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INTRODUCTION
At Fidelity National Information Services, Inc.
(FIS™), working together to provide value to our
clients is the focus of our business. Our success
is driven by the unique breadth and depth of
our products and services, and by the personal
interest you — our employees — demonstrate to
our clients to exceed their expectations.

Our employees are our key competitive
advantage and continue to strengthen
our position as a leader in the financial
services and payments industries.
In recognition of your efforts, the company offers
you a comprehensive and competitive benefits
program. This program includes core benefit plans
to serve as a foundation for your good health.
It also gives you the option to customize your
coverage with voluntary plans that include legal
assistance, auto/home insurance, critical illness
and hospitalization protection, among others.
This Benefits Guide provides an overview of your
FIS benefits. It does not cover specific plan details,
so if you need more information, please refer to
the Summary Plan Description (SPD) found on the
company intranet, FIS & me. Be sure to read all
your enrollment materials and review your options
and costs before choosing the right benefits
package for your needs, lifestyle and budget.

Benefits provided at no cost to you

FIS offers both 100 percent company-paid and
voluntary health and welfare benefits. If you
choose to participate in the voluntary plans, you
pay the cost through payroll deductions.

• LiveWELL Wellness Program

• Basic Employee Life Insurance and Accidental Death
& Dismemberment (AD&D) Insurance

• Basic Dependent Life Insurance
• Employee Assistance Program (EAP)
• Business Travel Accident Insurance

• Health Advocate
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WHEN COVERAGE BEGINS
For you
EMPLOYEES WORKING 30 HOURS PER WEEK

I f you, your spouse/domestic
partner and/or dependent(s)
work for FIS

If you are a regular full-time employee scheduled to work
at least 30 hours per week, you are eligible for benefits on
the first day of the month following your date of hire or
coinciding with your date of hire if you are hired on the first
of the month and that day is a regular business day.

If you and your spouse/domestic partner both
work for FIS, you cannot be covered as both an
employee and spouse/domestic partner under
the medical, dental and vision plans. Also, your
child(ren) cannot be covered by both parents
under the medical, dental and visions plans.

ELECTING BENEFITS AS A NEW HIRE
You will receive an email from FIS Corporate Benefits within
three business days of your hire date that will include
information on how to enroll in benefits on Benefits Online
at fisbenefitsonline.com. You must enroll for coverage
within 30 days of your benefit effective date. If you do not
elect coverage by that time, you will default to no benefits
coverage for 2021 except for those benefits provided at no
cost to you.

However, you may be covered as an employee and
as a spouse/domestic partner under the FIS Basic
and Supplemental Life Insurance plans. You and
your spouse/domestic partner may not both cover
a dependent child under dependent life insurance.

The decisions you make remain in effect for the full calendar
year, unless you have a qualified life event.

If you and your adult child both work for FIS, you
may elect to cover your child under all FIS benefit
plans until age 26.

For your dependents
Your eligible dependents may be covered for medical,
dental, vision and dependent life insurance coverage at the
same time you become eligible for coverage, provided you
enroll them within 30 days of your benefit effective date.
Dependents become eligible for benefits on the date a
qualified life event occurs (such as marriage, new baby, etc.),
provided you enroll them within 30 days from the life event.
In both instances, you will be required to provide
documentation to confirm your dependent’s eligibility.
Before submitting your documentation, you should blackout or mask the following information if it appears:

·
·
·

Social Security numbers
Account numbers
Financial information

Supporting documentation may be sent confidentially to
fisbenefitdocs@fisglobal.com or faxed to 856.782.5856.
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The following dependents are eligible for FIS health care coverage once acceptable documentation is provided:
ELIGIBLE DEPENDENT(S)
Spouse

ELIGIBLE DEPENDENT DEFINITION

ACCEPTABLE DOCUMENTATION
(COPIES ONLY)

The marriage must be recognized as a legally valid
marriage.

If not married in current year, submit one of the
following:
• Most recent joint federal tax return if filing jointly
(first page only)
• Both spouses’ federal tax returns if filing
separately (first page only)
If married in current year, you need to submit:
• Marriage certificate

Domestic partner

Notarized affidavit of domestic partnership

You and your domestic partner:
• Are of the same or opposite sex
• Are in a committed relationship of mutual
support and are jointly responsible for each
other’s common welfare
• Are both unmarried
• Have resided together for at least 12 consecutive
months and intend to continue to reside
together
• Are not related by blood, are not legally married
to anyone and are the sole partners of each
other
• Are both 18 years of age or older and are
mentally competent to consent to contract

Child

Your children under age 26, including:
• Your natural-born child
• A child legally adopted by you or placed with
you, your spouse or domestic partner for
adoption
• Your step-child
• Your spouse’s or domestic partner’s natural-born
child

Submit at least one of the following:
• Official birth certificate or certified proof of birth
from hospital (must show your name or your
spouse’s or domestic partner's name as parent)
• Certificate of adoption or documentation
indicating placement for adoption
• Qualified Medical Child Support Order (QMCSO)
• Legal documentation indicating guardianship

• A child who resides in your household for whom
you are the court-appointed guardian and you
provide child support, or a child for whom you
are required to provide coverage as a result of a
Qualified Medical Child Support Order (QMSCO)
• A
 child for whom you have assumed legal
responsibility
Disabled dependent

Your child over the age of 26
• Age restrictions do not apply to a mentally or
physically disabled child who cannot work and
who is primarily dependent on you for support
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In addition to the above required
documentation, if your child is age 26 or older,
the following form is also required:
• Overage incapacitated dependent verification
form

CHANGING YOUR COVERAGE
DURING THE YEAR
You cannot make changes to your benefits during the year unless you have a qualified life event and acceptable documentation
is provided. Only benefits changes that are consistent with the qualified life event are permitted, and these changes must be made
within 30 days of the event date using Benefits Online at fisbenefitsonline.com or by calling the FIS Benefits Center at 877.FIS.4441.
After you submit the change, you will be required to provide proof of eligibility to FIS and coverage will be effective retroactive to the
date of the event. No changes are permitted after 30 days.

LIFE EVENT

ACCEPTABLE DOCUMENTATION (COPIES ONLY)

Birth, adoption, legal guardianship, foster child
(eligible from birth until age 26)

Submit at least one of the following:
• Official birth certificate or certified proof of birth from hospital
(must show your name or your spouse’s name as parent)

Child(ren) of domestic partners are subject to the same
documentation requirements but in relationship to the
domestic partner

• Certificate of adoption or documentation indicating placement for
adoption
• Qualified Medical Child Support Order (QMCSO)
• Legal documentation indicating guardianship

Handicapped child(ren)

In addition to the above required documentation, if your child is age
26 or older, the following form is required:

Age restrictions do not apply to a mentally or physically disabled
child who cannot work and who is primarily dependent on you for
support

• Overage Incapacitated Dependent Verification form

Marriage (opposite or same sex)

Marriage certificate

Divorce

Divorce decree

Domestic partner union

Notarized affidavit of domestic partnership

Your same-sex or opposite-sex domestic partner
Domestic partner separation

Domestic partner dissolution form

Loss of spouse/domestic partner/child (death)

Death certificate

Gain of spouse/domestic partner/child coverage

Letter from dependent’s employer indicating benefit effective date

Loss of spouse/domestic partner/child coverage

Submit at least one of the following:
• COBRA letter
• Termination letter indicating coverage end date
• Statement on company letterhead indicating dependent lost
coverage and coverage end date
In addition to the above, one of the following documents is required:
• Spouse: If tax filing status is “joint,” provide first page of current
federal tax return OR if tax filing status is “married filing separately,”
provide first page of both employee's and spouse’s current federal
tax returns
• Child: Birth certificate with your name or your spouse/domestic
partner’s name
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ENROLLING IN BENEFITS
You can enroll in benefits through Benefits Online at fisbenefitsonline.com.

How to enroll
Begin by visiting Benefits Online at fisbenefitsonline.com
and using your eNumber and password to log in. Next, click the
"Get Started" button on the homepage.

You’ll be able to:
Enroll from your computer, smartphone
or tablet

Follow the prompts to enter information for any dependents you
want to cover.
• During this step you will need to complete the spouse/
domestic partner coverage certification.

nswer a series of questions about your
A
health needs and use the Medical Plan
Cost Estimator Tool to determine which
medical plan may work best for you

Answer the questions in the "Help Me Find a Plan" section to
learn which medical plan will best meet your needs. On the
"Choose Benefits" tab, select the benefits plans and/or coverage
levels you’d like to enroll in and make sure to click "Add to Cart."

Review information on each of the benefits
options as you move through the enrollment
process

• As you move through each benefit — from medical to dental,
vision, spending accounts and more — you can review
information on each of the benefits.
• I f you’d like to participate in the FIS Cares Program, you can
make or change your contribution election on the "Additional
Benefits" tab.

Access the site to view your confirmation
statement, or easily update your benefits
during the year if you have a qualified life event
or a beneficiary change

When you have selected all the benefits you want, you’ll
have the chance to review your cart and the cost of benefits
before you select "Check Out" and submit your elections.
Once you have successfully submitted your elections, you’ll
see a confirmation page saying "Your Enrollment Has Been
Submitted."

Visit our Virtual
Benefits Fair
Visit our Virtual Benefits Fair
(available on FIS & me and
Benefits Online). Learn more
about your FIS benefits in an
interactive and easy way from the
comfort of your home. Visit five
booths during Open Enrollment
(Oct. 19-Nov. 2, 2020) to earn
Virgin Pulse points and a chance to
win great raffle prizes!
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MEDICAL
FIS offers two national medical options that provide comprehensive coverage and access to an extensive network of providers
through Blue Cross Blue Shield (BCBS).
2021 BCBS MEDICAL PLAN OPTIONS:

High Deductible Health Plan — High

High Deductible Health Plan — Low

(HDHP HIGH)

(HDHP LOW)

When you enroll in medical coverage, you automatically receive prescription drug coverage through Express Scripts (ESI).
Both High Deductible Health Plans (HDHPs), which include prescription drug coverage, are designed to encourage you to take an
active role in all of your health care decisions. You select a provider each time you need care. Both plans use the same provider
network. Your out-of-pocket costs are less when you receive care in-network because the plans pay a greater percentage of the cost
and you are charged lower discounted fees.
If you enroll in the HDHP High during Open Enrollment or as a new hire, FIS contributes $300 for Employee Only coverage and
$600 for all other coverage levels to your Health Savings Account (HSA). If you enroll in the HDHP High or HDHP Low, you may make
your own pre-tax contributions to your HSA each paycheck. The maximum amount that FIS and you can contribute in total to your
HSA each year is set by the IRS. You can use the HSA funds that you have accumulated in your account to pay for eligible medical,
prescription drug, dental and vision expenses now and in the future, as your HSA rolls over from year to year and earns interest.

