Employee

- Benefits
Guide
2026

Leon County Sheriff's Office




WELCOME TO YOUR 2026 BENEFITS GUIDE

The Leon County Sheriff's Office is committed to providing a competitive and comprehensive benefits program that
provides you with several options, enabling you to select the benefits that are best suited for vou and vour family. We
understand the important role that our benefit programs play in the lives of our employees and their families, and we are
committed to offering quality benefit options that not only protect your physical and finanecial health but provide peace
of mind when it comes to protecting your lifestyle and planning for the future.

The Benefit Guide is designed to provide basic information to emplovees on employee benefit plans and programs. Our
benefit programs includes medical, dental, vision, life insurance, heath care and dependent care flexible spending
accounts, long-term disability, wellness initiatives, retirement plans and a variety of voluntary supplemental benefits,
Inciuded in the Guide are general summaries of available options that should help to increase your awareness of policies
and procedures does not detail all the provisions, restrictions and exclusions of the various benefit programs documented
in the carrier contract or the Summary Plan Description (SPDY). This booklet does not constitute the SPD or Plan
Document as defined by the Employee Retirement Income Security Act. IF you would like a copy of your Summary Plan
Description (SPD) please contact Human Resources.

Choosing the right benefits takes careful planning and detailed information, so please take time to carefully review all
the benefit information provided in this Benefit Guide to select the options that are right for you and your family, Keep
this booklet for future reference when you have questions about your benefits.

We look forward to serving vou in maintaining your best possible health and wellness in the coming year!

Sincerely,
Aéephon

Tiffany Hires
Human Resources Director
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Group Insurance Eligibility

Full-Time Employees
o All regular full-time employees may participate in the Leon County Sheriff's Office benefit programs.
Part-Time Emplovees

» [Pan-time emplovees who are regularly scheduled to work 30 or more hours per week are eligible to panticipate in medical

INSUrANCE.

Part-time employees who are regularly scheduled to work 30 or more hours per week mav be offered medical insurance

coverage if they have worked on average, at least 30 hours per week during the 12 month look back measurement period as
defined by the affordable Care Act (ACA).

= [Pan-time employees who are regularly scheduled to work 20 hours or more per week may participate in demtal, vision, legal
msurance, AFLAC, and voluntary life insurance plans.

Dependent Eligibility

In addition to electing coverage for vourself, vou can elect to cover vour eligible dependents under your medical, dental, vision,
voluntary life and AFLAC coverage. Your eligible dependents are defined as:

= A legal spouse (including same sex spouse) o registered domestic partner;

»  Your natural child{ren), stepchildiren), legally adopted child{ren} or eligible foster childiren) {copy of valid court order),
childiren) for whom legal guardianship has been awarded (copy of valid court order) childiren) of vou domestic partner,
anewhbomn grandchifd(ren} of a covered dependent {up to 18 months);

o Overnge childiren) between the ages of 26 & 30 are eligible to enroll in medical coverage only.,

Dependent Age Requirements
Medical Coverage: A dependent child{ren) may be covered through the end of the calendar year in which the child(ren) turns age

26. An overage dependent may continue to be covered on the madical plan to the end of the calendar vear in which the child reaches
age 30, and wall be considered a taxable dependent, if the dependent meets the following requirements:

* Unmamied with no dependents:

= A Florida resident, or full-time or pant-time students;

=  Uninsured;

= Notentitled to Medicare benefits under Title XVIII of Social Security Act, unless the child is handicapped.

Dental Insurance: Your eligible dependents are: (a) your legal spouse; and (b) vour dependent child{ren) who are not marmied and
under age 26; and (¢} your child{ren) form age 26 until their 26th birthday who are: (1) dependent upon you for support; and
(1) residing with vou, or enrolled as a full-time or part-time student at aceredited schools.

Vision Insuramce: Your eligible dependents are: (a) your legal spouse; or lawful Domestic Partner: and (b} your dependent child
{ren) who are not married under age 25, who is your natural or adopted childiren). step-child(ren) foster child{ren). or childiren} for
whom vou are a legal guardian or a child(ren) in your court-ordered temporary or other custody and who 1s dependent on you for
support, living in our household, or is a full-time or part-time student. Coverage for such dependent child{ren) will last until at least
the end of the calendar year in which the child{ren) reached the age of 25.

Disabled Dependents Eligibility

Health and Vison Coeverage: Your child{ren) who has reached age 25 (Vision) age 26 {(Health) and who is primarily dependent
upon yvou for support: and incapable of self-sustaiming employvment by reasen of mental retardation. mental illness or disorder or
physical handicap. Proof of the child’s incapacity or dependency must be furnished to the carrier for an already enrolled child who
reached the age limitation, or when you enroll a disabled child under the plan.




Group Insurance Eligibility (continued)

Taxable (Overage) Dependents

Beginning Januoary st of the calendar year in which dependent childiren) reach age 27 through the end of the calendar year
in which the dependent childiren) reach age 30, imputed income must be reported on the employee’s W-2 for that
entire tax vear and will be subject to all applicable Federal, Social Security uand Medicare taxes. Imputed income is the
dotlar value of insurance coverage attributable to covering each adult dependent child.

Employees enrolled in the Florida Blue Plan covering an overage dependent will have coverage premiums pavroll deducted
on an after-tax basis bi-weekly (26 pay-checks annun]fy}. The value of the overage dependent coverage is $2.623.47 per month
for each overage dependent enrolled,

Caé:biml Health Plan charges an additional monthly premium of $1085.89 for each overage dependent and FL Blue charges an
additional monthly premium of $996.0%; therefore, no imputed eamning value will be added to your taxable gross,

Contact Human Resources for further details if covering any adult dependent child({ren) who will turn age 27 anvtime during the
upcoming calendar vear or for more information,

Please Note: There is ne imputed income i adult dependen child{ven) are eligible 1o be claimed as a dependent for Federal
frteome fax purposes on the emplovee's tax returi,

Leon County Spouse Health Insurance Program

The Spouse Program provides health insurance for two Leon County Government (Constitutional} emplovees that are either
married 10 each other or are registered domestic partners, One spouse will serve as primary or the account. To enroll and
to continue participation annuoally, both employees most complete the Spousal Acknowledzement Form and submit to Human
Resources during the Annual Open Enrollment Period.

Domestic Partners

Leon County Sheriff” Office offers domestic partner benefits {medical. dental, vision, and legal) 1o a person whom the employee
shares a muotual residence within the context of a committed relationship, and who has registered with the Leon County
Clerk of Court and completed the Leon County GovernmentAffidavit of Domestic Pannership form. A certified copy of
the Certificate of Registration and a completed Leon County Government/ Affidavit of Domestic Parinership must be  provided
to the Human Resources within 30 days with the required supporting documentation listed on the Affidavit, for review and
approval to be eligible for domestic parner insurance benefits. If approved. coverage is effective the first of the month
following the date documentation is received by Human Resources.

If the domestic partner of a currenl employes works for any Leon County Government or Constitutional Office. there will be
no cost for medical insurance: however. there are still tax implications for adding the domestic partnerichildiren).

Per IRS rules. an employee may not receive o tax advantage on any portion of premium atiributable to o domestic pannership;
therefore. imputed income for the value applicable to the domestic pariner coverage for the period of coverage, including the
vialue of the coverage for a domestic pariner's childiren), must be reporled on the employee's W-2 and taxed
accordingly. Imputed income is the dollar value of insurance coverage attributable 10 covering the domestic partner {and the

Domestic Partners Who Become Marnied: Opposite or Same Sex Domestic Partners (IRS Revenwe Ruling 2043-17)

who become legally married must notify the Human Resources/Benefits Department within thirty (30) days of the marriage
and provide supporting documentation or during Open Enrollment.

Separation of Employment

If an employee separates cmployment from the agency, all insurance coverage(s) will continue through the end of the month in
which separation occumed. COBRA continuation of coverage may be available as applicable by law.

Benefits will end at midnight on the last day of the month in which you separate from service. However. vou may continue your
medical. dental and vision under the Consolidated Omnibus Budget Reconciliation Act (COBRA)

A COBEA notice will be mailed o you with pertinent information for coverage continuation.




Qualifying Life Events and Section 125

Premiums for medical, dental, vision insurance, contributions to Flexible Spending Accounts (FSA ), and/or certain supplemental
polices are deducted through a Cafeteria Plan established under Section 125 or the Internal Bevenue Code and are pre-taxed to the
extent permitted. Under Section |25, changes to employee’s pre-tax benelits can be made ONLY during the Open Enrollment
period unless the employee or qualified dependentis) expenience(s) a Qualifving Life Event and the request to make a change is
made within 30 days of the Qualifving Life Event. Changes that are requested due to o “change of mind” cannot be allowed until the
next Open Enrollment perod.

If an employee experiences a Qualifying Event, Human Resources must be contacted within M days of the event to make the
appropriate changes to the employee’s coverage. Valid documentation supporting the change is required.

Examples of Qualifying Events:

= Marnage:
#=  Birth. adoption or placement for adoption of an eligible childi{ren);
=  Divorce or legal separation;

* Termination or commencement of your spouse’s coverage in general when coverage is maintained
through the spouse’s plan:

#  5hift from part-time to full-ime status {or vice versa) by you and your spouse,
# Death of spouse or dependent;

= When a dependent satisfies or ceased to satisfy eligibility requirements;

*= A residence or worksite change that impacts your health care coverage; or

»  Gain or loss of eligibility for Medicaid, a Children’s Health Insurance Program (CHIP) or for a premium

assistance subsidy under these programs (60-day special election period)

Remember

of your Qualifying Life Event to
complete the required paperwork .




Mo Section 125 Plan deductions (no pre-tax deductions) VS Section 125 Plan deductions |Pre-tax
deductions)

NO SECTION 125 . + SECTION 125
Taxes® ~553 Benefits -2 9()
1,44 *1,610

Taxes -445

Benefits -4 910)

£°1,057  *2,000 ® 41,165

BIWEERLY

VIS AN ST & TERNAL HAG SEATE TAXAREOF S D ST Tk 3

The one on the left is without pretax of Health, Dental, Vision

The one on the right is with pretax of Health, Dental, Vision

It shows that if benefits are pre-taxed, they are deducted hefore the employee is taxed on his or her gross
earnings of 52000.00. This lowers the overall tax bracket they fall in for filing at the end of the year with
IRS. Pre-taxing means more take home earnings each bi-weekly. As in the example by pre-taxing
deductions instead of a net of 51,057.00 the employee is bringing home net earnings of 51,165.00 an
increase of 5108.00.

*Amounts vary based on each employee’s salary and deductions but in all cases there is an increase of
net earnings for the employee.
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LEON COUNTY SHERIFF'S OFFICE 2026 BENEFITS SUMMARY

For waore information, please contact Huwan Resources af 850-606-3356.

: BENEFIT WHOIS ELIGIBLE | WHEN EFFECTIVE WHOPAYS | RATES ANDMR BENEFTTS EXPLAINATION
MEDICAL INSURANCE Full Time Emplovees, Spousc m' 1* day of the month LSO Manthly Employes mies (1™ pey pertody
— Dmrstiel:;musul' h:}mﬁ:}ﬂ, following doste of & Errployes )]
: dependent of enployee 1 | Value Base Frogramg
| empdoymenl
(iat Py Ferocl) of ver they m 26 or i :bq!m:lzmgm
chiid |5 meapable of selFasminmg | Capaial Heath Pln & Flonida Blue (BUBS)E:
employment by reason of  mental | Smgle: 511933 2-Person: 5307.95 - Famuly: 5524.6%
retardation, morenl iliness or discnder or |
pirysicel handicap. .
Diependenn children onver 26 bur wnder |
3. can remain on plan o additional | Capiznd Heath Pl & Flonida Bluc (BCBS),
monthily premim. Sinale: 512990 2-Person: 533030 Fumiby: 59024
“Cphicm o el edicad comerage s eeetve 5 138 46 hi-weckly
=y P hust pacicipeie in Wellness Prosnum igality
DENTAL INSURANCE Full Time Emplovees Spowsse -csirI 1 duy ol the menth Employes Mathly Evngloyee rates {2* poy poiod)
employes onid  the  dependents of | following 30 days of | ! . -
Gl PFO) employee il their 36th bihdsy. | : 2026 rates under negotiation - TBA in Dec 2025
(2 pay pezhin) e Orption 1: High Plan (" 2025 rojes ane refhocied)

Single: 33453 2-Person: 574 83 Family: $127.84

Option 2: Low Plan (" 2025 aibes e peflocied )
Single: $23.83 2-Person: 350,14 Famly: 393,98

VISR INSURANCE Full Time Emploves, Spouse or | 1* day of the month Employes Monilaly Ermployves mtes (2 poy ey
Domestic Parmers of cmplovee and - fillowing 30 days of
wiew PP diependents of omploves through the end | eyt Smule: 5650 1-Powac 5944 Fumiby: 31749
{2™ py perio of the venr they tum 25,
children over the age af 25 |
cin remain oo the plan if incapable of |
seli-mestwning ermplmanen by teason of |
mendal retardaon, menind liness or |
| dimemder or phsical handicop,
EMPLOYEE
LIFE INSURANCE Mionthly Eriployee rates (2* pay pesiod)
Stz Life Full Time Emgrhoces Dt of Hire R0 *Coverage im the amount of annual salary rounded
12 pary perkut) Eﬂmﬂﬂﬂﬁ# to the nearest thousand, Option to purchase addi-
1 Honal t. Rates based aalary,
u:lhl‘-"]'mﬂ:l onel coverage tes based on age'salary
k) Asze Band Rate
34 and Under S0013/81,000
35-39 S0, 1551000
444 S0, 195 1,000
4549 SO2TIS 1000
Sl-34 S0 3RS 1,000
55-39 F0.59°5 1,000
Gll-4 S0 TR 1,000
H5-69 5126751000
TO-74 5220081004
I5+ SEINELOD
**There is an agaregnz cap for double or trple e s
Hirvribed 5 5280000 oF the total benefit
#=4% hen & pasticapant reaches the age of 63 the coverage
| & reduced to 63% of thertotal. purchsssd,
SPOUSE/DEPENDENT LIFE
INSURANCE Whonthly Ermployes s (1% poy pencd)
Standland Lt VAR SISk O ;ﬁj-ﬂtmT FERRE son 1: S1.05
I / employes and *unmamied dependents 1mr|gmq:u_ms Snowse 5 10000 Dependonis 52,500
iy I of emphyee until their 21 barilwiay or | date of hire or spgrenal Spo e
v and Gl time stodent wnnl of applsention for COpion 2: $4.16
thesr 25" barthdday. covenge Spouse $20,000/* Dependents $5,000




_BIENEFIT WHO IS ELHGIBLE WHEM EFFECTIVE :l WHOPAYS | RATES ANIVOR BENEFITS EXPLAINATION
VOLUNTARY LONG TERM
DISABILTY INSURANCE
Qe LTD Full Ti 3 Diates oof Hire: | Iy Lony Term Dhsabifity 15 designed o replace a postion of
P e —— NPV EEmP winr mevme when vou'ne disshled for and eumded
) peniod of e due to a qualifymg disshility. Provides
0% of your eligible camings, up o o muximum
bemefit of 10,000 per mondh,
Flisdes beser] on agedsalany,
Your age ol day 180 day
(a5 of July 173 Rates Rates
30 and Under Rin15 FOOR
3-34 524 017
35-39 S04 030
444 bR 5045
4544 LR 5066
S0-54 £1.30 5099
55-5% 5L.77 LY )
Gi-64 5179 5131
tn5-h% 5166 SL1A
T0-74 5295 SLET
75+ 53.61 $2.73
SUPPLEMENTAL COVERAGES
LIFE & ACCIDENTIAL DEATH | : . " . f
INSURANCE Full Time Employees, Spouwse or | Istday of themonth | Fmplayee Provides inssrance for Cancer, Imensive Care, Accidert.
(AR Py Prricls) Dhoricsitic. | Partses ut‘l coployer | fllovwing date of Shart-Tenm Desabulity and Hospabe] ndernmsy.
o the d:pu:rh:l-:m of enployee application
theough the end of the year they
AFLAL
Colonial Lifie
Liberty MationalCilobe Life U l.’q:lu'd:l'ﬂ chuld n’r'::rq:ll:ry!:z
that is incapable of self-su=Einmg
employment by roason of menind
n:lmd.u.m.nmnz] ilingss or
disonder or physica] bandicap,
LIFE INSURANCE 1 : i
U ik i Bt Full Tlﬁtﬂrqlhﬁﬁﬁ.spﬂﬁﬂﬂf lstds]..rnl'ﬂu:muluﬂs | Emplinyes !"rwu:lu. portable supplemnenml temm e and whole lifie
L i Domestic Panmers of employee | following date of ieisimanee filns.
Bosion Mubual and the of emiployee swiicaiion
ey Yok Lifis through the end of the year they
tuem 2,
AR Ry o) Or dependent child of employee
Copanl Lidis that is incapable of self-nustainmg
pefiance Lif cmplovment by reson of miemol
Liie retardatzon, menial illness or
disorder orphysical hondicap, |
RETIREMENT PLANNING
Full Time Emplovees and Diate oof Hire | LCs0 The Florida Betiromient System (FRS) offiors fwo retirement
Flowtuker ReRirement Sstom Part-Time Employees ] & Employee options for emplovees:
LAN iy pericaed H &
1: Pension Plan
This pln provides a monthly benefiz o0 vou when you
retire. The maondhly benetit is caloulated based on youryears
of FRS semice, perceninge vilue, and avemge finod
COMpCTSAtmL
Option 2:investment Plan
This pian ets you choose how your money 5 mvestod and
b you wart o reccive payments. Contributions s
tramaferred G the FRS Trust Fund for iovesoiment by the
Suite Board of Administmoon io pay henetits o members
nnd heneficiaries
Jeade Flianeoes-Dheerved Compeniaiion j [stehay ofthemonth | Prowides availabality fo save for retirerment theough tx
{4l g gt e Full Time Employees m'*’l_‘ nih | Emplayee videsav yiosave fort o
owvime clite of defemed or ROTH contribusiions.
application




BENEFIT WHO IS ELIGIELE [ WHEN EFFECTIVE I WHO FAYS | RATES ANDVOR BENEFTTS EXPLAINATION
LEGAL PLANS Provides aceess tn profissional, keyal represerttion,
{ Lk e el Poay Perivd Bi-weekly retes ¢ 1 d& Il Py Perkel)
Full Time Employess, Spoase E Plan
Pre-Paid Legal ; mployes Legal Flon Cniy: $14.96
meﬂ‘?fm“ 1D Tleedt Oy 12,06
wy dependent o lupyee i)
untll they wm X1 or if full fme T ; I Enefl - Lognl P
smident witl they fum: 23 p 5' AT
EDSA &1 I Plan: Diepencent childnm can P | inllowing = Emplowves FDSA & Legal Plan: 512 50
{Personal Membership) o ihe plan wgandless of age iff| applicabon
iy incapahle of  selifa
emgsloynent by resson of menl
retardation,  mentsl  ilbsess or
dasowrder or physical hencdcap,
ID_Thefl_dependents can e
covered il they tum 26 i lving
at home o if they are o fill ime
smdent
] FESA & Legal *Agency Fees
FDS . 1 @_ Full Time Swam EI'I'."D]L\‘_‘.-‘H:S :I:Lm' =40 Thefi55.00 Pﬂ].n'.‘i
(Professional Membership) i Ao (exepr-Tigs. 1] Lt
FLEXIBELE SPENDING
Therongie AFLAC
15t dhay o thie rmonth Employes Provides employees the benefits of pre-toed deduction inbe : m
Health Equity Full Time Emploryocs: | soowing dhe o a flexibie spending accoant for un-reimbursed madical and'or child
Al Py erfonds) Ii gpplication i s
WELLNESS AND FINANCIAL
PFLANNING BENEFITS
g Eiinlovie Provides - availsbée o ssve for collepe throogh wx defermod
Blackrock Pre-Paid Caollege Full Time Enmdoyvess i_mh'-‘ ofthe m b comnbuisns,
Aulviragr 579 Plan '. *““'L‘;";‘m”‘
(Al sy penods) | 2p
Emploves Asssmnce (EAF)
D ﬁlmﬂ'"ﬂ‘ LLW ) Full Tirmeand Dute of Hire Emplover Provides confidentiol counseling asserament snd refemil for personal
,ﬁnm-h&l;'mq:hrlg&fmnmmg Part Time Ermplayees anior work  performance problems. Provide  emplovees m!
Giroup, LLC assstance in solving problems with personal chollenyges, fumily |
challenges snd work relsed issues.
Seathcastern Behavion] Healih
Emploves lnavations
Lowaley Crediz Union Full Tirne and Drate of Hize Employer Enjoy a wide mmge of financial services by joining the Lovnky Credit
Formally TLFC T Fart Tirme Ermployees Union {Fomsally T1_F.CL7
COMPENSATION
BENEFITS
Tuition Assistunoe 3 R : ]
Full Time, peamanen-sutis, no- ‘Hi lorver Prioviddes tuition rembursmient o empkevees, Tuitkn rmbursement |
probationary cmpovees who have Pt R ﬁﬂhmﬂmamﬂmt&hhﬂmﬁcmmi
recetvad "Mooty Stendanls” or Llniversity fuition mie for hachelors and pradusie lovel courses and |
aborve on thear fst eyvahanison, Talnhasse: Commmay Colbege for asocimes level coumes for three
credit b per semester. Reimbumsemnent s limised o nine credit
Touars per calondar v
Waorkers Compensstion Full Tune and | Dute of Hire Ermplover Provides exanuinobion, mestment and lost-time compensston for job
Part-time Ermployvecs relstod njumes and exposires.
1
Spocilized Trming Incentives Full Time Swom Emgoyecs Dae of Hine Emplover Provides . incentive pay for employees. who - are appomied &0
specinlizd traming bems,
Eduentonsl Traming centives. Full Time Sworm Engsloyoes Date of Hire Ermplever Prowides incenirve pay for colleae degress and advenced trunmsmgp,
Ciollege Degree:
Assoomies of Ans: 51365 bieweekly/S 360 Annually
Bachelor of Science: $36.592 biweek ivS060 Annualhy
Achvancod Traiming: 30 bour Block- 5923 bi-weckhy 5240 Anmeally
Maanne Amoumd : Moothly S1300 Annually 81560




BENEFIT

WHO 15 ELIGIBLE

WHEN EFFECTIVE

WHOFPAYS

RATES AND/OR BENEFITS EXPLANATION

LEAVE BENEFITS

Annun| Lengve

Tull Time Enyplivers

Do et Hare

Provadess cmoplovee time off wath pay. Hours: aoomeed be-weekly: wre bhasod on
yeuars. of service

Accruel of 3.75 ours bi-weckly for the firs five (5) yoars of soovice

Accnunl of 4.75 hours bi-weekly wpon complotion of five (3) years of service
Acornl of 5735 hoors hi-weekly apon compdetion of ten (10) vears of service
Accrml of 6.5 hous hi-weekly apon complotion of fiteen (15) years of service

Accmel of 750 hours bi-weckly upon completion of twenty (200 vears of senvice

Semor Manngement Service Members receive 240 hours apon hine ared oo Cletober 15t
cach vear thereatier.

Saluned Exempt Members recesve 195 hours upon hine and on Cleteber st each yeor
thereafter:

Effective 122062023, DROP (Deferred Retirement Options Progrum) pasticipents coter
the progrom on of affer 12202003 shall eontimes bo socrse ammal leave o the ssme rEe
g prior o enterng DROP. Paticipants entering e program e shall be limited 6o a0
enmes! leove hukmer of 280 hoors,

Sick Leave

Tull Timse Enspdinees

Diatee of Hire:

.anthiunphwmﬂ\muﬁwihpuwﬁrﬂhmw.md’lﬁm

hi-weckly with unlimoied accamalton, Transfer up io 480 bours of sick beave will be

poecpid by the Shenfi™s Office only of cumed while the amploves wes cmployed by
encihier Leon County Ciovemanent entity.

Somior Management Senvice Members reecive 120 hours of side keave upon hire und on
Chtober 15t each vear thereaticr.

Salamied Exenipt Members receivod 104 s of sick feave upon hine and on October
15t exch vear thereafier.

Bercavemenl Leave

Full Tume Emgboyers

Deate o Hire

Ermployer

Pronades up i 24 hours of leave with pay for death of msmediase Simily
micrniber. Leve will ot be charped agmins aomusl, sick or other leave.

Military Leave

Full Time Employers

Diate ot Hire

Pronvadies employee with 2400 hours of pasd bewve per calendar year for rescrve duty: In
acldition, empdovess are edigibbe for paid leave of* shecsee of 30 diys por fiscal vear i
they wre called o actve duty. s whose workday consists of & shifi mensured
i hours, cach such 1.5 hours shift or bess shall equal 1 working day of keave,

Personal Holidoy

Full Time Employers

Lpon comgletion of 12
manths of service and

cach anmiversary date

Provades erployess wiih (24) ravemy—four hows of lewve with pay to be used for my
FEREIHL,




Medical Plans

M| Capital Health R2Z27 797/

Leon County Sheriff's Office offers two different medical plans to eligible emplovees. Capital Health Plan 1s an
HMO which includes in—network coverage only and features co-pays for all covered services. The Florida Blue Plan
is a PPO plan which includes in AND out-of-network  coverage however remaining in network is the best way 1o
keep your medical costs low, The Florida Blue Plan features co-pays for most covered services however some ser-
vices will require you to pay up to the deductibles amount and coinsurance. Please see the subsequent pages of this
guide for detailed summaries of both plans.

