or 96) hours. 
 
 
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION: This Notice describes how the Plan(s) may use and disclose your protected 
health information ("PHI”) and how you can get access to your information.  The privacy of your protected health information that is created, received, used or 
disclosed by the Plan(s) is protected by the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"). This Notice is available on the web 
at: http://shawhankinsbenefits.net/fcs/. A paper copy is also available, free of charge, by calling your Employer or ShawHankins at 800-994-7429. Please note the 
participant is responsible for providing a copy to their dependents covered under the group health plan."  
 
GENERAL NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS: On April 7, 1986, a federal law was enacted (Public Law 99272, Title X) requiring that most 
employers sponsoring group health plans offer employees and their families the opportunity for a temporary extension of health coverage (called "continuation 
coverage") at group rates in certain instances where coverage under the plan would otherwise end. If you or your eligible dependents enroll in the group health 
benefits available through your Employer you may have access to COBRA continuation coverage under certain circumstances. Therefore, your plan makes available 
to you and your dependents the General Notice Of COBRA Continuation Coverage Rights. This notice contains important information about your right to COBRA 
continuation coverage, which is a temporary extension of coverage under the Plan.  This notice generally explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to do to protect the right to receive it.  The full Notice is available on the web at 
http://shawhankinsbenefits.net/fcs/. A paper copy is also available, free of charge, by calling your Employer or ShawHankins at 800-994-7429. Please note the 
participant is responsible for providing a copy to their spouse/dependents covered under the group health plan.  

 
SUMMARY OF BENEFITS AND COVERAGE (SBC): As an employee, the group health (medical) benefits available to you represent a significant component of your 
compensation package. They also provide important protection for you and your family in the case of illness or injury. Your plan offers a series of health coverage 
options. Choosing a health coverage option is an important decision. To help you make an informed choice, your plan makes available a Summary of Benefits and 
Coverage (SBC) which summarizes important information about any health coverage option in a standard format to help you compare across options. The SBC is 
available on the web at: www.dch.georgia.gov/shbp. A paper copy is also available, free of charge, by calling your Employer. Please note the participant is responsible 
for providing a copy to their dependents covered under the group health plan. 

 
HEALTH INSURANCE MARKETPLACE NOTICE (a.k.a. Exchange Notice) When key parts of the health care law take effect in 2014, there will be a new way to buy 
health insurance: the Health Insurance Marketplace. To assist you as you evaluate options for you and your family, the Marketplace notice provides some basic 
information about the new Marketplace and employment-based health coverage offered by your employer. This notice is available on the web at 
http://shawhankinsbenefits.net/fcs/. A paper copy is also available, free of charge, by calling your Employer at 770-887-2461.  
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CONTACT INFORMATION 

 
 

Name Contact Phone 

Benefits Administrator ShawHankins, Inc. 

 
800-994-7429 

Fax: 770-844-8856 
Benefit Resource Center website: 

http://shawhankinsbenefits.net/fcs/ 

 
 

 

 

Dental Ameritas 800-487-5553 

Vision 

 

EyeMed 866-800-5457 

Basic Life & AD&D Cigna 800-238-2125 

Voluntary Life Insurance Cigna 800-238-2125 

Short Term Disability Cigna 800-238-2125 

Long Term Disability Cigna 800-238-2125 

Long Term Care UNUM 800-227-4165 

FSA TASC 800-422-4661 

http://shawhankinsbenefits.net/fcs/


 

 