In-network versus out-of-network care
LEVEL OF BENEFITS: PARTICIPATING NETWORK PROVIDER
When you choose a provider that participates in the BCBS network, also called a “preferred provider,” the plan pays a higher
percentage of the cost, after your deductible or coinsurance.
Preventive care is covered at no cost to you when you use a preferred provider. Once you meet your plan’s deductible, the plan
pays a percentage of the cost for most services and you pay the rest. If you reach the annual in-network out-of-pocket maximum
(including deductible and coinsurance), the plan pays 100 percent of eligible in-network expenses for the rest of the year for that
individual. For individuals that are enrolled in dependent coverage, the most an individual will spend out-of-pocket on in-network
expenses is $7,000. The plan will then cover 100 percent of in-network expenses over $7,000 for that individual. The remaining family
in-network out-of-pocket maximum can be met by one or more other family members.
LEVEL OF BENEFITS: NON-PARTICIPATING NETWORK PROVIDER
You can also choose a provider that does not participate in the BCBS network and still receive coverage. However, you will pay more
for services. When you receive care from a provider that does not participate in the BCBS network, also called a “non-preferred
provider,” the plan pays a lower percentage of the cost after your deductible or coinsurance. Keep in mind that you may need to pay
the full cost up front and submit claims for reimbursement.
The plan bases its payment on 115 percent of the Medicare Allowable amount, referred to as the "Out-of-Network plan rate."
If the charge is more than the Out-of-Network plan rate, you pay 100 percent of the amount that exceeds the Out-of-Network plan
rate, in addition to any applicable deductible and coinsurance amounts. If you reach the annual out-of-network out-of-pocket
maximum (including deductible and coinsurance, but excluding amounts above the Out-of-Network plan rate), the plan will pay 100
percent of eligible expenses for the rest of the year. Eligible expenses do not include amounts above the Out-of-Network plan rate.
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Compare the BCBS plans
The chart below details key features of the BCBS medical plans and what each plan pays.
1

1

HDHP HIGH

Your annual deductible

FIS contribution

“Net” deductible after
FIS contribution

In-network

Out-of-network

In-network

Out-of-network

$1,600 employee only/
$3,200 all other
coverage levels

$3,200 employee only/
$6,400 all other
coverage levels

$2,750 employee only/
$5,500 all other
coverage levels

$5,500 employee only/
$11,000 all other
coverage levels

$300 employee only/$600 all other coverage levels
to HSA

Preventive care3
Doctor’s office visit
(including specialist)

N/A

$1,300 employee only/
$2,600 all other
coverage levels

$2,900 employee only/
$5,800 all other
coverage levels

$2,750 employee only/
$5,500 all other
coverage levels

$5,500 employee only/
$11,000 all other
coverage levels

80%

60%

70%

50%

$3,800 employee only/
$7,700 all other
coverage levels2

$7,600 employee only/
$15,400 all other
coverage levels

$5,500 employee only/
$9,000 all other
coverage levels2

$11,000 employee only/
$18,000 all other
coverage levels

100%

60% after deductible

100%

50% after deductible

80% after deductible

60% after deductible

70% after deductible

50% after deductible

Coinsurance – % the plan
pays after the deductible
Annual out-of-pocket
maximum

HDHP LOW

ER care

80% after deductible

70% after deductible

Monthly Employee Contributions
With Wellness Discount4

No Wellness Discount

With Wellness Discount4

No Wellness Discount

Employee only

$95.88

$120.88

$50.39

$75.39

Employee + child(ren)

$160.02

$185.02

$91.78

$116.78

Employee + spouse/
domestic partner

$236.13

$286.13

$136.04

$186.04

Employee + family

$371.81

$421.81

$212.57

$262.57

1

The annual deductible and out-of-pocket maximum include combined in-network and out-of-network expenses.

2

For 2021 (to comply with the Affordable Care Act), for individuals that enroll in dependent coverage, the most an individual will spend out-of-pocket on in-network expenses is $7,000. The plan will then cover 100 percent
of in-network expenses over $7,000 for that individual. The remaining family in-network out-of-pocket maximum can be met by one or more other family members. For example, if you are enrolled in family coverage in
the HDHP High (family in-network out-of-pocket maximum of $7,700), once an individual incurs $7,000 of in-network expenses, the plan pays 100 percent of any additional in-network expenses for that individual. Other family
members on the plan are responsible for meeting the remaining $700 of in-network expenses before the plan pays 100 percent of in-network expenses for the remaining family members.

3

In-network preventive care is covered at 100 percent; deductible does not apply.

4

For Employee only and Employee + child(ren) coverage, the rate assumes the full $300 wellness discount earned for 2021 (you participated in the Virgin Pulse Program and reached Level 3 all four quarters in 2020). For
Employee + spouse/domestic partner and Employee + family coverage, the rate assumes the full $600 wellness discount earned for 2021 (both you and your spouse/domestic partner participated in the Virgin Pulse program
and each reached Level 3 all four quarters in 2020).
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Kaiser Health Maintenance
Organization (HMO) plan

Certifications to complete when you
enroll in medical coverage

FOR EMPLOYEES LIVING IN NORTHERN OR SOUTHERN
CALIFORNIA ONLY

SPOUSE/DOMESTIC PARTNER COVERAGE CERTIFICATION
If you enroll your spouse/domestic partner in an FIS medical
plan, you will be required to certify if your spouse/domestic
partner is eligible for medical coverage through his or her
employer.

Although choosing a primary care physician (PCP) is
not required, we encourage you to select a PCP who will
coordinate all of your care and refer you to specialists as
needed. You must use Kaiser Permanente’s facilities for all
services and treatments or benefits will not be paid (except
in true emergencies). You only pay a copay for most services
and you are not responsible for filing claims. You will need
to select your PCP by calling Kaiser Permanente's member
services at 800.464.4000. If you do not select a PCP, Kaiser
will assign you to the provider closest to your home address.
However, you can change your PCP whenever and as often as
you want to.

If you do not complete this certification or you cover a spouse/
domestic partner under an FIS medical plan who is eligible for
benefits through his or her own employer, you will be assessed a
$125 monthly surcharge through payroll deduction.
At any time during the year, if your spouse/domestic partner is
no longer eligible for medical coverage through his or her own
employer, you are required to contact the FIS Benefits Center
and provide proof of this change. The surcharge will be removed
beginning with the first payroll following the date you provide
the required documentation.

HMSA plan

The spouse/domestic partner surcharge will not apply if you and
your spouse/domestic partner are both employees at FIS and
are enrolled in an FIS medical plan.

FOR EMPLOYEES LIVING IN HAWAII ONLY
While the BCBS plans are offered to most of the nation,
Hawaii is offered another medical plan in lieu of the national
BCBS plans. In Hawaii, HMSA (BCBS of Hawaii) offers a
separate preferred provider organization (PPO) plan. For more
information on this plan, please refer to Benefits Online or
FIS & me.

TOBACCO CERTIFICATION
If you enroll in an FIS medical plan, you will be required to certify
your and your spouse/domestic partner’s tobacco usage online
during Open Enrollment.
If both you and/or your enrolled spouse/domestic partner
certify positively for tobacco use during Open Enrollment, you
will be assessed a $50 per tobacco user monthly surcharge
($100 monthly surcharge if both you and your spouse/domestic
partner certify positively for tobacco use). Note: You must
certify your tobacco usage every year. If you do not complete
this certification, you will be assessed the monthly surcharge
whether you use tobacco products or not.
FIS provides a way for you to quit tobacco and be reimbursed
for the tobacco surcharge if you certified as a tobacco user. If
you and/or your spouse/domestic partner enroll in the Quit For
Life® tobacco cessation program and complete five live coaching
sessions with a quit coach, you will be reimbursed for the
surcharge retroactively to the first of the calendar year. Please
note that if both you and your spouse/domestic partner certified
positively for tobacco use during Open Enrollment, you must
both complete the Quit For Life program to have the surcharge
removed and reimbursed in the current year. See page 17 for
more information on the Quit For Life program.
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Prescription drugs
When you enroll in a BCBS medical plan, you automatically receive prescription drug coverage through Express Scripts (ESI). Use
your prescription ID card when you purchase retail prescription drugs.
MAINTENANCE PRESCRIPTION DRUGS
You must fill prescriptions for maintenance medications (those taken regularly for more than 90 days) through the ESI mail order
service or at a local Walgreens or CVS pharmacy for convenience. You’ll receive a 90-day supply of the medication at a reduced
cost compared with filling the prescription at a non-Walgreens or non-CVS pharmacy. After the third retail fill of a maintenance
medication at a non-Walgreens or non-CVS pharmacy, the drug will not be covered by the plan — you will pay the full cost of the
medication.
MANDATORY GENERIC PRESCRIPTIONS
You will pay more if you receive a brand-name prescription drug when a generic equivalent is available. If you choose to purchase
a brand-name prescription drug (formulary or non-formulary) when a generic equivalent is available, you will pay the applicable
brand-name retail or mail order copay or coinsurance plus 100 percent of the difference in discounted costs between the brandname and generic prescription.
Even if your physician prescribes a brand-name drug when there is a generic drug available, and writes “Dispense as Written” on the
prescription, you will still pay the added costs mentioned above.
ACCREDO SPECIALTY PHARMACY
If you take a specialty medication, your medication will be filled through Accredo, the ESI specialty pharmacy. You’ll work with
an experienced Patient Care Coordinator, who will coordinate your medication delivery. You will also have access to experienced
pharmacists and nurses. For more information, call 877.895.9697.
Note: If you enroll in either HDHP, you pay 100 percent of discounted prescription drug costs until you reach your deductible.
After you reach your deductible, the plan pays either 80 percent or 70 percent and you pay either 20 percent or 30 percent of the
discounted cost of the drug. You’ll pay a flat copay (as shown in the chart below) for certain preventive medications.
HDHP HIGH
Retail
Preventive
Generic

$10

Brand name/formulary

$40

Brand name/non-formulary

$80

90-Day Maintenance Medications1
Non-preventive

Preventive

Non-preventive

$20
20% after deductible

$100

20% after deductible

$200

HDHP LOW
Retail
Preventive
Generic

$10

Brand name/formulary

$40

Brand name/non-formulary

$80

90-Day Maintenance Medications1
Non-preventive

Preventive

30% after deductible

$100

Non-preventive

$20
30% after deductible

$200

Applies to 90-day prescriptions filled through mail order or at a CVS or Walgreens pharmacy.

1

The following requirements will apply when filling certain specialty medications through the BCBS medical plans:
• Prior authorization will be required except when administered in a hospital.
• Certain self-administered specialty drugs will not be covered under the medical plan except when administered in a hospital.
• The plan will require a participant to receive medication in the facility determined to be most clinically appropriate for the
medical service required (e.g., an infusion center rather than a hospital outpatient facility).
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Telehealth through MDLIVE

Health management programs

If you’re enrolled in a BCBS medical plan, you have access to a
convenient telehealth benefit through MDLIVE.

Offered to employees and covered dependents enrolled in the
HDHP High or HDHP Low.

MDLIVE provides an alternative to traditional doctor visits for
non-urgent care, dermatology consultations or behavioral
health by offering 24/7 access to board-certified doctors
through video or phone consultations. MDLIVE is a helpful
option if your doctor is unavailable, one of your family
members is sick after hours, or you’re on vacation, on a
business trip or away from home. Plus, you’ll save time: each
consultation is only about 15 minutes and you don’t have to
worry about getting to or from your appointment or sitting in
a waiting room.

CARE CONNECTED

Access MDLIVE if you or a covered dependent needs treatment
for non-urgent medical conditions, such as:

• Navigate the system – Get help communicating with
providers, finding care for a particular condition and even
scheduling appointments.

•
•
•
•
•

Cold and flu symptoms
Allergies
Bronchitis
Urinary tract infections
Respiratory infections

•
•
•
•
•

Navigating health care can be confusing. A BCBS Care Connected
representative can help you:
• Understand your medical plan – Stay informed about your
benefits, make sure you are using them effectively and learn
about online tools.
• Choose the right care – Get help finding a doctor,
choosing a hospital and comparing costs for treatments or
medications.

Skin issues, such as acne
Sinus problems
Short-term prescriptions
Behavior health issues
And more

• Review your bills – Get answers about costs as well as help
reconciling any billing errors.
Call Care Connected at 855.270.0506 for help when you need it.
Rx SAVINGS SOLUTIONS

In addition to offering more flexibility than traditional office
visits, MDLIVE makes it easy to save money when you need care.
Here’s what a consultation will cost you:

Rx Savings Solutions provides confidential, personalized
guidance to help you save money on your prescriptions,
depending on your FIS health plan.

IF YOU’RE ENROLLED IN THE HDHP HIGH:

Registered participants will receive automatic alerts via email
or text (opt-in required) if they have an opportunity to pay less
for a prescription. The program will also provide information on
other ways to receive the same treatment for less money. Let Rx
Savings Solutions do the work for you and show you all the ways
you can save on your prescription costs. Its certified pharmacy
technicians are available to assist with any prescription
questions.

While you’re in your deductible phase, you pay a flat
copay: $40 for doctor appointments, $59 for dermatology
appointments and the following for behavior health
appointments:
• Masters- or PhD-level therapist (other than a psychiatrist):
$90 for the initial evaluation; $45-$90 for all subsequent
behavioral health consultations depending on duration of visit
• Psychiatrist: $250 for the initial evaluation; $95-$150 for all
subsequent behavioral health consultations depending on
duration of visit

Visit myrxss.com to set up or access your account and manage
your alerts. Call 800.268.4476 for more information.