Monthly Medical Rates Remember

Overage Dependent Coverage:

Coverage Level Standard Value Based
Rate Rates You can cover your vver-age dependent
1 1 { between the ages of 26 o 30 on either
Employee $129.90 5119.53 plan. The cost to add a dependent on CHP

! ! is an additfional $1,085.89 per month. The
Employee +1 5359.30 5307.98 cost to add a dependent on FL Blue is an
additional $996.09 per month.

Family $590.28 $524.69 Opt-Out Program:

You can also opt out of medical insurance
if you ean provide prool of coverage
elsewhere. You can receive 313846 per
pay for opting out which is taxable income
to you,

Spousal Program:

If a husband and wife both work for Leon
County, they are not eligible for the opt-
out program. Proof of coverage is reguired
within 30 day of employment in order 1o
participate.




Medical Plan Options

Florida Blue
BlueOptions 03559

Capital Health Plan

Benefits Big Bend Choice

HMO Network PPO Network  Out-of-Network

Annual Deductible

Mone

5500 Individual

5750 Individual

51,500 Family 52,250 Family
Coinsurance 0% 20% A0%
Annual Out of Pocket Maximum 52,000 Individual 52,500 Individual $5,000 Individual

Preventive Care

Plan pays 100%

Plan Pays 100%

4(0% Coinsurance

Physician Office Visit 510 copay 520 copay DED + 40%
Specialist Office Visit 540 copay 540 copay DED + 40%
Outpatient Surgery (at Ambulatory Surgery Center) 5100 copay 5100 copay Plan pays 80% AD
Outpatient Hospital Facility Services 5250 copay Opt 1: 5200 copay DED + 40%
Inpatient Hospitalization 5300 copay Opt 1: 5600 copay DED + 40%
Emergency Room Visit 5300 copay 5100 copay 5100 copay

525 copay
Urgent Care Amwell Telehealth: 545 copay DED + 545 copay

515 copay
Lab Plan pays 100% a0 DED + 40%
Advanced Imaging 51040 copay 5150 copay DED + 40%
Prescription Drugs (30 & 90 days)
Generic 57 /521 510 525

50% coinsurance

Preferred Brand Name 530/ 590 530 /575
Mo-Preferred 550/ 5150 550/ 5125



Florida Blue's Other Services and Tools

All employees and their family members enrolled in Flornida Bloe and covered under Florda Blue health plans receive additional

services and tools for being a Florida Blue member.

KNOW BEFORE YOU GO

Quality and cost are important factors when making health care
decisions. As a member, you can compare gquality and cost
before you receive medical care or buy prescriptions. Gel
cost estimates based on your plan benefits and see treatment
opticns that may save you money, Costs vary depending on
where you go for (reatmenl. And prescoplion prices vary

based on the brand you buy and where you buy them.

Call B0M)-352-2582 or drop by a Flonda Blue Center.

Visit flondablue.com for locations

BLUE365 DISCOUNT PROGRAM

Take Advantage of Health-Related Discounts! Member
discounts are offered through Blue?65, a  national
discount program,. for addidonal health-related products
and services that are NOT pan of your insurance
benefits, You have access to savings on items that you
may purchase directly from independent vendors. Get
free stuff and save up to 50%! Through our national
discount program. you can save on g variety of products
and services from names and brands you'll recognize.

Log in to floridablue.com for details about:

= Hearing aid discounts

s [itness centers

s Weight management programs
= Vision care discounts

e Lusik surgery savings

s Contact lens mail order

o Family and elder care

o And more!

= Log in wt floridablue.com. Use the drug pricing and
medical services cost estimator lools work for you.

CARE CONSULTANTS

Did vou know that if you're planning a medical
procedure or dealing with a health condition. such as
digbetes, or COPD, vou can get personalized help
from a nurse?

Our Care Consultants are experts when it comes to
connecting you with a dedicated nurse, explaining
guality care and treatment options, and helping you
save money along the way.

Our Care Consultants and nuorses are wailing to help
%uu. Call ®77-T8O-2583, or stop in a Florida Blue
enter. Go o floridablue.com for locations.

FLORIDABLUE.COM

Wherever you go. whenever you need it, you have
access to your Florida Blue personal health care
information. As a member, you can log in anytime and
find everything you need to know about your health
plan, plus free tools and resources:

If you haven't already registered—it's easy!

Just visit floridablue.com. All you need is your member

number (located on your member ID card). You'll have
access 1o all the information you need to take control of
your health—right at vour fingertips

*  Review your plan benefits and find oot where you
stand with vour deductible.

o Compure and estimate your costs for office visits.
imaging services and surgeries so you know before
you go.

o Compuare drug prices with the Pharmacy Shopping
Taol.

o Create 3 Personal Health Record so vour doctor
visits and lab results are all in one secure place.

=  Print a lemporary TD card or request a new TD card.

o Take vour Personzl Health Assessment to get a clear
picture of your health statns and create action plans
that work with your personal needs and life- style.

e (et access Lo health-related member discounts such
as gvm memberships, weight loss programs, vision
and heaning care.




) amwell

A faster, easier way to see a doctor
with mobile or web access 24/7/365.

DOWNLOAD NOW!

Search the App store or Google Play
for Amwell

Step 1: Enroll to create your account
Step 2: Enter Service Key CHP
Step 3: Select the doctor you'd like to see

& App Store B Google play

capitalhealth.com/amwell

2) amwell

The doctor is always in - midnight or midday - we’re
available 24/7/365, using your phone, tablet or computer.

You can use Amwell when:

» You need to see a doctor, but they are not available
» Your doctor's office is closed

* You feel too sick to leave the house

* You need care for your child(ren)

* You're traveling and need a doctor

For only $15°*, you can use Amwell for common health issues, such as:

- Cold/Flu « Ear Infection * Sinusitis « UTI

* Fever/Rash = Bronchitis * Pink Eye « Strep Throat

- _I'r"'—? %1500 Copayment may vary L‘_i-:'-F“l-e_—"r'll'_:III'll;] OnN your pian tyvpe. NOT a8 Covered penefit far
State of Florida members

2@ Capital Health (h)
- e



Web Sign Up!

1
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To Sign Up for Amwell, Visit: www.chp amwell.com

Click "Sign Up™ at the bottemn of the sereen. Fill out your
marma, emall, create a passward and click the green “sign up”
buttan.

3

7 arrraet]

Fill out your location, birthday, gender, and click *Continue”.

Vo | § Ty e il L |
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Enter your health insurance information to keep your
patient account up to date. Then, enter "EHPY (not

case sensitive) in the Service Key field and click “Finish”.

Iom jhies himes REET P |

5

When you are ready 1o have a visit, be sure to update the
location te where you are at the time of the visit {go 1o
top of page and click "Location” to update). Choose a
provider and enter necessary fields.

Capital il
ol Qe

Chyinord i Proreitr

o mgiE

N e

Enter the information required. Yourinsurance
information will be populated (as long it was entered
during the time of enroliment), click “Continue”, then
enter your payment information.

o il

You will connect with Enhanced Video and see the
provider in high definition.




Mobi iE Sigﬂ Up | 4. 5. Go back to homepage and choose a provider, then
] enter the necessary payment information.
1. Searchthe App Store or Google Play for "Amwell”.

Download the Amwell app. :-M:H-..
) amwell = o
=@

2. Click "Sign Up for Amwell" at the bottem of the screen.
Fill out your personal information, your emall, create a
password, and enter "CHP" for your Service Key under
“pptional information” as well as your insurance

information.
—— samaw | SE@0[ (rr— b -
[ o Mt Ved o | s Ve

EI foms b T Ly

- — — -

3. When you are ready to have a visit, be sure to update your

location by going to the “More” option at the bottom of £ il ; i n
the screen then "My Location” and update your current or all support questions please ca
ot 855-818-DOCS (3627) or email us at

il support{@americanwell.com

_-_ '- q m -.--



~

You Don’t Have to Leave
Home to See the Doctor =4

Virtual Visits Deliver Care
Anytime, Anywhere

Sometimes it's not easy to get to the doctor’s office when a health issue pops up. Try a virtual visit, and see
the doctor anytime, from anywhere.

Virtual visits let you speak securely by online video with your family doctor, specialist or mental health
therapist. Your cost share is as little as $0'!

Many Florida Blue doctors and therapists now offer virtual visits. If yours doesn’t or if they aren’t available,
you can schedule a virtual visit using Teladog, the nation’s largest virtual health care company, Just sign up
on the Teladoc website or app and speak with a U.S. board-certified docter within minutes. Or schedule an
appeointment with one of Teladoc's licensed behavioral health therapists. Your cost share is still as little as $0'!

Medical

Try a virtual visit with a primary care doctor Consider a virtual visit for follow-up care from

when you have a non-emergency illness like: your:

Flu Cough Cardiologist Endocrinologist

Rashes Sore throat Dermatologist Meurologist

Sinus infections Other minor issues Gastroenterologist Or other specialists
It's easy

= Call your in-network doctor and ask if they offer virtual visits. They already know you and have access to
your medical records.

= M your primary care doctor doesn't offer virtual visits or if you need care after hours, Teladoc offers
primary care 24/7. Teladoc also offers specialist care for dermatology and mental health.

* Register by downloading the Teladoc mobile app, visit Teladoc.com or call 800-TELADOC (835-2362).
* Fill out your medical history.

* Request a visit. State the reason for your visit and your preferred time.

¢ Enter the virtual waiting room for your appointment.

During a virtual visit, you can be diagnosed, treated and prescribed medication. If you use Teladoc, details
of your visit can be shared with your family doctor at your request.

Florida Blue 2V O TELADOC.

Your |local Biue Crass Blue Shisld



Mental Health Care

Use a virtual visit with a mental health doctor or therapist to help you find peace of mind when you're

exparencing:

s Anxiety
* Depression ¢ Grief

It's easy

Family issues
Eating disorders

= Call your Florida Blue network mental health doctor or therapist and ask if they offer virtual visits. If they

do, you can schedule an appointment right away!

= If your doctor doesn't offer virtual visits or if you need care after hours, Teladoc offers mental health

visits from ¢ a.m.- 9 p.m.

* Register by downleading the Teladoc mobile app, visit Teladoc.com or call 800-TELADOC (835-2362).

* Fill out your medical history.

» Select your therapist from a list of providers. Fill out an emotional health questionnaire and choose

your preferred dates and times.

* A Teladoc therapist will schedule an appeintment and confirm it with you.

Your Cost Share as Low as $0

In-network

Family doctor
Mental health doctor or therapist

As low as

$0

Specialist

Same cost share as an office visit

General medicine doctor

Mental health therapist

As low as

$0

Dermatology

Same cost-share as a specialist visit

150 cost share does not apply to Health Savings Account (HSA) plans. Please refer to your health policy for specific

benefits for virtual visits.

Florida Blue and Florida Blue HMO are Independent Licensees of the Blue Cross and Blue Shield Association. BLUE
CROSS", BLUE SHIELD" and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue
Shield Association, an association of independent Blue Cross and Blue Shield plans.

Teladoc doesn't offer a crisis hotline. Appointments must be scheduled.

Teladoc is an independent company contracted by Florida Blue to provide physician visits via phone or online video to
members with non-emergent medical issues. Teladoc is only available in the U.S. Teladoc® is a trademark of Teladoc, Inc,
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-352-2583 (TTY: 1-877-955-8773). ATANSYON: Siw pale Kreyol ayisyen, ou ka resevwa yon éd gratis nan lang pa
w. Rele 1-800-352-2583 (pou moun ki pa tande byen: 1-800-955-8770).

104125 1021R
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TELADOC.

Getting started
with Teladoc

a TE" ﬁ a 'fjl

Teladoc™ gives you 24/7/365 access to U.5. board-
certified doctors by web, phone or mobile app. It

is a convenient and affordable option for quality
medical care. Set up your account today so when
you need care now, a Teladoc doctor is just a call or
click away.

1.REGISTER

3 easy ways: download the mobile app, visit the
Teladoc website or call the number below.
2.PROVIDE MEDICAL HISTORY

Your medical history provides Teladoc doctors
with the information they need to make an
accurate diagnosis.

3.REQUESTAVISIT

That's it! A Teladoc doctor Is now just a call or
click away.

Teladoc® le da acceso 24 horas, 7 dias a la semana
todos los dias del afio aunalista de médicos
especialistas certificados de Estados Unidos a traves
de su teléfono. Configure su cuenta ahora para gue
cuando necesite la atencion inmediata, un médico de
Teladoc esté a solo una llamada de distancia.

1. REGISTRESE

Llame al teléfono que figura a continuacian y un

representante lo ayudara a registrar su cuenta.
PROFPORCIONE SUS ANTECEDENTES MEDICOS

Sus antecedentes médicos proporcionan alos
meédicos de Teladoc la informacién que neceasitan
para realizar un diagndstico seguro.

3. SOLICITEUNA CONSULTA

iEso es! Un médico de Teladoc estd a sélo un
llamado de distancia.

E Teladoc.com
%3 1-800-Teladoc (835-2362)
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Health & Fitness Reimbursement
Live Well and Receive Up to $150 a Year!

Capital Health Plan members can receive up to 5150 per calendar year
(per household) for membership at a qualified health and fitness facilities.

Reimbursement Requirements

# Yoo must be o Capitul Health Plan member for at least four consecutive months in the calendar year

=  ANI} You must be a participating member of the health and fitness program for at least four consecutive months in the calendar
yeur

= OR You must be enrolled in either Weight Watchers or TOPS (Take Off Pounds Sensibly} for at least four consecutive months
in the calendar year

For more information about the TOPS program, please call 800-932-8677 or visit www TOPS.org.

Fitness reimbursement requests may only be filed once per calendar vear and must be fifed after May st of the current vear and by
March 31 of the following year. Y ou must be a current member of CHP at the time CHP receives your request for reimbursement.
All reimbursements will be made to the subscriber (the person who holds the CHP policy).

The Fitness Reimbursement Program reimburses you for payments you have made (up to a maximum of $150) during the calendar
vear toward health and fitness center membership for yourself or vour covered dependents. The maximum fitness reimbursement
for you and any covered dependents (in other words per household) is $150 per calendar year.

Fuocilities andfor programs that don't qualify for reimbursement include country or social clubs, spas, gymnastics centers, tennis
facilities. sponts tcams or leagues, personal trainers, uniforms/clothing and exercise/ fitness equipment,

Please Check with yvou physician before starting your exercise program

To obtain your reimbursement just send the following items to Capital Health Plan, Atin: Claims Department at P.0). Box 15349
Tallahassee. FL. 32317-5349

1y A Signed and dated Fitness Reimbursement Form

2y Al Applicable receipts, credit card records, cancelled checks. andfor pay stubs that show payvment to an approved health or
fitness club

3) A copy of the health club agreement or contract, showing the name and address of the health club and name of contractee,
including beginning and ending dates of membership or class.

You can only file one Fitness Benefit claim form for any calendar yvear. Thus, to be reimbursed for two or more qualifying

expenses, each expense must be included on the same claim form.

Questions? Call Capital Health Plan Member Services at (8500 5383-331 1.




Medical Insurance Opt-Out Program

Leon County Sheriff’s Office offers health insurance coverage 1o benefits eligible emplovees. However. the IRS allows employ-
ees to opt-out of employer-sponsored medical coverage only. in exchange for taxable cash when they provide certification of
having minimum essential coverage under the Affordable Care Act (ACA). Individual plans or medical plans offered under
the federal marketplace or state exchange do not qualify for participation in the Op-Out Program. Opting out includes yourself
and vour eligible tax dependents. and you must acknowledge that you and all lax dependents are enrolled in other group health
plan coverage.

If you opt-out. you will receive an Opt-Out dollar amount of $138.46 bi-weekly throughout the current year. The total amount
15 53,600 annually and is considered taxable income.

If vou elect to opt-out, you must acknowledge that you are waiving group medical coverage by completing the Medical Opt-Out
form and provide proof of other coverage within 30 days of your initial benefits eligibility period. or during the designated
Open Enrollment period.

Employees are unable to elect or opt-oul of any medical plen outside of their mitial benefits eligibility period or the Annual
“Open Enrollment™ pericd unless there is a Qualifying Life Event. (see Qualifying Life Event).

You will have thirty (30) days within the Qualifying Life Event date to contact Human Resources and submit valid documentation
supporting the change in status,

Please Note:

*  Two married or domestic pariners that are both Leon County Government (Constitutional Office) employees and participate
in the Spousal Insurance Program are not eligible 1o participate in the Opt-Out program.

= Anemployee listed as a coverad dependent on the medical insurance of their parents who is also 3 Leon County Governmenl
(| Constitutional Office) emplovee is not eligible to participate in the Opt-Out program.



Guardian Dental Plans

In order to provide the best options for employees Guardian offers the choice of two dental plans.

= High Plan Option: In Network benefits pay higher coinsurance than Out-of-Network benefits. In and Out-of-

Metwork

er you will pay a higher coinsurance and may be subject to balance billing,

benefits are pald based on the negotiated fee schedule. If yvou utilize an Out-of-Network provid-

=  Low Plan Option: In-Network benefits and Out-of-Netwaork benefits are paid at the same coinsurance however
In and Out-of-Network benefits are paid based on the same fee schedule. If you utilize Out-of-Network providers

on this plan you may be subject to balance billing.

Benefits

(O ption 1: High Plan

Option 2: Low Plan

Annual Maximum Benefit
Deductible Amount (Limit of 3)
D[:du.{.' E.il-lll:.! ..l"upp.li-c«s

Preventive Services

Eoutine Exams

Cleanings

Xorays

Basic Services

Fillings

Extractions—Simple & Complex

Root Canal & Periodontics
Major Services

Crowns & Crown Repair
Full and Partial Dentures
Bridges

Orthodontia (Child Only)

Lifetime Maximum

Monthly Dental Rates

Coverage Level | Option 1:High Plan | Option 2: Low Plan
*2025 rates are reflected*

Employee 534.53 |525.83
Employee+1 |574.83 556.14
Family $127.84 $93.98

In-Metwork/Out-of-Network

$1.500
| $50/$100

Basic and Major Services

OO 1 (05

Q0SB0 5

6050505

S09%¢505

81,000

[n-Metwork/Out-of-Network

S 1000

| $50/5100

| Basic and Major Services

L0051 (0

B0%/505%

50%/25%

| S0%25%

S1.000

*2026 rates under negotiation -

TBA in Dec 2025*

(‘“ﬁ,‘




S Guardian

Welcome to

Workplace

Everyone deserves a Guardian

Every day, Guardian gives 26 million Americans the
security they deserve through our insurance and
wealth management products and services,

We've partnered with your organization to offar
you a range of employee benefits. Inside this pack,
you'll find the plans your employer thinks you might
benefit from.

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and

your loved ones protected.

With Guardian, you're in good hands.
We've been dellvering on our promises for
over 150 years, and we're looking forward
to doing the same for you too.

Read through this infarmation.

Find out more about yvour benefits.

Talk to your employer if you nead
help or have any questions.

LEON COUNTY SHERIFFS OFFICE
ALLELIGIBLE EMPLOYEES
Group Number: 00430750

Customer Service (888) 600-1600
Monday to Friday | 8am to B:30pm ET

enefits

Your coverage options

™7 Dental Taking care of teeth and

W insurance owverall healthn

i YT igl-l Z020 The Guardian Life Insursnes Ci Y of Amarica

This document is a surmmary of the mapor features of the insurance

coveraga that's been agresd to with vour employer =it sm't your contract.



8 Guardian

Dental
insurance

Taking care of your teeth is about more

than just covering cavities and cleanings.

It also means accounting for more expensive
dental work, and your overall health.

With dental insurance, routine preventive care canlead to
better overall health. And you'll be able to save money if any
extensive dental work is required.

Whoisit for?

Everyone should have access to great dental coverage, which s why we

offer comprehensive plans that are avallable through employers as part of

your benefit offerings.

What does it cover?

Dental insurance helps to protect your overall oral care. That includes
services like preventive cleanings, x-rays. restorative services like fillings,
and other more serious forms of oral surgery if you ever need them

Why should | considerit?

Poororal health [sn't just aesthetic, it's also been linked to conditions
including diabetes, heart disease, and strokes. 5o, while brushing and
flossing every day can help keep your teeth dean, nothing should replace
regular visits to the dentist.

You will receive these benefits Ifyou meet the conditions listed in the paliey.

Watch our videa
Learn how dental insurance can
protect yvour leng-term health.

Staying healthy

Joe visits his dentist for a routine
dental cleaning, to take care of his
teeth as well as his overall health.

Oral health is about more than just
teath and gums. It's also essential
for arange of other healthand
wellbeing reasans:

Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, aned
strokes may be linked to
inflammation and Infections
from oral bacteria,

Osteoporosis: Weak and brittie
bones may be linked to tooth loss.

Diabetes: Research shows that
people with gum disease find it
mere difficult to control their
blood sugar lavels.

Alzheimer's disease: Waorsaning
oral health |s seen as Alzhalmer's
disease progresses.

All infarmation contained here s
from the Maya Clinic, Oral Health:
A Window to Your Oversll Health,
www.mayoclinic.com. 2021,

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

LEOM COUNTY SHERIFFS OFFICE
ALl ELIGIBLE EMPLOYEES
2023-157076 [07/25)

Kit created 131/03/2023

Groug nurmber: DDA 20750

3



8 Guardian

Your dental coverage

W

Option 1 or 2: HIGH PLAN or LOW PLAN plan, you can visit any dentist; but you pay less out-of-pocket when you choose a
PPO dendst. Our-of-network benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan

Option I: HIGH PLAN

Option 2: LOW PLAN

Your Metwork is

DentalGuard Preferred DentalGuard Preferred
Calendar year deductible IneMNetwork Ovt-of-Network In-Metwork Out-of-Network
Individual 550 s100 350 $100
Family limit 3 per family 3 per family
Waived for - ) ) Preventive Preventive | Preventive MNone
Charges covered for you (co-insurance) In-Wetwork Out-af-Network in-Network Out-of-Network
Preventive Care 100% 100% 100% 100%
Basic Care 0% 80% Bl 50%
Major Care 60% 30% 0% 5%
Orthadenta 50% 0% 50% 25%
Annual Maximum Benefit %1500 [ 51600
Maximum Rollover ‘r\.‘:s ‘r-:-s .
Rollover Threshald $700 2500
Rellover Amount $350 5150
Rollover In-network Amount 5500 5350
Rellover Account Limit §1250 1000
Lifetime Orthodontia Maximum 51000 $1000
Dependent Age Limits i 26

*Family coverage for spouse and children if the child is d dent upon the employee for suppore and is: (i) living in the employes’s household; or
g po epen po ploy ppo 4 ploy

(i3 a full-time or part-time student.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

LEOMN COUNTY SHERIFFS OFFICE
ALL ELIGIBLE EMPLOYEES

Kit eraated 11/03/2023
Groupnumber: 00430750



8 Guardian &

Your dental coverage

A Sample of Services Covered by Your Plan:

Option I: HIGH PLAN Option 2: LOW PLAN
Flan pays {on average| ) _ Plan pays {on average)
In-network Out-gf-network  In-network Out-sf-network
Preventive Care Cleaning (prophylaxis) 100% 100% | 00% | 00%
Frequency: Onee Every 6 Manths Once Every & Manths
Fluoride Treatments 100% | 00% | 00% | B0%
Limnits: Under Age |9 Under Age |9
Oral Exams 100% 005 | 00% | 00%
Sealants (per wooth) 1005 | 00 [ D05 | D0
Herays 100% 100% 1 00% 100%
Basic Care Anesthesia® 0% 80% B0% 50%
Fillings$ 0% 0% BO% 50%
Perio Surgery 90% 80% 80% 50%
Pericdental Maintenance 90% 80% B S0%
Frequency: Once Every & Months Onece Every & Months
ek Dty £ s o e 04
Roiot Canal 0% B0% B80% 50%
Scaling & Root Planing (per quadrant) 0% 0% a0% 0%
Simple Extractions 0% 80% BO%% 50%
Surgical Extractions 0% a0% 80% S0%
Major Care Bridges and Dentures 60% 50% 50% 5%
Dantal Implants &0% 50% 50% 5%
Inlays, Onlays, Yeneers® a0% 505 50% 5%
Simgle Crowns 60% 50% 50% 25%
Cirthodontia Orthodontia 50% 50% 50% 5%
Lirmits: Child{ren) Child{ren)

This s only a partial lise of dental services. Your certficate of benefics will show exactly what is covered and excluded. “*For PPO and or Indemnity
members, Crowns, Inlays, Onlays and Labial Weneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or compaosite filing material. YWhen Orthedontia coverage is for "Child{ren)” anly, the erthedontic appliance must
be placed prior to the age limit set by your plan: If full-time status is required by your plan in order te remain insured after a certain age; then
orthodontic maintenance may continue as long as full-time student status is maintained. If Orthodonta coverage is for “Adults and Child{ren}" this
limitation does not apply, *General Anesthesia — restrictions apply. $For PPO and or Indemnity members, Fillings — restrictions may apply o
compesite fillings

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit ereated 11/03/23
ALL ELIGIBLE EMPLOYEES Group number: 00430750
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Your dental coverage

‘Manage Your Benefits:

Go to www.Guardanlife.com to access secure information about

your Guardian benefits including access to an image of your 1D

M?wmmmﬂﬂhmwwh lﬂdaﬁmurwr

plan effective date.

