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TO: Dixie District Schools Benefit Eligible Employees 
 
Re: 2022 Renewal and Open Enrollment 
 
US Employee Benefits Services Group is pleased to provide you your 2022 benefits renewal and 
open enrollment. 
 
Enrollment Schedule 

8-Nov  Anderson 7:30 
9-Nov  Anderson 7:30 

10-Nov  DCHS 7:30 
11-Nov  No School  

14-Nov  Ruth Rains 7:30 
15-Nov  Ruth Rains 7:30 
16-Nov  OTE 7:30 
17-Nov  OTE  7:30 
17-Nov  Finance 3:00 
18-Nov  Transportation 8:00 
18-Nov  District Office 11:00 
18-Nov  Individual Appointments 12:00 

 
 
 
The open enrollment will be from November 1st through November 30th. Employees will have the 
opportunity to complete their benefit enrollment online, on their scheduled open enrollment day or 
via a virtual open enrollment meeting. To sign up for a virtual meeting please send a request to 
flenrollment@usebsg.com.  

 
Please visit https://dixie.mybenefitsinfo.com/ under the “Enrollment guide” to review all current 
benefits offered. On November 1st you will be able to log in on the “ENROLL NOW” on the District’s 
online benefit administration system. If you have not set up your account click register as a new user. 
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 The company Identifier to create your account is 59-6000586. 
If you have forgotten your password simple click reset a forgotten password.  
 
Should you have any questions or need to discuss options prior to the enrollment please contact  
 
US Employee Benefits Services Group at 850-906-9099  
Brad Hoard at 850-339-2283 
Andrew Rains at 352-356-1515 
Or email your questions to flenrollment@usebsg.com.  
 
Please see your enrollment Schedule.  
 
Respectfully yours, 
 
J. Brad Hoard 
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Benefits
Blue Options PPO 

Plan 5180/5181 HDHP
Blue Care HMO 

Plan 130/131 HDHP
Blue Care HMO Plan 

54 
Blue Care HMO 

Plan 134/135 HDHP
Out of Network Benefits

OFFICE SERVICES

PCP/Specialist In-Network DED + Coinsurance DED + Coinsurance $40/$65 copay DED then $30/$75 Copay
PCP/Specialist Out of Network DED + Coinsurance N/A N/A N/A

Preventive Care In Network 100% Covered 100% covered 100% covered 100% covered

HOSPITAL SERVICES

Inpatient In-Network DED + Coinsurance DED + Coinsurance DED + Coinsurance DED + Coinsurance
Inpatient Out-of-Network  DED +INN  Coinsurance N/A N/A N/A

ER Services DED + Coinsurance DED + Coinsurance $300 copay DED + Coinsurance
OUTPATIENT SERVICES

Surgery In-Network DED + Coinsurance DED + Coinsurance DED + Coinsurance DED + Coinsurance
Surgery Out-of-Network DED + Coinsurance N/A N/A N/A

Simple Diagnostic Services In-Network DED + Coinsurance DED + Coinsurance $65 DED + Coinsurance

Simple Diagnostic Services Out-of-Network DED + Coinsurance N/A N/A N/A

Complex Diagnostic Services In-Network DED + Coinsurance DED + Coinsurance $200 DED + Coinsurance
Complex Diagnostic Services Out-of-Network DED + Coinsurance N/A N/A N/A

Urgent Care Services DED + 10% DED + Coinsurance $85 DED + Coinsurance
Rx

Rx $10/$50/$80 after Ded $10/$50/$80 After Ded $10/$50/$80 Retail Only $10/$50/$80 After DED
CY DEDUCTIBLE (CYD)

Individual/Family In-Network
$1,500 / NA $1,500  $3,000 $5,000/$10,000 $3,500/$7,000

Individual/Family Out-of-Network $3,000 / NA N/A (130 +131) N/A N/A

OUT-OF-POCKET MAXIMUM

Individual/Family In-Network
$3,000 / NA

$4,500    
$6,850 / $9,000 (131) $6,350 / $12,700 $6,500 / $14,000

Individual/Family Out-of-Network $6,000 / NA N/A N/A N/A

COINSURANCE

In Network 90% / 10% 80% / 20% 70% / 30% 80% / 20%

Out-of-Network 60%/40% N/A N/A N/A

OTHER

Employee Only 18 Pay $ $ $ $ 
Employee & Spouse 18 Pay $ $ $ $ 
Employee & Children 18 Pay $ $ $ $ 
Family 18 Pay $ $ $ $ 

