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ELIGIBILITY & ENROLLMENT

Q: Who is eligible for benefits?
A: All regular FT and PT employees working at least 20 hours per week are benefits eligible.
  
Q: When are my benefits effective?
A: Newly hired employees benefits are effective the 1st of the month following, or coinciding with, 30 days of employment with the exception of the following programs: 401(k) includes day 1 eligibility. Tuition Assistance and Company Paid Leave include eligibility upon completion of 1 year of service.  

Q: How do I complete my benefit elections?
A. New Hire and Open Enrollment benefit elections are completed in Workday via the task in your Workday inbox. Refer to Making or Changing Your Benefit Elections procedure in VyGuide.  

Q: Who is considered an eligible dependent to be covered under VyStar benefits?
A: Legal Spouse and children (natural, step, adopted, legal guardianship) only. Refer to the benefits guide for details on age limitations for children. Documentation will be required to validate eligibility for newly enrolled dependents after Open Enrollment is closed. 

Q: Are domestic partners covered under insurance?
A: No. Our plans require legal marriage for spousal coverage and do not extend coverage to domestic partners, regardless of gender.

 Q: Why doesn’t VyStar cover domestic partners under insurance?
A: VyStar’s benefit plans require legal marriage for spousal coverage and do not extend coverage to domestic partners, regardless of gender. This approach aligns with current legal standards. Historically, many employers offered domestic partner coverage when same-sex marriage was not legally recognized. Since same-sex marriage is legal nationwide, employees have equal access to spousal benefits through marriage.
Additionally, administering domestic partner benefits introduces complexity. These benefits are subject to different tax rules than those for legally married spouses. For example, unless a domestic partner qualifies as a tax dependent under federal law, the employee may be taxed on the value of the health benefits provided. Employers also face employment tax implications, which can affect premiums for all covered employees.
Q: Can I add my child who is currently 25 and does not turn 26 until Sept 2026 to my medical, dental, and vision plans?
A: Yes, you can add the child. Coverage will be dropped from your medical, dental, and vision at the end of the month your child turns 26. Coverage can be continued for up to 18 months through COBRA, if elected.

Q: Do I have to elect a family medical plan to have family dental or vision plans?
A. No. You may pick and choose which benefits you elect and the dependents you cover under each plan.

Q: My spouse and I are both employees of VyStar, do we enroll separately or as one?
A: Each employee is required to either elect or waive the coverage offered to them individually. You are not required to enroll in any benefits together with your spouse. Note: You cannot elect Supplemental Spouse Life on your spouse if they have Supplemental Life on themselves and vice, versa. 
 
Q: Can I make changes to my elected benefits mid-year?
B. Yes, certain benefit changes can be made within 30 days of an eligible and documented Qualified Life Event (QLE). This period is referred to as a Special Enrollment Period.  

MEDICAL & PRESCRIPTION

Q: What is the difference between the deductible and out of pocket maximum?
A: The deductible is the amount you pay for certain services under the health plan, before the plan begins to pay. The out-of-pocket maximum is the amount you will pay for all covered medical care under the health plan for the year. 

All three VyStar medical plan out of pocket maximums are “all inclusive” which means everything you pay by way of deductible, coinsurance and/or copays count toward the annual out of pocket. Think of this as your ceiling. If you reach this amount all your covered medical expenses for the remainder of the plan year are paid for 100% by VyStar – including prescriptions.

Q: How do deductibles and out-of-pocket maximums work together?
A: Deductibles are embedded into all three of our medical plans. If you cover any dependents, no one person covered under the plan must satisfy more than the Single deductible and all covered members don’t have to ever pay more than what it indicated as the Family deductible. These two plans are what we call “co-pay driven”, which means there are set co-pays for most services and for those services the deductible would not apply. Most commonly you see deductible in in-patient and out-patient hospital settings as well as services such as ABA Therapy, Fertility and Durable Medical Equipment (DME).