EXCLUSIONS AND LIMITATIONS

W Impormanc informanion about Guardian's DentalGuard Indemnity and
DentalGuard Preferred Meowork FPC plans: This palicy provides dantal
Insurance only. Coverage Is limited to those charges that are necessaly to
prevent, dagnose or treat demal disease, defect, or injury, Deductibles apply.
The plan does not pay for: oral ygiene services (except as covered under
preventive servicos), orthodontiz (unless expressly provided for), cosmedic or
experimental treatments {unless they are expressly provided for), any
ereatments to the extent benofits are payable by any other payor ar for which
no charge is made, proschedc devices unless certam conditions are met, and
services ancillary to surgical treatment. The plen limits benefits for diagnostic

Find A Dentist:

Visit www.Guardianlife.com
Click on “Find A Provider”; You will need to know your plan,
wlm:hmn be found mmefﬁ-xtpigedyam-dm bensfit

summary.

consulaions and for preventive, restoratve, endodontic, periodontic, and
prosthodontc services. The services, exclusions and lemitations fisted above do
not constituse a contract and are a summary anly, The Guardlan plan
documesnts are the fimal arbiter of coverage, Contract & GP-[-DG2000 et al.
PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered persan becomes insured by dhis plan. A covered person may have one or
mare congeniaily mising teeth or have last ane or more teeth before he becime
insasred by this plan, Ve wen't pay for a prosthete devece which replaces such weeth
uniless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan, R3-0:G2000

DentalGuard Insurances 15 undarwnitten andissued by The Guardian LiTe Insurance Company of Amarica, New York, NY. Products are nat available nall
stotes. Pollcy limitatons and axchusions apply. Optional riders and/or features may incur additianal costs. Plan documants ara the final srbiter of

coverage. This policy provides DENTAL msurance only,
Policy Farm # GP=1-DG2000, et al, GP=1-DEMN=16

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

LEON COUNTY SHERIFFS OFFICE
ALl ElLKGIBLE EMPLOYEES

Kit created 11/03/23
Group number: 00430750



8 Guardian

Oral Health
Rewards
Prog ram Aitomatic rollover

Submit a alabm (without
exceeding the pald claims

Regular visits to the dentist can help prevent threshold of a benefit year),
and detect the early signs of serious diseases. dEcdinwi rellioves

a portion of your unused

That's why Guardian's Maximum Reollover Oral Health Rewards FOnFRISE KRR

Program encourages and rewards members whao visit the
dentist, by rolling over part of your unused annual maximurm
into a Maximum Rollover Account (MRA). This can be usedin
future years if your plan’s annual maximum is reached.

How maximum rollover works’

Depending on a plan's annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set
maximum rollover amount can be rolled over.

Plan annual Threshold Maximum In-network only Maximum rollover
maximum®** rollover amount rellever amount account limit
51,000 5500 5250 £350 51,000
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimburesment determines rollover added toaplan’s addedif only in-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account

* This example has been created for illustrative purposes only

** If & pdan has a different annual maxmmum for FPO benefite vs non=-FPO benefits, 151500 PPOY$1000 non-PP O for example} the non-PPO maximum
determings the Maximum Rollover plan. May not be available inall states

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of Amierica, Mew York, WY, Products are not avaitable inall

states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs, Plan documents are the final arbiter of coverage.

Information provided in this communkcation is for informational purposes only. Dental Policy Form No. GP-1-DEN- 16. GUAREIANT |5 a registered service mark

of The Guardiamn Life Insurance Company of Amenca ® BCopyright 2023 The Guardian Life nsurance Company of Amernica.

GUARDIANT is a registered trademark of The Guardian Life Insurance Company of America
guardianlife.cormn

& Copyright 2023 The Guardian Life Insurance Company of Amernca

2023-158786 (07/25)
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of The Guardiamn Life Insurance Company of Amenca ® BCopyright 2023 The Guardian Life nsurance Company of Amernica.
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& Copyright 2023 The Guardian Life Insurance Company of Amernca
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Our commitment to you

Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests, Certain ones are
required by law.

Important information %2

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements

Guardian notice stating that it complies with applicable Fedearal civil rights laws and does not discriminate based on race,
celor, national origin, age, disability, sex, or actual or percelved gender identity. The notice provides contact information for
filing a nondiscrimination grievance. It also provides contactinformation for access to free aids and services by disabled
people to assist in communications with Guardian.

Visit https:/ f'www.guardiananytime.com/noticed8 toread more,

No Cost Language Services
Guardian provides language assistance in multiple languages for members who have limited English proficiancy.

Wisit https:/fwww.guardiananytime.com/noticed6 to read more.

Dental insurance W,

Guardian's HIPAA Notice of Privacy Practices

The notice describes how health infermation about you may be used and disclosed and how you can access this information.
Vislc https://'www.guardiananytime.com/notice50 to read maore,

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

LEOM COUNTY SHERIFFS OFFICE Kit created 11/03/2023
ALLELIGIBLE EMPLOYEES Group number: 00430750



My Guardian Dental

Manage Your Benefits: Find A Dentist:

Go to www. Guardianiife.com to access secure infarmation about Wisit www. Guardianlife.com

your Guardian benefits Including access to an image of your 1D Click on “Find A Provider”; You will need to know your plan,
Card. Your an-line account will be set up within 30 days after your  which can be found on the first page of your dental benefic
plan effective date. summary

Step 1-Log on to the My Guardian website, Click on the Log In button,

. Guordicn Inmanscs  invsstmants Bescserces  Abowd ue

i Well-being,
inspired.

Imaurnnce plona srd pefcics that holp pou thetve

s by whils preporing for your tomarmow

B bk aiduni o Pamips

Step 2-New Users will need to create an account by clicking on the Register link. Returning users should enter their User 1D they
created the account with then click the Log In button,
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Looking for something else?



Step 3-On the registration page choose the Guardian Anytime button.

& Gunardiun

Register with
Guardian
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Step 4-Choose An employee of a company or a member of a Guardian group benefit plan then click the Start Registration button.
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Step B-Complete the Employee registration by entering the requested information then click the Find Plans.

B Guordion

Empleyes registration

i m

Step 7- Complete the reguested information then click the next button.

Step 8— Complete the requested information and depict how you want to receive information from My Guardian then click
the Submit registration button.

Employos ragiatration
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Vision Insurance Plan

Caring for your eyes s very important part of vour overall health and wellness. Leon County Sheriff s Office offers vision insurance
through Superior Vision.

The vison plan provides you with the freedom to use an eye doctor of your choice or access the Superior Vision network of
providers. IF you use a provider participating in the network, your out-of-pocket expenses will be reduced. If you use a
non-network provider, in-network benefits and discounts will not apply and benefits will be paid according to a set benefit
reimbursement schedule.

Benefits In-Network Coverage Out -of-Network Reimbursement
Eve Exams | $10 copay

Eyeglass Lenses and Frames
| Single Standard Lenses Covered-in-full Up 1o 328
i Bifocal Standard Lenses Covered-in-full Up to $40
jTrifm:uJ Standard Lenses Covered-in-full Up 1o 353
| Progressives Standard Lenses Sec description Up o 353
fFﬂ-I}rcarhnnutc for dependent children Covered-in-full Not Coverad
| Frames/Contact 5120 allowance
Materials 525 copay

Anti-Scratch coating [ 515 |
UJtravinleLmuting“ s12 . |
Tints - solid/gradient iSISJS]H |
[‘f'll“'“f“h“m%?c lenses (adules) | 540 |
Blue light filtering 515 [
Digital signal vision $30 '
Progressive lenses (standard/premium/ultrafultimate) £55/81 LOWE] 5045225 |
Anti-reflective coating (standard/premivm/ultrafultimate) [ S50/3T(/SE3/5120

Polarized lenses |[S'.'-'5

Plastic photochromic lenses | L850 |
Hi-index (1.67/1.75) | S80/5120 |
Benefits through Superior Frequency

Eye Exam Once every 12 months

.E}'sgluas lenses/Frames Once every 12 months

Contact Lenses/Contact lens fitting ‘Eﬂme every 12 months

- ’ Hearing Aid Discounts
Monthly Vision Rates LASTK Discownts o
Multiple discounts on Though Your Hearing Network
Coverage Level ' e e you have access 1o discount on
laser vision correction , . .
| . . : i hearing services, devices, and
Employee $6.56 PBEHOEC, accessories.
:E | 1 [ 9.94 Free Mohile App - available throogh Android and Apple devices.
S s s ?9. Download and ereate an acesunt, check you eligibility and benefits,
! find providers, and view your member 1D Card.
Family 517.49

For more information visil www.superiorvision.com



% SuperiorVision’

Creating and logging
in to your member
account

SLperionision.com gives you guick access o your visior
benefits information. Mermter account information is
shared by all covered family dependents-family members
may login as the pririary member.

- Ik
Step 1 Step 3
From the home page of superionvision com, select If yvou have alreacy set up vour account, enteryour
"Mermbers" from the navigation. usemarme and password, if not, dick "Create a new,

A LnL

Step 2 Steﬂrz
From the Members page, click the "™Member Loagin’ From the Create Your New Account page, the
button. primary account member can set U an account
with theirown usemame and password and hayve
\berarea of

immediate access to the secure Men

s ) the webksite.
FUPTRICR YISE0N =

What canl do in my member account?

Use your mermber account o easily lecate anin-network provider, ¢
view your benefits and eligitility, print your 1D card, download forms, .
and maore, ;

from oa VEI'SEIntHEEIﬂh 1 (B4} S49=-2600 sUperionviEIRn.Com Follow us @superior_vision
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Zi< SuperiorVision’
7IN

Say hello to our
maobile app

Download the Superior Vision mobile app

# Download on the - GETIT OM
e

Google Play

s App Store

Create an account \/ Check your eligibility & benefits
Lleetheanpn to cresabiza nesw Cluickhy check vour current or futures
ICCCLINT OF SIgn in Lsing existing elgibility stalus. You can also review

sLipenorvisicn.oom chadentials benefits for dependents

View your member ID card

Find an eye care professional —
Q I Fasily display yourmemberIl

Easily fhd an eyve care professional
basac onvour cutent location, Aumber Fmiail and print cptions ane
city/ ZIP code or search by name, also availabie.

b - e =
from St VersantHealth 1(800) 507-3800




Additional Benefits

Supplemental Life Insurance

Any employee working 30 or more hours per week may be
eligible to enroll in additional life insurance with AFLAC,
Boston Mutual Life. Capital Life, Colonial Life, Liberty
Mational Life, New York Life and Reliance Life. New hires
are eligible the st day of the month following date of hire.
The waiting period for current employees is the 1st day of
the month following Evidence of Insurability approval by
the issuing company. Dependent coverage 15 also available.

SCombact informmation for representatives for all supplamental
fife inswrenee companies i the above mentioned is provided
ot e Benefit representative cortact list ineluded in thiv bene-
St gadele,

Flexible Spending Accounts

You can choose to participate in the program which allows
you to pay for certain health care and dependent care
expense through payroll deduction with pre-tax dollar. The
IRS limits annual contributions for health care expense o
£3.400 and dependent care expenses to $7 500 annually if
“married filing joimt tax retums” or “single head of
household™ or $3,750 for “mamied fAling separately.”

FDSA-Legal

For only $§2.96 per pay period, Legal give you the ability
to talk to an attorney on any personal matter without
wortying about high hourly cost. From real estale to
speeding tickets to will preparation and beyond. Legal is
there to help with any persenal legal matter. This plan also
has an option to include identity theft protection.

Deferred Compensation Plans

You can save money for retirement through payroll
deduction with pre-tax dollars or by enrolling in a Roth
account with our Deferred Compensation Plan through
The Vedder Group.

Contact our John Hancock representative for more informestion,
Scott Vedder for more information.at 850-316-4933 or by email
seoft i veddergroup.com.

Florida Retirement System
Automatic participation in the Florida Retirement System,
A 3% employee contribution is required. You can choose

to participate in the Pension Plan or the Investment Plan.

Visit www.myfrs.com for more information.

AFLAC

AFLAC offers a wide range of supplemental plans that ¢an reduce
the financial impact of an injury or illness. AFLAC pays benefits
directly to the you regardless of other insurance you may have,
You can use the payments to cover out of pocket cost or to simply
pay other bills. The plans available o voo include:

s Cancer

=  Hospital Intensive Care

=  Hospital Confinement Indemnity
#  Term Life Insurance

=  Specified Health Event

s  Short-Term Disabilivy

o Accident/Sickness/Disability

Contact yvour AFLAC representative for mone information..
David Springer at (850N509-6980 or by emuil
david sprimger@us. aflac.com.

Colonial Life

With Colonial supplemental benefits you are paid regardless of
any other insurance you may have with other insurance
companies. Benefits are paid directly to you unless yvou specify
otherwise. If you change jobs or leave vour emplover. you can
take your coverage with vou at no addiional cost. Rates do not
increase with age. The plans available to you include:

Cancer

Term Life Insurance

Whole Life Insurance

Universal Life Insurance

Short-Term Disubility

Accident

Comtact your Colonial representative for more information.
Tatiana MacDoozall ar (904} 755-2373 or by email
tatiana macdougall & coloniallifesales.com,

Other Available Benefits

o Tulion Assistance
* Emplovee Assistance Program
o Apnoal & Sick leave Accruals

o 3 Personal Days at the onset of the new fiscal year
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COMPARISON CHA

Florida Retirement System

Comparing the Plans: Investment Plan and Pension Plan

For complete plan details, refer to the Summary Man Descriptions on MyFRS.com.

Thisisa ...

You qualify for a
benez:uﬂer

Plan investment
choices are made

by ...

Your benefit is ...

When you retire,
your benefit can be
paid fo you as ...

Who contributes
to the plan?

Investment Plan

401(k)-type investment plan.

It is designed primarily for employees who
want greater control over their retirement plan
and whao want Flexibility in how their benefit is
paid at retirernent,

1 year of service.

Once you complete | year of service, you
own all contributions and earnings in your
account. If you leave FRS employment sooner,
you own your employee contributions ancd
any earnings on your contributions.

You.

You are responsible for choosing investments
from a diversified set of funds and for
managing your account,

Based on your account balance.

Your account balance is based on your
and your employer's contributions, the
performance of your Investments, and
account fees and expenses.

A lump sum, a rollover, an annuity,
a customized payment schedule,
or any combination of these,

Pension Plan

Traditional retirement pension plan.

It Is designed for employees who are not
comfortable with choosing investments and
managing their own portfolio, and who want a
guaranteed monthly retirement benefit.

8 years of service.

Once you complete 8 years of service, you
qualify for a benefit which is payable when
you reach retirement age as defined by the
plan. If you leave FRS employment sooner,
you own your employee contributions,

The State.

The State is responsible for managing the
Pension Plan Trust Fund,

Based on a formula.

Your benefit is guaranteed and s based on a
Formula using your salary, years of service,
FRS membership class, and age.

Monthly payments for your lifetime.

You will have options that provide continuing
payments to your qualified beneficiary after
your death.

Both plans require you to contribute 3% of your salary, beginning with your first paycheck. You
cannot change the amount you contribute. Your employer also contributes a fixed percentage
of your gross salary to the plan you choose, Contribution rates are set by the Florida Legislature.

15

Get answers from an experienced, unbiased financial planner. There is no charge to you.

MyFRS Financial Guidance Line = 1-866-446-9377, Option 1 (TRS 711)
8:00 a.m. to 6:00 p.m. ET, Monday through Friday, except holidays.



Additional Plan Features

What happens if | work long
enough to qualify for a benefit,
but leave and go to work for ...

Is there a survivor benefit if | die
in the line of duty?

Will my benefit payments be
adjusted to reflect increases in
the cost of living?

Would | be eligible to participate
in the Deferred Refirement Opfion
Program (DROP)?

Would | receive the Health
Insurance Subsidy (HIS) to help
me pay for health insurance in
refirement?

Are there any benefits if | become
permanently disabled?

Once I'm enrolled in one plan,
can | switch to the other?

While you are actively working

for an FR5-participating employer,
regardiess of the plan you choose, you
may switch plans once by using
your 2" Election. Reemployed
retirees in the Investment Plan as of
July 1, 2017 or after are not eligible
to use a 2™ Electlon.

Investment Plan

Pension Plan

... another FRS-participating employer?

You remain enrolled and contributions

will continue to be made to your
account,

You rermain enrolled and your benefit
will continue to grow.

... an employer that doesn’t participate in the FRS?

You will have the option of leaving
your money in the plan or taking a
distribution.

Yes.

Only if you purchase a fixed annulty
that offers it.

Mo,

Yes, if you satisfy the service
requirements.

Yes,

Yes. If you are actively working,
earning salary and service credit, you
can switch from the Investment Plan
to the Pension Plan. You will have

to buy into the Pension Plan, using
the money in yvour Investment Plan
account, IF your balance doesn't cover
the cost, you will have to make up the
difference out of your own pocket.

Your benefit will be frozen undl
you either begin receiving monthly
retiremnent benefits or return to an
FRS-participating employer.

Yes,

Mo,

Yes, as of your normal retirement date.

Yes, if you satisfy the service
requirements.

Yes,

Yes. If you are actively working,
earning salary and service credit, you
can switch from the Pension Plan to
the Investment Plan. You may either
leave your Pension Plan benefit In
place (if you have at least 8 years

of service) or transfer it into the
Investment Plan. Transferred amount
is subject to the Pension Plan's vesting
requirements.

This pubilication is a summary of the rerement options available to new FRS-covered employaas. and 6 whitton in non-technacal terms. It 15 Aot intended ta include every
program detail. Complete detalls can be found n Chapter 121, Ronicda Statutes, the rules of the State Board of Administration of Florida in Title 19, and the Department of
hManagement Semnvices n Title & Florida Administrative Code, in cese of a confliot between the Information in this publication end the statutes and niles. the provisions of the
statutes and rules will contnel, Befors you makea an election o select any investmeant fundg, you ahaald review the Fud Peoliies, The Invastment Fund Summary, snd the Annal

Fee Disclosum: Statemenl pasted in the " Investmaent Fongs”

spction on MyFRS com

2 2020 MyFRS Fimancial Guidance Program, &) rights reserved

Jiy 2020
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Accessing
John Hancock

Track your progress towards
retirement at any time

Take control of your retirement with John Hancock. We
have the tools, tips and resources to help you make
informed retirement planning decisions.

] Y

————

Our website provides your: You will be able to:

» Account balance = Build your retirement goal

* Personalized retirement planner * Determine your risk tolerance

* Progress towards your * Test your retirement fitness and
retirement goal receive personalized education

e Parsonal rate of return * Find tips and tools on how to help

save more for retirement
# [nvestment ophions and performance
» Make changes to your contribution

» Account activity and transactions amount or investment options’ @ johnhancock.com/myplan
s Quarterly statements for up = |Ipdate your personal information
to 2 years

Page 46




Need help registering? First visit? _
Follow these easy steps to get started now. Registering is easy! Yol

Before registering online click Account Security, located at the bottom of the legin
page and learn safeguards to propetly set up a secure online account and profile.

Go 1o johnhancock.com/myplan and click on Register Now.

Enter your Last name, Social Security number and
date of birth. Click Continue. Next, you'll need yaur Joining ?“Uf P'an f'-"‘" thE

Tell us about yourself
Contract Number first time?

YOLI !-";:I:_n e

Create your usernams | You'll also enter your emad address and mobile phore
and password number. Click Continue
pass , 375030

Choosz your challenge Thiese will be used to help verify your identity should
questions and answers you forget your password. Click Continue.

Confirm your information and you're registered.

If you're joining for the first time, click Enroll Now. For future visits, you will nead your
username and password to access your account. If you ever forget it, you can click on
Forgot your Username or Password? from the log-in page,

Want to manage your account over the phone?
Call u= at 1-B00-395-1113 (or 1-B00-363-0530 for Spanizh) to set up your account on

our Interactive Vioice Respanse (IVR) system.

Have other retirement accounts?
Call 1-877-525-7655 to speak to a Consolidation representative to see if combining your Your futur
accounts is right for yau. : .

g5 |r‘|'|[:u: tant and

is part of it. Take cantml
and register today

Changing jobs or retiring?

Call our Rollover Education Specialists at 1-B88-695-4472 to review your ophians and
help you make the choice that reflects your financial needs.

y / u%mi

*if available to your plan, changes made to your account after the cloze of the Mew York Stock Exchangs (normally weskdays a2 & pm. (ET) waill take effect at the end of the next
market day, Exchanges are subject to cur shart-tgrm irading guidelives. In sddition, some find companées charge redempkion fees for fund shares sold within a specified peripd o
time, Far more infor maton, g0 ta "Manage» Investmignts’ an our websiie or select the “imvestment change opton” on o tali-free phone service

1. Az other ppbaas ste svmlable, you are encadraged 1o review youd options 1o delermine (f combimng your retirement aceodunts 2 Suitable far you

2. There are advartages, and disadeantaess o 3l mllower DRRGINE: il dre ehrbiraged B iy your optiont to Setedmine o stasing inoa retirement gl ol g et oy aim IREA, o
anotber option |= bact for you

Group onnuity contracts and recordkesping agreements are imzued by John Hancotk Life Insurance Company (LLSAJohn Hancock LISAT), Boston, MA inot licensed in MNew
vork) and John Hangack Life Inzurance Company of New Yark ("Jobn Hancock NY™J, Vathallp, NY. Product features and availabality may differ by state. Jobn Hapeock USA and John
Hancock MY each make avaifable 3 platform of investment aliernabzes in sponsors of pdmemgirators of refirement plong withood regwd o the indindusized needs of any plan
Usless otherwize specilically stated in writng, John Hancock LS4 and John Hancock MY do nat, and are nof undertaking to, pronde snparial investment adnce or gve adnce n
a fiefucdary eapacity,

NOT FOIC INSURED:. MAY LOSE VALLIE. HOT BANK GUARLNTEED

© 2019 All nghts reserved

ST-P13814-GE 09/19-40218 GADSISN949T6ES | 1722
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ROTH(K) vs. TRADITIONAL 401(k)/457
(30 Yr. Old Retiringi@Age 60)

ROTH(k) 401 (K) TRAD 457

STARTING S0 $0
BALANCE
ANNUAL CONTRIB.  $3,150/yr. $3,150/yr.
ANNUAL TAX $0 $378/yr.
SAVINGS {assumes 12 tax bracket)
TOTAL TAX %0 $11,340
SAVINGS (phantom savings)
PRE-RETIRE 7% 7%
R.O.R.
EARNINGS TAX-FREE TAX-FREE
BALANCE AT $318.380 $318,380
AGE60

(ATAGE 6, TAKE LEVEL WITHDRAWALS FOR 20 YEARS UNTIL

BALANCE IS $0)

POST-RETIRE 5% 5%
R.O.R.
ANNUAL INCOME $24,331/yr. $24.331/yr.
FOR20YEARS
TAXES PAID 50 -$2,920/yr.
ANNUALLY fassumies 2% fax bracket)
TTL INC. REC'D $486,620 $428,220

(38,400 lost in taxes)




LEON COUNTY SHERIFF'S OFFICE 457 DEFERRED COMPENSATION

1 DEFERRED COMPENSATION IS AN OPPORTUNITY TO SUPPLEMENT FRS PENSION, DROP AND SOCIAL
SECURITY WITH SIGNIFICANT TAX ADVANTAGES

2 ALL DEFERRED COMPENSATION CONTRIBUTIONS ARE 100% EMPLOYEE FUNDED -THERE ARE NO
EMPLOYER MATCHING/CONTRIBUTIONS.

3 CONTRIBUTE FROM YOUR PAYCHECK UP TO $23,500/YR. (2024 LIMIT OR $31,000/YR. (IFAGE 50 OR OVER)

4 EMPLOYEES HAVE THE OPTION TO INVEST WITH EITHER PRE-TAX CONTRIBUTIONS (SEE ATTACHED) AND/
OR ROTH CONTRIBUTIONS (SEEATTACHED)

5 EMPLOYEE CHOOSES HOW/WHERE TO INVEST THEIR MONEY IN STOCKS/BONDS (40 AVAILABLE OPTIONS)

& ALL EMPLOYEES HAVE A PERSOMNAL ONLINE ACCOUNT TO FOLLOW AND MAKE CHAMNGES TO INVESTMENTS
ON-LINE

7. SCOTT VEDDER AND LORI HALLIGAN ARE LOCAL INDEPENDENT FINANCIAL ADVISORS TO HELP YOU
ENROLL, MAKE INVESTMENT CHOICES, AND ASSIST WITH FINANCIAL PLANNING BEYOND DEFERRED
COMPENSATION AT NO COST TO THE EMPLOYEE

& RETIREMENT PLANS FROM PREVIOUS EMPLOYERS MAY BE ELIGIBLE TO ROLL OVER TO THE EMPLOYEE'S
DEFERRED COMPENSATION ACCOUNT

8 EMPLOYEEES CAN OFTEN LEAVE THE MONEY IN THE PLAN AFTER RETIREMENT. THE DEFERRED
COMPENSATION ACCOUNT HAS UNIQUE TAX EXCEPTIONS FOR LAW ENFORCEMENT THAT ALLOW FOR
RETIREMENT DISTREUTIONS TO BE WITHDRAWN PRIOR TO AGE 59.5 WITHOUT PENALTIES.

(*NOTE THAT AN EMPLOYEE MUST RETIRE AFTER AGE 50 TO BE ELIGIBLE FOR THE ABOVE EXCEPTION)
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Welcome

A financially secure retirement doesn't happen by
accident—it takes planning. Jomning and contributing to
your employer's qualified retirement plan is one of the most
effective ways to prepare for your future.

Whiether you were enrolled in a retirement plan with a
previous employer or you're just starting fresh, participating
is important. It's never too early—aor too late—to start saving
for your future,
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| THE POWER OF COMPOUNDED EARNINGS |
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[ WHY MAKE A PLAN FOR RETIREMENT?
O

A 401(k) plan is an employer-sponsored, qualified retirement
plan that allows participants to choose to make payroll
contributions. These contributions are deducted from your
paycheck each pay period. When you contribute pre-tax
money 1o your 401(k} account, the tax is deferred until the
maoney is withdrawn.