After you meet the deductible, you pay 20 percent coinsurance
for all appointments

You can pay the copay or coinsurance using your
HSA or FSA, or choose to pay out of pocket.

IF YOU’RE ENROLLED IN THE HDHP LOW:
While you’re in your deductible phase, you pay a flat
copay: $40 for doctor appointments, $59 for dermatology
appointments and the following for behavior health
appointments:
• Masters- or PhD-level therapist (other than a psychiatrist):
$90 for the initial evaluation; $45-$90 for all subsequent
behavioral health consultations depending on duration of visit
• Psychiatrist: $250 for the initial evaluation; $95-$150 for all
subsequent behavioral health consultations depending on
duration of visit
After you meet the deductible, you pay 30 percent coinsurance
for all appointments.
Join or log in at mdlive.com/fis or call 877.749.2178.
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LIVONGO

CONSUMERMEDICAL

Having a chronic condition like diabetes can be difficult, but it
shouldn't stop you from living your life.

ConsumerMedical provides clinical information and support
so you or a covered dependent can make decisions with
confidence regarding routine or complex medical care. The
ConsumerMedical team of nurses, physicians and other health
care professionals can help you find:

Livongo provides the support to make managing diabetes
and/or hypertension a bit easier and more cost effective.
Participants in either program will receive a Welcome Kit and
unlimited support from a Livongo coach.

• The right diagnosis
• Treatment options that are best for your needs

As part of the Welcome Kit, hypertension management program
participants will receive an advanced blood pressure monitor
that automatically connects to the Livongo app and provides
reports that participants can share with a doctor and/or coach.
Diabetes management program participants will receive an
advanced glucose meter that automatically uploads readings to
a secure online account, as well as unlimited strips and lancets
(at no cost) shipped right to their door.

• Doctors who are top-rated for your condition
• The most qualified hospitals for your care
• Support to help you cope
Plus, you also have access to ConsumerMedical’s Surgery
Decision Support (SDS) program. If you’re considering surgery,
SDS can help you weigh the risks, benefits and alternative
treatment options that could work best for you.

Please note, if eligible for both programs, individuals may
participate in both programs and will receive support from the
same coach for streamlined care.

Note: If you complete the SDS program, you will receive a $400
prepaid card whether or not you have surgery. Starting Jan. 1,
2021, FIS will require employees and covered adult dependents
enrolled in the HDHP High or HDHP Low to learn about all
available treatment options if a physician recommends lower back,
hip or knee replacement, hysterectomy, or weight loss surgery. If
you or your covered adult dependent do not complete the SDS
requirements before having one of these surgeries, a $1,000
penalty will apply when your claim is processed.

Get started or log in at get.livongo.com/FIS/now
or call 800.945.4355.
PROGYNY
Progyny provides an individualized approach for fertility
benefits coverage supporting all family types, including singleparent and LGBTQ families.

Get the support you need at myconsumermedical.com
(enter company code “FIS”) or call 888.361.3944.

When you work with Progyny’s premier network of fertility
specialists to pursue your path to parenthood, you’ll get:
• Personalized support: A dedicated Patient Care Advocate
(PCA) guides you through the entire process, helps you
coordinate and prepare for appointments and deal with
the physical and emotional challenges of infertility.

CONSUMERMEDICAL: FREE AND CONFIDENTIAL

FIS provides this benefit at no cost to you. ConsumerMedical is
not part of your health insurance, does not authorize medical
claims and does not share your medical information with FIS.
It’s completely confidential.

• Comprehensive coverage: The Smart Cycle benefit
includes comprehensive treatment coverage, including IUI,
IVF, surrogacy, adoption counseling and more. Progyny also
provides fertility preservation (egg or sperm freezing),
which allows you to build a family when you’re ready.
• Access to a premier network of fertility specialists:
Progyny’s fertility specialists can help you find the best course
of treatment – without precertification or treatment hurdles.
Coverage through the program includes two Smart Cycles,
plus one additional Smart Cycle if the first two cycles are not
successful or if the first cycle is successful and the second cycle
is not. Express Scripts will provide fertility treatment medication
subject to the existing plan design. Your cost for any fertility
treatments and medications will be determined by your BCBS
plan’s deductible, coinsurance and out-of-pocket maximums.
Contact Progyny at 833.404.2012 to speak with a dedicated PCA or
access progyny.com to learn more.
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HINGE HEALTH
Hinge Health provides support to help conquer neck, spine, low back or joint pain without the use of surgery or drugs. The 12-week
digital program delivers best practice evidence-based care for musculoskeletal (MSK) conditions based on three core pillars:
• Exercise therapy: Receive wearable sensors that pair to a tablet, providing real-time movement analysis and feedback.
• Behavioral health: Receive unlimited coaching to help cope with your MSK condition and its symptoms.
• Education: Receive a personalized and interactive curriculum to understand more about MSK conditions as well as how to
overcome back or joint pain.
All program participants will receive wearable motion sensors and a tablet pre-loaded with the Hinge Health app upon enrollment. Visit
hingehealth.com/fis or call 855.902.2777 to get started today!
NATURALLY SLIM
Naturally Slim is an online program that teaches clinically proven healthy habits to reduce stress, improve sleep, increase energy
and achieve healthy weight loss – no restrictive diets, calorie counting or specialty foods required. With Naturally Slim, you’ll learn
to change when and how you eat, not what you eat, so you can improve your physical and mental health while eating the foods you
love. Eligible participants will be invited to participate in the program by BCBS.
HEALTH COACHING FOR CHRONIC CONDITIONS
This program provides eligible employees and dependents with information and support to live well with a chronic condition.
Eligible participants will be notified by BCBS and can receive personalized health coaching, educational materials, web-based tools
and other services to educate and empower them while enhancing their relationship with their physician.
Conditions included in the program are:
• Alcohol/substance abuse
• Anxiety
• Asthma (adult and
pediatric)

• Attention deficit hyperactivity
disorder (adults only)
• Bipolar disorder
• Chronic obstructive
pulmonary disease

•
•
•
•
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Congestive heart failure
Coronary artery disease
Depression
Diabetes (adult and
pediatric)

• Hyperlipidemia
• Hypertension
• Migraines

TERMS TO KNOW
SELF-INSURED
The BCBS medical plans are self-insured. This means
that FIS pays an administrative fee to BCBS to pay claims.
Claims are paid out of FIS’ general assets.

DEDUCTIBLE*
The amount you pay each year for covered services
before the plan begins to pay benefits.

COINSURANCE
The percentage of cost for covered services (other than
in-network preventive care) that the plan pays once you
reach your deductible. You pay the remaining percentage
(in-network example — if you are enrolled in the HDHP
High, the plan pays 80 percent, you pay 20 percent).

OUT-OF-POCKET MAXIMUM*
The most that you will pay out of pocket each year
(including copays, deductible and coinsurance). Amounts
over RC** do not count toward meeting the out-of-pocket
maximum.
*S
 pecial Plan Provision – In the HDHPs, amounts applied to both the
deductible and out-of-pocket maximums cross-apply for in-network
and out-of-network benefits. To comply with the Affordable Care
Act, for individuals that enroll in dependent coverage, the most an
individual will spend out-of-pocket on in-network expenses is $7,000.
The plan will then cover 100 percent of in-network expenses
over $7,000 for that individual. The remaining family in-network
out-of-pocket maximum can be met by one or more other family
members.
**Recognized Charge (RC) is the highest charge allowed for a covered
expense, based on amounts charged by providers in your geographic
area for the same service or treatment.
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VOLUNTARY MEDICAL
BENEFITS
You may purchase additional insurance through MetLife to protect you and your family from the high cost of
medical expenses. If you would like to enroll in these benefits, you must do so during Open Enrollment or as a
new hire. You may drop coverage only during Open Enrollment.

Accident insurance

Preexisting condition limitations

• You and/or your covered family members could receive a
lump-sum payment for a wide variety of accidental injuries
that occur off the job (e.g., broken bones, concussions,
dislocations and burns).

The chart below explains which Voluntary Benefits may be
subject to preexisting conditions if newly enrolling in coverage.

• You may use the lump-sum payment to pay for medical
services and treatments (e.g., doctor visits, ambulance
transportation, medical testing and physical therapy)
related to accidental injuries.

SUMMARY OF LIMITATIONS
Critical illness: If advice, treatment or care was sought,
recommended, prescribed or received during the three months
prior to the effective date of coverage, benefits would not be
paid if the covered condition occurs during the first twelve
months of coverage. The preexisting condition limitation does
not apply to heart attack or stroke.

Critical illness insurance
• Critical illness coverage provides financial support when
you or a loved one is diagnosed with a covered critical
illness (e.g., cancer, heart attack, stroke, kidney failure).
Upon diagnosis, it provides you with a lump-sum payment
of $15,000 or $30,000 in initial benefits.

Hospital indemnity: If advice, treatment or care was sought,
recommended, prescribed or received during the three months
prior to the effective date of coverage, benefits would not be
paid if the covered condition occurs during the first twelve
months of coverage. Only applicable to Sickness-Hospital.

• The lump-sum payment may be used to help cover
unexpected costs that result from a covered critical illness,
including deductible, coinsurance, home health care
needs, rehabilitation, child care expenses and much more.

EXAMPLES
You elect Critical illness coverage during Open Enrollment, for
coverage effective Jan. 1, 2021. If you are diagnosed with a
covered condition on or after Jan. 1, 2021, your illness would
be covered if you meet the requirements within the preexisting
condition limitation.

Hospital indemnity insurance
• You will receive a lump-sum payment when you are
admitted or confined to a hospital due to an accident or
sickness.

You elect Hospital indemnity coverage during Open
Enrollment, for coverage effective Jan. 1, 2021. If your doctor
confirms you’re pregnant on Dec. 1, 2020, expenses for your
pregnancy related hospital stay would not be covered in 2021.
However, if it is confirmed on Jan. 1, 2021, or later, it would be
covered if you meet the requirements within the preexisting
condition limitation.

• You can use the lump-sum benefit however you wish,
including to pay for out-of-pocket expenses that occur as a
result of the hospitalization.

Note: These examples do not represent all limitations. Please refer to the
Disclosure Statement or Outline of Coverage/Disclosure Document, which will be
provided when you enroll, for a detailed description of the benefits, limitations and
exclusions.
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MEDICAL PLAN TOOLS
AND RESOURCES
Medical plan cost estimator tool
The medical plan cost estimator tool is a decision support tool
offered to you as part of the enrollment experience through
Benefits Online, available on fisbenefitsonline.com.
This interactive tool can help you evaluate your annual health
care expenses and serve as a key resource in helping you
choose a medical plan. The tool takes into account payroll
deductions and any contributions you make to an HSA or
FSA. Use this guide to educate yourself on your plan options,
then log on to Benefits Online and use the medical plan
comparison tool to help you decide which plan might
be best for you.

Tobacco cessation program
FIS takes tobacco use and its harmful effects seriously, and for
this reason it’s important to create a healthy and productive
work environment.

BCBS tools and resources

We realize that quitting tobacco is challenging, but it is possible.
That’s why you and your covered spouse/domestic partner
can enroll in the Quit For Life® program at no cost if you are a
tobacco user. You’ll have access to one-on-one coaching with
a tobacco cessation coach, receive free nicotine replacement
therapy (NRT) and get access to online tools and resources.
Here’s how the program works:

BCBS members have access to some helpful online tools
and resources. To access these tools, log in to
myhealthtoolkitfl.com and select the "Resources" tab.
TREATMENT COST ESTIMATOR
As a BCBS plan member, you can use this tool to compare
costs of services and facilities near you. You can save money
by using this tool ahead of time to quickly and efficiently
research care options and choose the best one for you and for
your wallet. From the "Resources" tab, select "Find a Doctor
or Hospital," then select "Find Health Care By Category," and
then select "Cost Estimates."

1. Enroll in the program at any time.
2. Work with an experienced quit coach who will help you
develop a plan to kick the habit. NRT is also available to aid
in quitting.
3. Your coach will certify that you completed the program once
you actively participate and complete five live coaching
sessions.

All you have to do is enter a treatment or service, your location
and the area where you’d like to seek care. The tool’s data is
averaged from historical BCBS claims, so while your actual
cost may vary, you can use this tool to help you plan ahead.