Think of the out-of-pocket maximum on each medical plan as the “ceiling”. This is the maximum a Single employee, or Family, would have to pay out toward their medical care
during the plan year. This includes deductible, co-pays, coinsurance, prescriptions – anything covered by the health plan that you pay. If you hit the out-of-pocket maximum, the plan will pay 100% for all of your covered health care until the next plan year.



Q: Can you change medical plans at any time during the year?
A: No. As part of our Cafeteria Plan, the IRS states that an employee cannot change their elections mid-year unless they experience a qualifying Life Event Change.

Q: Does our health plan cover visits to a psychologist? Or is this only under EAP?
A: Our BCBS medical plans do cover in person visits to a psychologist under the mental health benefit: the cost would apply based on the site of care (office visit, outpatient, and in-patient). Additionally, you have access to virtual mental health visits through Teladoc Mental Health at a lower cost than the in-person visit. Also, be sure to check out our no-cost 12-week digital Meru Health program benefit through BCBS. Through our EAP, the first 5 in-person visits, per issue per year, are covered at no cost; this is separate from our group medical plan.  

Q: What if I am outside of my plan network and I get sick, but it isn’t life threatening and I visit an emergency room facility, am I going to be 100% responsible for those charges?
A: Emergency medical treatment in the ER or hospital is always covered at the in-network level. If you are sick (cold, sinus infection, stomach virus, etc.), but it’s not a life-threatening medical emergency, it would be considered out of network. You are encouraged to utilize Teladoc and Urgent Care centers in non-emergency situations. This is the same under all our medical plans, even the BCBS 1250 plan that is otherwise in-network only.  

Q: How are preventive medications covered under our health plans?
A: Coverage for preventive drugs and supplies depends on the plan you're enrolled in:

HDHP Plan:
You’ll receive both ACA-required preventive medications, and the Expanded Non-ACA preventive drugs and supplies at no cost to you ($0 copay).

PPO 1500 and EPO 1250 Plans:
ACA-required preventive medications are covered with a $0 copay.
Expanded non-ACA preventive drugs and diabetic supplies are covered with a maximum copay of $10. Note: CGM’s are available at the $10 copay through our Durable Medical Equipment benefit.

This approach ensures essential preventive care is accessible and affordable across all plans. The required ACA Preventive Drugs covered at $0 copay can be found here Prescription Drugs​ | Florida Blue or directly under Preventive Drugs.

Q: Do our pharmacy benefits include coverage for GLP1’s for weight loss?
A: GLP-1 medications will be covered only for the treatment of Type 2 diabetes under VyStar health plans. 

There are two specific circumstances where an appeal for medical necessity may be considered for GLP-1 use (such as Wegovy):
· Metabolic Dysfunction-Associated Steatohepatitis (MASH/NASH)
· Cardiovascular Risk Reduction for adults with established cardiovascular disease (such as prior heart attack, stroke, or symptomatic peripheral arterial disease) and obesity or overweight

We understand that maintaining a healthy weight is a deeply personal and important journey. While GLP-1 medications for weight loss are not covered, our BCBS medical plans continue to offer Nutritional Counseling as well as Weight Management journeys through Personify Health and access to resources through FitOn Health – all of which can provide valuable guidance and support for your wellness goals. We encourage you to explore these options and speak with your healthcare provider about what may work best for you.

As a reminder, if you are prescribed medications for weight loss and you are enrolled in the Healthcare FSA, or a Health Savings Account, you can use the funds in those accounts to help pay for these out-of-pocket costs with pre-tax dollars – even if the medications are not covered by our health plan.

Q: Can I create a MyHealthToolkitFL account if I waive medical coverage?
A: Yes! If you waived medical coverage, you must elect the Wellness Only (non-medical) option to have the ability to create a My Health Toolkit account, along with gaining access to VyStar’s well-being platform, Personify Health. 