Offering significant tax advantages, flexibility of investment
and other attractive features (such as employer match, if
applicable), 401(k) plans play an extremely important role in
the retirernent plans of Amenca'’s workforce.

Note that the plan your employer is offering may not be a
401(k) plan. For a complete list of qualified retirement plans,
visit the IRS.gov website.

Did you know'?

The 401(k) plan takes its name from section 401(k} of the
Internal Revenue Code. Congress enacted this section of the
code in the Revenue Act of 1978,
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Perhaps the biggest advantage of the 401 (k) plan is tax
deferral. Pre-tax wages contributed to your 401(k) plan
account are not subject to federal income tax at the time of
the contribution,

Taxes can slow the growth of your retirement savings. With
a401(k) plan, any savings grow without being taxed until
the funds are withdrawn. Since you may be in a lower tax
bracket when you retire, you may end up paying less in taxes
when the money is withdrawn than if you were taxed on the
funds today,
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- WHAT IS A 401(k) PLAN? Paying yourself first is an effective way to Help achieve your
T,

With automatic payroll deductions, your contributions are

automatically deducted from your paycheck each pay period

- THE POWER OF COMPOUNDED EARNINGS and depasated 1r.1m your retirement ac::ﬂ.unt. Theres no
scheduling required. It's an easy, convenient way to save—

I (TS NEVER TOO LATE TO START and it warks!

- WHY MAKE A PLAN FOR RETIREMENT? You choose how much to contribute End you have thE‘
flexibility to change it at any time.
I WHO IS JOHN HANCOCK?
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You do not have to pay taxes on your contributions (or on the
investment income those contributions generate) while they are
held within your 401(k) account. This means your contributions
and earnings are allowed to grow tax-deferred. This tax-deferred
growth of your principal and investment earnings is known as
compaund earnings.

Here's an example of how compound earnings work.
If Leslie and John saved $500 a month for 30 years, and earned
an average tax-deferred annual return of 5%, they would end
up with $407,688! Their contributions would tatal $180,000.
All the rest—%$227,688—would be compounded earnings!

As you can see from this illustration, compound garnings can
really add up over time!

Dollar cost averaging can help you get there
sooner.* By making regular contributions 1o your retirement
account over time, you can take advantage of something called
“dollar cost averaging”. By contributing the same amount each
maonth, you're buying units/shares at different prices and in
different quantities, When markets go down, you can buy more
uritsfshares at a lower price and vice versa, Over time, this can
help lower the average price per units/shares of the funds you're
investing.
* [ Cost mveraging toes not amsre profit or pritect mgEimet Ioes in dediving markets
Gystarmatit investinig involves conlindgos investmant in secuities mosdies of prie e

Rarctuation. Particinents should comides thair firancial ability o oontinde making parchsss
Ehéough petods of low rce [mes

Did you know'?

Daollar cost averaging only works if you contributs to your
account on a regular basis, Automatic payroll deductions an
help keep your contributions consistant.
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Starting early can have a significant impact on the growth of
your retirement savings. At the same time, it's never too late
to start

Your savings will need ta last the rest of your lite, And since
Americans are living longer than ever, it's important to start
saving for retiremeant at your earliest oppartunity.

If you are a mature investor, you will need to carefully assess
your current savings, monthly earnings, and retirement
lifestyle goals before making a decision. If you have concerns
about being able 1o meet your retirement income goals,
discuss your situation with an investment advisor. They can
give you valuable advice before you make an investment
decision.

This chart shows an annual investment of $6,500 from the
ages of 25, 35, and 45 until the age of 65. It assumes a
steady return of 5%
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Imagine your life in retirement. What do you see? What
activities and pursuits will you enjoy? Maybe you'll do mare
af the things you enjoy now, such as traveling, sports, or
visiting with family. Perhaps you'll start volunteering for a
charity or take up a new habby,

Many experts believe you'll need to replace 60% to 80%
of your current annual income (adjusted for inflation) in
retirement. While everyone hopes for a financially secure
retiremnent, it won't happen by itself, It will require a bit of
faresight and planning

A plan for retirement can help you get on track toward
achieving your goals for your future. Contributing
to your 401(k) can be an important part of that plan,

Once enrolled with John Hancock, we suggest that you

log onto the participant website, set a goal, and recewve a
personalized retirement income estimate. Once enrolled and
actively participating, you have access to tools and resources
to help you create this important plan for you and

your family.
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E WHAT IS A 401(k) PLAN? For more than a century, John Hancock has offered
! POTENTIAL TAX SAVINGS ﬁmerlltan ":HITIIIIEE a proven tran:!_r. record of lEﬂdErﬁhlpl
and financial strength. Among life insurance companies,
_ AUTOMATIC PAYROLL DEDUCTIONS mutual fund companies, and banks, we are one of the
largest providers of qualified retirement plans across all plan
O TSN e we've helped milions of Americans prepare for theis
DTS Neven Too LaTe ToSTART |
'
- NVHY BERKE A PLAN FOR RETIREREENT 1 For more information about John Hancock, visit

EA‘:- ) 1S JOHN HANCOCK? m www.johnhancock.com.
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financial futures and we're here to support you every step of
the way as you plan for your retirement.

MGTS-PI4TII-GE 0901734721 ACAITIANTING. | e
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Everyone deserves legal protection.

At LegalShield, we've been offering legal plans to our members for 40 years, creating a world where
everyone can access legal protection—and everyone can afford it. Unexpected legal questions arise
every day and with LegalShield on your side, you'll have access to a top-quality law firm 24/7, for covered
situations. From real estate to divorce advice, speeding tickets to will preparation, and beyond, we're
here to help you with any legal matter—no matter how traumatic or how trivial it may seem. Because our
dedicated law firms are prepaid, their sole focus is on serving you, rather than billing you.

Our Promise t¢ You

As one of the first companies in the United States to provide legal expense plans to consumers, we now
provide legal services to over 14 million families across the U.S. and Canada—reprasenting approximately
4 million people. And with over 700 employees dedicated to serving you, our promise remains the same:
to provide outstanding legal coverage by quality law firms at an affordable price.

Why LegalShield

For less than $20 a month, LegalShield gives you the ability to talk to an attorney on any matter without
worrying about high hourly casts. That's why, under the protection of LegaiShield, you and your family
can live your lives worry free.

Some of the services you will receive include the following:

. Unlimited personal or business advice . Trial defense hours*
- Letters and phone calls on your behalf . Video law library
- Legal document review  Forms service center

Even better, you don’t have to worry about figuring out which attorney to use—we'll do that for you
Our experienced attorneys focus specifically on cur members and provide 24/7 access for emergencies.

For more information contact:
Rebecca Smith & Kenn Terry
800-729-7998 or 904-262-2311
rismith@smithterry.com

= Trial defense hours ara provided at a reduced
rate in New York and Washington.




6‘5 Family Matters

- Adoption

« Alimony

« Child Custody

« Child Support

« Child Visitation Rights
« Canservatorship

* Divarce

= Domeastic Violence
Pratection

= Guardianship

* Insanity/Infirmity

« Juvenile Court Proceedings
Mame Change

* Parental Responstoilitias

* Prenuptial Agreements

« School Administrative Hearlng

@@} Auto

* Driveres Licenze Restoration

* Drivers Licensa Revocation

* Drivers License Suspension
Minor Traffic Ticket

« Motor Vehicular Homicide
Defense

-_E;_- Estate Issues

* Codicits

* Health Care Power of Attornay
* Irrevocabla Trust

= Livieg Wil

* Revocable Trust

= Standard/Complex Wills

'ﬁ I-Inme_

- Building Code Disputes

% Financial

= Affidavits
« Bankruptcy

Civil Damage Claims Defensa

« Consumer Credit

+ Consumer Protection

- Contracts/Financial Disputes
- Debt Collection

- Durable/Financial Power of

Attorney
Estate Administration/Closing

- Inheritance Rights Protection

Installment Sale Contracts
IRS Audit Protection

« IRS Collection Defense

Lease Contracts

- Medical Disputes
- Medicare Disputes
- Personal Property Disputes

Promissory Motes

« Social Security Disputes

Veterans Benefits Disputes

« Contractor Disputes

« Deads and Mortgage

« Evictions

« Foraclosure

» Meighbor Disputes/Easements
» Primary Residence Refinancing
- Purchasey/sale of House

- Real Estate Cantracts/Financial

Disputes

» Secondary Residence Coverage
« Security Depaosits

- smalls Claims Assistance

» foning Variances

For detailed information about the areas in which we provide advice or assistance,
go to http:www.legalshleld.com/Info/standardplan.

Page 47

* The member

= The member's spouse

* Never-married dependent
children under age 21 living
at home

« Dependent children under
age 18 for whom the
member is legal guardian

* Full-time college students
up to age 23; never married,
dependent children

« Physically or mentally
challenged children living
at home

Legs! sprvices rmay vary by 2aly

25% off additional legal services

I you are in nead: of additronal legal
SRCVICES, YU My conbnue o ust
your provider law firm for leqa
situations that extend besond plan
covarage, The additronal servioss
are 25% off the [aw Nirms standsrd
hourly rates. Your provider few firm
will et you kndvy when the 25%
discaolint soples and will oo over

thase fess with you

Plaate nots! Clyss actians
nIarVERDORS, of AMECUs Cunae
filirgs in which youw are a party or
polental party are nol covered by

the Legalshield membership

Services, inc, ang subsidi;
Pre-Paid Legal Casuaity™™, Inc
Pre-Paid Legal Access, Inc

InFL Breg-Raid Legsl Services, Inc
af Fiorida: im VA: Legal Sarvice
Piamns of Virgina, Inc| and PPL
Legsl Care of Canada Corporation

SHEET BREKREMP X870 (11/12)
22072 LegalShield™, Ada, OK



SWORN EMPLOYEE ONLY

FLORIDA

DEPUTY SHERIFFS
= ASSOCIATION

Homne = Semnce = Diedication

Post Office Bax 12519
Tallahassee, Florida 32317-2519
Telephone: 1 (844) B30-0412
FAX: (B50) B78-B665

wnw fdeputysheriffe.ong

i

Sheriff Walt McMNeil provides sworn LE and Correction your membership as a great employee benefit and it
remains in effect as long as you are employed by the Leon County Sheriff's Office. As part of this
membership, you have enjoyed the following benefits, now wupgraded, with many additional
enhancements:

1.} Accidental Death & Dismemberment — your annual salary paid to your beneficiary survivors
or a schedule of benefits paid to you based on the severity of your injuries. These benefits
now include "loss of use” i.e. of hand, foot, eye, etc. vs. total loss and no more exclusions for
accidents involving alcohol or ATV use.

2.) A 550,000 scholarship fund for surviving children (household income limits apply)

3.) Statewide and local training and netwaorking opportunities

4.) Access to the Lend-A-Hand fund for deputies suffering from personal tragedies and
hardships

5.) Legislative representation for bills and issues affecting our law-enforcement industry

6.) Assistance filing state and federal claims for your survivors in the event of your on-duty
death.

7.) Provide after death, in-casket transportation to home town or family burial site.

Effective immediately, Sheriff McNeil is now also providing at no cost to you, an additional enhancement
for all sworn officers — professional legal representation for incidences including use of force and vehicle
crashes involving serious injuries and for investigations including Internal Affairs and FDLE. If you need
immediate representation, call our 24/7 toll free number (844-830-0412), tell the hotline specialist “this
is an emergency call” and you will immediately speak directly with our attorneys. Our attorneys can be
on-scene with you typically, within two hours or less. Please take a moment and save the FDSA 24/7
Legal Hotline number in your mobile phone right now. You may also use the same number for legal
assistance for non-emergency needs.

We are very pleased to have you as one of our now nearly 14,000 members which represent over one-
third of all deputies throughout our State. If you have any guestions, would like additional information,
or become aware of any Florida deputy in need, please call our office number 844-850-0412 or email me
directly at kdean@fldeputysheriffs.org

Sincerely,

A. Keith Dean, CPA
Executive Director

Paga 55



JOIN NOW

www.fideputysheriffs.org
1-844-890-0412

SPECIAL NOTE: This brochure Is not a complete Bsting of

coverage, terms, conditions and limitations, and does not
modify, commB, expand or limit coverage. Refer to certifi
cates and contract for complete coverage description.

Flonda Deputy
Sheriffs Association
P. 0. Box 12519
Tallahassee, FL 323172519
www.fldeputysheriffs.org

Fevinid B/15/718

Benefiting law-enforcement,
correctlonal officers and
others afflllated with the

Florlda Sherlffs’ Offlces

www.fldeputysheriffs.org
1-844-890-0412
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Deputy Sheriffspa
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The Florlda Deputy Sherlffs Assoclatlon was cre-
ated In 2008 from the Florlda Sheriffs Assocla-
tion Law Enforcement Membership to establish
a forum for the law enforcement, corrections and
support personnel of the Florlda Sherlffs.

* Membership Is avallable to all certified and
non-certified personnel of Sherifts’ Offices

* FDSA provides Insurance benefits and services
to deputies and staff that may not otherwise
be avallable to Sherift's Office personnel

* Established to meet the Sheriffs’ goals to
provide a better environment for deputles and
staff members

Membership Includes:

* A membershlp card, decal and subscription to
the All Points Bulletin publication

* Accldental Death & Dismemberment plus
Survivor Benefits

* Legal Benefits which provide protection,
Including coverage for administrative
and termination hearings and on-scene
representation (Enhanced Membership)

= Optlonal additional benefits avallable at
reduced cost (Enhanced Membership)

Membership means a
package of security

With an FDSA membership, not only will you be
Jolning your fellow deputles and law enforcement
professionals, you also will recelve valuable secu-
rity for yoursall and your family.

Basic Membership Benefits
($25 annually)

ACCIDENTAL DEATH & DISMEMBERMENT

This plan pays: Level 1* members, one timeas
your annual salary for accidental death;

Level 2* members, one times your annual sal-
ary for accldental death. Level 3* members are
eligible for a $20,000 accldental death benefit
The plan pays a schedule of benefits for dismem-
berment.

SURVIVOR BENEFITS
Child Care - Up to $3,000 per year
Education - Up to $2,500 per chlld

- Up to $3,000 for spouse
{Survivor Beneflts are up to 4 years)

* Level 1 - All current Sheriffs In good standing with
the Florlda Sheriffs Assoclation: all full-time Florida
Certified Deputy Sheritts and Correctional Officers
currently amployed by a Florida Sherifis office.

* Lovel 2 - All other employess currently employed
by @ Florida Sherif’s office.

* Level 3 - *Associate Members™ - Former Sherifls.
retirees and voluntears (verification required ).

Level 3 members are eligible for Basic Membership
only.

LIFE BRIDGE

If you meet the ellgibllity requirement, a
free term life policy with a death benefit of
$50,000 paid Into a trust administered by
Mass Mutual to cover education expenses of
your dependent children.



Enhanced Membership

(525 monthly)

{Payroll Deduction, ACH, Credit Card)

Please visit the Web site for more Information on
payment options: www.fideputysheriffs.org

Enhanced Membership includes Baslc
Membership benefits plus:

* CONTINUING PROFESSIONAL EDUCATION

’ Ai?gg‘;mf“ﬂm““dﬂ — * Extraordinary benefits available
. A ena I ac nia . .
» Includes $250 per week accldental, non- with membership

occupational Injury disabliity coverage * Costs inr 525 per year for Basic

* Pays up to 26 weeks following disabllity :
+ Pays dlfference between salary at time of Membership or $25 per month for

injury and replacement salary after disabllity, Enhanced Membership with full
up to $250 per week benefits
« IN HOUSE, GENERAL COUNSEL * Membership provides valuable

LEGAL BENEFITS security for you and your family

Enhanced Membershlp comes with personal,
family, and Job-related coverage from our In-house
general counsal:

* Toll-free phone consultations with our attorney
for business, personal and Job-related matters
(1-844-890-0412)

* Phone calls and letters on your behalf provided
by an attorney

* Revlew of contracts and documents

* Wills and Living Wills for you and your covered
famlly members

* Administrative and Termination Hearlng
Representation

* Telephone consultation with attorney and on-
scene representatlon for use of force shootings
and motor vehlcle accdants Involving serlous
Injury 24 hours a day, 7 days a week (for

mt::mmﬁmmﬁﬂl and Correctional Serv"ng Our
" o familytaw incucing chid support and chl Law Enforcement
tody law. :
- zz::lrmm It's like having an attorney on Faml’y
retalner 24/7!



OPTIONAL BENEFITS FOR ENHANCED
MEMBERS

Identity Theft Plan can be added to your FDSA
Enhanced Membership for $10 per month which
covers you and your spouse/significant other.

The need for ID Theft Protectlon & Response Is

real. Identity theft Is one of the fastest growing

crimes In the nation, Identity theft has been

the number one complaint to the FTC for 15

consecutive years,

* An |dentity Is stolen every 3 seconds.

= The FBI clalms 9.9 milllon Americans have
been ID Theft victims, experiencing losses In
excess of 347 bllllon. (Gartner Group)

* In the last five years, more than 25 milllon
people worldwide have been victims of ID
Thatt.

identity Theft Plan Includes continuous credit
monitoring with alert notifications, Suspiclous

activity will be brought to your attention providing
you with early datectlon related to:

* Susplclous accounts opened In your name.

* Derogatory notations that have been added to
your credit report

« Inquirles made agalnst your credit report

« A change of address that has been requested.

Proactive searches of applicable local and
national databases will be made on your behalf
to look for Information you may not be aware of
Including:

* Criminal activity In your name

* Federal crime watch list

= Department of Motor Vehicle search

* Unknown addresses affillated with your name
* Banking activity reported as fraudulent

kentity Investigation and Restoration

If you are a victim of ID theft, a licensed fraud

Investigator Is trained to evaluate the Incident

and what steps need to be taken to resolve the

theft, incdluding but not limited to:

* Placing fraud alerts, freezing credit and filing
disputes, and affidavits on the member’s
behalf

* Continuous 24/7 “identity Monitoring”, with
fraud alerts for suspiclous or credit flle activity
as weall as natlonal databases.

+ Unlimited access to highly tralned Licensad
Fraud Investigators to assist In restoring your
Identity.

* Unlimited phone consultation with Licensed
Fraud Investigator to assist In restoring the
Identity Into a pre-theft status.

* $5M Service Guarantee

* Lost Purse or Lost Wallet Benefits

Simply put, you can't get better Identity Thert
Protection anywhere.,
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Tuition Reimbursement Program

What is the Tuition Assistance Program?
The Leon County Shenff™s Office is comnutted © investing in our emplovees” professional growth, Each semester. elimble emplovees may take
courses and hiave a portion of the tuition cost reimbursed. You may ke undergraduate courses and eraduate level courses. Tuition reimbarsement will
be miade only for courses ken at an accredited collese or university. Courses eligible for reimbursernent are those that will:
Improve ability to perform cumrent job duties and promote personal career enhancement.
Drevelop or improve skill. ability, or knowledge within cument oocupational field, or
B Provide cross-training o meet the sgency needs.
After you complete your probationary period, vou me eligible o participate in the Toition Assistance Program if you:
Receive o “meets standards” or above on vour st evaluation.
Are not on disciplinary probation.
Procedure for requesting reimbursement:
Complete and submit s Toition Assistince Application (located on the Intranet). To Human Besources via
chain of command , at or pricr to the beginning of the academic semester.
Register for course(s). pay fees, aitend classes,
Prowide grade report, { letter grsde of “C " or better) and payment receipt to Human Besources.
Humian Resources will review the tuition reimbursement form, grades and payment receipt then forward the docoments o Fiseal for payment
How is the reimbursement calculated?
EI Tuition reimbursement will be paid on a per-credit-hour basis based on the Florida State University

tuition rate for bachelor's and gradusie level courses and Tallahassee State College for associates level
COLSES,

B Eligible members may be reimbarsed for up to three credit hours per semester for actual wition and fees
incurmed. Remmbursement is limited 1o nine credit hours per calendar year.
Ei Reimbursement for CLEF exams will count owards the maximum reimbursement.

Please nove thar Tuitton Asvistonce Program reirmbairsenients over maximwm exoluston amcrant of 35,250 in a calendar vear {Janiame- December) are
calser tvsable. Per the IRC 127{a ) 200: The madimern exclavion from gross income i 55, 250 per vear. Pavaents made o the employvee that exceed the
mierviman exclusion are net exeluded from gross ineome. These pavments must be inelided in taxable tncome subject to all applicable federal taes.



Flexible Spending Accounts

Leon County Sheritf's Office offers a Flexible Spending Account (FSA) administered through HealthEquity/WageWorks. An
FSA allows employees to use pre-tax money for qualified medical, dental, vision, and other eligible expenses as approved by the
IRS.

The annual FSA Plan Year s January 1st through December 3158

Determine how much vou anticipate spending on qualified expenses throughout the year and fund your FSA for that amount
through semi-monthly pre-tax payrol! deductions. You can then use those funds to pay for eligible expenses vsing a debit card
al the time of service or by submitting a receipt after-the-fact. With Health Equity’s health care FSAs, the entire elected amount is
available to you on the first day of the health plan vear. You don’t have 1o wait for your payroll contributions to accumulate before
paving expenses with your FSA

Health Care FSA — Used to pay for qualificd medical, dental, and vision expenses incuwrred by you and your dependents during
the plan year. See box for examples of eligible expense.

/;:.-.q"

Health Care FSA Eligible Expenses

+  Annual maximum contribution is 53400 e Medical plan co-pays and deductibles.
* Yoo have access (o vour full annual contribution at any time during »  Dental and orthodontia expenses.
the plan year.
* Vision care expenses including Lasik, plasses and
*  You cannot change your annual contribution amount during the plan confact lenses.
year, 50 be conservative in determining the amount you decide to
contribute. =  Over-the-counter medicine or drogs,

ieven if purchased without a prescription)
¢  Deadline lo incur claims for the plan year is December 31st.
# Tobacco cessalion programs and related drogs
*  Deadline to submit claims 1s March 3 1st of the next vear. with doctor’s prescription.

=+ You can rolfover 5680 into the following year 1o use remaining un- e Infertility reatment.

used funds towards claims incorred through March 3 1st.
=  Menstrual care products.

= Psychology and psychoanalysis medical expenses.

Cv)’ FSA store.com’

Everything Flex Spending.

Visit www.irs.gov for a full list of eligible expenses and exclusions.



Dependent Care FSA

Dependent Care FSA may be used to pay for eligible expenses related to the care and
supervision of your child(ren) under the age of 13, or elder care expenses incurred
during the plan wear, to allow you and'or yourspouse if married) to work or go to
school full-time.

The IRS limits annual contributions to 57 500 annually if “married filing joint tax
returns” or “single head of household”™, or £3.730 for “married filing separately.™

You ONLY have access to funds as they are deducted each pay
period.

Deadline to incur claims for this plan year is December 31st.

Dependent Care
Y ou may request reimbursement by:
Partial List Eligible Expenses

*  Using your HealthEquity/WageWorks Healthcare card,

»  After school care
o Fax: 1-855-291-0625

* Baby-sitting fees
= Online at www. healtheguity.com/wageworks.com

s Day Care services
e  Deadline to incur claims for this plan year is December 31st.

#  Elder Care services
Deadline to submit elaims is March 31st of the next vear.

* In-home care/au pair services
= Please note with this plan, dependent care expenses are

paid upfront and reimbursement 15 1ssued to the partici-
pant upon claim submission (with proof of payment). »  Summer Day Camp

s Mursery and preschool

Visit www.irs.gov for a full list of eligible expenses and exclusions.



- WageWorks

HealthEquity

P.O. Box 60010 Phioanix, AZ §5082-0010

QUICKSTART GUIDE

Your Flexible Spending Account

. —y - . B

Welcome to HealthEquity. Start Saving. Here's How.

At"a"Glﬂncﬂ Welcome o your heatthcare and/or dependent care flexible spending account (FSA) sponsared by your
amployer and brought to vou by HealthEouity,
Your FSA: Your FSA i= a great way to save on hundreds of gligible expenzes like prascriptions, copaymeants, ouver-
The Essentials the-counter (OTC) iterms, and child and elder care
Managing Your Account  Your FSA: The Essentials

Your FSA Is govarned by IRS reguiations that detad who is eligible to use the account and where and
how the money in it s to be used, Your FSA was designed to be simple. To keep it that way, it's important
to comphy with the IRS reguiations that govern the program. Tha following guidelinas will halp you avosd

Using Your FSA Dollars

Register online now!

It you haven't registered onling yet,
please do=o today. To register, just visit

www.healthequity.com/wageworks,

salect "LOG IN/REGISTER” and then
“Employes Begistration.” Youll nesd to
answer 3 faw simpla guastions and
cragle 8 usemame and password,

Questions?

HeaithEguity makps it easy for you

ta get the help you nead now.

Plaaze call us at BEG 242 3458 or

vigit the Support Center at
www.healthequity.com/wageworks
whare you will find answers to frequenthy
asker] questions, Impertant forms,
videos and other ussful resounes,

Download the

EZ Receipts® mobile app!
Lise your mobile devioe 1o fle claims
and {ake care of your account
paperwork from anywhere, Go o
www.healthequity.com/wageworks
to lsam mare.

PE-3001-FEA-OS-WFD

any Inconvenience.

Make sure account funds are only spent on expenses for those who are eligible. Typecaly,
those eligibls are you, vour spouss and your eligible depsndents,

Know what expenses are eligible. Log in to your account at www.healthequity.comiwageworks o
a complete list of aligible healthcare expenses. Generally, eligible healthcare expenses molude services

and products that are medically necessary 1o treat a spacific condtion. Dapendent cam expenses
typically include cars provided for your qualifying chid (under age 13) or other gualifying dependent so
YOI CAn Work,

Keep your receipts. Save recaipls thal describe exactly whal you paid lor Make surs The gmount
and sanvice date—not the payment date —ane included.