If you or your spouse/domestic partner certifies positively to
tobacco use during Open Enrollment but participates in the Quit
For Life program and completes five live coaching sessions with
a quit coach, you will be reimbursed the surcharge retroactively
to the first of the calendar year.

DOCTOR AND HOSPITAL FINDER
It’s a big decision. Who will you turn to when you have a
nagging health problem, a sick child or symptoms that might
be serious — or might not? The online doctor and hospital
finder makes the decision a lot easier. You can search by city or
zip code for doctors near your home or work. Or narrow your
search to find specialists, such as pediatricians or allergists. If
you already have a doctor’s name, you can see whether he or
she is in your network. You can even do an advanced search
for doctors who match your gender or language preferences.

You’ll save on more than just health care costs.
You’ve got nothing to lose and everything to gain
by participating in the program. Give it a try.
Your body and your wallet will thank you.
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HEALTH SAVINGS ACCOUNT
If you enroll in a BCBS medical plan, you have access to an HSA — a tax advantaged account that FIS and/or
you contribute to in order to help you pay for future health care expenses.

The HSA
If you enroll in the HDHP High or HDHP Low, you’ll answer a series of questions on Benefits Online to confirm your eligibility for an
HSA. An HSA is a special bank account that you own and use to pay for current and future health care expenses.
When you enroll in the HDHP High, you’ll automatically be enrolled in the HSA, and FIS will contribute $300 to your HSA for
Employee Only coverage or $600 for all other coverage levels. FIS’ contribution will be deposited to your HSA with the first paycheck
of the plan year, or if you are a new hire, as soon as administratively possible after your benefits enrollment date, and you may use
the full amount of FIS’ contribution immediately. FIS does not contribute to an HSA when you enroll in the HDHP Low, however, you
can still choose to elect the account to make your own contributions to the HSA. Once enrolled, you will receive an HSA debit card
that you can use to pay for eligible expenses with your HSA funds.

The HSA offers a triple tax advantage:

TAX FREE CONTRIBUTIONS

TAX FREE DISTRIBUTIONS FOR
QUALIFIED EXPENSES

TAX FREE EARNINGS ON
ACCUMULATED FUNDS

You can make pre-tax contributions to
your HSA through payroll deductions
in addition to the FIS contribution.
Your contributions will be available
in your HSA within three business
days of your paycheck date. This
lowers your taxable income, and FIS’
contributions are tax free to you too.

Your HSA grows tax free. Any
interest or investment earnings
on your account are not taxed.

You do not pay taxes on any money you
withdraw, provided you spend that money
on eligible health care expenses. Once the
money goes into your HSA, it’s yours to
save or spend as you wish. If you don’t use
the money, it rolls over from year to year,
accumulating a balance over time that
can be used to offset your out-of-pocket
expenses — or even to pay for medical
expenses after you retire or leave FIS.

HSA CONTRIBUTION LIMITS
Just like with other pre-tax plans, the IRS puts a cap on the total amount of money that can be contributed to an HSA each year. This
includes your contributions as well as FIS’ contributions. The maximum amount you can contribute to your HSA in 2021 is:
FIS CONTRIBUTION

IRS MAXIMUM FOR 2021

WHAT YOU CAN
CONTRIBUTE IN 2021

Employee only

$300

$3,600

$3,3001

All other coverage levels

$600

$7,200

$6,6001

Employee only

N/A

$3,600

$3,600

All other coverage levels

N/A

$7,200

$7,200

HDHP HIGH

HDHP LOW

The maximum amount you can contribute to the HSA is reduced by the amount of FIS’ contribution.

1

If you’ll be 55 or older in 2021, you can contribute an additional $1,000.
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Let’s take a look at an example to see how an HSA can help you save on taxes by lowering your taxable income when you make pretax contributions.
Consider Mark, a hypothetical FIS employee. Assume that he:
• Enrolls himself and his spouse in the HDHP Low,
• Contributes $3,600 of his own money to his HSA, and
• Has an annual income of $75,000.
Mark would save $816 on taxes while growing his HSA. Here’s how:
MARK DOES NOT CONTRIBUTE TO HIS HSA

MARK MAKES PRE-TAX HSA CONTRIBUTIONS

$75,000

$75,000

$0

$3,600

Adjusted income

$75,000

$71,400

Taxes*

$13,617

$12,801

$0

$816

Annual income
Mark’s pre-tax contributions
to the HSA

Tax savings

* Based on federal income tax rates for 2020 assuming Mark is married, filing jointly, takes the standard deduction, claims two exemptions and has no other income.
Social Security and Medicare taxes are based on a combined 7.65 percent tax rate. The state tax rate is assumed to be 3 percent per year.

Please note that your actual tax savings will vary based on your personal situation.
QUALIFYING FOR AN HSA
There are certain restrictions to qualifying for an HSA. To be eligible, you:
• Must be enrolled in the HDHP High or Low,
• Cannot be covered by other health insurance (does not apply to specific injury insurance and accident, disability, dental care,
vision care and long-term care),
• Cannot be claimed as a dependent on someone else’s tax return (for example, a dependent spouse/domestic partner), and
• Cannot be enrolled in Medicare.
ELIGIBLE DEPENDENTS
The definition of a dependent for HSA purposes is anyone who is your dependent for tax purposes. It is possible that you could cover
a dependent under an FIS medical plan that is not a dependent for tax purposes. If you use any pre-tax dollars from your HSA to pay
for health care expenses for your dependent who is not a tax dependent, you will pay a penalty, plus taxes.
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ELIGIBLE HEALTH CARE EXPENSES
The HSA allows you to pay for health care expenses that are not covered
or are not fully reimbursed by a health care plan (medical, prescription
drug, vision and dental plans). Here is a partial list of eligible health care
expenses:
• Copays, coinsurance and deductibles for medical, dental, vision and
prescription drug plans
• Expenses in excess of medical, dental and vision plan limits
• Expenses over Recognized Charge amounts
• Prescription drugs prescribed by a doctor and not covered under a
health care plan
• Over-the-counter drugs* and menstrual care products
• Eye exams, prescription glasses and contact lenses
• Hearing aids and batteries
• Laser eye surgery
• Guide dog for the blind and special telephone for the deaf
• Acupuncture
• Weight loss programs prescribed by your doctor to treat a lifethreatening condition, such as heart disease or obesity
• Medical record charges (to transfer records to a new provider)
• Most other health care expenses that could be deducted on your
federal income tax return
* A doctor’s prescription is not required for over-the-counter drugs in order to be reimbursed.

For a complete list of eligible health care expenses, go to
irs.gov and view Publication 502.

USING YOUR HSA FUNDS
Use money in your HSA to pay for eligible health care expenses, to meet
your deductible or pay for coinsurance. BCBS will process your claim and
you can use your HSA debit card to pay the bill when you receive it. Use
HSA funds to pay for eligible expenses as they become available.
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FLEXIBLE SPENDING
ACCOUNTS
THE FSA CLAIMS RUN-OUT PERIOD

Flexible spending accounts (FSAs) allow you to pay for many
health and child or elder care expenses with pre-tax dollars.

You have until Dec. 31 of the calendar year to incur any
eligible expenses against your current year FSA election. It is
important to contribute money only for health and dependent
care expenses you know you will have in the calendar year. Do
not contribute money for unpredictable expenses because:

FIS offers three types of FSAs to help you save on predictable
expenses you have each year: the Health Care FSA, the Limited
Purpose Health Care FSA and the Dependent Care FSA.
HealthEquity is the provider for the FSAs.

• Once enrolled, you will not be able to change the amount
of your contribution during the year unless you have a
qualified life event (see page 6).

2021 CONTRIBUTION MAXIMUMS

Limited Purpose Health Care FSA

• You must use the money you contribute to the accounts to
pay for expenses you and your dependents have incurred by
Dec. 31 of the calendar year. Each account must be separate
— if you have money left in the Dependent Care FSA, it
cannot be used to pay for health care expenses.

$2,750

• Any money left in the accounts after Dec. 31 will be forfeited.

Health Care FSA
$2,750

Dependent Care FSA
$5,000 if single or married and filing a joint tax return.
$2,500 if you are married and filing a separate tax return.

SAVING TAX DOLLARS THROUGH FSAs
When you choose to contribute to any of the FSAs, your
contributions are deducted from your paycheck before taxes are
withheld. This means that when you pay for eligible health or
dependent care expenses through the accounts, you are using
pre-tax dollars.
Here’s what you could save by using an FSA (using an assumed
annual income of $75,000 and an income tax bracket of 12
percent, a Social Security/Medicare tax rate of 7.65 percent and
an assumed state tax rate of 3 percent per year):

IF YOU CONTRIBUTE:

YOUR ANNUAL TAX
SAVINGS COULD BE:

$200

$46

$400

$91

$600

$136

$800

$182

$1,000

$227

$2,000

$453
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Health Care FSA

ELIGIBLE HEALTH CARE EXPENSES

You can contribute up to $2,750 each year to the Health Care
FSA. This limit applies only to individual employees. If you and
your spouse/domestic partner are both FIS employees, you
can each contribute up to $2,750 to your own Health Care FSA.

The Health Care FSA lets you pay for health care expenses that
are not covered or are not fully reimbursed by your health care
plans (medical, prescription drug, vision and dental plans). Here
is a partial list of eligible health care expenses:

The Health Care FSA can be used to pay for your own eligible
health care expenses as well as your dependents’. For
Health Care FSA purposes, the IRS defines a dependent as a
spouse or other close family member for whom you provide
substantial financial support, such as a(n):

• Copays, coinsurance and deductibles for medical, dental,
vision and prescription drug plans
• Expenses in excess of medical, dental and vision plan limits
• Prescription drugs prescribed by a doctor and not covered
under a health care plan

• Child

• Over-the-counter drugs* and menstrual care products

• Stepchild

• Eye exams, prescription glasses and contact lenses

• Sibling or step-sibling

• Hearing aids and batteries

• Parent, step-parent, grandparent

• Laser eye surgery

• Parent-in-law (if you file a joint return with your spouse)

• Guide dog for the blind and special telephone for the deaf

• U
 ncle or aunt — but only if you (and your spouse, if filing
a joint return) provide over half of his or her support

• Acupuncture

A dependent also includes an unrelated person if his or her
principal residence for the tax year was your home, he or she
was part of your household, and you (and your spouse, if
applicable) provided more than half of his or her support. A
dependent does not necessarily have to be an exemption on
your tax return.

• Medical record charges (to transfer records to a new provider)

• Weight loss programs prescribed by your doctor to treat a
life-threatening condition, such as heart disease or obesity, if
accompanied by a letter of medical necessity
• Most other health care expenses that could be deducted on
your federal income tax return
For a complete list of eligible health care expenses,
go to irs.gov and view Publication 502.
* A doctor’s prescription is not required for over-the-counter drugs in order to be
reimbursed.

PAYING FOR HEALTH CARE EXPENSES
WITH YOUR FSA DEBIT CARD
When you enroll in the Health Care FSA, provided by
HealthEquity, you will receive a debit card funded with
your annual FSA election amount. The entire amount
you elect to contribute for the year is available to use
starting Jan. 1. The debit card lets you pay for eligible
health care expenses with a simple swipe of the card.
Use it when you incur an eligible expense and the money
will be deducted automatically from your account. In
most cases you won’t have to file a paper claim. But, be
sure to keep your receipts in case HealthEquity needs
to validate your expenses in order to comply with IRS
regulations that govern this plan.
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Limited Purpose Health Care FSA
ELIGIBLE DEPENDENT CARE EXPENSES

A Limited Purpose Health Care FSA, provided by HealthEquity,
is available if you enroll in either HDHP. This account may be
beneficial if you expect to spend more on care than HSA limits
allow. Because this account is used in addition to your HSA, the
Limited Purpose Health Care FSA may only be used for dental and
vision expenses.

Here are some examples of the types of care that
can be reimbursed through the account:
• Pre-school
• Summer day camp
• Before- or after-school care

If you enroll in a Limited Purpose Health Care FSA, you will
receive a debit card to pay for expenses. Use your debit card to
pay for eligible FSA expenses at the point of service, such as at a
dentist's office.