-$   

  251.35
1682.03

  1121.35
  1599.37

  73.53
 775.41
  504.93

   1146.05

  92.60
   795.37
   520.37

   600.62
   369.79
 916.92   1172.22

                   -  0.00

2023 Dixie County School Board Rate Sheet

The above is a brief comparison of plans and payroll deductions. Foe complete details please see the SBC and the plan documents. 













































Employee Life Premiums for 18 Pay Periods per Year 

Coverage 
Amount 

Employee�s Age as of January 1 

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

$10,000 0.33 0.40 0.53 0.80 1.33 2.13 3.67 5.33 5.77 2.88  
$20,000 0.67 0.80 1.07 1.60 2.67 4.27 7.33 10.67 11.53 5.77  
$30,000 1.00 1.20 1.60 2.40 4.00 6.40 11.00 16.00 17.30 8.65  
$40,000 1.33 1.60 2.13 3.20 5.33 8.53 14.67 21.33 23.07 11.53  
$50,000 1.67 2.00 2.67 4.00 6.67 10.67 18.33 26.67 28.83 14.42  

$60,000 2.00 2.40 3.20 4.80 8.00 12.80 22.00 32.00 34.60 17.30  
$70,000 2.33 2.80 3.73 5.60 9.33 14.93 25.67 37.33 40.37 20.18  
$80,000 2.67 3.20 4.27 6.40 10.67 17.07 29.33 42.67 46.13 23.07  
$90,000 3.00 3.60 4.80 7.20 12.00 19.20 33.00 48.00 51.90 25.95  
$100,000** 3.33 4.00 5.33 8.00 13.33 21.33 36.67 53.33 57.67 28.83  

$110,000 3.67 4.40 5.87 8.80 14.67 23.47 40.33 58.67 63.43 31.72  
$120,000 4.00 4.80 6.40 9.60 16.00 25.60 44.00 64.00 69.20 34.60  
$130,000 4.33 5.20 6.93 10.40 17.33 27.73 47.67 69.33 74.97 37.48  
$140,000 4.67 5.60 7.47 11.20 18.67 29.87 51.33 74.67 80.73 40.37  
$150,000 5.00 6.00 8.00 12.00 20.00 32.00 55.00 80.00 86.50 43.25  

$160,000 5.33 6.40 8.53 12.80 21.33 34.13 58.67 85.33 92.27 46.13  
$170,000 5.67 6.80 9.07 13.60 22.67 36.27 62.33 90.67 98.03 49.02  
$180,000 6.00 7.20 9.60 14.40 24.00 38.40 66.00 96.00 103.80 51.90  
$190,000 6.33 7.60 10.13 15.20 25.33 40.53 69.67 101.33 109.57 54.78  
$200,000 6.67 8.00 10.67 16.00 26.67 42.67 73.33 106.67 115.33 57.67  

$210,000 7.00 8.40 11.20 16.80 28.00 44.80 77.00 112.00 121.10 60.55  
$220,000 7.33 8.80 11.73 17.60 29.33 46.93 80.67 117.33 126.87 63.43  
$230,000 7.67 9.20 12.27 18.40 30.67 49.07 84.33 122.67 132.63 66.32  
$240,000 8.00 9.60 12.80 19.20 32.00 51.20 88.00 128.00 138.40 69.20  
$250,000 8.33 10.00 13.33 20.00 33.33 53.33 91.67 133.33 144.17 72.08  

$260,000 8.67 10.40 13.87 20.80 34.67 55.47 95.33 138.67 149.93 74.97  
$270,000 9.00 10.80 14.40 21.60 36.00 57.60 99.00 144.00 155.70 77.85  
$280,000 9.33 11.20 14.93 22.40 37.33 59.73 102.67 149.33 161.47 80.73  
$290,000 9.67 11.60 15.47 23.20 38.67 61.87 106.33 154.67 167.23 83.62  
$300,000 10.00 12.00 16.00 24.00 40.00 64.00 110.00 160.00 173.00 86.50  
  
 Coverage amounts for ages 70 and over reduce due to age reduction (see Life Insurance Age Reductions section). 
 Elected amounts over the Guarantee Issue amount of $100,000 are subject to Evidence of Insurability. 