Over-the-counter (OTC) medications, drugs and menstrual care products. You can uss your
HealthEquity® Visa® Healthcare Card (Card) for OTC medications and drugs, including menstrual care
products, Alternatively, you can pay Tor the item out of pocket and wse Pay Me Back 10 submit your
claim to HealthEquity for reimbursament. FPay Me Back claims can be submitted onling, or with your
smafphone of maobile device, [F3A plans vary By amployer, and these changes do not necessarlly
change ihe benefits under vour emplover’s plan. )

Watch where you shop. If using a HealthEquity Healthcara Card, shop only at general merchandisa
stores or pharmaces thal have an IRS-approved ventory systam in place. Visit www.sigis.com for
the most updated st of approved merchants. The heaithcase Card will ot work at a non-certified
rmsrchant,

Verify all healthcare Card transactions. |f a transaction is not automaticaly verified at checkout or
by & third-party svstem, you will be notified by emall or upon login to yowr aceount. Failure to verdly an
ocutstanding transaction may result in healthcare Card suspension

Register for an online account at www.healthequity. comfwageworks. Whan you registers onling
and provide a current emall, you ensure thal you will have 2477 aocess to your gocount and will be
automatically signed up to eceive imporant updates and akerts, You also must have an acooent 1o
use the mobile spp and take sdvantage of features ke Submit Feceipt or Claim-and healtheare Cad
LSAQE 1BuUasts,

Keep track of your FBanb@hnce. Plan ahasd (o make sune you spend the full armcunt af your balances,



QUICKSTART GUIDE

Managing Your Account

You can manage and check Up on your account through HealthEquity
onling or over the phone, The "Claims and Activity” pege onling details
all your account activity and will even alert you If any healthcare Card
transactions are in nesd of venfication.

For the latest infornation, wsil www.healthequity.com/wageworks and
fag In 1o your Booaunt 247, In addition 10 raviewing your most recent FSA
activity, you can:

Update vour account preferencas and parsonal information,

Wizw your transactions and account nistory.

Sehedule payments o healthcars and depencent care providers.
Check the complete ist of shigible expenses tor yaur FSA program,
Order additional HealthEquity Healthcare Cards for vour family,

Download the EZ Recaipts app 1o file claims and heatthcame Card
LISE Papermork.

Using Your FSA Dollars

When you pay for an eligible healthcare and dapandent care expense, you
wanl o put your FS4& o work right awey. HeslthEquity gives you several
Optons 10 use your money the way you choose.

Using your HeailthEquity Healthcare Card

Use your HealthEguity Healthcare Card (Card) instead of cash or cradit
at healthcare providsrs and pharmacses for eligible senices, goods

and prescriptions. You can also use the healthcare Card at general
meschants and drug stores that have an industry standard (1AS) chackout
syatam that can automistically verify it tha item is sligible for purchass with
YOLF SO

Go to www.sigis.com 10 ravew a list ol eligible merchants, ke
drug stores, supermarkets and warehouse stores, that accept the
healthcare Card,

When yiou swipe yvour healthcare Card at the checkout, chooas “credit”
jeven though it jzn't & credit card).

Cansider paying for items or sarnices on the day you recehve tham,

If wour health plan covers a portion of the cost, make sure vou know
what amount vou need to pay before using the healthcars Gard, by
presenting your health plan member 1D card first, 86 the merchant can
idami#fy your copay or comsurance amount and ensure the senvice is
clamed o your hesthoars, dental, or vigion insurancs plan

Bave your receipts or digital copses, You will need themn for tax
purposes: Plus, aven when your healthcare Card is approved, a
detdiled recent may still be requested,

If vou've lost or can't produce a receipt for an expanse, your options
may range from submiiiing & substtule recalpt (o paying hack the plan
for the amount of the transaction,

It you usa your healthcare Card at an aye doctor's or dantist's office,
we will most likety ask vou to subimil &n Explanation of Benslits (E0B)
or ather documentation for verification. Failure 1o do may result in your
healthcare Card Deing suspenced.

It you Inss your healthoars Card, please call HealthEaquity mmediately
and ordar & new ona. You will be responsitie for any charges until you
report the lost healthocars Cand,

HealthEquity

Using your Mobile Device

With the EZ Recepta mobile app, you can file and manage your
reimbursement claims and healthcare Card usage paperwork on the spot,
with & click of your mokile device camera, from anywhiers,

To use EZ Recelpts:

* Downlozd at www.healthequity.com/wageworks/aboutmobile.
* | ogin to your acoount.

* Choosa the typa of receipt rom the simple manu.

* Enter some basc mformation about theclalim or heallhcars
Card transaction.

* Usa yvour mobde device camera to capture the documentation.
* Submit the image and detals to HealthEouity.

Paying online

You can pay many of your eligible healthcare and dependent cars
enpenses directly from your FSA with no need 1o fill out paper forms.” It's
ouick, easy, seoure and available anline at any time.

To pay & provides:

= Lo in o your FSA gt waww. healthequity.comfwageworks.

*  Salect “Submit Asceipt or Clam."

* Feguest "Pay My Provider™ from the menu and follow the instructions.

+ MMaxe sure [0 provide an invoice or approprate docurmsniation. When
wol're dong, HealthEquity will schedule the checks to be sant
accorance with the payment gusdeines, i you pay for eligible, recurming
axpanzes, follow the anling instrictions to sat up automahc payments,

* o st hesbevss, proyide decurmendglion. Foe mees aviorrmation sbaut the documeniation
aithoquity. com/wagewarks.

RIS i payen| Quiinines, wvist washa

Filing a claim

You also can file 3 ciam onling 1o request reimburaement for your sligible
healthcare and depandant care expanses,

= G0 1o www healthequity.com/wageworks. 1o o your socount and
selact "Submit Recaipt or Clairm,”

* Salect "Pay Ma Back.”
o Filln al e mformation rouestad on the fomm and sumit.

= Sean or take a photo of your receipts, EOBs and olher supporting
documantation.

*  Attach supporting documentation to your ciaim by using the uplos:d wility,

*  lakes sure vour documerntation includes the five lollowing peces of
imfammation required by the IRS:

- Date of sarvice or purchasa

- Detassd dasoriplion

- Prowider or merchant nams

- Patient narms

- Patient portion or amount cwed

host clalms are processed within ong 10 two business days after they are
recaivid, and payments are sent shortly thereafier.

If you prefer losubmit a papar cialm by fax or mall, download & Pay Me
Back claim form at www.healthequity.com/wageworks and folow the
instructions for submission,

B 20 HmalihCopily ing. Al rghes reesiad. ealihDosly = a egaioed badiermaik o HealhEoputy inc, fhlw dadrneni, saviigs" reders b b saeiregs ooby. Ne pai ol (hs Socuien] 1 $as, fnaneil, o egal advios, You
shiik Lans i ywoar own achiBons Fgariing Fous PaRrsonal shaon an whamas INE & I0e ngnt prognam for pol AFEUTY VAR HaEtncene Caed can i Leed @ particpaling machanks who sl sigbia Fathcare producls
OF EATACHE Bverywnens Yea debi corg s accepsed Yoor MeatthEouby 'Visa Beaithcors Sond s issusd ty The Banoorp Bank purauant ioon Soseme om Visa U5 A Ine. The Banoors Bank; Mombes B



Life Insurance

Term Life and AD&D
Term life and Accidental & Dismemberment Insurance (AD&D) is offered through The Standard. All full-time employvees of the
Leon County Sheriff's Office receive a Term Life and AD&D insurance benefit of | times their salary effective the st day of the
month following date of hire. This benefit 15 provided ot no cost to you.

Supplemental Life and AD&D Insurance

All full-time emplovees of the agency are eligible w apply for additional life insurance |x {double) or 2x (iriple) their hasic annoal
salary. *Option to purchase additional coverage rates are based on age/salary. The waiting period for new hires is the Est day of the
month following receipt of application and must be submitted within 30 days of date of hire. The waiting period for current employees
is the Ist day of the month following  Evidence of Insurability approval.

*Supplement Life and AD&D Rates

{Based on agefsalury)

Life Insurance Coverage Value

Ape Band Rate Who pays Coverage Tier Value
34 and Under £.13/51.000 LCS0O (1x annual salary) 1x Annpal Salary rounded
35.39 $.15/51.000 Li-Annual Salary to the ne:{msl thousand;
plan maximum coverage
4044 F.19/51.000
45-49 $.27/51,000 LCSO (Ix unnual salary) 2x Annual Salary rounded
$0.54 $.38/S1.000 *Employee (1x annual salary) 6 the nearast tHoussng
2x Annual Salary | (Double Annual Salary):
Sy 355$1.000 plan maximum coverage
664 £ 76/51.000 amount is S2ZE0,000.
65-649 S1.26/41.000 I.:ESD i1 u.n‘;'luﬂl salary) 3x Annual Salary rounded
T0.74 522‘1'% 1 (M0 Emplu:,e:: VR annual 5?]]-]]'5"] to the nearest thousand
3x Annual Salary | (Trniple Annual Salary);
75+ SE.36/51.000

Dependent Life Insurance
¥ou can also elect to cover your spouse and/or child(ren) with supplemental term life insurance coverage. The two election options

available are:

Spouse Value
Option 1
Option 2

Important Reminders:

plan maximum coverage
amount is S2E0000.

Childi{ren) Value Monthly Rate

£5.000
52,504

S L
305

*  The maximum coverage amount is 5120000 for basic life insurance and S280.000 for supplemental life insurance.

#  Dependent Life Insurance amount cannot exceed 50% of the emplovee’s Basic and Supplemental Life Value.

« Coverage amounts reduce to 65% at age 65, rounded to the nearest £1.000.

* If two married/domestic partners are both emploved with LCSO they cannot elect coverage for the other as a dependent.

#  Children of parents that are both employed with LCSO can only be covered as dependents by one parent.




Afiac.

Scan the QR Code
below to see the
Aflac Insurance Plans

Aflac helps with expenses
health insurance doesn't cover,
SO you can care about
everything else.

O, visit your benetfits page at;
www.aflacenrollment.com/LeanCou o
ntySheriffsOffice/0V7 115238835 e

£F
i

Allac's family af Imsurers Amengan Famity Lide Assurance Company of Columbus andlor Amancan Famlly Life- Assurance Company of New York, andior Continental
American Insurancs Company (SAKE) apd/or Continental Ameccan Life Insamnce Company

Allac | WWHG | 1832 Wynnton Foad | Columbus GA 31088
Allas Mew York | 22 Corporate Woods Boulewsr, Sude 2| Albamy, NY 12211
Cantrenta! Americen Insursnce Commpany | Calumblz, 5C
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Colonial Life

The benefits of good hand workc-

SHORT TERM DISABILITY

ACCIDENT

Do you have enough savings to pay your bills if yvou were
disabled and not able to work? You may replace up 1o 80% of
your gross salary, up to $6,500 monthiy.

Pays you and your covered dependents benefits for injur

received in accldents on or off the job. These payments can\‘.
help offset expenses incurred such as time off work, medical

and non-medical expenses resulting from an accident.

Features Guaranteed 1ssue to age 79.

Elimination Period Options:

s O Days Accident / 7 Days Sickness

Major Benefits

m $2.000 Hospital Admission Payment
s 7 Days Accident / 7 Days Sickness Paid gach time insured is admilled o hospital &5 result of acaident
" m 300 per day Hospital Confinement
m U Days Accident/ 14 Days Sickness Paid for up to 365 days while confined in hospital as resutt of aceident
= 14 Days Accident / 14 Days Sickness m $50 Optional Health Screening Rider
) Paid arntnually for 1 covered person per cafendar yedr upon complation
m 0 Days Accidenty 30 Days Sickness of annual physical exam with 1 qualified screening test Benefit begins
) fotlowing a 30 day walting parlod from affeciive date of coverage,
s 30 Days Accident/ 30 Days Sickness
® $75-%7,500 for Fractures or Dislocations
Benefit Duratian Dptlﬂns — 3,6, 12 or 24 Months Payment varies depending on injury and treatment received.
m B75.000 Accidental Death Benefit
Includes accident and physical or psychological illness for principal frsured & Spouse (payment reduced for covered children)
disability coverage = $100,000 Catastrophic Accident Benefit
for principal insured & Spouse (payment reduced for coversd chifdren)
Off Job Coverage Only or On/Off Job Coverage
Many Other Benefits Per Accldent:
Optional $50 Wellness Rider
a Ambulance £500 per trip
First Day Hospital Confinement Benefit walves Elimination m Emergency Room Treatment  $200 per accident
period upon hospital confinement m Initial Doctors Office Visit $120 per accident
m Follow up Treatment $120 per treatment up
Semi-Monthly Premium | to 3 vislts per accident
51000 51,600 52,000 £2,500
Ape Monthily Menthly Menthly Monthly Semi-Monthly Premium
Bonefit Bonefit Bonefit Banefit
Y My DI L i_ul
17-49 $9.415  $1373 $1830 $22.88 i v.EE
50 - &4 $11.45 $17.18 $22850 2 $Z8563 Employee + Spouse $13.25
65 - T4 $14.65 $21.98 £29.30 $36.63 5 T
Emplovee + Child{ren $15.88
Rates are based on AAA Risk Category, 3 months coverage, Employee, Spolise, Child(ren) £16.25 ‘/..pr‘

Off joby anly coverage, with 14,14 efimination peried @nd Fist Day Hospltal
Covaraga n FL

PFlan s sulbject o a 127123 pre-existing condition clause. Limitations and
Exclusions apaly, please sed the pofloy for complete delalls

Premiums above are for Plan L with
optians avaitatile, Lirmitat

Jody Hill 850-818-8944 jody.hill@coloniallifesales.com
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Colonial Life

The benefits of good hand workc-

CANCER

Almost everyone knows someone affected by cancer, and
has seen its devastating financlal effects. A few facts that CRITICAL ILLNESS
most people don't know, should be conslderad:
Colomial Life's individual Specified Critical liness 1.0 insurance
1 out of 2 men and 1 out of 3 women provides you and your family a lump sum benefit to maintain
will get cancer during their lifetime. financial security during a period of a eritical iliness.

63% of all cosis associated with cancer
% Face amounts for the employee range from $5.000 to

are NOT covered by health insurance $75,000 in $1,000 increments. Spouse benefits are 50%
of the employee's face amount. Dependent child{ren)
This policy helps offsel the oul-of-pocket medical and indirect benefits are 25% of the employee’s face amount.
non-medical expenses refated to cancer that most medical
plans may not cover. From lost income and travel expenses, Major Benefits

Lo experimental treatment and speclalty hospitals, this coverage
also provides benefits for specified cancer-screening tests.

Covered lllnesses |nclude:
- = Heart Attack (Myocardial Infarction), Stroke, Coma
Major Organ Failure
End Stage Renal (Kidney) Fallure
Permanent Paralysis due to a Covered Accident
Blindness
Docupational Infectious HIV or Hepatitis B, Cor D

Major Benefits

m H510,000 Initial Diagnosis payment

Paid upon the giagnosis of an Inlemal Canoer
s $150 per day while hospitalized (Days 1 - 30)

s $300 per day while hospitalized (Days 21+

s 5250 per day Experimental Treatment fup to $12,500 ifetime)

= $500 per week for Chemo & Radiation Treatment Subseguent Diagnosis: employees can use mare than once

freductions in benefits may apply)
s 5100 Wellness Benefit (naid annuaily 1o each coverad member of

the family upon complation of & cancer or wallness screaning) Wellness (Heslth Screeningl:  $50 payvahle once per year

per coversd person
Many Other Benefits:

Transportation up to $1.000 per trip
Hospice 350 / day Semi-Monthly Premium
Hlood/Flasma 150/ day Age EEOnly EE+SP EE+CH  EE+FM
Surgical Procedures up to $3000 / procedure 17 .94 $153 $9.30 $158 $3.40
2629 F1.78 2,70 $1.83 £2.75
Semi-Monthly Premium
30 - 34 $2.23 §3.35 £2.28 $3.45
Employes Only $%16.358 35 -39 4208 4 50 23 08 =4 ER
Emploves + Spolse &22.75 40 - 44 $4.03 $6.00 54,08 $6.05
= T 45 - 49 $5.28 $B8.00 $5.38 $8.05
Employes + Child{ren) $17.03
50 - B4 $603 £10.60 £6.08 §10.70
B o ral i e o [l # oy
Employee & Family $33.40 | 55-58  $863  $13.35  S$86B  $13.40
&l - 64 1073 $16.70 $10.78 $16.7H ,,d*'ﬁ
Pramiums above gre for Cancer Assist Level 2 Plan, with $10.000 7 - == . ;
initial diagnasis bamafit in FL. Other options-availiable. Banefits bagin 6570 3500 31850 $15.00 1800 r
follvwing a 30 day waiting period from e affactive date of coverage. _‘?_

Limitations & Exelusions apaly, see poiicy for complete datails.

Pramiwms above ara based on
for Critical Ilness, = .

Jody Hill 850-818-8944 jody.hill@coloniallifesales.com
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Colonial Life

The benefits of good hand workc-

WHOLE LIFE
with optional Chronic Care Rider

Colonial Life's Whole Life plan |s a guaranteed paid-up policy
to age 70 ar 100. This life insurance plan accumulates cash
value, based on a guaranteed rate of return of 3.75%.

Rates are guaranteed to never change.

Emplovees can purchase individually owned life insurance
that Is theirs to keep, even If they change jobs or retire.
Permanent life coverage s available Tor yourself or spouse.

The employeg may purchase the Chronic Care Rider, which
allows the face amount of the policy to be used in the event
the insured Is unable to perform two of the six Activities of
Diaily Living {ADLs)

Guaranteed |ssue coverage Is available for employees o age

79,
Semi-Monthly Premium
Age 510,000 520,000 530,000
25 $4.68 £0.36 $14.04
30 $5.33 $10.66 $15.99
35 $6.20 $12.77 £19.16
440 $7.92 $15.84 $23.75
45 $10.16 $20.33 53049
50 51285 425,69 $38.54
B5 $16.67 $33.34 55001
&0 522.16 $44.31 6647
85 £30.08 $60.14 $90.21

Rates above are for pon-tobacco wsers, pald ug at age 100 palicy in FL
Tobaooo user rabes are frigher,

Rales above are ifustrative. Your reles will be based on your exact age and
tobacco slatus, Rales are avallabie for ages wp fo age 79, Some palicies

may requing a médical exaen o ohitain coverage.

Limitations and Exciusions apoly, pleasae see the policy far complele dotails.

TERM LIFE
with optional Chronic Care Ri

Colontal Life's Term Life plans may be purchased for 10, 20
ar 30 year terms. Term insurance is the most affordahble form
of life insurance.

Emplovees can purchase individually owned life insurance
coverage that is theirs 1o keep, even T they change |Jobs or
retire. Term Life policies may be purchased for yourself,
spouse or child.

The employes may purchase the Chronie Care Rider, which
allows the face amount of the policy to be used in the event
the Insured is unable to perform two of the six Activities of
Craily Living {ADLs)

Semi-Monthly Premium

Age 550,000 576,000 $100,000
25 $5.81 5772 $9.63

30 $5.92 $7.88 $9.83

35 56.58 H8.88 $11.18
4 $8.65 $12.03 $15.38 |
45 $12.15 $17.23 $22.29

50 17.40 $25.10 $32.79

55 $25.32 $36.97 $48.62

60 $39.02 $57.53 $76.04

65 $65.02 $£96.53 £128.04

Rates above are for non-tobaceo wsers, 20 year tarm ife policy with Chroric
Carg Rider, Tobacco usar rates are higher. Rates above arge ustrative,
Your fates will e based on your exact age and tobaoco slatus. Ratos are
availzble for ages up to age 79, Soma poficies may reguire a medical exam
1o obtain coversde.

Limitations and Exclusions apply, please see the paiicy for mmplrW

Jody Hill 850-818-8944 jody.hill@coloniallifesales.com



MEDICAL BRIDGE

& hospital stay can result in high out of pocket expenses at
a time when you can least afford them. Medical Bridge
pays a flat amount for the following medical procedures,

Major Benefits

$1000 Hospital Admission Payment
FPaid once par calandar yaar par coverad person when admitled to

thospital @s the resull of a coversd gooident or slckness,

$100 Daily Hospital Confinement Payment
Faid up o 365 days per covared parsan per calendar year.

$500 or $1,000 for Qutpatient Surgery
Paid based an Tier covwerage level up to $1,.500 per
coverad person per calendar yoar.

$100 Ground Ambulance, $1,000 Air Ambulance

Faid once par calendar yoar par covered person.

$100 Emergency Room Benefit

FPatid bwice per calontar year per covered parsar,

$250 or 3500 Advanced Diagnostic Procedures
Paid based an Tier coverage lavel up to $500 por calendar waar per
coverad person for tests such as MR or CAT scan.

$25 Doctor's Office Visit
Paid up 1o 3 visits per calendar year for employesd only coverage or 5
visits if depandenis coverags is saloacied,

$25 X-rav Benefit

Paid twice per calendar year per coverod persarn.,

$100 Weliness Testing Benefit
Faid ance per calendar year per covared parsan for a gualified
haalth scraening test. .

Semi-Monthly Premium

Age EE Only EE + 5P EE + CH EE+FM
17 -49 $20.85 $39.01 $29:36 $47.50
50 - 59 $26.14 $49.10 $34.63 £57.61
60 - 64 $33TE $63.53 $42.25 &

65 -5 $42.58 $80.36 $51.00 $B8.E5
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Colonial Life

The benefits of good hand workc-

Filing a Wellness Claim

Each calendar vear, covered individuals with well-
ness henefits are encouraged to get weliness

screenings. I your test was performed in the last
36 months, you do not have to provide any docu-

ments concerning your test to file a claim.

The easiest way to file any claim is by registering
and creating an account at coloniallife.com. You
only need Lo know the type of wellness test per-
formed, the date of the test and the phone number
of the provider of the test

You may also call 1-800-325-4368. Follow the volce
prompts to file a wellness claim through the Auto-
mated Voice Response System.

You may file by fax by writing your name, address,
social security number and/or policy/certificate
number on the bill from your wellness test and indi-
cate “Wellness TesL."” Fax this to us at 1-800-880-
9325

You may also send the same information by mail to:
P.0. Box 100195, Columbia SC 29202,

Most wellness claims are paid the same day they
are submitted.

If your Wellness Screening test was more than 36
months ago, you must upload, fax or mail us a copy
of the bill or staterment from your doctor indicating
the type of procedure performed, the charge In-
curred and the date of service. Please write your full
name, social security number, and current address
on the bill.

_

Based on IME Plan 3 coverage in FL. Plan is sulbject [oa 1212 pre-
existing condition clause, Umitatlons & Exciusions appily, see the palicy for
compiete details.

Jody Hill 850-818-8944 jody.hill@coloniallifesales.com




Coloniai Life

Colonial Life for Policyholders Portal
A faster, simpler way to manage your benefits

THE PORTAL
OFFERS YOU:

* Fasterservice than
calling/emailing

= Confirmation when a
claim has been
submitted

« Simplified bill
payment and
management

* Answersto
frequently asked
guestions and live
chat assistance if you
don't see what you
are looking for.

LEARN MORE

Find out how simple your
claims and benefits
experience can be by
learning more about the
Colonial Life for
Policyholders portal. Just
vigit Coloniallife.comto
see what this online
account administration
platfarm can do for you.

Colonial Life for Policyholders is an online portal created with
you in mind. It's the most convenient and efficient way to file
a claim and manage your benefits.

Here's what you can do on Colonial Life for Policyholders:

B —_—

B Q @

| . ' -
File claims Setup direct View claim status Opt for instant Update your

deposit for
approved payments

personal info
& preferences

with asimple
guided form

ar palicy
detailsanytime

alerts by

emall or text

BECOME A MEMBER TODAY:

© Go to Coloniallife.com/access to register.
© Click “"create an account”, fill out the required information and click Submit.

© Enjoy faster service and improved benefits awareness.

NEED TO FILE A CLAIM?

Filing online means never waiting for mail or dealing with fax machines and
complex paper forms . Our quided question wizard walks you through the process
and checks far missing information that could cause delays. Dpting for direct
deposit canalso get approved payments 1o you up to a week faster than paper check.

AFTER YOU FILE:

Check your claim status by logging into your account at
ColonialLife.com/access. You can also sign up for text or email alerls so you
know instantly if status chianges or more information is needed. For your
convenience, you can login anytime with a mobile device to photograph and

upload documents with your camera,



Wh_ole Life Insurance - -«

What is whole life insurance?

Whole life insurance is more than just life insurance at an affordable price,
It combines the guaranteed premiums, coverage, and values that have
always been so attractive in whole life insurance with the advantages of cash
accumulation at current interest rates.

With whole life coverage you choose the amount of insurance or the amount of ;'._ .&
premium that best suits your needs and budget, = & I

Our Whole Life workplace insuronce s an endowment of age 95 life insurance policy, which means the foce vafue would be
poid to the insured, if iving, of age 95,

Providing peace of mind for you and your family - « «

With Boston Mutual's Whole Life coverage...

" Family coverage available. You don't have to apply in
order to cover your spouse, children, and grandchildren.

Guaranteed premium. As long as you pay your
premiums, the cost of your life insurance policy can never
EO up.