Through My Health Toolkit, take advantage of exclusive member discounts and health and wellness education resources.  Personify Health is our well-being platform that helps you build those healthy habits and achieve your personal health goals through daily cards, journeys, challenges, social groups, and the ability to track your daily habits.

Q: Does the BCBS Wellness Only Platform (non-medical) option cover medical wellness visits? 
A: No.  Personify Health is a wellness platform only and is not medical coverage. If you enroll in one of the BCBS medical plan options (HDHP, 1500 or 1250), Personify Health access is already included. VyStar pays an additional cost for all employees, even those who have medical coverage elsewhere, but they must elect the program as their agreement to establish program access through the BCBS MyHealthToolkitFL.com portal.   

Q: Do I have to elect medical coverage or the BCBS Wellness Only (non-medical) option to have access to VyStar Savings Marketplace?
A: No. Access to VyStar Savings Marketplace is not dependent upon any benefit plan enrollment. Our Savings Marketplace is a benefit offered to all VyStar employees and any members of their household. Exclusive discount offerings on merchandise, activities, and much more are provided!  We recommend that you register using your personal email to receive any confirmation emails outside of the VyStar network.

Q: Teladoc General Medical is $0 under my health plan and I was told there would be a charge if I used the service for the same thing in 24 hours that I would have to pay the full direct bill fee. Is that correct?
A: Yes, that is correct. If a member requests multiple visits for the same service within a 24-hour period, the member will be asked to pay the full visit cost.

Q: I am enrolled in the HDHP; can I access Teledoc benefits without having to first satisfy the annual plan deductible?
A: Yes. you will have first dollar benefits (co-pays) for all Teladoc services and bypass the plan deductible.  Teladoc General Medical $0, Teladoc Primary Care $0, Teladoc Mental Health and Dermatology $20. 

Q: With the new Teladoc P360 Primary Care and Mental Health benefits will I be treated by a different medical provider for each visit?
A: No. One of the great benefits to the Primary Care (PCP) and Mental Health (MH) programs through Teladoc is that you will have the ability to choose a provider within their virtual network. Choosing a provider will be the first step of your initial PCP and MH visits.

Q: Can I use Teladoc if I am covered through a health plan outside of VyStar?
A: Yes, the cost of the visit will be based on retail fees. For example, you would be able to use Teladoc general medical only for $55-$61 even if you are not covered under one of our health plans.



HSA and FSA

Q:  What happens to my FSA if I switch to the HDHP plan and open an HSA?
A: When you elect the HDHP plan, you will no longer be eligible for the FSA.  That means, your FSA account balance must be zero in order for you to contribute to an HSA.  

If you do decide to switch to the HDHP plan, you can visit the FSA store at  FSAStore.com to use any remaining funds before your new HDHP/HSA takes effect.  You will need to consent to forfeiting any funds left in the FSA in order to contribute to your HSA.


Q:  What happens if I do not re-elect the Healthcare FSA at Open Enrollment and I have eligible funds to rollover? 
A: If you do not re-elect to participate in the Healthcare FSA for the new year you will still have access to eligible rollover funds once the run-out period closes 90 days into the new year (by April 1st)

Q:  What happens to my HSA if I decide to switch from the HDHP to the BCBS 1250 or BCBS 1500 plan?
A: If you no longer have a HDHP medical plan, your HSA will move to a direct bill account with Ameriflex.  You will no longer be able to contribute to the HSA since you no longer have the HDHP medical plan, but your HSA account will always be yours and will never go away unless you use all of the money in the account and close it.  You can elect to open a Healthcare FSA to help pay for medical expense since you won’t be able to contribute to the HSA, but please refer to the FSA rules prior to contributing as the rules are different than HSA rules.

Q: Does VyStar provide an upfront contribution to the HSA?
A: No. HSAs are employee-owned accounts. Once money is deposited, it’s yours, regardless of if you remain a VyStar employee for several years, or only 30 days. VyStar provides employer contribution to the HSA on a bi-weekly, pro-rated basis. 

