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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your 
company. It does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual 
contract language. The policies and contracts themselves must be read for those details. Policy forms for your 
reference will be made available upon request.  

The intent of this document is to provide you with general information regarding the status of, and/or potential 
concerns related to, your current employee benefits environment. It does not necessarily fully address all of 
your specific issues. It should not be construed as, nor is it intended to provide, legal advice. Questions 
regarding specific issues should be addressed by your general counsel or an attorney who specializes in this 
practice area. 
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Benefits Overview  

Worthington City Schools is proud to offer a comprehensive benefits package to eligible employees. The complete benefits 
package is briefly summarized in this booklet. Plan summary booklets, which are available online, provide more detailed information 
about each of these programs, as well as dependent eligibility.  

You share the costs of some benefits (medical, dental and vision), and Worthington City Schools provides other benefits at no cost to 
you (life, accidental death & dismemberment). In addition, there are supplemental benefits with reasonable group rates that you can 
purchase through payroll deductions.  

Benefits Offered  

 Medical 

 Dental 

 Vision 

 Life Insurance 

 Accidental Death & Dismemberment 
(AD&D) Insurance  

 Flexible Spending Account (FSA)  

 Supplemental Life and AD&D  

Eligibility 

You and your dependents are eligible for Worthington City Schools benefits on the first of the month coincident with or next following 
your date of hire.  

You can access the Benefit Resource website for all benefit information, certificates of coverage, and required notices on the benefits 
website at www.worthington.k12.oh.us. Proceed to Leadership, Treasurer, click on Benefits.  

Elections made now will remain in place until the next open enrollment, unless you or your family members experience a qualifying 
event. If you experience a qualifying event, you must contact the District’s Benefit Administration within 30 days. 
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Medical Benefits  
Administered by Medical Mutual of Ohio  

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks of 
unexpected illness and injury. A little prevention usually goes a long way—especially in healthcare. Routine exams and regular 
preventive care provide an inexpensive review of your health. Small problems can potentially develop into large expenses. By 
identifying the problems early, they can often be treated at little cost.  

Comprehensive healthcare also provides peace of mind. In case of an illness or injury, you and your family are covered with an 
excellent medical plan through Worthington City Schools.  

Worthington City Schools offers you a High Deductible Healthcare PPO medical plan. With the PPO, you may select where you 
receive your medical services. If you use in-network providers, your costs will be less.  

  
HDHP 

In-Network Out-of-Network 

Lifetime Benefit Maximum Unlimited 

Annual Deductible $1,500 single / $3,000 family* $3,000 single / $6,000 family* 

Coinsurance 100% 70% 

Coinsurance Out-of-Pocket Maximum 
(excludes deductible) 

None $3,000 single / $6,000 family 

Benefit Period Calendar Year 

 Physician/Office Services  

Office Visits — PCP/Specialist (Illness/
Injury)  100% after deductible 70% after deductible 

Preventative Care 
(routine exams, x-rays/tests, 
immunizations, well baby care and 
mammograms) 

100% 70% after deductible 

 Prescription Drugs  

Retail 
(31-day supply) 100% after deductible 70% after deductible 

Mail Order 
(90-day supply) 100% after deductible 70% after deductible 

 Hospital Services   

Inpatient Facility  100% after deductible 70% after deductible 

Outpatient Services 100% after deductible 70% after deductible 

Emergency Room 100% after deductible 70% after deductible 

Nonemergency use of ER 100% after deductible 70% after deductible 

Urgent Care Services 100% after deductible 70% after deductible 

Ambulance Service 100% after deductible 70% after deductible 

 Mental Health Services 

Inpatient Services 100% after deductible 70% after deductible 

Outpatient Services 100% after deductible 70% after deductible 
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Medical Benefits  
Administered by Medical Mutual of Ohio  

HDHP 

In-Network Out-of-Network 

Other Services   

  
Maternity Services 

  
100% after deductible 

  
70% after deductible 

All other maternity hospital/ physician services   
100% after deductible 

  
70% after deductible 

Home Healthcare (60 visits per benefit period)  
100% after deductible 

  
70% after deductible 

Physical and Occupational Services (20 visits per benefit period)   
100% after deductible 