• Adult day care or elder care (not nursing homes)
• Custodial elder care
THE CHILD CARE TAX CREDIT VERSUS THE
FLEXIBLE SPENDING ACCOUNT

You can contribute up to $2,750 annually
to the Limited Purpose Health Care FSA.

Your federal income tax return allows you to take
a tax credit for dependent day care expenses. The
maximum amount that can be used for the tax
credit is $3,000 for one dependent and $6,000 for
more than one dependent. For more information
on the federal tax credit, see IRS Publication 503 or
contact a professional tax advisor.

Dependent Care FSA
You can contribute up to $5,000 each year to the Dependent
Care FSA to pay for eligible child and/or adult day care with
pre-tax dollars. If you are married and you and your spouse
both participate in a Dependent Care FSA, you are limited to
combined deposits of $5,000 if you file a joint tax return or
deposits of $2,500 each if you file separately.

If you are considering using both the tax credit and
the Dependent Care FSA, please note that:
• You cannot claim the same expenses through the
Dependent Care FSA and the tax credit.

The account can be used to pay for dependent day care
expenses for children under age 13 or an incapacitated adult
who spends at least eight hours each day in your home and is
treated as a dependent exemption on your tax return. You and
your spouse (if applicable) must work or attend school full time
in order to use the account.

• The maximum amount that can be used for the
tax credit ($3,000 for one dependent and $6,000
for more than one dependent) will be reduced
by any amount you are reimbursed from the
Dependent Care FSA.

For Dependent Care FSA purposes, eligible care providers can
include a friend, neighbor or relative, and care can be provided
inside or outside your home. Child care centers that provide
care for more than six non-resident children must comply
with state and local regulations. You must include your care
provider’s Social Security number or Federal ID number when
you file a claim for reimbursement. Expenses for care given by
your spouse, your child under age 19 or anyone you claim as a
dependent on your tax return are not eligible for reimbursement.

For a complete listing of eligible dependent day care
expenses, visit irs.gov to view Publication 502.
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Comparing the spending and savings accounts
HSA

LIMITED PURPOSE HEALTH CARE FSA

HEALTH CARE FSA

Who is eligible to contribute?
Employees enrolled in the HDHP High or Low

Employees enrolled in the HDHP High or Low

Employees not enrolled in an FIS medical
plan

FIS contribution
HDHP High: $300 for employee only
coverage/$600 for all other coverage levels
HDHP Low: FIS does
not contribute

N/A

N/A

Annual contribution limits1 (excluding FIS contribution)
HDHP High: $3,300 for employee only
coverage/$6,600 for all other coverage levels2
HDHP Low: $3,600 for employee only
coverage/$7,200 for all other coverage levels

Minimum: $48
Maximum: $2,750

Minimum: $48
Maximum: $2,750

Access to contributions
Current account balance only

Entire calendar year election

Entire calendar year election

What’s covered
Eligible medical, prescription drug, dental and
vision expenses

Eligible dental and vision expenses

Eligible medical, prescription drug, dental
and vision expenses

When funds expire
Unused funds roll over each year and are
yours to keep, even if you switch to another
medical plan or leave FIS.

1
2

Must incur claims by Dec. 31, 2021, and file
claims by March 31, 2022.

Must incur claims by Dec. 31, 2021, and file
claims by March 31, 2022.

If you will be 55 or older in 2021, you can contribute an additional $1,000 in catch-up contributions to your HSA beyond these maximums.
The maximum amount you can contribute to the HSA is reduced by the amount of FIS’ contribution.
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WELLNESS BENEFITS
F IS makes good health rewarding with Virgin Pulse through the LiveWELL Well-being Program. The program focuses on total wellbeing and provides resources and incentives to help you cultivate healthy lifestyle habits.
The LiveWELL program is fun, interactive and easy to use, so you’ll want to come back day after day to learn more, earn more and
track more. You can connect and share with colleagues, compete in challenges, watch your progress and see results. You can also
earn rewards along the way in the form of PulseCash (which can be redeemed for gift cards, cash or fitness merchandise) and a
medical plan premium discount. In accordance with IRS Publication 15-B, the PulseCash money you earn is considered a fringe
benefit and subject to the applicable federal, state and local tax withholdings.
PulseCash will be taxed when earned each month, not when redeemed. The value of PulseCash will be labeled as Taxable Imputed
Earnings on your paycheck and will be reported as income on your W-2.
The program also includes an online health assessment and biometric screening, two key components to ensure you have a
baseline of your health status, as well as health coaching to help you reach your personal health goals.

THE MEDICAL PLAN PREMIUM DISCOUNT

Every quarter you have the chance to earn:

Level 4
20,000 points

Level 3
14,000 points

Level 2
Level 1
2,000 points

$10

PulseCash

8,000 points

+$20
PulseCash

+$30

+$40
PulseCash

That means each quarter you and your covered
spouse/domestic partner can earn a total of*:

$100 $75
AND

PulseCash

PulseCash

AND

$75

2022 medical plan
premium discount

That’s up to $800 a year in PulseCash
and up to a $600 discount on your 2022 medical plan
premiums, if both you and your covered spouse/domestic
partner participate and earn the maximum rewards.*

medical plan
premium
discount for
following year

* Your spouse/domestic partner can participate and earn rewards and the medical plan premium discount even if you do not.
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DENTAL
You can choose from two MetLife dental plan options — the High Option and the Low Option — both of which are dental
preferred provider organizations (PPOs). A dental PPO gives you the freedom to choose either a participating network dentist or
an out-of-network dentist. Typically, you benefit from considerable cost savings when using a dentist who is in the MetLife network.
These in-network dentists have agreed to accept reduced fees for MetLife’s PPO patients. Plus, with a MetLife network dentist,
there are no claims to file and you will only have to pay your share of the fee. There’s no paying up front for services and waiting for
reimbursement.
WHAT THE METLIFE DENTAL PLAN PAYS
HIGH OPTION

LOW OPTION

IN-NETWORK

OUT-OF-NETWORK

IN-NETWORK

OUT-OF-NETWORK

Type A – cleanings,
oral examinations

100% of Negotiated fee*

100% of R&C fee**

100% of Negotiated fee*

100% of R&C fee**

Type B – fillings

90% of Negotiated fee*

80% of R&C fee**

40% of Negotiated fee*

40% of R&C fee**

Type C – bridges and
dentures

60% of Negotiated fee*

50% of R&C fee**

20% of Negotiated fee*

20% of R&C fee**

Type D – orthodontia

50% of Negotiated fee*

50% of R&C fee**

50% of Negotiated fee*

50% of R&C fee**

$50 per person

$100 per person

$50 per person

$150 per family per
calendar year

$300 per family per
calendar year

$150 per family per calendar year

$2,000 per person

$1,000 per person

$750 per person

Coverage type

Deductible

†

Annual maximum
benefit
Orthodontia lifetime
maximum

$2,000 per person

$1,000 per person

* Negotiated fee refers to the fees that participating dentists have agreed to accept as payment in full, subject to any copays, deductibles, cost sharing and benefits
maximums.
** R&C fee refers to the Reasonable and Customary (R&C) charge, which is based on the lowest of (1) the dentist’s actual charge, (2) the dentist’s usual charge for the same
or similar services, or (3) the charge of most dentists in the same geographic area for the same or similar services as determined by MetLife.
† Applies to type B and C services.

Visit the MetLife website at mybenefits.metlife.com for additional information regarding benefit maximums, deductibles,
limitations or exclusions, claims for you and your dependents, and to find a participating network dentist. When searching MetLife’s
Dental Provider Directory, select the “PDP Plus” Network.

Out-of-network reimbursement
Both dental plan options cover out-of-network services at the 90th percentile of usual, customary and reasonable (UCR) charges.
However, when you use network dentists your cost will always be lower compared with out-of-network dentists.

USE THE HSA OR THE HEALTH CARE FSA FOR DENTAL CARE
You can pay for dental deductibles, coinsurance and other eligible charges not covered by the dental plan with pre-tax dollars
through the HSA or the Health Care FSA.
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Save money by going in network
Here is an example of how you can save money by receiving dental services from a participating in-network MetLife dentist. In this
example an employee needs a crown, which is a Type C service.
HIGH OPTION
IN-NETWORK
When you receive care from a
participating dentist:
Dentist’s usual
fee is:
Negotiated
fee is:

LOW OPTION

OUT-OF-NETWORK
When you receive care from a
non-participating dentist:

IN-NETWORK
When you receive care from a
participating dentist:

$1,095

Dentist’s usual
fee is:

$1,095

Dentist’s usual
fee is:

$693

The R&C fee is:

$1,326

Negotiated
fee is:

Your plan pays:

Your plan pays:

OUT-OF-NETWORK
When you receive care from a
non-participating dentist:

$1,095

Dentist’s usual
fee is:

$1,095

$693

The R&C fee is:

$1,326

Your plan pays:

Your plan pays:

60% X $693
negotiated fee

- $415.80

50% X $1,326
R&C fee

- $663

20% X $693
negotiated fee

-$138.60

20% X $1,326
R&C fee

-$265.20

Your out-ofpocket cost:

$277.20

Your out-ofpocket cost:

$663

Your out-ofpocket cost:

$554.40

Your out-ofpocket cost:

$1,060.80

In this example, you save $385.80 ($663.00 - $277.20)
by using a participating dentist.

In this example, you save $506.40 ($1,060.80 - $554.40)
by using a participating dentist.

Please note:
• Savings from enrolling in the MetLife Preferred Dentist Program will depend on various factors, including how often participants
visit the dentist and the cost for services rendered.
• These are cost examples only and assume that your annual deductible has been met. Costs are based on the Jacksonville, FL area
zip code 32204.

MetLife dental monthly employee contributions
HIGH OPTION

LOW OPTION

Employee only

$20.30

$10.86

Employee + child(ren)

$39.86

$21.74

Employee + spouse/domestic partner

$39.05

$20.37

Family

$64.02

$34.62
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VISION
FIS offers you and your family the opportunity to choose vision coverage through EyeMed Vision Care.
You can choose between a High Option and a Low Option, depending on your vision coverage needs. The High Option will cost
slightly more in paycheck contributions, but includes higher allowances for frames and lenses. The Low Option provides a basic level
of vision coverage and costs slightly less in paycheck contributions.
WHAT THE EYEMED VISION PLAN SAYS
HIGH OPTION
OUT-OF-NETWORK
REIMBURSEMENT

IN-NETWORK

LOW OPTION
OUT-OF-NETWORK
REIMBURSEMENT

IN-NETWORK

Comprehensive exam
(once every 12 months; including
dilation as necessary)

$0 copay

Up to $60

$15 copay

Up to $20

Retinal imaging

Up to $39

N/A

Up to $39

N/A

Frames*
(once every 24 months for Low Option;
once every 12 months for High Option)

• 100% up to $150
• 20% off balance over
$150

Up to $60

• 1 00% up to $130
• 20% off balance over
$130

Up to $50

Standard plastic lenses* (once every 12 months)
Single vision

$0 copay

Up to $60

$25 copay

Up to $20

Bifocal

$0 copay

Up to $70

$25 copay

Up to $30

Trifocal

$0 copay

Up to $80

$25 copay

Up to $40

Standard progressive lens

$65 copay

Up to $70

$90 copay

Up to $30

Premium progressive lens

80% of charge less $120
allowance plus $65
Up to $70
copay

80% of charge less $120
allowance plus $90
Up to $30
copay

Contact lenses* (once every 12 months; materials only)
Conventional

• 100% up to $150
• 15% off balance over
$150

Up to $105

• 100% up to $130
• 15% off balance over
$130

Up to $50

Disposable

100% up to $150 only

Up to $105

100% up to $130 only

Up to $50

Medically necessary

Paid in full

Up to $210

Paid in full

Up to $200

LASIK or PRK from U.S. Laser Network

15% off retail price or
5% off promotional
price

N/A

15% off retail price or
5% off promotional
price

N/A

*The plan allows the member to receive either contacts and frame or frame and lenses during the time frame indicated above.