* Guaranteed cash value. The cash value illustrated at
the time of purchase, when you reach age 65, is
guaranteed as long as your coverage stays in force.*

Guaranteed portability. Even if your employment
changes, you can keep this coverage and pay us directly
for the premiums,

Guaranteed additional purchase. If you buy a minimum
amount of coverage, you guarantee yourself the right to
¥ The actual cash volue may be decreased by foans or withorowals pUFEhElEE' any remaining leTiOI'I of the guarantee issue
limit at future approved enrollments (subfect to product and
payroll deduction availability).

There are 106 million Americans, representing 41 percent of the adult population,
who acknowledge they are living with a life insurance coverage gap.

2022 insurance Borometer Study, LIMRA and Life Happeéns

Scan here to learn more about
our Whole Life insurance

END-95(ESD)20/21) 335-4611 /23
Boston Mutual Life Insurance Company | FOR EMPLOYEES



Did you know? -+«

v If you have a family, whole life insurance enables you to build a cash reserve for yourself, your
spouse, your children, and grandchildren. It's a sound way to protect your family without
exceeding your present budget.

« If you're single with no dependents, the flexibility of the whole life plan allows you to expand
your coverage to meet future responsibilities,

+" If you are nearing retirement, obligations and responsibilities have probably come and gone in
the past few years. Now you can think about your future. Your whole life plan can be continued
after retirement at the same premium.

What's the right coverage for you?: -«

We know it's not easy to figure out which insurance fits your needs. Whole life insurance provides
protection and financial security that can ensure your family is taken care of when the unexpected
happens.

Speak with a representative to talk about what might work for you and your family.

BOSTOMN
MUTUAL

LAFE INSURAMNCIL
COPNEFA Y

1891~

FAMILY MATTERS. NO MATTER WHAT®

ABOUT BOSTON MUTUAL LIFE INSURANCE COMPANY

Founded as a progressive life insurance company in 1891, Boston Mutual Life Insurance
Company is a national carrier that provides insurance solutions designed for working Americans
and their families, as well as enrollment and billing options at the workplace. With offices based
in Canton, Massachusetts, and Omaha, Nebraska, as a mutual company, Boston Mutual Life
is dedicated to acting in the best interests of its policyholders, producers, employees, and
its communities. For more information, please visit www.bostonmutual.com or contact your
Boston Mutual Life representative. Follow the company on Facebook {/BostonMutuallifeins) or

Linkedin (/company/boston-mutual-life-insurance).

120 Royall Street, Cantan, MA 02021 | 18135 Burke Street - Suite 120, Omaha, NE 68022 | www.bostonmutual.com

o fbostonmutuallifeins @ fcompany/boston-mutual-life-insurance

END-I5{ESO}20/21) 3354611 3723
Boston Mutual Life Insurance Company | FOR EMPLOYEES



Reliance Standard Term Life Insurance

VOLUNTARY GROUP TERM LIFE INSURANCE

Thhis plan otfers vou and your dependents an excellent opportunity (o purchase affordable group tenm life insurance on a payroll deduction basis. The
important plan features meluding high limits, guaranteed scceptance, conversion, portability nghts and Living Benefit Rider are summarized below.
Please review it carefully and make vour selection,

ELIGIBILITY:

All actrve full-time emplovees who are working a mimmmum of 30 hours per week are eligible to participate. Employees are not eligible and cannot
enroll until themr date of hire. Insurance is also avatlable for 2 spouse under age 70 of an elighble emplovee. Unmanted eligible dependent children from
14 days to 20 years of age and to age 26 if a full-time smident may be insured if the emplovee or spouse is nsured. Spouse insurance erminates at age
75; dependent children’s at age 20, or 26 ifa full-time student,

BENEFITS:

You and your spouse may select an amount of isurance from minimamm, of $10,000, in increments of $10,000. The maxinuim amount available o
eniplovees up to age 73, and o their spouses under age 70, 15 $300,000, The meednmum amount available to employees age 75 and older is a percentage
of 5000000 shown below.

Eligible dependent children age 14 days o 6 months may be covered for $1.000 and for vour choice of 82,500, 35,000, 7500 or S 10,000 for 6 months
to age 26,

Reduction: If this msurance is purchased prior to age 75, the amount of msurance will be reduced in accordance with the table below on the anniversary
date coineiding waith or next following your last birthday.

At Age Reduction To % Of Your Pre-Age 75
Amount Of Insurance
75 GG
a0 35%
85 27.5%
90 20%
95 7.5%
LOD 5%

Neither vou nor your spouse nety hold mose than a total of 500,000 of group tenn insurance with Reliance Standard Life Insurance Company (here-
mafter “RSL) under the master policy. Insurance over that amount will be void and the premiums refinded.

GUARANTEED ISSUE:

Dhuering an approved envollment period, you must be an eligible emplovee who s actively performing all the regular duties of your occupation to en-
roll. You nust complete, sign and retumn the application o your emplover during the enrollment peniod. As long as you have not: been previously de-
clined for insurance coverage by BSL: had vour coverage postposed; had your application withdrawn; or voluntarly terminated vour insurance with
RSL, medical evidence wall not be required: if yvou are newly eligible and apply (within 31 days of becoming eligible), for an ammmt of insurance up to
£30 0000 if vou are under age 60 when vou apply, or 8 10000 1f you are between age 60 and 70 when you apphy: if you were previously eligible and are
now applving for imital or additional coverage of S 10,000, as long as vour new total amount of nsurance 5 not greater that $50,000 if vou are under 60
when you apply. or 5110,000 if vou are between age 60 and 70 when vou apply: if you report a life event change that occurmed since the Tast enroll-
ment {such as mamiagze, bith or specific changes of employment status) and apply with 31 days of the life event. for an amount of insurance up o
B30.0040 i your are under age 60 when yvou apply . or S10000 i you are between age 60 and 70 when you apply.

Your spouse under age 6015 eligible for 310,000 of susrmteed issue coverage provided you apply for at least 550000 of coverage. Your spouse must
apply within 31 days of becoming eligible, and if emploved, must be actively performing all the regular duties of his’her occupation; if not employed,
nmust be engaged in nomal activites for a person of like age and sex. No medical evidence is required on dependent children

EFFECTIVE DATE:

Coverage for amounts up to the gearanteed issue limit will begin on the date the application 15 signed. provided applicable premium s paid.
Applications for msurance amounts over the guaranteed issue limits (for employees under age 70 and spouses under age 60}, and amounts for
ernplovess age 70 and over and spouses age 60 but less that 70, and applications made beyond the first 31 days of becoming ehmble are subject 1o
mwdical evidence submitted to and approved by RSL. Insurance will become effective on the date each applicant is approved. provided applicable
premiums paid. Dependent chifdren coverage will begin on the date application 1s signed. provided you or your spouse are msured {or tis coverage
and your dependent children are not confined In a hospital or at home. Non-guaranteed issue amounts are not effective until approved by RSL.
Payroll deduction of prenuums for non-guaranteed issue coverage prior fo such approval does not mean coverage effective, I coverage is not ap-
proved. the premium that hias been collected will be returned.



Reliance Standard Term Life Insurance (continued)

LIVING BENEFIT

This benefit is destgned to offset the high cost of medical care if you, vour insured spowse or insured dependent cluldren should become termimally il
It provides an advance payment of 0% of the death benefit to 8 maximum of $250.000.

Coverage nust be in-force for 60 days prior to being diagnosed as terminally il An insured will be considered as tenminally il if he/'she suffers from a
physical condition which is certified by a plysician to be expected to result in death within 12 months, In the event of death, the death benefit payable
to the beneficiary will be reduced by the amount of any living benefit payment that was made. This benefit is payable on ome only for any insured

covered under the benefit. In no event will the amoume of the living benefit plus the death benefit payable exceed the amount that would be payable i
nit [iving benefit was available.

DISABILIY WAIVER OF PREMIUM:

All premmums due during your disability will be waived for you and your dependents i you become todally disabled prior to age &0 and disability lasts
for six consecutive months. Premiums will be refimded back 1o the date disability began. Your coverage will remain v force without any premim
payrments as long as your disability contimues, you ane uder age 70 and your are not retived. This benefit is not available w disabilities resulting from
ntentionally self-mflicted mjury or war {(declaed orundeclared).

EXCLUSIONS AND LIMITATIONS:

Dieath by suicide 15 not covered during the first two years msurance is in foree. Insurance coverage is incontestable after it has been m foree tao years
during the msured's lifetime, except for non-payment of premium,

PORTABILTY:

[f vou termimate employment after your coverage has started, you may elect within3 1 days of tfermination of eligibly. to continue your group term hife
insurance . Premitms will be billed directly 10 you on - a quarterly. semi-annual or anmual basis as vou choose and will be based on the prevailing rate
charged to all insureds who choose to continue eoverage imder the Portability provision. Insurance for your spouse terminates at age 75,
CONVERSION:

If premuums are not warved due to a total disability, you may convert your insurance to an mdividual permanent life insurance policy with RSL wathin
31 days of tenmmation of coverage. You may alse convert if you are no longer a member of an eligible class. or if vour emplover no longer participaic
n the group insurance trust, Under these circumstances, your spouse 70 and your insured depend children muy also-convert. For each insured child
who attains the maxinwom age for eligibility, up to five fimes their cument amount of life msurance coverage may be converted,
TERMINATION:
RSL may not terminate insurance coverige unless: premium is not paid when due; or msurance coverage is converted to an individual plan of
insurance ; or the maximum age is attained; or the Master Policy terminates. In additional to the abowve | insurmnce coverage on dependents may also
be terminated when the dependent is no longer eligible.
BENEFICIARY DESIGNATION:

Y ou can designate your own beneficiary and vou may change the designation {except an imevocable designation) as your cireumstances change. You
will be the beneficiary for dependent coverage unless another person is designated.

Contact your Reliance Life Insurance representative for more mformation:

Lois Goode
Fichard Smith & Associates, Inc.,
0688 Chevy Way

RELIANCE STANDARD

LIFEINSURANCE COMPANY




\{ qd GROUP BENEFITS SOLUTIONS

Whale Life Insurance that provides a lifetime of protection and value. New Your Life Insurance allows yon o
purchase a permanent whole life insurance policy al your workplace through a special arrangement with you employer.

@ ‘Q Mew your Life Emplovee’s Whole Life is issued by New York Life Insurance
Rz Spwithyoall Compiuny.

This program is not intended 10 be subject 1o the Employee Retomensent Income
Secunty Act of 1974 (ERISA). The Emplovee does not contribute to or endaorse
@ the program. Employee participation is completely voluntary,
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Benefits that make a difference.
Portable Flexible Convenient No medical exam
I_I:Hﬂmrﬂwm“ Yous con incresss your coverage and Fiomar premisrms will be deducted basadon There are imited or no heslth questions.
your poboy. it's not ted to sny specific austoming your protec ion witha range of an arrangerTmt with your errployed
ormployor or group plan mluﬂmmmm Coshs E Professional service
Wi o the polecy: 1t remans with you Yeusr spoune. children, ond grandchildnen thmmhrmmﬂ w“'m o Eirmes ] baid
e n

regardess of whend you work oreven f {from1s cidup to2 S yearsold may e bic] EeTC S O Al And our nationwide natwork of agents
ol Fetine—d ong an ths premim ane alun flow Exmes g aitthes reasoim it ot o ERs et e perened and well
il e dhe reqardedinthe busess

Choose from a wide variety of ways to customize your Employee’s Whole Life policy:

The Accidental Death Benefit nder provides = The Select Paid Up-option allows you to The Chronic Cane Hider*® sllows tha policy
an ndditional desth berefit o the msured | customiti & dharter perod of paymng Q? owner o lverage a portion of th bae life
dies asa retult of an scodiant prior Lo sge 70 pramiuims from 15 to 52 yeae beted on nurancd coverage bo help mitsgate th corts
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For more information, or to schedule an appointment, contact New York Life agenis:
Sherwood L. Brown cell: 850-264-4752 shrown | & @ funewyorklife com
Terrinica “Terri™ Muoss cell: 850-591-229] mmoss & ft.newyorklife.com

2623 Centennial Blvd., Suite 205 Tallahassee, FL 32308-(0]



Voluntary Long Term Disability

Voluntary Long Term Disability

The Voluntary Long Term Disability (LTD) plan through The Standard is designed 1o provide a monthly benefit in the event you
cannot work because of a covered disability. The cost of the LTD coverage is based on vour age and income.

Eligibility

To become insured, you must be;

A regular full-time employee of Leon County Sheriff's Office or its entities participating in this plan, excluding lemporary or seasonal
employees, full-time members of the armed forces, leased emplovees and independent contractors. Actively working at least the
minimum number of hours specified in the contract and a citizen or resident of the United States or Canada.

Amount of Coverage

The maximum monthly benefit is 60% of salary to a maximum of S10000 2 month. A health statement may be required.

Benefit Waiting Period

You have a choice to either 90 or 1RO days. If your claim for LTD benefits are approved by The Standard, benefits become payable
after you have been continuously disabled for either 90 or 180 days. depending on which benefit waiting period you choose, you
remain continuously disabled. Benefits are not payable during the benefit waiting period.

Pre-existing Condition Exclusion

A general description of the pre-existing condition exclusion is included in the Yoluntary LTD Emplovee Brochure, For employees
currently en the plan, credit for time served will be awarded towards the pre-existing condition limitation. Also, for employees
currently on the plan, a new pre-existing condition limitation period will apply for all maximum benefits over $6.000. If you have
guestions please check with vour human re-sources representative.

Pre-cxisting Condition Period: Three (3) mth period just before your insurance becomes effective. Exclusion Period: Twelve (12) mths.

Own Occupation Period
For the plans' definition of disability, as described in your brochure. the own occupation period 1s the first 24 months for which

LTD benefits are paid. The Any Occupation Period begins at the end of the Own  Oceupation Period and continues until the end
of the maximum benefit period.

Maximum Benefit Period

If you become disabled before age 62. LTD benefits may continue during disability until yvou reach the Social Security age. If you
become disabled before age 62, LTD benefits may continue during disability until you reach the Social Security Normal
Retirement Age (SSNRA). If you become disabled at age 62 or older. the benefit duration is determined by your age when
disability begins.

Age | Maximum Period

62 | To SSNRA or 3 years & months, whichever longer

63 | To S5MNRA or 3 years, whichever is longer
64 | To S5NRA or 2 years & months, whichever is longer

65 |2 years
66 | 1year9 months
67 |1 year & months

68 |1 year 3 months

69+ |1 year




Voluntary Long Term Disability Continued

TheStandard \

When Benefits End

s LTD benefits end automatically on the earliest of:
®  The date you are no longer disabled;

*  The date your maximum benefit period ends;

*  The date you die:

=  The date benefits become payable under any other LTD plan under which yvou become insured through employment during a
period of temporary recovery:; The date you fail 1o provide proof of continued disability and entitlement 1o benefits,

- Rates Based on Age and $100 of Pay
Age Band |9l] Day Rate | 180 Day Rate

Under 30 $0.15 $0.08
3034 8024 [s017
35.39 5041 $0.30
40-44 5059 $045
45.49 5036 | $0.66
50)-54 130 '$099
55.59 ls177 [$134
60-64 §1.79 5131
65-69 is; .66 i$ 116
70-74 '§295 '$ 187

75+ '$ 361 |$2.73
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Program: A consultation, assessment, referral, and counseling service for individuals experiencing personal or job-
related concerns.

Purpose: The Sheriff's Office recognizes that individual concerns have the potential to impact job performance. The
EAP is offered both as an enhanced benefit for individuals and as a proactive management fool.

Scope: The EAP is available to all employees and their immediate family members.

Services: An initial consultation, up to eight sessions, is provided at no cost. The initial consultation will be used to
assess concemns and make treatment service recommendations. The subsequent sessions may be used for ongoing
support and therapeutic services. The program provides support for the following concerns, including but not limited to:
Job Stress, Depression, Griet, Substance Abuse, Emotional or Marital Concerns and Financial Issues.

Confidentiality: information is protected under professional confidentiality guidelines.

Cost: There is no charge for up to eight sessions. Additional services may be covered with health insurance benefits.
When necessary, efforts may be made to acquire services at reduced rates.

Leave: Employees may be granted up to eight hours of administrative leave to participate in the EAP. The employee
must ensure documentation is provided to their supervisor or the Director of Human Resources for the use of administra-
tive leave. Mo verification is required if employees elect to use sick or annual leave. Leave for initial consultations of
management (formal} referred employees does not require use of leave as these appoiniments are conducted on work
time.

FOR CONFIDENTIAL ASSISTANCE CALL:

Anew Life Counseling and Consulting Group, LLC
(850) 508-4624

www.anewlifeccgroup.com

1266 Cedar Center Drive Tallahasses, FL 32301
*In-network with CHP and BCES

Southeastern Behavioral Health

(850) 296-3665

www_sebhil.com

3303 Thomasville Rd, Ste 102, Tallahassee, FL 32308
*Does not accept health insurance

Restoring Resilience Counseling, LLC

(850) 270-3452
https://shari-lindquist.clientsecure.me/

267 John Knox Rd, Ste 101, Tallahassee, FL 32303
*Does not accept health insurance

For guestions or guidance, piease contact the L C50 Wellness Coordinatar at 850-380-8690.
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WHO WE ARE

Our Philosophy and Approach

ABOUT
DRAKE
GUNNING

Drake Gunning is the founder and CEO of Anew Life Counseling
and Consulting which was established in 2019, He has been working
in mental health field since 2006, He stanted his career as a Mental
Health Assistant, working overnizht, while attending Florida Adeh
University during  the day to obtain his B.S degree in Psychology. In
this position be had opporunity w work firsthand with clients who
were in cnsis by cnsuring their needs were met during such a
challenging time and  keeping them safe. He has worked varous
inpetient wmits such as detox, cnsis stabilization units, and forensies,
Even though every unit brought about a different experience, Drake
still svw one thing everyone had in common- they deserved to have an

After graduating with his degree in psychology, Dmke was then
promoted 1o an cutpatient Case Manager position which allowed him
to be of service to clients who mre iving in the comnumity. Drake
aenuinely enjoved the opportunity 1o assist clients by helping them
meet their basic needs. Drake also had the opporunity to see how an
environment cin have an impact on somecne’s mental health and
emotional status. Three years later, Drake was promoted © be a
supervisor of a Psychosocial Rehabilitation Program (PSR L

While a supervisor, he worked on obtoining his master's degree in Clinical Social Work from Flonda State University, He then became a mental
health therapist before being promoted to Assistant Program Director of o mental health agency. While in the sdministrative role of Assistiant Program
Director, Drake continued 1o provide therapy services to clients,

His thirteen years of expenience has allowed him to work with vanous age groups, ethnicities, and populations. Drake has dedicated his life's
work to the mental health field and has used his compassion for people as [uel 1o develop variows ways to provide comprehensive,
evidenced-base, therapeuotic services. His 'Anew’ model is aimed (o help individuals who genuinely want help to cope with the past
and present while working forward 1o a brighter and healthier future.



OUR APPROACH

Growth, Clarity, & a New Beginning

ArAnew Life' we understand that fife is challenging and full of unexpected
events for any and evervone. These events can leave deep emofional scars,
pamnful memaonies. and sethacks if not approprizately sddressed. The emotions
can cause @ person w act, live, and think in ways they wsually wouldn'y
Anew Life wants to help that individual, couple, or famiby set o fresh course
for their life. To achieve this goal. we continuously make it our priomty o
provide o therapeutic environment that is centered armmd growth, clarity, "
and a new begmning. Afier all, we all have needed a fresh start in our lives at
one time or another!

Our counseling group provides therapeutic services that will encourage you v
to grow, gaim clarity, and set a fresh course for your life. We have trained staff h

o prowide effective therapeutic services to those who are experiencing 55 %
challenges such as mental health disorders, traumatic experiences, poor anger
nEnagement. anxiety, or a crisis- o name o few,

Mission:

Anew Life Counseling and Consulting Group mussion is o provide
personalized therapentic services that promote growth, clanty, and anew
begimming. We believe that everyone should have a chance © write a tresh

Vision:

1t is the vision of Anew Life o provide a themapeutic service that encourages ,4&
our clients \0 grow, gain clarity, and set a fresh course for their life. Our
traiped  staff will effectively mender therapeutic services 1w families,
individuals, couples, md groups who are experiencing challenges such as
mental health disorders, tnumate experiences, poor anger nanagement,
amgiety, or 4 crsis- o name a few, We helieve it is a privilege 1o be able o
servie thise who are in need!

= 4

Contact Information
CALL US TODAY (850) 508-4624

D8-4624 Email info@®anowlfeccgroup.com Address. 1266 Cedar Centor Dr, Tallahassee

O 2020 ALL RIGHTS RESERVED Anew Lile Consulting & Counseling Group 0 0




SERVICES

Finding the Right Service to
Meet Your Needs

Assessment Process

We conduct thorough assessments and evaluations for mental health diagnosis.
The request can be made by the individual, parent, court, lawyer, or an agency.

Family Therapy

During family therapy the therapist creates an atmosphere for family members w
openly discuss their issues without feeling like the therapist is tuking sides. While
using evidenced based techniques, the overall goal is o resolve family issues and
promote family cohesiveness.

Group Counseling

During group counseling the members will be participating in a non-judgmental
environment where everyone has a voice. Our group therapist has experience
working with groups and can ensure a fun and safe atmosphere for the members of
the group. Are groups consist of evidenced based group therapy modalities which
include group activities.

Marital Therapy

Anew Life offers both marital and couples therapy. Our goal 1s helpmg all parties
involved to resolve their issues with one another while being able to heal from any
past or present hunt and anger.

Individual Therapy
This mcludes individualized therapeutic approaches 1o better help the individual

resolve past issues, trauma, stress, or regain focus to better their lives. The session
typically last 45 to 60 minutes.

Teletherapy
Anew Life offers HIPPA compliant Teletherapy Services o allow the option of

enjoying counseling services in a convenient and safe social distancing manner.
Please feel free o make this request at the time of referral!
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~ABOUT OUR PRACTICE~

informed by 20+ years exparience in private practice, schools, heapitals, child welfare, ond os university troinars, we

incorporate a collaborative and integrated model of core. Using a strengths-based approach, wa work closaly with clients

o enhance day-to-day functioning and overall success, Our goal 1 to increase the likelihood cheants will meset thair

personol goals and improve their relationships. In o private and comtorting environment in Tallohassoe, wa work with our

clients to oddress many Esues that may be disrupting ore s ability to live opumally. We use empincally-supported
ossessment methods and interventions to provide the highest quality caro to our clients and thedr fomilies

For a compiimentary 15 minute videe or phone consultation - please book an appointrnent wsing the link above and you
will be directad to our enline ealendar to seff-schadule. You con also call or ermnail us for additional infarmeation.

rF A
QU Facus Our Promise

We work with individuals and families to provice quolity
assessment and intarventions with the goal of hatping
clienis idoantify strengths, proceis oxporances, exparianca
growth and o personal sanse of accompiishmant

We believe thot children, adolescents, adults, and tomilies
can expearience behavioml change, insight, healing, ond
growth, We will work closaly with you to meimize your
persanal growth

Southeastern Behavioral Health
3303 Thomasville Road. Suite 102, Tallahassee, F1 32308
850-296-3665



~ OUR PROVIDERS ~

Marriage and Family Therapist

shari Lindguist, LMFT, CEAP, CAP, SAP

Cur marriage and family therapist is devoled fo navigating
the ups ond downs of relationships with o compassionate,
cifent-centerad and solution-focused approach,
Speciglizing in both first respander mental health and
substiagnce abuke treaiment she Is well equipped to offer
evidence-basad interventions fo individuals, coupfas,
families and children in order fo promoie personal growth
and relationship anhancament.

Behavior Specialist & Licensed
Mental Health Counselor

Stacy Haine, LMHC, BCABA

Facillitating change for familfes adults, and children
through cognitive and strengths-based counseling,
behavioral interventions, education and coaching. We
provide an understanding and supportive environment (o
promole positive growth. We have worked extensively with
fndividuals with 'a variety of challenges and difficulties.

School Psychologists

M. Doug Bennett, Licensed School Psychologist

Qur schoal psychologists are dedicated to helping chiidren
and families by providing exceptional evalualtions,
behavioral interventions counsaling and collaborative
consultation o promote ccadaemic, behavioral and soclal-
amotional well-being for our community’s youth.