  
70% after deductible 

Chiropractic Therapy (50 visits per benefit period)   
100% after deductible 

  
70% after deductible 

Speech Therapy (40 visit per benefit period)   
100% after deductible 

  
70% after deductible 

 
 
Cardiac Rehabilitation Facility 
(36 visits per benefit period — Professional — Unlimited) 

  
  

100% after deductible 

  
  

70% after deductible 

 
 
Respiratory/Pulmonary Rehabilitation Facility 
(20 visits per benefit period — Professional — Unlimited) 

  
  

100% after deductible 

  
  

70% after deductible 

Other Services 
(Artificial limbs and other prosthetic devices; durable medical 
equipment, leg, arm and neck braces; surgical dressings; casts and 
splints) 

  
  

100% after deductible 

  
  

70% after deductible 

Vision Services 
(Routine vision exam — includes refraction)  

One per benefit period  

  
  

100% 

  
  

70% after deductible 

 

*Dependent children up to age 26 regardless of financial dependence, student status, residence, or marital 
status. Dependents are automatically dropped from health insurance coverage at the end of the month in which 
the dependent turns 26. 



6  

 

Health Savings Account (HSA)
Administered by CME Federal Credit Union 

An HSA is a medical savings account owned by an individual/
employee and is designed to help save for future qualified medical 
expenses (QME), as well as retiree health expenses. Funds are 
contributed to an HSA on a pretax basis, and any unused funds 
rollover from year to year. Only HSA eligible employees may con-
tribute to an HSA. An individual is HSA eligible if he or she: 

 Is covered by an HSA-qualified High Deductible Health Plan 
(HDHP) 

 Has no other disqualifying coverage (HRA, FSA, Spouse 
Coverage, etc.) 

 Is not enrolled in Medicare  

 Cannot be claimed as a tax dependent of another person; 
and 

 Is not covered by any non-HDHP coverage 

Any contribution by the employee to his/her HSA up to the maxi-
mum limits provided by law may, at the member’s discretion, be 
made either by payroll deduction or in a lump sum payment. The 
HSA shall be maintained by the employee for his/her exclusive 
benefit and that of his/her dependents. Distribution of funds from 
the HSA may be made at any time at the discretion of the employ-
ee. The employee is responsible for sustaining the distribution for 
qualified medical expenses (QME).   

2020 Employer HSA Contribution 

Worthington City Schools provides 50% of the annual de-
ductible (2020 Deductibles: Single $1,500 or Family $3,000) by 
deposit into your Health Savings Account (HSA) in January or mid
-year based on a pro-rated amount and eligibility date of cover-
age.  

2020 HSA Contribution Limits 

Single Plan $3,550 

Family Plan $7,100 

Catch-Up Contributions (age 55 or older) $1,000 

If an individual over contributes to the HSA, he or she will be sub-
ject to tax penalty on the excessive funds. Any excessive amounts 
must also be reported on the individual’s tax return as regular 
income.   

Increased Tax Penalty for Non-Eligible Expenses 

If HSA funds are used for ineligible medical expenses, such as 
the purchase of a new television, those amounts are taxed as 
normal income on the individual’s tax return. If the individual is 
under age 65 at the time of the distribution, he or she is also sub-
ject to a substantial “early withdrawal” tax penalty.  

 

                                                                                   
Definition of Dependent for HSA is Different than 
Group Health Plan  

An HSA owner can use the funds to cover qualified medical ex-
penses of the account owner, his or her legal spouse, and tax 
dependents. Under Health Care Reform, an employee can cover 
his or her adult children up to age 26 on their medical plan regard-
less of student or marital status, financial dependence or where 
they reside. However, medical expenses incurred by the adult 
child will NOT be a qualified expense under the HSA unless the 
employee’s adult child is a tax dependent. If the adult child is not 
a tax dependent, any HSA dollars used must by declared as regu-
lar income and will be subject to a penalty (~20%).  

For a list of Qualified Medical Expenses and addi-
tional HSA information, please see IRS Publica-
tion 969 Health Savings Accounts and Other Tax-
Favored Health Plans, and IRS Publication 502 
Medical and Dental Expenses at www.IRS.gov.  