EYEMED VISION MONTHLY EMPLOYEE CONTRIBUTIONS
HIGH OPTION

LOW OPTION

Employee only

$9.72

$4.07

Employee + child(ren)

$19.44

$8.52

Employee + spouse/domestic partner

$18.45

$7.48

Family

$26.05

$15.16
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LIFE INSURANCE
Basic life and accidental death &
dismemberment (AD&D) insurance

Supplemental employee life insurance
If you need more financial protection, you can elect
supplemental life insurance from 1-10x salary, up to a
maximum of $1.5 million. As a new hire, you may elect up to
three times your benefits salary or $500,000 (whichever is less)
without Evidence of Insurability (EOI). You will be required to
provide EOI to enroll in, or increase, your coverage beyond
one level up to the guarantee issue limit during any future
enrollments.

Life insurance offers valuable financial protection for
your beneficiaries in the event of your death. Prudential
is the life and accident insurance provider. FIS pays 100
percent of the cost of your basic life insurance coverage.
This coverage includes both basic life insurance coverage,
payable in the event of your death, and AD&D coverage,
payable if your death or injury is the direct result of an
accident.

Supplemental spouse/domestic
partner life insurance

Eligible employees receive basic life insurance equal to
1.5x their benefits salary, up to a maximum benefit of
$1 million. AD&D coverage is equal to an additional 1.5x
benefits salary, up to a maximum benefit of $1 million.

You can elect supplemental life insurance coverage for
your spouse/domestic partner in increments of $10,000, up
to $250,000. You are automatically the beneficiary of any
spouse/domestic partner life insurance benefits.

Basic spouse/domestic partner and
child life insurance

As a new hire, EOI is required for coverage over $20,000. You
will be required to provide EOI to enroll in, or increase, your
coverage above the guarantee issue limit during any future
enrollments.

FIS automatically provides basic dependent life insurance
coverage of $5,000 for your spouse/domestic partner and
$2,000 per child from live birth to 26 years. FIS pays 100
percent of the cost of the coverage. For a dependent to
be eligible for coverage, your dependent, including their
Social Security number and date of birth, must be added
to Benefits Online.

If you and your spouse/domestic partner are both employed
by FIS, you will both receive company-paid basic life insurance
coverage and can enroll each other in supplemental spouse/
domestic partner life insurance coverage.

BENEFITS SALARY DEFINED
Benefits salary is defined as your base salary
as of the last full day of active work, plus
commissions averaged over a 24-month period
ending on Sept. 30, or over the period of
employment if less than 24 months, if applicable.
Benefits salary for all other members is defined
as your base salary in effect on your last full day
of active work. Other types of variable pay, such
as overtime and bonuses, are not included.
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Accelerated death benefit

Group universal life

If you’re enrolled in life insurance and are diagnosed with a
terminal illness, you will be able to receive up to $500,000
through the accelerated death benefit.

With group universal life insurance, provided by Transamerica
Life Insurance Company, you can create a “safety net” for your
family that will help provide the resources for them to carry on.

Supplemental child life insurance

This policy can provide you with money you can call on for lowinterest loans* if you build up enough cash value.
Group universal life insurance is available with a wide range
of benefit amounts so you can pick the amount that best suits
your family’s needs. If you would like to enroll in this benefit, you
must do so during Open Enrollment or within 30 days of your
benefit effective date.

You may purchase life insurance coverage for your dependent
child(ren) in amounts of $5,000 or $10,000 per child. Evidence
of Insurability is not required.

Supplemental AD&D insurance

* Loans, withdrawals and death benefit accelerations will reduce the policy value
and the death benefit and may increase lapse risk. Policy loans are tax-free, provided
the policy remains in force. If the policy is surrendered or lapses, the amount of the
policy loan will be considered a distribution from the policy and will be taxable to the
extent that such loan plus other distributions at that time exceed the policy basis.

You can elect additional AD&D coverage from 1-10x salary,
up to a maximum of $1.5 million. Single or family coverage is
available at favorable group rates. Evidence of Insurability is
not required. The AD&D plan pays a full benefit in the event of
your accidental death, or a portion of the full benefit if you are
injured as a result of an accident. Coverage for your eligible
dependents will be a percentage of the full benefit, as follows:
• Spouse/domestic partner only: 50 percent of employee
optional AD&D amount
• Child only: 15 percent of employee optional AD&D amount,
to a maximum of $100,000

COST OF COVERAGE
If newly enrolling for coverage during Open
Enrollment, your cost of coverage is based on
your age (or your spouse/domestic partner’s
age) as of Jan. 1, 2021. Once enrolled, your
paycheck contributions will increase in fiveyear age brackets (coincident with the birthday
month) for your or your spouse/domestic
partner’s coverage. Paycheck contributions for
your coverage will also be adjusted mid-year
if your salary changes. You may view the age
brackets and rates on Benefits Online.
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DISABILITY
If you are unable to work because of a disability or illness, you still need a source of income. Short-term and long-term disability
coverage through MetLife can help provide financial security.

Short-term disability (STD) insurance

Business travel accident insurance

You may purchase STD coverage, which provides a benefit
equal to 60 percent of your benefits salary up to $3,500 per
week, to a maximum of 26 weeks. You may select either a
7- or 14-calendar day elimination period.

FIS automatically provides you with additional protection of up
to three times your benefits salary ($1.5 million maximum) in
the event of your accidental death while traveling on company
business.

STD benefits are not paid during the elimination period.
You will be required to use your accrued sick days and may
use other available paid time off (PTO), including vacation
and personal choice holidays, during the elimination
period. If you have remaining accrued sick or PTO
entitlement available after you’ve satisfied the elimination
period, you may choose to delay the start of your STD
benefit (which would normally start on day 8 or day 15) and
continue to use your available PTO to receive a 100 percent
pay benefit. Or, you may save your remaining sick and
PTO entitlement and begin STD benefits as soon as you’ve
satisfied the elimination period. Choosing to delay the
start of your STD payments will not extend your STD period
beyond the 26-week maximum. Evidence of Insurability is
required to enroll in this plan if not elected as a new hire.

The Family Medical Leave Act (FMLA) provides
eligible employees with 12 weeks of leave from
work within a 12-month period. You must contact
MetLife if you are out of work for more than three
consecutive days and MetLife will initiate your FMLA
claim and process it along with your disability claim,
if applicable.
Additionally, you can continue active benefits until
the end of the STD period or an approved leave of
absence, for up to 26 weeks. Active benefits include
any medical, dental, vision, life or savings account
you were enrolled in.

If you live in a state where disability coverage is mandated
(CA, HI, NJ, NY, RI) and elect STD coverage, the FIS plan will
pay the difference, if any, between what state coverage pays
weekly and your maximum weekly FIS benefit. For example,
New Jersey provides a state-mandated weekly benefit of up
to $667. If your weekly benefits salary is $1,500, the FIS plan
would pay $233 ($900 - $667).

Long-term disability (LTD) insurance
If you are unable to work because of a total disability, the
LTD plan offers financial protection. You may purchase
LTD coverage, which provides a benefit equal to 50 or 60
percent of your monthly benefits salary up to a maximum
of $15,000 per month. Benefit payments begin after 180
days of being totally disabled and continue until either
age 65 or the normal retirement age under Social Security,
or longer, depending on your age at the time of disability.
Evidence of Insurability is required to enroll in this plan if
not elected as a new hire.
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VOLUNTARY BENEFITS
FOR ADDED PERSONAL
PROTECTION
Legal plan
If you’ve purchased a home or prepared a will, you know
how expensive legal services can be. With the legal plan,
you’ll receive unlimited advice over the phone and office
consultations for a wide variety of issues, such as real
estate matters, tax audits and document preparation. The
plan provides legal representation for you, your spouse/
domestic partner and dependents at an affordable price.
If you would like to enroll in this benefit, you must do so
during Open Enrollment or as a new hire. You may drop
coverage only during Open Enrollment.

Identity protection
Your identity is made up of more than your Social Security
number and credit score. That’s why Allstate Identity
Protection Pro Plus does more than monitor your credit
reports. We help you look after your online activity, from
financial transactions to what you share on social media.
And if fraud occurs, our $1 million identity theft insurance
policy and remediation experts have you covered.
Get protected with tri-bureau credit monitoring, social
media monitoring and account takeover alerts, dark
web monitoring, financial transaction monitoring,
data breaches and more. Plus, get access to unlimited
TransUnion credit reports and credit scores, as well as
an annual tri-bureau credit report and score. Should the
worst happen, you can be reimbursed for stolen funds and
fraudulent HSA or 401(k) withdrawals, and even get an
advance on your tax refund if stolen. Protect yourself and
your loved ones with Allstate Identity Protection Pro Plus
today.
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ADDITIONAL
VOLUNTARY BENEFITS
Auto and home program

Purchasing power

Planning on buying a new car or a home?* Are you looking to
save on your current auto or home insurance? The Auto and
Home Program could save you time and money. In minutes,
you can compare coverage, rates and discounts from some
of America’s top-rated insurance companies, and even switch
providers on the spot.**

The employee purchasing power program helps you buy the
products you need, when you need them, when paying cash
or credit may be challenging. Shop brand-name computers,
electronics, furniture and appliances. Get your product up front
and then pay over 6 or 12 months directly from your paycheck.
Visit Benefits Online to enroll in Purchasing Power at any time
throughout the year.

This program offers additional discounts just for being an FIS
employee, having multiple policies with the same provider,
paying premiums through payroll deductions and driving
accident free, among others. You can take advantage of
coverage to protect more than just your automobile or home.
The Auto and Home Program is provided by MetLife Auto &
Home®, Travelers, Liberty Mutual Insurance, Electric Insurance
Company® and Progressive®. You may apply for this benefit
anytime throughout the year.

*Home insurance is not available in FL through the carriers offered in this program
and may not be part of MetLife Auto & Home’s benefit offering in MA.
**Employee discounts are not available from all carriers and only available to
those who qualify. Coverages, discounts and billing options are subject to state
availability, individual qualifications and/or the insuring company’s underwriting
guidelines. Individual savings may vary and are not guaranteed.
***Some exclusions may apply. Certain coverages may be subject to preexisting
exclusion. See policy documents for a complete list of exclusions.
Voluntary Benefits Program Offered and Administered by Mercer Health & Benefits
Administration LLC.
AR Insurance License #100102691 CA Insurance License #0G39709
In CA d/b/a Mercer Health & Benefits Insurance Services LLC.
90263 M6565 (10/20) CW © 2020 Mercer LLC. All rights reserved.

Pet insurance
With pet insurance from Nationwide®, you’ll have peace of mind
knowing you can get help with some of your pet’s medical bills,
including treatments, surgeries, lab fees, X-rays, prescriptions
and more. These plans reimburse up to 90 percent on vet bills
and you’re free to choose any vet.***
Visit Benefits Online to enroll in pet insurance at any time
throughout the year.

33

TAX-FREE COMMUTER
TRANSPORTATION ACCOUNT
You can save money by contributing to a transportation
account on a pre-tax basis to help pay for certain workrelated commuting expenses. You can enroll in a transit
account, a parking account or both.

DO YOU BIKE TO WORK?
If you bike to work, you could be reimbursed a
maximum of $20 per month for bike-related expenses
such as bike purchase, maintenance, improvements
and storage. This program cannot be combined with
any other HealthyEquity Commuter Benefit.
Learn more by visiting FIS & me.