Q: Can I have an HSA and FSA at the same time?
A: You can have an HSA and a Dependent Care FSA at the same time, however, per IRS rules, you may not have an HSA and Healthcare FSA at the same time.



Q: Can an employee choose to fund their HSA or FSA up front versus payroll deductions?
A: No, unfortunately not. The only way to receive the pre-tax benefit is by contributing via payroll deduction.

Q: If I enroll in the HSA or FSA this year, can I pay for qualified expenses from a prior year?
A: No. Eligible expenses are those incurred within the current election year.

Q: How long will I have to submit for reimbursement of current year claims?
A: You have 90 days from the start of the new calendar year to submit for reimbursement of qualified expenses incurred in the prior year.

Q: Why can’t I have an HSA for any other health plan than the HDHP?
A: Due to the favorable tax treatment and pre-tax savings advantages, HSAs are highly regulated by the IRS.  See IRS Pub 969: Publication 969 (2023), Health Savings Accounts and Other Tax-Favored Health Plans | Internal Revenue Service (irs.gov) 

Q: Can I elect to begin contributing to the HSA at any time during the plan year?
A: No, but you can change your contribution amount at any time during the year, unlike the FSA. You would need to elect the HSA during Open Enrollment to have the account opened for you, even if your initial contribution amount is $0.

Q: How often can I change my HSA contribution?
A: HSA contributions can be made as often as each pay period. They can only be made
prospectively – not retrospectively.

Q: What is the grace period and is there rollover for Dependent Care Flexible Spending Account (DCFSA)?
A: There is no rollover for Dependent Care FSA, only Healthcare FSA. Both Dependent Care FSA and Healthcare FSA offer a 90-day run-out period. 

Q: How does the Healthcare FSA rollover work?
A: If you elect the Healthcare FSA this year, you will have the ability to rollover unused FSA dollars, up to the indicated maximum, into the next plan year. The rollover is processed once the Run-out Period closes. 

Q: May I use my FSA to get reimbursed for medical expenses my spouse or dependent children incur, even if they are not covered under my medical plan?
A: Yes, if the expenses are defined as eligible by the IRS under your FSA.

Q: Are FSA funds taken out of our paychecks as a payment separate from our medical payment?
A: Yes, this is a separate deduction amount that you elect to contribute to the FSA Account pre-tax.

Q: Are we able to opt in or out of FSA payroll deductions throughout the year?
A: IRS regulations state once you have enrolled in an FSA, you cannot change your election amount unless you have a qualifying life event (such as marriage, divorce,
birth or adoption of a child, death of a spouse or child, or a change in your or your spouse’s employment) AND the employee may not (1) increase the election to more
than what the plan maximum will allow, (2) may not reduce their election to less than the greatest of the current year to date contributions, current year to date
reimbursements, or current available balance.

Q: Can we make periodic contributions to an FSA instead of having payroll deductions?
A: FSA contributions can only be made via payroll contributions through your employer. This is largely in part due to the pre-funding feature of the Healthcare FSA
that is required of the employer. VyStar must fund your FSA up to your full annual election amount if you have an eligible reimbursement, even if the money hasn’t
been payroll deducted yet. 

For example, an employee elects to contribute $1,500 to their FSA over the course of the year. In February they have an unexpected $2,000 surgery. VyStar must pre-fund the employees FSA for the full $1,500 at the time of surgery. There is no pre-fund requirement on the Dependent Care FSA. 

Q: Are we given a separate account for the HSA/FSA funds? Otherwise, how do we keep track of our funds?
A: Yes, employees who elect the HSA, Healthcare FSA, or Dependent Care FSA will have an account set up with our spending account administrator, Ameriflex. 