Worthington City Schools partners with CME Fed-
eral Credit Union to administer their Health Sav-
ings Account.* 

1. First step to establishing an HSA account is to open your CME 
account.  

 Visit www.cmefcu.org and click on “Open an Account” to 
begin the application process. Complete all screens selecting 
HSA on the “Available Products” screen.  

 You will receive a response back from CME within 1-2 days.  

2. Second step is to respond back to CME providing an electronic 
signature via email.  

3. If you have any questions about this process, please do not 
hesitate to contact: 

CME Member Service Center @ 1.888.224.3108  



 

7 

Dental Benefits 
Administered by Delta Dental of Ohio 

Good oral care enhances overall physical health, appearance and mental well-being. Problems with the teeth and gums are common 
and easily treated. Keep your teeth healthy and your smile bright with the Worthington City Schools dental benefit plan.  

Services In-Network and Out-of-Network 

Annual Deductible $50 per person; $150 family limit 

Annual Benefit Maximum $1,500 

Type A — Preventive Dental Services (cleanings, exams, x-rays) 100% 

Type B — Basic Dental Services (fillings, root canal therapy, oral surgery, periodontics, TMJ) 85% 

Type C — Major Dental Services (bridges, dentures, implants) 50% 
Type D — Orthodontia Services (covered dependent to age 19) 50% to $1,600 lifetime maximum 

Type E — Impacted Teeth 100% to $2,000 lifetime maximum 

*Unmarried dependent children are covered to the end of the month in which they turn 24 if eligible to be claimed by you     
as a dependent under the U.S. Internal Revenue code during the current calendar year.  



8  

 

Vision Benefits 
Administered by EyeMed 

Regular eye examinations can determine your need for corrective eyewear and 
also may detect general health problems in their earliest stages. Protection for the 
eyes should be a major concern to everyone. 

When searching for an in-
network provider, please 
search by the Insight 
network. Website: 
www.eyemed.com 

For LASIK providers, please 
call: 1-877-5LASER6 

Service In-Network Out-of-Network 

Eye Exam — 
once every 12 months 

  
$20 copay 

  
Reimbursement up to $30 

Lenses — once every 12 months 

Single Vision Lenses $20 copay Reimbursement up to $30 

Lined Bifocal Lenses $20 copay Reimbursement up to $50 

Lined Trifocal Lenses $20 copay Reimbursement up to $70 

Lenticular Lenses $20 copay Reimbursement up to $70 

Frames — 
once every 24 months 

  
$0 copay; $150 allowance  

  
Reimbursement up to $30 

Contact Lenses — 
once every 12 months if 
you elect contacts instead 
of lenses/frames 

  
  

$20 copay 

  
  

Reimbursement up to $105 

*Unmarried dependent children are covered to the end of the month in which 
they turn 24 if eligible to be claimed by you as a dependent under the U.S. 
Internal Revenue code during the current calendar year.  
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Life and Accidental Death & Dismemberment Insurance  
Insured by Metropolitan Life Insurance Company 

Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum payment if 
you die while employed by Worthington City Schools.  Accidental Death and Dismemberment (AD&D) insurance provides payment to 
you or your beneficiaries if you lose a limb or die in an accident. This coverage is in addition to your basic life insurance.  

Features 

 Accelerated benefit option 

 Conversion option 

 Waiver of premium 

 Portability option  

Life Insurance Amounts Covered: 

 Administrators - $100,000 

 Certified Employees - $70,000 

 Classified Employees (Full-Time) - $50,000 

 Classified (Part-Time) - $20,000 

 

 

Supplemental Life and AD&D Insurance  
Insured by Metropolitan Life Insurance Company  

You may purchase optional term life insurance in addition to the company-provided coverage. This coverage complements your 
basic life insurance benefit, and helps protect you 24 hours a day, 365 days a year. Your AD&D amount is equal to your basic term 
life amount.  