Individual Counseling

~OUR SERVICES~

Psychological Evaluations

Parenting Support

AL LS wWe naed an objective ond
unbiosed confidante to halp us navigate
o difficult situotion o gain perspactive
Deprasdian, lear, ond onddely ons Some of
the most common and uncomioriobie
emotions that we foce. Through tharopy,
clionts receive support, gain nshght,
highlight strengths, and torget ehonges

Couples/ Marrioge Counseling
Al "

Redationships can be challenging. if you
Pl il wou Gl dTuck in o cycle al

canflicts ond mBaunderdtonding wa offar
a nale and supeorTive space 1o mslp you
g o poerthes nasigode fhe wupd and
dowms Of your ol Ny Sooethar, Coufhes
COurraeling Oan QESIET ¢l N imraving
corrTEsatEon, rebulialing Lo ond
iPtETEIcy, Movigyading e tronadions
Busicling Mordness and odmirotion ancd
strenginaning your partnanhip kong

i

Group Counseling

Groups prowice cliants with opponuntion
by cprrery i ool oo kel muapeart froem
l.:ulluy;'. WG Ehare senikor sapseriee
congems Skt bulding groups

o il Tl

n
incraoce client s 4orae of Bsutanamy ond
PUCCHEES In COEsIoomiL, the wonipiooa
arsd Qo CorTTrlly

W offer hull-battery paychologeal
avalsations. Common requets inciude
evaluations lor giltadness, learming
disabilithes, ADHD, bohoviaral probilems

aind soclal-emational weli-being. Results

arg apioined in detod with atienton 1o
FI-II:I'.’II'|II"II.'_| fadi~-world recomimendationg
lar intarvantion suppsans

Substance Use Counseling

W undeiretong that the Eath b ecovoey
I On evirermisly parsonal and courogeanut
s W e I SUPPON Yo o yoLs
Jevarrny Dy affering you toobs for gobirmly

ond Mg 1o U tuliss You gon howe Lo
focs thils ot e ko

Stress Management

Today s worid (s stressiul, Balancing one's
EMOnE and the Samanos ol e st
poced workd con be challenging
Redoustion [raineg and Cognitive-
DehCneeormi 5Tfml'$g!-i'l':. INOTEES Qe 5
Lrnas of 1o ifude and resilencs

Working with a psychologist or therapist
coir help strapgthan amotiona)
connection, décreass porenting siress
miprove children's behovior ond averall
family tunctioning. We work
collaboratively with you 1o provide
support and loster o family s ongoindg
growth and davelopment

First Responder Mental Health

s

First respandian faoe unihinkablo
chafanged ond Seger el ed

suppadt boe [hale Frantol sell=-baing We
WrSar Lo Thy LrniciUse B0neRsars o
STparsened thal oo with beng o e
igapontol o I:;-nirlq o farmily msrmbel of o
firat reaponcar. We ofler tools o
tratioed bo Dokl resillence and
TVENENN your mandal haaltts. Vour wol-
Dk b oUr prorily e (st s you care
fepr e, 11 in vitadl the: you cone fol
Vi

Success/Acodemic Coaching

—

wall-odjustad ndlviduals alsn banaiit
fram menial heolth cooches 1o matiabe
probiam-solva, ond increate thair
eflficienty and productivity within the
workploce ond)or school environment
Wa olso offer ocodemic tuloring 1o
MoV MIMIng outcormes ond proavicks
e rasn- e homarwark suppot



Dave Ramsey’s Smart Dollar Prug__ram

Finaneial Fitness is a eritical part of the comprehensive overall wellness program we are developing. An employee’s professional
and personal life can be greatly impacted when financial worries exist. To ensure that employees have the effective and helpful wols
available to them. we have contracted with Dave Ramsey's SmanDollar program to provide each full-time bencfited employee the
opportunity to join ol no cost for | year, Our program [aunched on May 3, 2021, v L

What Is SmartDollar?

SmartDollar is a step-by-step approach to handling money with the number-one authority in personal finance, Dave Ramsey. More
than 4.5 million people have started on Dave’s plan and tuken control of their money. and vou can too! SmanDollar will equip vou Lo
zel out of debt, on a budget. and on your way 1o a strong financial foundation. The average person pays off $9.405 of debt and saves
56,127 in the first twelve months, and vou can too!

“I love me some Dave Ramsey and Chns Hogan! I'm on Baby Step 2 and crushing my goals!
= Deputy Ricardo Lopez, LCSO Uniform Patrol Division

“We're a huge fan — been Ramsey people since 2006-1sh. [t not only helped us get serious about the future; but it also influenced

what our kids learned about money, Hope it helps our staff as much as it motivated us.”
- Robert Thompson. LCSO Director of 1T

With SmartDollar you will learn how to ...

. Jump-start ¥ our Money

. Do College Diebt Free

. Knock Out Debt

. Secure Your Dream Home

. Retire in Style

. Demystify Your Credit Score

You can sign up viz the QR Code below or via our link LCS0O SmantDollar Invitation. The enrollment must be completed by a full-
time benefited employee only. Family members can only participate through the enrollment of the emplovee.

I you have any guestions or suggestions surrounding our wellness initiatives please contact Nicole Troelstrup at (850) 380-869(0
or troelstrupn @ leoncountyfl.gov or Knst Gordon at (850) 254-5024 or gordonk2 @ leancountyfl.gov.




Fitness Discounts

As an LCSO emplovee. you are eligible 1o receive a discount on your membership at many local fiiness facilities, Specific pricing
options available via the Wellness Comer on the LCSO Intranet. Local Gyms and Fitness Centers. For more infarmation contact our
Belunvioral Wellness Coordinator Nicole Troelstirup.

OSITIVE
. BALANCE
FITNESS

MODERN
FITNESS

£zt 2079

UEL&
FITNESS

ANYTIME JiFITMEEE

Brazilian Jiu-Jitsu

MOMENTUM

[+ o o o e e F| TNESS

burn pr@dm ier
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Leon County Sheriff’s Office has partnered with BMG Money's LoansAtWork

Program to help you with unexpected expenses.

LoansAtWork offers reliable, affordable on-line installment loans (o

Help in tmes of need, regardless of your credit history.

‘ Emergency loans range from 3500 - $5000%
Payments made through 6-24 months of payroll deductions

$ Biweekly payments of $16 - $123 if repaid over 2 years*

o No credit score needed

Sign up now al: www.bmgmoney.com/loansatwork

Questions:
customer.service @bmgmoney.com
800-316-8507




R TicketsatWork

Fun. With benafits

WELCOME!

Leon County Sheriff's Office
is pleased to announce our new partnership with TicketsatWork. Now you'll have access to
exclusive savings on movie tickets, theme parks, hotels, tours, Broadway and Vegas shows

& more. Be sure to visit often as new products and discounts are conslantly being added!

Company Code: .eoncounty

HOW T0 SIGN UP!

Go to TicketsatWork.com

Click on “Become a Member”

You will then be prompted to

create an account with your
email address and company
code

Once enrolled you will have access
to discounts on hundreds of offers
on theme parks, shows, hotals,
attractions and more!

SOME OF OUR OFFERS

oave over
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P »
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Save over




Beneﬁts. Provider Directory

Rory Krivit - B30-007-3179

Plan Carrier Contact Email Address/Website/
Defemed Compensation John Haneock Scott Vedder - 850-316-4933 {scot@ theveddergroup.com
Lon Halligan - 8503 16-4961 | lori @theveddergroup.com
| www myvplanjohnhancock .com
Dental Cruardian Rory Krvit - B30-907-3179 Rory.Krivit@bbrown com
Member Services - 8(0-541-T846 | www ouardisnlife com
Employes Assistance Program | Anew Life Dirake Gunning - 850-508-4624 | amewlifecclle @ email com
| www anewlifeccgroup.oom
Emplovee Assistance Program | Southesstern Behavioral Health | Local Officer - B50-296-3665 | wawsebhilecom
Hlexible Spending Accounts HealthEquitny/Waze Works Member Services - BI0-342-8017 | wwwe healthequity. comiwageworks
Legal Plan Legal Shield Rebecca Smith - 300-729-7998 | fjsmith@ smithterry com
Kenn Terry - B00-729-7998 1w SO0T297998 com
Legal Plan EDSA. Kay Rowe - B30-6560-5837 | waw fldeputysheriffs.org
Life Insurance & Supplememat | AFLAC David Sprnger - B50-53 19908 ' dmria_springﬂr@ us.atlac.com
| www.aflac.com
Life Insurance Boston Mutual Raul Caim Jr. - 201-310-5325 | Raul CairoBCA @outlook com
| www bostonmutial com
Life Insurance Capital Life Buck Miller - §50-491 2192 | buckmiller @capitalins.com
Sam McDraniel - TO6-577-6017 | www capitaladminservices.com
Life Insurance & Supplemental | Colonial Life Tatians MacDougall- 904-755-2373 | tatiana. macdougall &
| colomiallifesales.com
Life Insurarce & Supplemental | Liberty Mational Ashton McKevly - 904-327-5456 L ashtonmekelvy @ hotmail.com
| www globelifeinsurance com
Life Insurance New York Life Tem Moss - B50-591-220] | waewenewyvorklife com
Life Insurance Eehance Lois Goode - 850-877- [ 445 | rarmithd 7960 anl.com
| www reliancestandard .com
Life Insurance AD&DY | The Standard | Alison Brogan - 813878401286 | www.standard.com
Long Term Disability Ruory Krivit - 830-907-3179
Loans s Work BMG Money Member Services - RI0-316-8507 | www bmgmoney.com
Medical Capital Health Plan Member Services - 850-383-3311 | wewowecapitalhealth.com
Medical Florida Blue (BCBS) Member Services - B(-352-2583 | www floridablue . com
Retirement F]undu Rcﬁ:fm:nt S}'nﬂm Lu-:al Dfﬁﬂﬂ ES['JL—EHI?—E-?D{} wwwM}'FRSmm
Vision Superior Member Services - BO0-R79-69(] | Rory Krivit@bbrown.com

| -
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Important Notice from Capital Health Plan About Your Prescription Drug
Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with Capital Health Plan
and about your options under Medicare's prescription drug coverage. This
information can help you decide whether you want to join a Medicare drug plan. If you
are considering joining, you should compare your current coverage, including which
drugs are covered at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage In your area. Information about where you can
get help to make decisions about your prescription drug coverage is at the end of this
notice.

There are two important things you need to know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 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 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.

2. Capital Health Plan has determined that the prescription drug coverage offered by
our plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered
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.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15" to 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 (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.

What Happens to Your Current Coverage If You Decide to Join A Medicare Drug
Plan?

If you decide to join a Medicare drug plan, your current Capital Health Plan coverage will be
affected. Please contact us for more information about what happens to your coverage if you
enroll in a Medicare prescription drug plan.
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If you do decide to join a Medicare drug plan and drop your current Capital Health Plan
coverage, be aware that you and your dependents may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Capital Health Plan
and don't join a Medicare drug plan within 63 continuous days after your current coverage
ends, you may pay a higher premium (a penalty) to join a Medicare 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 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage. vour premium mayv consistently be at least 19% higher
than the Medicare base beneficiary premium. You may 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.

For More Information About This Notice or Your Current Prescription Drug
Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year.
Y ou will also get it before the next period you can join a Medicare drug plan, and if this coverage
through Capital Health Plan 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. You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
+ Visit waww.medicare.gov
« Call your State Health Insurance Assistance Program (see the inside back cover of
your copy of the "Medicare & You" handbook for their telephone number) for
personalized help.
« Call 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
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www.socialsecurity.gov, or call them at 1-B00-772-1213 (TTY 1-800-325-0778) 7:00 a.m. —
7:00 p.m. Monday through Friday.

Remember: Keep this Creditable Coverage notice. If you decide to join one of
the Medicare drug plans, you may be required to provide a copy of this notice
when you join to show whether you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

Date: September 2024
Name of Entity/Sender: Capital Health Plan
Contact-—-Position/Office: Member Services
Address: Post Office Box 15349, Tallahassee, FL 32317
Phone Mumber: 850-523-7441 or 1-877-247-6512 (TTY 850-383-3534 or

1-877-870-8843) 8:00 am. — 8:00 p.m., seven days a
week, October 1 — March 31; and 8:00 a.m. — 8:00

p.m., Monday — Friday, April 1 — September 30.

State of Florida members call 1-877-392-1532, 7:.00 a.m
—7:00 p.m.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copayments, and restricions may apply. Benefits, premiums, and/or
copayments/coinsurance may change on January 1 of each year. The formulary, pharmacy
network, and/or provider network may change at any time. You will receive notice when
necessary.

You must continue to pay your Medicare Part B premium.
H5938 DP300_C2020




Important Notice from Leon County
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with Florida Blue/Florida
Blue PPO and about your options under Medicare's prescription drug coverage. This
information can help you decide whether you want to join a Medicare drug plan. If you
are considering joining, you should compare your current coverage, including which
drugs are covered at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area. Information about where you can get
help to make decisions about your prescription drug coverage is at the end of this
notice.

There are two important things you need to know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 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 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.

2. Florida Blue/Florida Blue PPO has determined that the prescription drug
coverage offered by the Florida Blue/Flornida Blue PPO health plan is, on average
for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable
Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penaity) if you later decide
to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault
of your own, you will also be eligible for a two (2) month Special Enroliment Period
(SEP) to join a Medicare drug plan.



What Happens to Your Current Coverage If You Decide to Join A Medicare Drug
Plan?

If you decide to join a Medicare drug plan, your current Florida Blue/Florida Blue PPO
coverage will be affected. You can keep this coverage if you elect to join a Medicare
drug plan and your Florida Blue/Florida Blue PPQO health plan will coordinate your
benefits with Medicare for drug coverage. See pages 7-9 of the CMS Disclosure of
Creditable Coverage to Medicare Part D Eligible Individuals Guidance (available at
hitp//www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug plan
pravisions/options that Medicare-eligible individuals may have available to them when
they become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current Florida Blue/Florida

Blue PPO coverage, be aware that you and your dependents will not be able to get this
coverage back.

When Will You Pay A Higher Premium (Penaity) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Florida
Blue/Florida Blue PPO and don't join a Medicare drug plan within 63 continuous days
after your current coverage ends, you may pay a higher premium (a penalty) to join a
Medicare 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 1% of the Medicare base beneficiary
premium per month for every month that you did not have that coverage. For example, if
you go nineteen months without creditable coverage, your premium may consistently be
at least 19% higher than the Medicare base beneficiary premium. You may 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.

For More Information About This Notice Or Your Current Prescription Drug
Coverage...
For more intormation call: Human Resources

NOTE: You'll get this notice each year. You will also get it before the next period you can
join a Medicare drug plan, and if this coverage through Florida Blue/Florida Blue PPO
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. You'll get a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by Medicare drug plans. For
more information about Medicare prescription drug coverage:

*+ Visit www.medicare.gov.

= Call your State Health Insurance Assistance Program (see the inside back cover
of your copy of the "Medicare & You" handbook for their telephone number) for
personalized help.

* Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-
2048.

If you have limited income and resources, extra help paying for Medicare prescription
drug coverage is available. For information about this extra help, visit Social Security on
the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-
3250778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when you join
to show whether or not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penaity).

Date: September 2024
Name of Entity/Sender: Florida Blue
Contact—-Position/Office: Customer Service
FPhone Number: 1-800-352-2583

This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premiums,
and/or copayments/coinsurance may change on January 1 of each year. The formulary,
pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

You must continue to pay your Medicare Part B premium.
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PART A: General Information

Evenif you are offerad health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace ("Marketplace”). Ta assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Markatplace and haalth coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed ta help you find health insurance that meets your needs and fits your budget. The Marketplace
offers “one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

¥ou may qualify to save money and lower your monthly premium and ather out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that s not considered affordable for you and doesn't meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible fora tax credit that lowers your costs,

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

¥Yes. If you have an affer of health coverage from your employer that Is cansidered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enrall in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage Lo you at all or does not ofter coverage that is considered atfordable tor you or meet
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is maore
than g.213%" of your annual houwsehold income, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if
you de not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee's cost of premiums for the lowest-cost plan that would cover all family members doss not
exceed g.12% of the employee’s household income. =

MNote: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employes contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, bt you accept that coverage anyway, you will not be eligible for a tax credit. You
should cansider all of these factors in determining whether to purchase a health plan through the Marketplace.

+indexed annually; see bttparfiwew irs.govipubsire-dropirp-22. 34 pdf for 3023,

i emplgyer-oponsored or other pmployment -bared bealth pian moets the *minimum value stangdare” if the plan’s ssare of the total aliowed bonefrt conts covered by the
olan i pness than Go percent of such coste. For purposes af eligibility for the premiom tas eredit, tomest the “minimom value standard,” the health plan mist
alie provide substantial coverage of both inpatient hospital ssrvices and physician services.,



When Can | Enroll in Health Insurance Coverage through the
Marketplace?

Y¥ou can enrall in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Periad. Open
Enrallment varies by state but generally starts November 1 and continues through at least December 15,

Outside the annual Open Enrallment Periad, you can sign up for health insurance if you qualify far a Special Enrollrment
Period. In general, you qualify for a Special Enrollment Periad if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, ar losing eligibility for other health coverage. Depending on your Special
Enrallment Period type, you may have 6o days before or 6o days follawing the qualifying life event to enroll ina
Marketplace plan.

There is also.a Marketplace Special Enreliment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 33, 2023, through July 33, 2024. Since the onset of
the nationwide COVID-1g9 public health emergency, state Medicaid and CHIF agencies generally have not terminated the
enmollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As
state Medicaid and CHIP agencies resume regular eligibility and enrclliment practices, many individuals may no longer be
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.5. Department of Health and Human
Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in
Marketplace coverage.

Markatplarc I_ldﬂiﬂihll- indlividuals wihio live in states seroed by HealthC are o and sither- cubimit @ meee applicatiom ar apriate
an existing application on HealthCare.gov between March 33, 2023 and July 33, 2024, and attest toa termination date of
Medicaid or CHIP coverage within the same time period, are eligible for a 6a-day Special Enroliment Period. That means
that if you lose Medicald ar CHIP coverage between March 31, 2023, and luly 31, 2024, you may be able to enroll in
Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage. |n addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is impartant to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learm more, visit HealthCare.gov or call the
Marketplace Call Center at 1-Boa-318-2596. TTY users can call 1-855-885-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for ceverage in an empleyment based health plam (such az an employer spoansored health
plan), you ar your family may alsa be eligible for a Special Enreliment Period te anrall in that health plan in certain
cireumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and last that coverage.
Generally, you have 6o days after the loss of Medicaid or CHIP coverage to enrall in an employment-based health plan, but
if you and your family lost eligibility for Medicaid ar CHIP coverage between March 31, 2023 and July 10, 2023, you can
request this special enrollment in the employment-based health plan through September 8, 2o23. Confirm the deadline
with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace
or applying directly through your state Medicaid agency. Vislt hitps:/fwww.healthcare govfmedicaid-chipfgetting-
medicaid-chip/ for more detalls.

How Can | Get More Information?

For mare information about your coverage offered through your employment, please check your health plan's summary
plan description or contact

Human Resources — 850-606-3356 or LCSO_Human_Resources@leoncountyfl.gov

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.



PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide ta complete an

application for coverage in the Marketplace, you will be asked to provide this infermation. This information is numbered to
correspond to the Marketplace application.

3. Employer name . Emgaapes et PG
= .. e 6. Employer phome number

315 S. Calhoun Street, Suite 210 (850) mz-m
T oy 8. State 7P code

Tallahassee FL am;m
“10. Wha can we contact about employee health coverage at this job?
Hman M Friday, 8 am - 5 pm)

“11. Phone number 12, Email address

Here |5 some basic information about health coverage offered by this employer:

=  Asvyour employer, we affer a health plan to:
[] All employees. Eligible employeess are:

[l some employees. Eligible employees are:

~Emplayess thatwork an average of 30 hours or more each work are eligible for benefits,
-Employees hal work less than 30 hours par week are nol eligible for coverage. If an employes becomes aligitle following
the measurament pariod, the employes will be nolified of their eligibiity.

= \With respect to dependents;
[X] we do offer caverage. Eligible dependents are:

Spouses, Domestic Parners and Depandent Children as defined in the Capital Haalth Plan and Flanda Blus Plan documants

] we do not offer coverage.

[Z] if checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

ww  Evenif your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
weelk (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have other income losses; you may still qualify for a premium discount.

If you decide to shop for coverage In the Marketplace, HealthCare.gov will guide you through the process, Here's the
empleyer information you'll enter when you visit HealthCare. gov to find out if you can get a tax credit to lawer your monthly
premiums.



Premium Assistance Under Medicaid and the
Children's Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer,
your stale may have 4 premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs, If you or your children aren’t eligible for Medicaid or CHIP, you won't be eligible for these premium
assistance programs but you may be able 10 buy mdividual insurance coverage through the Health Insurance Marketplace,
For more information. visit www.healtheare.gov,

If you or your dependents wre already enrolled in Medicaid or CHIP and you live in 4 Siate listed below, contact yerur
State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contaet your State Medicaid or CHIP office or dial 1-877-KI1DS NOW or
www.insurekidsnow.gov (o find out how to apply. I you qualify, ask vour state if it has a program that might help you
pay the premiums for an emplover-sponsored plan.

If you or vour dependents are ehgible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow vou to enroll in your emplover plan if you aren’t already enrolled. This is
called a “special enrollment™ opportunity, and you must request coverage within 60 days of being determined eligible
for premium assistance. 1 vou have questions about enrolling in vour employer plan, contact the Department of Labor
at www.askebsa.dol.gov or call 1-B66-444-EBSA (3272).

If vou live in one of the following states, vou may be eligible for assistance paving vour emplover health plan
premiums. The following list of states is current as of July 31, 2024. Contact your State for more information on
eligibility —

\LABAMA — Medicad ALASKA — Medicand
Website: hitp:/myallipp.com The AK Health Insurance Premium Payment Progrom
Phone: |-855-6092-5447 Wehsite: |_|I[IJ:." m_}'.:lihlpjr.cu_'u]_.'

Phone: 1-BH6-251-4861

Emml CustomerServicedian My AKHIPP.com
Medicaid Eligibility:

kit - "hc-nhh.n]-.ul:uﬂ.ﬂ"c‘:\-’.n".&aﬂ Ae=frvun ki i

ARKANSAS — Medicaid CALIFORNIA — Medicaid
Website: hitpr//myarhipp.com/ Health Insurance Preminm Payment (HIPP) Program Website:
Phone: |-855-MyARHIPP (855-692-7447) hitp://dhes.ca. gov hipp

Phone: 916-445-8322
Fax: 91 6-440-5670
Email: hippladbes. co goy

COLORAIM — Health Fuirst Colorado FILORIDA - Medicand

{(Colorado’s Medocaid Program) & Chald Health
Plan Plus (CHP+)

Healih First Colorado Websile: Wihsite:

hitps./www healthfirsteolorado. cony hutps:'www imedicaidiplrecovery. cony fimedicaidiplrecover
Health First Colorado Member Contact Center: y.eom hipp/index.himl

1-800-221-38943/5tate Relay 711 Phone: 1-B77-357-31268

CHP+: hitps:/hepfcolorado.gov/child-health-plon-plus
CHP Customer Service: | -RO0-359-1991/Smte Relay 711
Health Insurance Buy-In Program (HIBI):

hitps s Swww, mveolnbrcom/

HIBI Customer Service: [-853-692-6442




MONTANA - Medicaid

NEBRASKA

Medicaid

Websile:

hutp:'dphhs.mt.gov/MoptanaH ealthecarePrograms HIPP
Phone: 1-800-6894-3084

Email: HHSHIPMProgramimt.gov

Medicnid

NEVADA

Phone; 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-585-1178
MNEW HANMPSHITRE

Medicaid

Wedicald Wehsie: hpp dhgipny.gow
Medicand Phone: 1-800-992-0900

Medicaid and CHIP

NEW JERSEY

Websiie: Dups: o www, dhns nh. 2oy progrims-
services/medicaid/ health-insurnce -premium-progrm
Phone; 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
[5218

Ematl: DHHS. Third Party Liab i dhhs.nb. gy

NEW YORK

Medicaid

Medicaid Website:

hitp: www. state.nj s humanservices/
dmahs/clients/'medicaid

Phone: 1-800-356-1561

CHIP Premium Assistanes Phone: 6IR-531-73142
CHIP Website: htip://www .njfamilveare org/index. html
CHIP Phone: 1-800-TO1-0710 (TTY: 711

NORTH CAROLINA - Medicad

Website: hitps: /‘'www. healthny.govihealth. care/medicaid
Phone: 1-800-541-2831

NORTH DAKOTA - Medicaid

Website: https:)/medicnid nedhhs gov
Phone: 919-855-3100
ORLAHOMA — Mediemid and CHIP

Website: hupewww.insurevkluhoma.org
Phone: 1-888-365-3742

PEMNNSYLVANIA = Medicaid and CHIP

Wehsite: https: 'www. hhs nd govhealthcare
Phome: |-844-K54-4825

OREGON - Medicaid and CHIP

Website: hiip:healiheare oregon. gov/ Pages index. aspy
| Phone: 1-B00-699-9075

RHODE ISLAND = Medicaid and CHIP

Website: hitps://www.pa.gov/cn/services/dhs/apply-for-
medicanl-health-insurance-premium-paymen! -progrin-
hipp. html

Phone: | -BO0-692-T462

CHIP Website: Children's Health Insurance Progiam (CHIP)
(pa.gov)

CHIP Phone: 1-800-986-K1D5 { 543 7)

SOUTH CAROLINA - Medicaid

Website: hitps: worw sedbhs gov
Phone: |-RER-549-0820

Website: hittpe//www.eohhs.ri.gov/
Phone; |-8535-697-4347, or
401462031 | {Direct Rlte Share Line)

SOUTH DPAKOTA - Medicaid

Website: hitp: !/ dug. sd gov
| Phone: |-888-828-0059




NEVADA — Medicaid

NEW HAMPSHIRE — Medicaid

Medicaid Wehsite: htip://dhefp.ov.gov
Medicaid Phone: 1-800-292-0900

NEW JERSEY

— Medicaid and CHIP

| Website: https://www.dhhs. oh gov/ programs-

services/medicnd health-msurance-
Phone: 603-271-5218

Tell free mmmber for the HIPP program: |-800-852-3345, ext.
5218

E -

NEW YORK - Medicaid

Medicaid Website:

bitpelwewrw state.n | us/ Intmnn Services:
dmahs/clients‘medicaid

Medicaid Phone: 609-631-2392

CHIP Website: hiip:/www.nifamilveare. orgfindex. html
CHIP Phone: 1-800-701-0710

NORTH CAROLINA - Medicaid

| Webisire: hitps:/ /erww. health.nv.govhealth care/medicaid

Phone: 1-B00-541-2831

NORTH DAKOTA — Medicaid

Website: hups://medicaid. nedhhs. gov
Phone: 919-855-4 100

OKLAHOMA — Medicaid and CHIP

Wiebsite: hitps://www hhs.nd.gov/healthcare
Phone: |-B44-854-4825

OREGON — Medicaid

Website: hitp:/ www. insureoklahomn.org
Phone: 1-888-365-3742

PENNSYLYANIA - Medicaid and CHIP

Website: hitp://heaithcare oregon.gov/Pagesmdex aspx
Phone: 1-800-699-9075

RHODE ISLAND = Medicaid and CHIP

Websirte:

httpsfwww. dhs. pa.gov/Services/ Assistance/ Pages HIPP-
Program aspx

Phone: 1-800-692.7462

CHIP Website: Children's Health Insurauce Program (CHIP)
(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA = Medicaid