Q: Does the FSA amount get listed on a separate form for our taxes? (if so, what form?)
A: The FSA salary-reduction contributions are not included in your taxable wages reported on Form W-2. As these salary reductions are the "contributions" to the
account and are not included in your taxable wages on your W-2, you do not enter them as a deduction in your tax return. If they appear in Box 14 of the W-2, it is for
informational purposes only.

Q: Where is a list of approved expenses for the FSA account?
A: There is a list of eligible expenses on the VyStar Benefits website. There is a full section on the Spending Accounts offered. Employees can access the site 24/7 through
their Ameriflex portal here. 

Q: For the Dependent Care FSA, do you know who to ask to see if using that account will make a difference when filing taxes and claiming the children for the following year?
A: You would need to consult with a tax professional to get all the tax related details. In short it wouldn’t affect your child tax credit, but it could impact your Child and Dependent Care Tax Credit. You may also refer to IRS Publication 503 at Publication 503 (2023), Child and Dependent Care Expenses | Internal Revenue Service (irs.gov)  (Dependent Care Benefits are covered on p12)




DENTAL

Q: Is the Lifetime Orthodontia max an individual max benefit or family max benefit or total max benefit amount?
A: Lifetime orthodontia max is an individual max benefit. For example, if you have multiple children needing braces, they would each receive the $2,000 ortho max.

Q: I had braces covered under our VyStar dental plan two years ago and lost my retainer. My teeth have since shifted and need orthodontic treatment. Can I use the benefit again in the new plan year?
A: No. The orthodontia benefit is PER LIFETIME. This means the plan will only pay this benefit once per member covered under the lifetime of the plan.
Q: Can I sign up for dental and not medical?
A: Yes. You can pick and choose which benefit plans you choose and the dependents you cover under each plan.


Q: My dentist says I need deep cleanings. Are these considered Preventive and covered 100%?
A. No. Deep cleanings fall under the periodontal treatment, which is covered as Basic under both dental plans.

Q: Annual benefit maximum- what do they mean by “Combined”?
A: Combined means this is the maximum that will be paid by Delta Dental per enrollee per year for both in-network and out of network dental claims.

Q: Are dental implants covered under both dental plans? 
A: No. Dental Implants and Orthodontia services are only covered under the High Dental plan option. 


VISION

Q: Would vision or health insurance cover ophthalmologist visits?
A: Most typically, vision, unless it is related to a medical disease of the eye.

[bookmark: _Hlk146905616]Q: Are contact lenses and lenses for glasses both covered in the same year?
A: No. The annual lens allowance is either for contacts or lenses or lenses for glasses. However, our plan always provides 20% discount off retail at in-network EyeMed providers. 

Q: Does our vision plan cover LASIK?
A: Yes. There are coverage discounts off standard and promotional LASIK prices through EyeMed. Find a LASIK location at www.eyemedlasik.com or call 1-800-988-4221 and provide your EyeMed member information. 





LIFE & DISABILITY

Q: According to the Open Enrollment presentation and benefits booklet, concerning Supplemental Child Life insurance, the child can be covered up to age 19. Does that mean that the coverage ends when the child turns age 19, or end of the year that they turned 19?
A: Child Supplemental Life insurance is eligible for dependent children up to age 19 and may continue through age 25 if the child maintains FT student status.  

If at any time the FT student status changes you need to make sure you immediately update the dependent profile in Workday, otherwise HR would not know.


Q: What is Evidence of Insurability, or EOI?
A. Evidence of Insurability (EOI), also known as “evidence of good health” is the process by which our insurance carrier determines if you are healthy enough to be considered eligible for the amount of life insurance coverage for which you are seeking.


Q: If I am required to submit Evidence of Insurability (EOI), where do I find the form?
A: If EOI is required based on your election, once Open Enrollment closes you will receive the notification through Workday with a link to complete & submit the EOI electronically the following week. You will have 30 days to complete the Lincoln EOI before your request will be closed. 