Features 

 Accelerated benefit option 

 Conversion option 

 Waiver of premium 

 Portability option  

 Will preparation 

 Estate resolution 

 

 

Voluntary Benefits  
Insured by American Fidelity  

Voluntary Benefits such as Accident, Disability, Cancer, Critical Health and Life insurance are offered through American 
Fidelity. These options allow you to strengthen your overall benefits package, and are designed to provide additional cash flow to 
assist with your out of pocket medical costs and bills. For more information, visit www.afadvantage.com.  
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Flexible Spending Account (FSA) & Dependent Care Spending Account (DCA) 
Administered by American Fidelity  

You can save money on your healthcare expenses with an FSA. You set aside funds each pay period on a pretax basis and use 
them tax-free for qualified expenses. You pay no federal income or Social Security taxes on your contributions to an FSA. (That’s 
where the savings comes in.) Your FSA contributions are deducted from your paycheck before taxes are withheld, so you save on 
income taxes and have more disposable income. Unlike an HSA account, your FSA/DCA is a “Use It or Lose It” account. Please 
take care in determining the amount of funds you elect to contribute to your FSA or DCA.  

 

Limited Healthcare* Spending Limit  $2,700 

 

Dependent Care Spending Limit   $5,000 

 

YOU MAY ELECT THE FSA ACCOUNT BELOW ONLY IF YOU ARE NOT ENROLLED IN WORTHINGTON’S HSA  

 

Full Medical** Spending Limit   $2,700  

 

*Limited FSA — This is for HSA enrollees and only pays for out of pocket dental and vision care expenses incurred during the year.  

**Full Medical FSA — This pays for out of pocket qualified medical expenses incurred during the calendar year for NON-HSA and 

Medicare enrollees only. Classified staff who are enrolled in Worthington’s Medical Plan and are enrolled in Medicare Part A or Part B 

are not eligible for the Health Savings Account. Classified staff who meet this criteria are eligible for the Flexible Spending Account. 

The Board will contribute 50% of the Annual Deductible into the FSA on the employee’s behalf. The classified staff member may also 

elect a per pay deduction into the FSA.  

 

Note: If you are enrolled in Medicare, by law you are not allowed to contribute to an HSA.  

 

Here’s how a FSA or DCA works: 

1. You decide the annual amount that you want to contribute to the FSA account(s) based on your expected healthcare 
and/or dependent childcare expenses.  

2. Your contributions are deducted from each paycheck before income and Social Security taxes, and deposited into your 
FSA.  

3. You can pay FSA expenses with the debit card or request reimbursement online or by submitting a claim form. For 
dependent care, you pay for eligible expenses when incurred, and then submit a reimbursement claim form or file the 
claim online. See afadvantage.com. 

4. You are reimbursed from your FSA. So, you actually pay your expenses with tax-free dollars. 

 

 

 

Employee Assistance Program 
Insured by Metropolitan Life Insurance Company/LifeWorks US Inc. 

Problems are just a part of everyday life. In addition to the benefits provided under your MetLife Group Insurance coverage, you and 
your household members have access to an Employee Assistance Program (EAP). This program provides you with services to help 
with the everyday challenges of life that may affect your health, family life and desire to excel at work. The EAP may be used to 
address a broad range of issues including: Marriage, Relationship and Family Problems, Problems at Work, Legal and Financial 
Issues, Stress and Anxiety, Alcohol and Drug Dependency, Identity Theft, and Health and Wellness Concerns. Log on to 
metlifeeap.lifeworks.com, user name: metlifeeap and password: eap 
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Contact Information  

If you have specific questions about a benefit plan, please contact the Administrator listed below, your Benefits Office, or Gallagher 
Benefit Services, Inc.  

Benefit Administrator Phone Website/Email 

District Benefit Administrator Beth Hohenstein 1.614.450.6163 bhohenstein@wscloud.org 

Medical Medical Mutual of Ohio 1.800.525.5957 www.medmutual.com 

HSA Vendor CME Federal Credit Union 
1.614.224.8890 

1.888.224.3108 
www.cmefcu.org 

Dental Delta Dental 1.800.524.0149 www.DeltaDentalOH.com 

Vision EyeMed 1.866.804.0982 www.eyemed.com 

EAP MetLife/LifeWorks 1.888.319.7819 www.metlifeeap.lifeworks.com 

District Insurance Broker Gallagher Benefit Services, Inc.  
1.614.761.2901 

1.800.435.1552 
www.ajg.com/dublin 

Voluntary Benefits  American Fidelity 1.800.325.0654 www.afadvantage.com 
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© 2019 Gallagher Benefit Services, Inc.  All rights reserved.  