A transit account covers public transportation or vanpooling
expenses you incur while commuting to and from work. This
includes buses, trains, subways and even official vanpools.
You can deposit up to $270 each month to a transit account.
A parking account covers your monthly parking fees for
driving your vehicle to and from work. You can deposit up
to $270 each month to a parking account. These limits are
set annually by the IRS. You can enroll or change your transit
benefit election anytime through Benefits Online. Elections
made by the 10th of the month will be effective the 1st of the
following month.
ELIGIBLE EXPENSES
Only parking and mass transit costs incurred by you in
connection with travel between your residence and your
workplace are eligible. Examples of eligible expenses include:
• M
 ass transit fares, including tickets, passes, tokens,
vouchers or other fares for riding buses, trains, para-transit
vans or other mass transportation vehicles
• Official vanpool fees
• Parking fees at or near your workplace
• Parking fees at a location from which you commute to your
workplace via mass transportation or a carpool (e.g., parkand-ride lot)
EXPENSES THAT ARE NOT ELIGIBLE
Here are some examples of expenses that are not eligible:
• Tolls
• Traffic tickets
• Fuel
• Mileage or other costs you incur in operating a vehicle
• Payments to a fellow participant in a carpool or a friend
who drives you to work
• Parking at your personal residence
• Parking at your spouse’s place of work
• Parking at a mall or similar location where you stop on
your drive to or from your place of work
• Costs that have been or will be paid by FIS, such as for a
business trip
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ADDITIONAL BENEFITS
Employee Assistance Program

Health Advocate

The Employee Assistance Program (EAP) is a confidential,
free resource that offers information, advice and support on
a wide range of everyday issues 24 hours a day, seven days a
week. Contact the EAP about:

FIS provides all employees with a free service, Health Advocate,
to help with clinical and administrative issues involving medical,
hospital, dental, pharmacy and other health care needs.
Eligible family members include your spouse/domestic partner,
dependent children, parents and parents-in-law.

• Depression
• Stress management

When you call Health Advocate, you will speak with a Personal
Health Advocate (PHA). Your PHA is typically a registered nurse
who is supported by medical directors and claims and benefits
specialists. Your advocate will work with you one-on-one to help
find solutions to your health care- or health insurance-related
issues such as resolving claims and billing issues, finding an
appropriate doctor, scheduling appointments and specialized
treatments, answering clinical questions, coordinating care,
answering Medicare-related questions and more.

• Anxiety
• Job stress
• Family conflict
• Relationships
• Financial or legal issues
• Addiction
• Parenting

Health Advocate can address a full range of health care- and
insurance-related issues to help alleviate the stress of navigating
the health care system, while also saving you time and money.
You can call Health Advocate at 866.695.8622, Monday
through Friday between 8:00 a.m. and 9:00 p.m. ET, or visit
healthadvocate.com/members for more information.

• Child and elder care
The EAP has professional licensed counselors available to speak
with you and your household members 24/7. Members are
eligible to receive up to six EAP sessions per problem per year
via face-to-face, telephonic or video counseling, and can also
access online tools and resources. Call Beacon Health Options
at 877.851.4412 or visit your Beacon Well-being website at
fis.mybeaconwellbeing.com for more information (supported
browsers include Chrome, Edge, Firefox and Safari). FIS pays the
full cost of the EAP. Discounts on financial and legal assistance
are also available.

NEED HELP EVALUATING MEDICAL PLAN OPTIONS?
A Personal Health Advocate (PHA) can:
• Help you compare FIS medical options to help you determine
the best option for you and your family
• Explain plan terminology and how services are covered to
help determine your potential costs

CONFIDENTIALITY
Your calls and any counseling services are completely
confidential to the maximum degree permitted by law.

• Check networks to see if your doctors participate
• Find plans that cover your regular medications
• Check for medical plan options that cover specific issues like
mental health
• Explain how to use your HSA to pay for eligible expenses
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Wellthy

Adoption assistance program

Wellthy provides a variety of caregiver and child care support
resources for employees caring for their loved ones.

The adoption assistance program provides financial support
to benefit-eligible employees who are building families by
reimbursing up to $3,000 per child for qualified adoption-related
expenses once the adoption is final.

If you are caring for a loved one with complex, chronic and
ongoing care needs (e.g., parent with dementia, spouse
with cancer, child with autism, sibling with a mental health
condition), dedicated personal Care Coordinators can help.
They will create a care plan and tackle complex tasks for
your family, while Wellthy’s online care dashboard can help
organize tasks, keep track of appointments, save contacts,
organize tasks by type, store important documents, connect
you to additional resources and more.

The program does not cover adoption expenses for a child who
is biologically related or part of an extended family relationship,
such as a stepchild. A copy of the policy and application form
can be found on FIS & me.

Parental leave
FIS’ parental leave policy offers 15 days’ paid leave to a benefiteligible employee (includes birth parent and non-birth parent).
The leave can be taken all at one time or in one-week (five
business day) increments and must be taken within six months
of the child’s date of birth or the date of placement of a newly
adopted child.

Wellthy also provides workable and holistic child care options
— all through its modern and personalized experience.
Wellthy’s Care Coordinators can help find a nanny/babysitter,
options to supplement hybrid school schedules and activities
to keep kids busy.
Visit wellthy.com/fis to learn more and get started.

Student loan debt consolidation and
refinance program
To assist employees with student debt often accumulated
through secondary and post-graduate degree studies, FIS
offers the Gradifi Student Loan Debt Consolidation and
Refinance Program. The program provides access to leading
student loan refinancing lenders to potentially lower interest
rates and monthly payments and consolidate student loans
with one financial institution. Counselors are also available to
provide assistance. For more information, visit gradifi.com or
call 844.248.3447.

FIS Cares Program
FIS Cares provides a way for FIS to support
employees, and for employees to support each
other, in cases of severe financial hardship
resulting from a catastrophic event in a
colleague’s life that is beyond his or her control.
By providing short-term, emergency grants to employees or
eligible dependents, FIS Cares helps employees and their
families get back on their feet with basic necessities. It is
intended for use by those who are facing serious financial
hardship caused by certain unforeseen and unpreventable
circumstances, such as a natural disaster or serious injury,
and who do not have other resources to help themselves.
The program enables employees to contribute to FIS Cares
by means of a one-time donation via credit or debit card or
through recurring paycheck contributions. To participate by
paycheck contribution, go to Benefits Online > Qualified Life
Events > FIS Cares > Get Started and select your per paycheck
contribution amount; you can change your contribution at
any time during the year. For more information and details for
making a one-time payment, visit FIS & me.
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BENEFITS CONTACT CHART
Below is contact information for all of your FIS benefits providers. Refer to this list in the event that you have a question concerning your coverage.
BENEFIT/RESOURCE

GROUP/CONTRACT
NUMBER

VENDOR

FIS Benefits Center

WEBSITE

MEMBER
SERVICES

fisbenefitsonline.com

877.FIS.4441

HEALTH CARE AND WELLNESS
BCBS HDHP High and Low

71-60711/ 71-60712 (WI)

Blue Cross Blue Shield

myhealthtoolkitfl.com

855.270.0506

99165

Hawaii Medical Service
Association

hmsa.com

855.260.5256

Kaiser – Northern California

601239-0000

Kaiser Permanente

kp.org/ca

800.464.4000

Kaiser – Southern California

228241-0000

Kaiser Permanente

kp.org/ca

800.464.4000

Express Scripts

express-scripts.com

877.666.2925
Specialty medications:
877.895.9697

MDLIVE

mdlive.com/fis

877.749.2178

MetLife

mybenefits.metlife.com
(select Fidelity National Information Services)

855.MET.4FIS

HealthEquity

healthequity.com/wageworks

866.735.8195

HSA Bank

myaccounts.hsabank.com

833.227.7069

154624

MetLife

mybenefits.metlife.com

855.MET.4FIS

9674284

EyeMed

eyemedvisioncare.com

866.939.3633

52625

Prudential

prudential.com

800.524.0542

MetLife

mybenefits.metlife.com
(select Fidelity National Information Services)

855.MET.4FIS

tebcs.com

888.763.7474

fisbenefitsonline.com

877.FIS.4441

info.legalplans.com
(access code: 101405)

855.MET.4FIS

BCBS Hawaii – (HMSA)

Prescription Drug
Telemedicine
Voluntary Medical Benefits
(Critical Illness, Accident, Hospital Indemnity)
Flexible Spending Accounts
Health Savings Account

DENTAL
High Option and Low Option

VISION
High Option and Low Option

INSURANCE
Life and AD&D Insurance
Disability/Leaves of Absence
(including FMLA)

149782-2-G

VOLUNTARY BENEFITS
Group Universal Life Insurance

TransAmerica
MetLife Auto & Home®, Travelers,
Liberty Mutual Insurance,
Electric Insurance Company®
and Progressive®

Auto & Home Insurance

Legal Insurance
Identity Theft Protection

MetLife Legal
1371

Pet Insurance
Employee Purchase Plan

Allstate

myaip.com

800.789.2720

Nationwide

petinsurance.com/fis

877.738.7874

Purchasing Power

fis.purchasingpower.com

866.670.3477

HEALTH MANAGEMENT AND ADDITIONAL BENEFITS
HealthEquity

healthequity.com/wageworks

866.735.8195

Beacon Health Options

fis.mybeaconwellbeing.com

877.851.4412

Optum

myquitforlife.com/quittoday

866.784.8454

Health Advocate

healthadvocate.com/fisglobal

866.695.8622

Virgin Pulse

join.virginpulse.com/fis

888.671.9395

Gradifi

gradifi.com

844.248.3447

Rx Savings Solutions

myrxss.com
support@rxsavingssolutions.com

800.268.4476

Diabetes & Hypertension Management

Livongo

get.livongo.com/FIS/now

800.945.4355

Fertility Benefits

Progyny

888.361.3944

877.588.3917

Transportation Programs
Employee Assistance Program
Tobacco Cessation Program
Health Advocate
Virgin Pulse Wellbeing Program
Student Loan Debt Consolidation and
Refinance Program
Prescription Drug Savings

32608

Expert Medical Opinion

ConsumerMedical

Musculoskeletal Health

Hinge Health

progyny.com
myconsumermedical.com
(company code: FIS)
hingehealth.com/fis

Wellthy

wellthy.com/fis

Caregiver & Child Care Support
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833.404.2012

855.902.2777

IMPORTANT BENEFITS INFORMATION
Protections from disclosure of medical
information

FIS will also allow a special enrollment opportunity if you or your
eligible dependents either:
• Lose Medicaid or Children’s Health Insurance Program (CHIP)
coverage because you are no longer eligible, or
• Become eligible for a state’s premium assistance program
under Medicaid or CHIP.

We are required by law to maintain the privacy and security of
your personally identifiable health information. Although FIS
may use aggregate information it collects to design a program
based on identified health risks in the workplace, the FIS
program will never disclose any of your personal information
either publicly or to the employer, except as necessary to
respond to a request from you for a reasonable accommodation
needed to participate in the wellness program, or as expressly
permitted by law. Medical information that personally identifies
you that is provided in connection with the wellness program
will not be provided to your supervisors or managers and may
never be used to make decisions regarding your employment.

For these new enrollment opportunities, you will have 60
days — instead of 30 — from the date of the Medicaid/CHIP
eligibility change to request enrollment in FIS’ group medical
plans. Note that this new 60-day extension doesn’t apply
to enrollment opportunities other than the Medicaid/CHIP
eligibility change.
Note: If your dependent becomes eligible for a special
enrollment right, you may add the dependent to your current
coverage or change to another medical plan.

Your health information will not be sold, exchanged, transferred
or otherwise disclosed except to the extent permitted by law to
carry out specific activities related to the wellness program, and
you will not be asked or required to waive the confidentiality of
your health information as a condition of participating in the
wellness program or receiving an incentive. Anyone who receives
your information for purposes of providing you services as part
of the wellness program will abide by the same confidentiality
requirements. The only individual(s) who will receive your
personally identifiable health information is a health coach in
order to provide you with services under the wellness program.

Mastectomy benefits
The Women’s Health and Cancer Right Act of 1998 requires
medical plans that offer mastectomy benefits to also provide
coverage for reconstructive surgery benefits. For individuals
receiving mastectomy-related benefits, coverage will be provided
in a manner determined in consultation with the attending
physician and the patient for:
• All stages of reconstruction of the breast on which the
mastectomy is performed
• Surgery and reconstruction of the other breast to produce a
symmetrical appearance following a mastectomy
• Prostheses
• Treatment of physical complications of a mastectomy, including
lymphedemas (swelling associated with the removal of lymph
nodes)

You may not be discriminated against in employment because
of the medical information you provide as part of participating in
the wellness program, nor may you be subjected to retaliation if
you choose not to participate.
If you have questions or concerns regarding this notice, or
about protections against discrimination and retaliation, please
contact the FIS Benefits Center at 877.FIS.4441.

These benefits will be provided subject to the same deductibles
and coinsurance applicable to other medical and surgical
benefits provided under this medical plan.