Q: I did not elect Supplemental Life when I was initially eligible, but I would like to elect it at Open Enrollment, do I have the option?
A: Yes, you can still elect coverage; however, any amount of Supp Life elected will require EOI approval. The same is true for Spouse Life.

Q: Do we have the option to purchase Supplemental AD&D on our spouse?
A: No. Supplemental AD&D is only available for the employee.

Q: Can you continue to get life insurance if you terminate employment or retire?
A: Yes, it’s called conversion, and it allows you to convert your group life insurance to a direct Individual life insurance policy without having to answer any medical questions. You can convert spouse/dependent coverage as well. You will have only 30 days from your last day of employment to apply. 

Q: What happens to my life benefits when I turn 65?
A: There is a Benefits Age Reduction Schedule on group life (Basic and Supplemental) coverage. When an employee reaches age 65, life benefits will begin reducing. Please
refer to the schedule, which can be found in the benefits booklet, plan summary, and life policy for details.

Q: Am I required to assign a life beneficiary?
A: Yes. VyStar requires all employees to have a life beneficiary assignment on file for each in-force life benefit. If you have a life claim with no beneficiary on file, your life benefits will be paid to your estate. 


Q: How do I update my life beneficiaries?
[image: ]A: Life beneficiaries can be updated at any time throughout the year via the Benefits & Pay HUB in Workday.  

Q: Can a domestic partner be a beneficiary?
A: Yes, anyone can be added as a beneficiary even if you are not related; However, a domestic partner cannot be incurred as a dependent.

Q: Can my child(ren) be assigned as beneficiary although they are under the age of 18?
A: Yes, however, if you decide to purchase life insurance for the benefit of your children, you need to arrange some legal means for the proceeds to be managed and
supervised by a competent adult. If you don’t, and your children are not legal adults when you die, the court will appoint a property guardian for the children. That
process necessitates attorneys’ fees, court proceedings, and court supervision of life insurance benefits. These additional costs and hassles won’t help your children financially after you are gone. Here are a couple of ways to prevent this:
· #1 Adult Beneficiary: name a trusted adult beneficiary who will use the money for the children’s benefit. If you are confident that this adult will not waver from his or her duty, even years down the line, this might be the easiest option.
· #2 Adult Custodian: You can name your children as your life insurance policy beneficiaries and also name an adult custodian under your Florida’s Uniform Transfers to Minors Act (UTMA). You can refer to the Florida Statute regarding UTMA at  Statutes & Constitution :View Statutes : Online Sunshine (state.fl.us) 

Q: Can I assign multiple beneficiaries to receive the Survivor Wage Payment in the event of my death? 
A: No, please only assign ONE beneficiary to the Survivor Wage Payment benefit. Your beneficiary should be your intended representative/executor of your final arrangements and over the age of 18; beneficiary designation can be updated at any time through Workday.  You can assign one Primary at 100% and one Contingent at 100%. 

Q: If an employee passes away and had spouse life coverage, is the spouse eligible to convert that policy?
A: Yes, employee spouse may convert his/her policy if the employee passes away. Our life insurance carrier must receive a completed conversion application from the
spouse within 31 days of the employee’s death.

Q: Can I purchase child supplemental life if I elect employee supplemental life? 
A: Child Life is only available past age 19 if (1) the child was already covered before age 19 and (2) the child has maintained continuous FT student status (from high school into college) with no lapse. You must also ensure that the Full-time Student indicator us checked under your Dependents record in Workday. 

[bookmark: _Hlk148085134]Q: When do you become eligible for Short Term Disability and Long-Term Disability?
A: All employees are eligible on the 1st of the month following their date of hire.

Q: Are pre-existing medical conditions excluded from coverage under our disability plans?
A: There is no pre-existing exclusion on our group Short-term Disability. There is a 12-month pre-existing exclusion period on our group Long-term Disability, Core & Buy Up plans. Any medical condition you have been consulted on, received diagnosis, or been treated for in the 3 months prior to LTD coverage taking effect will not be covered for the first 12 months. 