  



Spouse Life Premiums for 18 Pay Periods per Year 

Coverage 
Amount

Employee�s Age as of January 1 

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

$5,000 0.17 0.20 0.27 0.40 0.67 1.07 1.83 2.67 2.88 1.44  
$10,000 0.33 0.40 0.53 0.80 1.33 2.13 3.67 5.33 5.77 2.88  
$15,000 0.50 0.60 0.80 1.20 2.00 3.20 5.50 8.00 8.65 4.33  
$20,000 0.67 0.80 1.07 1.60 2.67 4.27 7.33 10.67 11.53 5.77  
$25,000** 0.83 1.00 1.33 2.00 3.33 5.33 9.17 13.33 14.42 7.21  

$30,000 1.00 1.20 1.60 2.40 4.00 6.40 11.00 16.00 17.30 8.65  
$35,000 1.17 1.40 1.87 2.80 4.67 7.47 12.83 18.67 20.18 10.09  
$40,000 1.33 1.60 2.13 3.20 5.33 8.53 14.67 21.33 23.07 11.53  
$45,000 1.50 1.80 2.40 3.60 6.00 9.60 16.50 24.00 25.95 12.98  
$50,000 1.67 2.00 2.67 4.00 6.67 10.67 18.33 26.67 28.83 14.42  

$55,000 1.83 2.20 2.93 4.40 7.33 11.73 20.17 29.33 31.72 15.86  
$60,000 2.00 2.40 3.20 4.80 8.00 12.80 22.00 32.00 34.60 17.30  
$65,000 2.17 2.60 3.47 5.20 8.67 13.87 23.83 34.67 37.48 18.74  
$70,000 2.33 2.80 3.73 5.60 9.33 14.93 25.67 37.33 40.37 20.18  
$75,000 2.50 3.00 4.00 6.00 10.00 16.00 27.50 40.00 43.25 21.63  

$80,000 2.67 3.20 4.27 6.40 10.67 17.07 29.33 42.67 46.13 23.07  
$85,000 2.83 3.40 4.53 6.80 11.33 18.13 31.17 45.33 49.02 24.51  
$90,000 3.00 3.60 4.80 7.20 12.00 19.20 33.00 48.00 51.90 25.95  
$95,000 3.17 3.80 5.07 7.60 12.67 20.27 34.83 50.67 54.78 27.39  
$100,000 3.33 4.00 5.33 8.00 13.33 21.33 36.67 53.33 57.67 28.83  

$105,000 3.50 4.20 5.60 8.40 14.00 22.40 38.50 56.00 60.55 30.28  
$110,000 3.67 4.40 5.87 8.80 14.67 23.47 40.33 58.67 63.43 31.72  
$115,000 3.83 4.60 6.13 9.20 15.33 24.53 42.17 61.33 66.32 33.16  
$120,000 4.00 4.80 6.40 9.60 16.00 25.60 44.00 64.00 69.20 34.60  
$125,000 4.17 5.00 6.67 10.00 16.67 26.67 45.83 66.67 72.08 36.04  

$130,000 4.33 5.20 6.93 10.40 17.33 27.73 47.67 69.33 74.97 37.48  
$135,000 4.50 5.40 7.20 10.80 18.00 28.80 49.50 72.00 77.85 38.93  
$140,000 4.67 5.60 7.47 11.20 18.67 29.87 51.33 74.67 80.73 40.37  
$145,000 4.83 5.80 7.73 11.60 19.33 30.93 53.17 77.33 83.62 41.81  
$150,000 5.00 6.00 8.00 12.00 20.00 32.00 55.00 80.00 86.50 43.25  
  
 Coverage amounts for ages 70 and over reduce due to age reduction (see Life Insurance Age Reductions section). 
 Elected amounts over the Guarantee Issue amount of $25,000 are subject to Evidence of Insurability. 

 
 
Child Life Premiums for 18 Pay Periods per Year 

Coverage 
Amount 

 

Premium           

$5,000 0.33           
$10,000 0.67           
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