Special enrollment rights
If you have declined enrollment in FIS’ medical plans for
yourself or your dependents (including your spouse/domestic
partner) because of other health insurance coverage, you may
be able to enroll yourself or your dependents in some coverages
under this plan without waiting for the next Open Enrollment
period, provided that you request enrollment within 30 days
after your other coverage ends. 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 and your
dependents, provided that you request enrollment within 30
days of the marriage, birth, adoption or placement for adoption.
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Maternity and newborn infant coverage
The Newborns’ and Mothers’ Health Protection Act (NMHPA) requires coverage of minimum hospital stays following the birth of
a child. Group health plans must cover a minimum hospital stay of 48 hours following normal delivery and 96 hours following
Caesarean delivery. The attending physician, in consultation with the mother, may authorize an earlier discharge. The plan may not
provide incentives or impose penalties to encourage early discharge. Also, advance authorization for a hospital stay of less than 48
hours or, if applicable, 96 hours is not required.

Change in Medicaid/CHIP eligibility
If you or your eligible dependent loses Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer
eligible, or if you become eligible for state premium assistance under Medicaid or CHIP, you may enroll in FIS medical coverage as
long as you make your request within 60 days of the event.
If you are eligible for health coverage from FIS, but are unable to afford the premiums, some states have premium assistance
programs that can help pay for coverage. These states use funds from their Medicaid or CHIP programs to help people who are
eligible for employer-sponsored health coverage, but need assistance in paying their health premiums.
If you or your dependent is already enrolled in Medicaid or CHIP, you can contact your state Medicaid or CHIP office to find out if
premium assistance is available. If you or your dependent is not currently enrolled in Medicaid or CHIP and you think you may be
eligible, you may find out how to apply by contacting your state Medicaid or CHIP office, calling 877.KIDS.NOW (877.543.7669) or
going online at insurekidsnow.gov.
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your employer’s
health plan is required to permit you and your dependents to enroll in the plan — as long as you and your dependents are eligible,
but not already enrolled in the employer’s plan. This is called a “special enrollment” opportunity and you must request coverage
within 60 days of being determined eligible for premium assistance.
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2020. You should contact your state for further information on eligibility.
STATE

SERVICE

Alabama
Alaska

WEBSITE

PHONE NUMBER

Medicaid

http://www.myalhipp.com

855.692.5447

Medicaid

http://myakhipp.com/
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

866.251.4861

Arkansas

Medicaid

http://myarhipp.com/

855.692.7447

California

Medicaid

https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx

916.440.5676

Colorado

Medicaid
CHP+
HIBI

https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program

800.221.3943
800.359.1991
855.692.6442

Florida

Medicaid

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html

877.357.3268

Georgia

Medicaid

https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp

678.564.1162, ext. 2131

Indiana

Medicaid

http://www.in.gov/fssa/hip/ (low-income adults 19-64)
https://www.in.gov/medicaid/ (all others)

877.438.4479
800.457.4584

Iowa

Medicaid
CHIP

https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki

800.338.8366
800.257.8563

Kansas

Medicaid

http://www.kdheks.gov/hcf/default.htm

800.792.4884

Kentucky

Medicaid
CHIP
KI-HIPP

http://chfs.ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx

800.635.2570
877.524.4718
855.459.6328

Louisiana

Medicaid

http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp

888.342.6207
855.618.5488

Maine

Medicaid

https://www.maine.gov/dhhs/ofi/applications-forms

800.442.6003 or
800.977.6740

Massachusetts

Medicaid and
CHIP

http://www.mass.gov/eohhs/gov/departments/masshealth/

800.862.4840
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STATE

SERVICE

WEBSITE

PHONE NUMBER

Minnesota

Medicaid

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

800.657.3739

Missouri

Medicaid

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

573.751.2005

Montana

Medicaid

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

800.694.3084

Nebraska

Medicaid

http://www.ACCESSNebraska.ne.gov

855.632.7633
402.473.7000 (Lincoln)
402.595.1178 (Omaha)

Nevada

Medicaid

http://dhcfp.nv.gov

800.992.0900

New Hampshire

Medicaid

https://www.dhhs.nh.gov/oii/hipp.htm

603.271.5218
800.852.3345, ext. 5218

New Jersey

Medicaid
CHIP

http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

609.631.2392
800.701.0710

All employees working in New Mexico have access to state publicly financed health care coverage
programs. For additional information, visit http://www.bewellnm.com.

833.862.3935

New Mexico
New York

Medicaid

https://www.health.ny.gov/health_care/medicaid/

800.541.2831

North Carolina

Medicaid

https://medicaid.ncdhhs.gov/

919.855.4100

North Dakota

Medicaid

http://www.nd.gov/dhs/services/medicalserv/medicaid/

844.854.4825

Oklahoma

Medicaid and
CHIP

http://www.insureoklahoma.org

888.365.3742

Oregon

Medicaid

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

800.699.9075

Pennsylvania

Medicaid

https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx

800.692.7462

Rhode Island

Medicaid and
CHIP

http://www.eohhs.ri.gov/

855.697.4347
401.462.0311

South Carolina

Medicaid

https://www.scdhhs.gov

888.549.0820

South Dakota

Medicaid

http://dss.sd.gov

888.828.0059

Texas

Medicaid

http://gethipptexas.com/

800.440.0493

Utah

Medicaid
CHIP

https://medicaid.utah.gov/
http://health.utah.gov/chip

877.543.7669

Vermont

Medicaid

http://www.greenmountaincare.org/

800.250.8427

Virginia

Medicaid
CHIP

http://www.coverva.org/hipp/

800.432.5924
855.242.8282

Washington

Medicaid

https://www.hca.wa.gov/

800.562.3022

West Virginia

Medicaid

http://mywvhipp.com/

855.699.8447

Wisconsin

Medicaid
CHIP

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

800.362.3002

Wyoming

Medicaid

https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

800.251.1269

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
dol.gov/agencies/ebsa
866.444.EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
cms.hhs.gov
877.267.2323, Menu Option 4, Ext. 61565
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Notice of patient protection
You do not need prior authorization from Blue Cross Blue Shield
(BCBS) or from any other person (including a PCP) in order
to access obstetrical (OB) or gynecological (GYN) care from a
health care professional in the BCBS network who specializes in
obstetrics or gynecology. The health care professional, however,
may be required to comply with certain procedures, including
obtaining prior authorization for certain services, following
a pre-approved treatment plan or procedures for making
referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, visit
myhealthtoolkitfl.com.

WHY THIS IS IMPORTANT
If you or your covered dependent(s) are enrolled
in any prescription drug coverage during 2021
listed in this notice and are or become covered by
Medicare, you may decide to enroll in a Medicare
prescription drug plan later and not be subject to
a late enrollment penalty — as long as you had
creditable coverage within 63 days of your Medicare
prescription drug plan enrollment. You should keep
this notice with your important records.
If you or your family members aren’t currently
covered by Medicare and won’t become covered
by Medicare in the next 12 months, this notice does
not apply to you.

HIPAA privacy notice reminder
The privacy rules under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) require the FIS Health Plan
(the “Plan”) to periodically send a reminder to participants
about the availability of the Plan’s Privacy Notice and how to
obtain that notice. The Privacy Notice explains participants’
rights and the Plan’s legal duties with respect to protected
health information (PHI) and how the Plan may use and
disclose PHI.

Notice of creditable coverage
Please read this notice carefully. It has information about
prescription drug coverage with FIS and prescription drug
coverage available for people with Medicare. It also tells you
where to find more information to help you make decisions
about your prescription drug coverage.

To obtain a copy of the Privacy Notice, visit FIS & me. You may
also contact the Corporate Benefits team at
fiscorpbenefits@fisglobal.com for more information on the
Plan’s privacy policies or your rights under HIPAA.

You may have heard about Medicare’s prescription drug
coverage (called Part D) and wondered how it would affect
you. Medicare prescription drug coverage became available to
everyone with Medicare. You can get this coverage if you join a
Medicare prescription drug plan or join a Medicare Advantage
Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare prescription drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

Important notice from FIS about
creditable prescription drug coverage
and Medicare
The purpose of this notice is to advise you that if you are
covered by the Fidelity National Information Services, Inc.
Health and Welfare Plan, the prescription drug coverage under
the FIS medical plan is expected to pay out, on average, at least
as much as the standard Medicare prescription drug coverage
will pay in 2021. This is known as “creditable coverage.” Because
your existing coverage is creditable coverage, you can keep this
coverage and not pay a higher premium (a penalty) if you later
decide to join a Medicare drug plan.

You can join a Medicare prescription drug plan when
you first become eligible, and each year from October
15 through December 7. However, if you lose your current
creditable prescription drug coverage, through no fault of your
own, you will also be eligible for a two-month Special Enrollment
Period (SEP) to join a Medicare prescription drug plan.
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If you decide to enroll in a Medicare prescription drug plan
and you are an active employee or family member of an active
employee, you may also continue FIS coverage. In this case,
the FIS plan will continue to pay primary or secondary as it
had before you enrolled in a Medicare prescription drug plan.
If you waive or drop FIS coverage, Medicare will be your only
payer. You can re-enroll in the FIS plan at Open Enrollment or
if you become entitled to HIPAA special enrollment rights or
have a qualified life event for the FIS plan.

For people with limited income and resources, extra help paying
for a Medicare prescription drug plan is available. Information
about this extra help is available from the Social Security
Administration (SSA). For more information about this extra help,
visit SSA online at socialsecurity.gov or call 800.772.1213
(TTY 800.325.0778).
Remember: Keep this creditable coverage notice. If you
decide to enroll in a Medicare prescription drug plan after
your applicable Medicare enrollment period ends, you may be
required to provide a copy of this notice when you join a Part
D plan to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are not required to
pay a higher Part D premium (a penalty).

You should also know that if you drop or lose your current
coverage with FIS and don’t join a Medicare prescription drug
plan within 63 continuous days after your current coverage
ends, you may pay a higher premium (a penalty) to join a
Medicare prescription drug plan later. If you go 63 continuous
days or longer without creditable prescription drug coverage,
your monthly premium may go up by at least one percent
of the Medicare base beneficiary premium per month for
every month that you did not have creditable coverage.
For example, if you go 19 months without coverage, your
Medicare prescription drug plan premium will always be at
least 19 percent higher than what most other people pay.
You’ll have to pay this higher premium (a penalty) as long as
you have Medicare prescription drug coverage. In addition,
you may have to wait until the following October to join.

LEARN MORE
For more information about this notice or
your prescription drug coverage, contact:
FIS
Attn: Corporate Benefits
200 Campus Drive
Collegeville, PA 19426
888.839.5819

Note: You’ll get this notice each year. You will also get it
before the next period you can join a Medicare prescription
drug plan, and if FIS coverage changes. You also may request
a copy of this notice at any time.

For more information about your
options under Medicare prescription
drug coverage
More detailed information about Medicare plans that
offer prescription drug coverage is in the Medicare & You
handbook. Medicare participants will get a copy of the
handbook in the mail every year from Medicare. You may
also be contacted directly by Medicare prescription drug
plans. Here’s how to get more information about Medicare
prescription drug plans:
• Visit medicare.gov.
• Call your state health insurance assistance program (see
a copy of the Medicare & You handbook for the telephone
number) for personalized help.
• Call 800.MEDICARE (800.633.4227). TTY users should call
877.486.2048.

This benefits summary highlights key features of the FIS benefits program and does not include all plan rules and details. The terms of your benefits plans are governed
by legal documents, including insurance contracts. Should there be any inconsistencies between this summary and the legal plan documents, the plan documents are
the final authority. FIS reserves the right to change or discontinue its benefits plans at any time without prior advance notice. Plan documents can be found on FIS & me.
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About FIS
FIS is a leading provider of technology solutions for merchants,
banks and capital markets firms globally. Our more than 55,000 people
are dedicated to advancing the way the world pays, banks and invests
by applying our scale, deep expertise and data-driven insights. We
help our clients use technology in innovative ways to solve businesscritical challenges and deliver superior experiences for their customers.
Headquartered in Jacksonville, Fla., FIS is a Fortune 500® company and
is a member of Standard & Poor’s 500® Index.

fisglobal.com

getinfo@fisglobal.com

twitter.com/fisglobal

linkedin.com/company/fis
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