Q: Is taking blood pressure medicine considered pre- existing condition for Long Term Disability (LTD)?
A: Yes, taking blood pressure medication is considered a pre-existing condition for any disability that occurs as a result of high blood pressure. If you have been covered under our Core LTD plan for 12 months, the pre-existing condition period no longer applies. If you newly elect or become eligible for the Buy Up LTD, the 12-month pre-existing condition will apply for 12 months for that portion of the LTD benefit. 


Q: Under the Long-term Disability (LTD) policy, what is the definition of “Disabled”?
A: Definition of disability: You must be under the regular care of a physician in order to be considered disabled. The loss of a professional or occupational license or certification does not, in itself, constitute disability. “Substantial and material acts” means the important tasks, functions and operations that are generally required by employers from those engaged in your usual occupation and that cannot be reasonably omitted or modified. Lincoln Financial will evaluate your occupation based on how it is normally performed in the national economy, not how work is performed for a specific employer, at a specific location or in a specific region.
Q: Is our Long-term Disability (LTD) policy’s definition of disability based on Own Occupation or Any Occupation?
A: Own Occupation. If you have a disability policy with an own occupation definition of disability, then the occupation you are performing when you become disabled is
essential. With an Own Occupation definition, our carrier, Lincoln Financial, will determine if you can perform the last occupation or occupations, you were performing just before you became disabled. If you don’t have an own occupation definition, then the carrier will only find you disabled if you cannot perform any occupation. The own occupation definition is a lot better for a disability claimant.

Q: VyStar offers a Core employer paid Long Term Disability (LTD) and a Buy Up, voluntary, LTD option. What is the difference? 
A: The Core LTD plan is paid for by VyStar and will replace up to 60% of your monthly earnings up to $5,000. If your annual earnings are under $100,000, this is all the coverage you need.  

If 60% of your monthly earnings (excluding bonus) exceeds $5,000, you will have the option to elect the voluntary Buy-Up LTD coverage. The Buy Up plan will provide additional income protection at 60% up to $10,000 for a total monthly max benefit of $15,000 when combined with the Core plan. 

Q: Does VyStar offer supplemental paid leave for employees in addition to disability? 
A: Yes. Employees who have completed one year (12 months) of employment with VyStar may be eligible for certain company paid leave benefits that will coordinate with FMLA and disability as applicable. For example, WellPay Leave, Childbirth Leave, Faily Care Leave and Parental Bonding Leave. Entitlement is based on date of initial absence and reason for absence.    


401(k):

How Do I sign up for the 401(k) Plan?
To sign up for the 401(k) Plan, log into Fidelity Net Benefits at www.401k.com.  If you have never had an account at Fidelity, you will need to Register As a New User.

How can I enter my 401(k) beneficiary?
You can select your beneficiary by logging into your Fidelity account online, then clicking Profile.  If you name someone other than your spouse as your primary beneficiary, you must complete a beneficiary form.  The form is available through your online account, under the Forms icon.

How much can I contribute to my 401(k) Plan?
Our plan allows you to make elective deferrals from 1% to 100% of your compensation. An annually adjusted Internal Revenue Service (IRS) dollar limit also applies. The dollar limit is $24,500 for 2026.
If you are a new employee, you are eligible to enroll on your first day of employment.  If within 30 days of your hire date you did not enroll, you will be automatically enrolled at a 3% deferral rate.  This means that elective deferrals in the amount of 3% of compensation are automatically deducted from your compensation, unless you elect not to participate in the plan or change or stop your contributions
You can also designate your salary deferrals to a plan account that qualifies as a Roth 401(k). In 2026 you may contribute as much as $24,500, in total, to all 401(k) accounts (Roth 401(k) and pre-tax deferrals). Roth 401(k) contributions are included as taxable income to the employee. Earnings on the Roth 401(k) contribution accumulate tax free, and retirement withdrawals may be exempt from federal income tax.

Does VyStar match my contributions? 
VyStar matches 100% of your contributions up to 5%.


Can I stop or change my contributions?
You may stop or change your contribution at any time by 
· logging into your account at Fidelity, or
· calling Fidelity at 800-835-5097, plan #32302

Can I rollover my 401(k) account from my previous employer?
Below are the types of plans that can be rolled into our plan:

· Qualified 401(a) Plan
· Qualified 401(k) Plan
· Non-Roth: (all contributions and earnings, excluding Roth contributions and earnings)
· Roth: (employee contributions and earnings)
· Governmental 457(b) Plan
· 403(b) Plan, or
· Traditional IRA (Non-deductible contributions/basis may not be rolled over)

You may contact Fidelity to request an Incoming Roll In Request form at 800-835-5097 or send an email to 401(k)@vystarcu.org.     


What if I have additional questions?
You can contact Fidelity at 800-835-5097
You can email your HR Team at 401k@Vystarcu.org




MISCELLANEOUS:

Q: Will employees receive new insurance ID cards at Open Enrollment?
A: No. You will only receive a new ID card if you newly enroll in any coverage at Open Enrollment. Replacement ID cards can easily be requested at any time from the carrier through your member portal. 


Q: Why do my ID card(s) only reflect my name? 
A: This is standard across most insurance carriers. Insurance ID cards will only reflect your name as the insured Subscriber. Benefits for your covered dependents are still validated using the card with only your name.   

Q: I submitted my Open Enrollment elections, but I want to make changes before the deadline. Can I do that?
A: Yes, until Open Enrollment closes you can easily change and resubmit your elections in Workday under the Benefits & Pay HUB up until the deadline. 
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Q: Why does Workday show different Coverage Begin Dates for my benefits instead of all reflecting 2026? 
A: The Coverage Begin Dates will always follow the last date of the plan or coverage change. Since we are not changing carriers and mapping most benefit plan coverages into Open Enrollment you will not see a change unless (1) you elect a different plan, (2) change your coverage level, or (3) it’s a new VyStar coverage offering. 
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Q: Does VyStar still provide credits for employees to use through the FitOn Health program?
A: Yes! VyStar provides each employee with 30 credits each month (enough for 6 standard classes).  

FitOn Health allows you to take classes at local fitness studios and gyms by using your provided credits. Their network of studios has something for everyone at every fitness level. If you’re interested in additional classes, you can easily use their personal credit card to purchase additional credits right on the platform.


Q: If I have more than one child, can I still take advantage of the exclusive Childcare Discount Program through the Learning Care Group?  
A: Yes, but the discount limits one offer per child.  


Q: Why isn’t Pet Insurance available by payroll deduction?
A: Due to the level of customization available, this coverage election is not completed through Workday and is payable via direct bill (no payroll deduction).  Monthly cost is based on animal type (cat/dog), breed, and level of coverage that fits your pet’s needs. Refer to the Voluntary Worksite booth in the Virtual Benefits Fair for information on electing this coverage for your pet. 
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Medical

BlueCross Blueshield EPO 1250 (In-Ntwk Only)

Dental

Delta Dental DPO HIGH Pre-Tax

Vision

EyeMed VIS Pre-Tax

Accident

Lincoln Financial Group Accident Insurance

Hospital Indemnity

Lincoln Financial Group Hospital Indemnity Insurance

Healthcare FSA

AmeriFlex

Coverage Begin Date:

02/01/2024

10/01/2023

10/01/2023

01/01/2025

01/01/2025

01/01/2025

Deduction Begin Date

02/0172024

10/01/2023

1070172023

01/01/2025

01/01/2025

01/01/2025

Coverage

Employee + Child(rer)

Employee + Child(rer)

Family Vision

Employee + Child(rer)

Employee + Child(rer)

$3300.00 Annual
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