Website: hips:/ 'www scdhhs gov
Phone: 1-888-549-0820

TEXAS — Medicaid

Website: http: www . eohbs.rigov)

Phone: 1-855-697-4347, or
401-462-03 1| (Direct RIte Share Line)

SOUTH DAKOTA - Medicaid

Website: http://dis sd gov
Phone: 1-888-828-0059

edicald and CHIP

Website: Health Insurance Premium Pavinent (HIPP)
Prograim | Texas Health and Human Sepvices
Phone: 1-800-440-0493

VEBRMONT = Medicaid

Medicaid Website: bttps://medicmd utah. gov,
CHIP Website: hitip:/healthutsh.gov/chip
Phone: 1-877-543-T669

VIRGINTIA = Medicaid and CHIP

Website: Health Insurnnce Preminn Pavment (HIPP) Program

| Deparment of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON — Medicaid

Website: https://coverva.dmas. virginin. gov/learn/premium-
assistance/ famis-select

hitpa://covervin.dmas. virginia. gov/leam/ preminim-
assistance health-insurmce-premium-payvment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA — Medicaid and CHIP

Website: hitps://waw hea wa. gov
Phone; 1-800-562-3022

Website: https://dhbhr wy. govibms/
htip:/‘mywvhipp.com
Medicaid Phone: 3(4-558-1700
CHIP Toll-fres phm.‘u:'. L-855-MyWVHIPP | |-855-699-8447)




FEXAS = Medwewid U'TAH = Medicad and CHIP

Website: Health Insursnce Premium Payment (HIPP) Utah's Premium Partnership for Health Insurance (UPP)
Program | Texas Health and Homan Services Website: hitps://medicaid. utah. gov/upp/
Phome: [-800-24-04813 Email: uppiedutah. gov

Phome: 1-88R8-222-2542

Adult Expansion Website:
huips:/(medicaid.utah. gov/expansion;

Utah Medicaid Buyvoul Program Websile:
hitps s medicnid niah govayont-progrom’
CHIP Wehsiie: hitps://chip.utah.gov/

VERMONT= Medicaid VIRGINIA = Medicaid and CHIP

Website: Health Insurance Premimm Pavment {HIPP) Program | Website: hitps: covervadmas. virginia. gov/ lemm/ premium-

| Department of Vermont Health Avoess pssistance’ famis-select
Phone: |-800-250-8427 https://eoverva dmas. virginia, gov/lénm/ premiiiin-

nssistanee health-insurance-premium-payment-hipp-programs

Medicaid"'CHIP Phone: |-800-432-5924

WASHINGTON —Medicad WEST VIRGINI A — Medicad and CHIP
Wehgite: hitpss/faww hen wa gov! Wehsite: hitps:idhbe v govihms)
Phone: |-800-562-3022 hnpeimywvhipp.com

Medicaid Mhone: 304-558-1700
CHIP Toll-free phong: 1-835-MyWVHIPP { 1-835-699-844T)

WISCONSIN - Mediead and CHIP WY OMIMNG - Medicad
Websile: Website:
hitps:wwwe.dhs wisconsin.govbad percareplus/p- 10095 itm | hetps:Vhealth wyo.gov/healtheare (i medicaid/ programs-nnd-
Phone: |-800-362-3002 eligibility

Phone: 1-B00-251-1269

To see if any other states have added & premium assistance program since July 31, 2024, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor LS, Department of Health and Human Services
Emplovee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebhsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

Acconding to the Paperwork Reduction Act of 1995 (Pub, L. 104-13)(PRA), no persons are required to respond to a collection of
information unless such callection displays a valid Office of Management and Budget (OMB) control pumber, The Department notes
that a Federal ngency cannot conduct or sponsor o collection of information unless it is approved by OMB under the PRA. and
displuys a currenily valid OMB control number, and the public is not required 1o respond o a collection of mformation unless it
displays acurmently valid OMB contiod numinber, See 44 TRS0. 3507, Also, ootwillstonding aoy otbar prosyisaons ol law, oo petson
shall be subject to penalty for failimg to comply with a collection of information i the collection of information does not display a
currently valid OMB control number. See 44 11.5.C. 3512,

The public reporting burden for this collection of information is estiniated to average approximately seven minutes per respondent,
Interested parties are encouraged to send comments regarding the burden estimate or any other aspeet of this collection of information,
mncluding suggestions for reducing this burden, to the 115, Department of Labor, Employes Benefits Security Admmistration, Office
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W.. Room N-5T1 8, Washington, [3C 20210 or
email ehsaopri@dol pov and reference the OMB Control Number | 210-0137.

(MB Comiral Number 1210=0137 {expires | 11 2026)



Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA™
Introduction

You're getling this notice because you recently gained coverage under a group health plan (the Plan). This nohee
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available
to vou and vour family, and what vou need to do to protect vour right to get it. When you become eligible
for COBRA. you may also become ¢ligible for other coverage options that may cost less than COBRA
continuation coverage,

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plun and under federal law, you should review the Plan's Summary Plan
Description or contact the Plan Administrator,

You may have other options available to vou when you lose group health coverage. For example. you may
be eligible to buy an individual plan through the Health Tnsumnce Marcketplace By enrolling in covernge through
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify lor a 30-day special enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
evenl. This is also called a “qualifying event.,” Specific qualifying events are listed later in this notice. Aftera
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.™
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the gualifying evenl. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage [choose and enter appropriate information: must pay or aren’t required to pay] for COBRA

continuution covernge.

If you're an employee, vou'll become a qualified beneficiary if vou lose your covernge under the Plan because of
the following qualifying events:

*  Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduet.

If you're the spouse of an employes, you'll become a qualified beneficiary if you lose your coverage under the
Plan because of the llowing gqualifying events:

Your spouse dies;

Yoonr spoige’s honrs of employment are roecdneed

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled o Medicare benefits (under Pan A, Parl B, or both); or
You become divorced or legally separated from your spouse.



Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events;

s The parent-employee dies;

o The parent-employvee's hours of employment are reduced;

¢ The parent-employee's employment ends for any reason other than his or her gross misconduct;
o The parcnt-cmployvee becomes entitled to Medicare benefits (Part A, Part B, or both);

» The parents become divorced or legally separated: or

s The child stops being eligible for coverage under the Plan as a “dependent child.™

[If the Plan provides retiree health coverage, add the following paragraph:

i Sometimes. filing a proceeding in bankruptey under title 11 of the United States Code can be a
i qualifying event, If a proceeding in bankrupicy is Gled with respect to [enter mame of emplover
\ sponsoring the Plan], and that bankruptey results in the loss of coverage of any retired employee
1 covered under the Plan, the retived employee will become a qualified beneficiary. The retired
| employee’s spouse, surviving spouse, and dependent children will also become qualified
! beneficiaries if bankruptey results in the loss of their coverage under the Plan.

B e Lk A L b kI e R e L T

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualilied beneficiaries only alter the Plan Admimstrator has
been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following gqualilying events:

The end of employment or reduction of hours of employment;
Death of the emplovee:

o fadd if Plan provides retiree health coverage: Commencement of a proceeding in bankruptey with
respect to the employer.]; or

*  The employee’s becoming entitled to Medicare benelits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child). yvou must notify the Plan Administrator within
6l days |or enter longer period permitted under the terms of the Flan| after the qualifying event occurs. You
musi provide this notice to: |Enter name of uppropriate puriy|. |Add description of any additional Plan
procedures for this notice, including o description of any required information or documentation. |

How is COBRA continuation coverage provided?

Onee the Plan Administraior receives notice that a qualifying event has oceurred, COBRA continuation coverage
will be offered Lo each of the qualified beneficiaries. Each qualified beneficiary will have an independent right o
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of’
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
rmplowment fermination or reductiom aof hoors of work Cemain qualifing evente. nr n aseond gqualifving svent
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.



There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If yvou or anyone in vour family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for n maximum of 29 months. The disability would have
to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the
end of the 18-month period of COBRA continuation covernge. [Addd descripiion af any additional Plan
provedures for this notice, including & dexcoription of any required information or doecumentation, the name of the
apprapriate party to wiltam notice must be sent, and the time pf:'i'mfﬁjr siving notice. )

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA contmuation coverage, the
spouse and dependent children in your family can get up 1o 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available 1o the spouse and any dependent children getting COBRA continuation coverage if the
employee or former emplovee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated: or if the dependent child stops being eligible under the Plan as a dependent child.
This extension i1s only available 1f the second qualifying event would have caused the spouse or dependent child
to lose coverage under the Plan had the first qualifving event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage. there may be other coverdge options for ym: und

your family through the Health Insurance Marketplace, Medicare, Medicaid, ¢

Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is t:al]:-d. a
specinl enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can

learn more about many of these options at www. healtheare.goy.

Can | enroll in Medicare instead of COBRA continuation coverage after my group health
plan coverage ends?

In general, if you don't enroll in Medicare Part A or B when you are [irst eligible because you are still employed,
after the Medicare initial enrollment period, you have an 8-month special enrollment period' to sign up for
Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or
#  The month after group health plan coverage hased on current employment ends,

If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay u Part B
late enroliment penalty and you may have a gap in coverage if you decide you want Part B later. It you elect
COBRA continuation covernge and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective
on or before the date of the COBRA election, COBRA covernge may not be discontinued on account of Medicare
entitlement. even if you enroll in the other part of Medicare after the date of the election of CORBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
{primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary 1o
Medicare, even if vou are not enrolled in Medicare.

For more information visit hitps://www.medicare. gov/medicare-and-you.

V htipsewwwemedicare puv/basics/get-started-with-medicare/ sign-up/when-does-medicare-covernge-start,




If you have questions

Questions concerning your Plan or your COBRA continuation covernge rights should be addressed 1o the contact
or coptacts identified below. For more information sbouwl vour rights uonder the Employee Retirement lncome
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or Distriet Office of the U.S. Department of Labor's
Employee Beneliis Security Administration (EBSA) in your area or visil www.doLgov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA"s website.) For more
infermation about the Marketplace, visit www. HealthCure,gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep n copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

LCSO Human Resources
P.O. Box 727
Tallahassee, FL 32302
{B50)606-3356




SUMMARY OF FEDERAL AND STATE REGULATIONS
IMPACTING EMPLOYEE BENEFITS

Several federal and state regulations impact employee benefit plans. This section highlights
information on the regulations that impact health plans.

Health Care Reform

Grandfathered Notice

Under Health Care Reform, there are two types of Health Plans: Grandfathered and Nen-

Grandfathered Health Plans. Our Capital Health Plan coverage is considered a Non-
Grandfathered Plan due to the number of plan design changes that were made effective January
1, 2011. Blue Cross Blue Shield is considered a Non-Grandfathered Plan due to the number of
plan design changes that were made effective January 1, 2013. As permitted by the Affordable
Care Act, a grandfathered health plan can preserve certain basic health coverage that was
already in effect when that law was enacted. Being a grandfathered health plan means that your
plan may not Include certain consumer protections of the Affordable Care Act that apply to other
plans, for example, the requirement for the provision of preventive health services without any
cost sharing. However, grandfathered health plans must comply with certain other consumer
protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.
Questions regarding which protections apply and which protections do not apply to a
grandfathered health plan and what might cause a plan to change from grandfathered heaith plan
status can be directed to the Leon County Human Resources Division at (850) 606-2400.

Notice of Opportunity to Enroll in Connection with

Extension of Dependent Coverage to Age 26

Individuals whose coverage ended, or who were demied coverage (or were not eligible for
coverage), because the availability of dependent coverage of children ended before attainment
of age 26 are eligible to enroll in Capital Health Plan or Blue Cross Blue Shield. Individuals may
request enrollment for such children for 30 days from the date of notice. For more
information contact the Leon County Human Resources Office at (850) 606-2400.

Patient Protection Disclosure

Capital Health Plan generally requires the designation of a primary care provider. You have the
right to designate any primary care provider who participates in our network and who is available
to accept you or your family members. For children, you may designate a pediatrician as the
primary care provider. For information on how to select a primary care provider, and for a list of
the participating primary care providers, contact the Capital Health Plan at (850) 383-3311.

You do not need prior authorization from Capital Health Plan or from any other person (including
a primary care provider) to obtain access to obstetrical or gynecological care from a healthcare
professional in our network who specializes in obstetrics or gynecology. The healthcare
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 healthcare professionals who specialize in obstetrics

or gynecology, contact Capital Health Plan at (850) 383-3311



Notice- Lifetime Limit No Longer Applies and Enrollment Opportunity

The lifetime limit on the dollar value of benefits under Capital Health Plan and Blue Cross Blue Shield
no longer applies. Individuals whose coverage ended by reason of reaching a lifetime limit under the
plan are eligible to enroll in the plan. Individuals have 30 days from the date of this notice to
request enrollment. For more information contact the Leon County Human Resources Office at (850)
606-2400.

HIPAA Special Enroliment Rights

If you are declining enroliment for yoursell or your dependents (including your spouse) because of
other health insurance coverage, you may in the future be able to enroll yourself or your dependents
in this plan, if you request enroliment 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 yvou request enrocliment within 30
days after the marriage, birth, adoption, or placement for adaoption,

Special Enroliment Rights for Loss of Medicaid or CHIP Coverage

There is a special enrollment opportunity as a result of the recently passed Children's Health Insurance
Program Reauthorization Act of 2008, Under this new law, states are allowed to subsidize premiums
for employer-provided group health plans for eligible children and families. This law also permits
employees and their dependents who are eligible for group health coverage but not enrolled in
covarage to enroll if they becoma inaligible for coverage under Madicaid or a State Children's Health
Insurance Plan (CHIP).

» Effective April 1, 2009, the loss of medical coverage under a Medicaid or Children's Health
Insurance Plan (CHIP) will be considered a qualifying change in status event that will allow
employees to enroll in the Capital Health Plan or Blue Cross/Blue Shield plan for the employee
and/or dependent. You must request enrollment in the medical plan within 60 days of the loss
of Medicaid or CHIP coverage.

¢ Additionally, you have special enrollment rights if you or your dependent becomes eligible for
the optional State premium assistance program, if available in your State. You must request
enroliment in the group heailth plan within 60 days of the date you become eligible for the State
premium assistance program.

Newborns® Act Disclosure Requirement

Group health plans and health insurance insurers generally may not, under Federal law, restrict
benefits for any hospital length of stay in connection with childbirth for the mother or newborm child to
less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section.
However, Federal law generally does not prohibit the mother's or newborn's attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96
hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider
obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess
of 48 hours (or 96 hours).



Women's Health and Cancer Rights Act of 1998

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women's Heaith and Cancer Rights Act of 1998. 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 was performed.

= Surgery and reconstruction of the other breast to produce a symmetrical appearance

= Prostheses, and

= Treatment of physical complications of the mastectomy, Including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan. If you would like more information on the
benefits, call Capital Health Plan or Blue Cross/Blue Shield.

Mental Health Parity

This federal regulation prohibits plans from applying financial requirements (deductibles, co-payments,
coinsurance, or limits on out-of-pocket expenses) or treatment limitations (frequency of treatment,
number of visits, days of visits) to mental health or substance use disorder benefits that are less
favorable than the common financial requirements or treatment limitations applied to substantially all
medical and surgical bensfits.

Michelle's Law

This federal regulation requires group health plans to continue to cover dependent children between
the ages of 19-25 who take a medical leave of absence from a postsecondary educational institution
due to a serious illness or injury.

State of Florida-Health Coverage for Over Age Dependents

The State of Florida passed legisiation expanding coverage for eligible dependent children, 25
through 30 years of age if they meet certain criteria. The County has made this coverage available
effective February 2009. (Please note that the coverage for dependent children between the ages of
18 and 25 remains the same.)

To pe eligible for enrollment under this new option, your dependent child must be:
Between the ages of 25 and 30, and,
k Unmarried without dependents of their own, and;
A Florida resident or a full-time or part-time student, and
» Is not under any other health plan or policy, and
b Is not entitled to coverage under Medicare



Adding Your Overage Dependent
Employees will have an opportunity each year to change health plans and/or add or change their
enroliment of dependents, during the annual open enroliment process.

Tax Implications

« All premiums for overage-dependent coverage will be deducted on an after-tax basis from
employee paychecks on a bi-weekly basis (24 paychecks per year).

+ If you are enrolled in the Florida Blue Plan and add an overage dependent, the value of
the overage dependent coverage ($2,424.68 per month) for each overage age dependent
enrolled) will be added to your taxable gross as imputed earnings for Federal income
taxes as well as for Medicare. Federal income taxes will be withheld from your payche
based on imputed earnings. Capital Health Plan charges an additional ($1,04+:07
month) premium for each overage dependent; therefore, no imputed earning value will be
added to your taxable gross.

State of Florida Autism Coverage

The State of Florida passed legislation that required large group health insurance plans to provide
coverage for screening, diagnosis, intervention, and treatment of Autism Spectrum Disorder in
certain children. Children must be under 18 years of age, or still in high school, and have been
diagnosed as having autism spectrum disorder developmental disability at 8 years of age or
younger.

State of Florida

Collection of Social Security Numbers on Employment Forms

In compliance with the Florida Statute, this document notifies you of the purpose for the collection
and usage of your Soclal Security number. The Leon County Board of County Commissioners
andfor The Supervisor of Elections has requested your social security number for the following
specific purposes:

To process and report wages pursuant to the Social Security Administration Act;

To report income pursuant to the Federal Department of Internal
Revenue Service: for processing the Federal 1-89 (Department of
Homeland Security)

For processing of immigration-related documents, if applicable

To initiate and process applicant or employee background checks to include
consumer reports, educational institutions, government agencies, companies,
corporations, and credit reporting agencies in compliance with the Fair Credit
Reporting:

For Drug Screening Test identification,;

To process your employee benefits/retirement,

as applicable; to process direct deposit

authorization forms
+« To process loan employment verifications, garishment, and child support orders

If you have any questions concerning the use of your social security number, please
contact Human Resources

1085.85



Criminal Justice Standards and Training Commission
P.O. Box 1489 | Tallahassee, FL 32302-1489 | (850) 410-8600

CRIMINAL JUSTICE STANDARDS AND TRAINING COMMISSION
TECHNICAL MEMORANDUM 2022-14

DATE: November 28, 2022

TO: Criminal Justice Agency Administrators
Criminal Justice Training Center Directors
Criminal Justice Selection Center Directors

FROM: Director Dean Regiate;?z——
Criminal Justice ProfesSionalism Division

SUBJECT: House Bill 3: Law Enforcemeant Officer Incentives

The Florida Legislature passed House Bill 3 to provide several incentives for law enforcement officers
and trainees. The incentives and the state agency administering the incentive programs are outlined

below,

Florida Law Enforcement Recruitment Bonus Payment Program
Department of Economic Opportunity
Section 445.08, Florida Statutes

The Florida Law Enforcement Recruitment Bonus Payment Program was created to aid in the recruitment
of law enforcement officers in Florida. Newly employed full-time law enforcement officers must be
certified on or after July 1, 2022 in order to be eligible for a one-time bonus payment of up to $5,000.
Any officer who receives a bonus must remain employed in a full-time law enforcement position for a
period of two years with no break in service of more than 15 calendar days or must repay the bonus,

Commission staff is providing a report to the Department of Economic Opportunity (DEO) on a monthly
basis, which identifies any newly employed full-time law enforcement officers who become certified on or
after July 1, 2022. DEO is responsible for administering the program and distributing the bonus

payments.

For information regarding the program and eligibility requirements, visit the DEQ website at
hitps Maaw floridajobs. org/recoqnition-and-recruitment.

Florida Law Enforcement Academy Scholarship Program
Department of Education
Section 1009.896, Florida Statutes

Beginning with the 2022-2023 academic year, scholarships will be available to trainees who are not fully
sponsored by an employing agency and who enroll in a law enforcement basic recruit training program
at a Commission-approved training school affiliated with the Florida College System or a school district
technical center. The scholarship will cover the tuition costs and fees associated with completing the law

www. fdle state fl.us
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Technical Memorandum 2022-14
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enforcement basic recruit training including up to $1,000 for expenses such as textbooks, uniforms,
ammunition, insurance, and consumable materials.

The Department of Education (DOE) is responsible for administering the program and distributing the
scholarship monies to academies. For more information regarding the scholarship, please contact the
DOE Office of Student Financial Assistance at (888) 827-2004 or review the attached fact shest.

Reimbursement for Out-of-State and Special Operations Forces Law Enforcement Equivalency
Training

Department of Education

Section 1009.8961, Florida Statutes

Beginning with the 2022-2023 academic year, fulltime law enforcement officers who were not sponsored
by an employing agency and who relocated from outside the state or who transitioned from service in the
special operations forces and completed an exemption from training (EQT) pursuant to s. 943.131(2),
F.S., may be eligible for reimbursement for up to $1,000 for expenses incurred to obtain Florida law
enforcement certification. These expenses may include fees associated with the EOT assessment, EOT
training course, and the Law Enforcement State Officer Certification Examination.

DOE is responsible for administering the program and distributing the reimbursement monies. For more
information regarding the program, please contact the DOE Office of Student Financial Assistance at
(B88) B27-2004.

Adoption Benefits for Law Enforcement Officers
Department of Children and Families; Florida Department of Law Enforcement
Section 409,1664, Florida Statutes

Law enforcement officers who adopt a child in the child welfare system on or after July 1, 2022 may apply
for a lump-sum monetary benefit. If the child has special needs described in 5. 409.166(2), F.S., the
monetary benefit is $25.000 and if the child does not have special needs, the monetary benefit is $10,000.
For more information regarding the program, please contact the Department of Children and Families at
(800) 962-3678 or visit their website at hitp//www adoptilorda oro/state-amp-benefits. shiml,

If you have questions about these programs, please contact the respective program using the contact
information listed above. If you have any questions regarding this memorandum, please contact Training
and Research Manager Terry Baker, Bureau of Standards, at TeryBaker@fdie state fl us or (850) 410-

8688.

Attachment

cc: Criminal Justice Standards and Training Commission Members

www fdle state fl.us
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2022-23 Fact Sheet

Florida Law Enforcement Academy
Scholarship Program

Section 1009.896, Florida Statutes

Program Description ]

The Florida Law Enforcement Academy Scholarship Program assists in the recruitment
of law enforcement officers within Florida by providing financial assistance to eligible
trainees who enroll in a law enforcement officer basic recruit training program approved
by the Criminal Justice Standards and Training Commission (commission) at a Florida
College System institution or school district technical center.

Applying for an Award ]

Students will need to meet eligibility requirements through the application process
established by the participating institution. Applications may be obtained at the financial
aid offices of eligible Florida postsecondary institutions,

Requirements to Receive Funding ]

To be eligible for the scholarship award, a trainee must be enrolled in a commission-
approved basic recruit training program at a Florida College System institution or school
district technical center for the purposes of meeting the minimum qualifications under
section (s.) 943.13(9), Florida Statutes (F.S.), for employment or appointment as a law
enforcement officer.

Award Procedures ]

The scholarship shall be awarded on a first-come, first-served basis, Eligibility for awards
is based on the date the Florida Department of Education (FDOE) receives each
completed application from the postsecondary institution, and is contingent upon an
appropriation by the Florida Legislature.

Florida Department of Education (FDOE), Office of Student Financial Assistance (O5FA)
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Florida Law Enforcement Academy Scholarship Program 2022-23 Fact Sheest

Award Disbursement [ ]

The postsecondary institution will disburse awards to eligible students each term. To be
eligible for the scholarship award, a trainee must:

+ Be enrolled in a commission-approved basic recruit training program at a Florida
College Systemn institution or school district technical center for the purposes of
meeting the minimum qualifications under s. 943.13(9), F.5., for employment or
appointment as a law enforcement officer; and

+ Not be sponsored by an emploving agency that is already covering the cost of a
basic recruit training program.

The award to eligible trainees shall be an amount equal to any costs and fees that are
necessary to complete the basic recruit training program, less any state financial aid
received by the trainee. The award to trainees shall cover:

s The cost of tuition.

=  Any applicable fees required by ss. 1009.22(3), (5), (6), and [7), and 1009.23(3),
(4), (7). (8), (10), and (11}, F.5.; however, any award for a nonresident trainee shall
not include the out-of-state fee.

 Up to $1,000 for eligible expenses, including:

& The officer certification examination fee established pursuant to s.
943.1397, F.5.;

Textbooks:

Uniforms;

Ammunition;

Required insurance; and

Any other costs or fees for necessary consumable materials required to
complete the basic recruit training program.

Updating Information ]

A recipient must notify the Office of Student Financial Assistance (OSFA) of any change
in name, address, or institution attended.

g o o o0

A student may update information by logging inte his or her online O5FA account at
https:/ /www . FloridaStudentFinancialAidsg.org/SAPHome /SAPHome or by calling
OSFA Customer Service at 888-827-2004.

Transferring from one institution to another could affect an applicant’s award,
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Florida Law Enforcement Academy Scholarship Program 2022-23 Fact Sheest

The Privacy Act of 1974 requires state agencies to inform applicants of the reasons for
requesting their Social Security Numbers (SSN). The FDOE requests an SSN on all
applications for student financial assistance in order to correctly identify applicants,
match each applicant’s financial aid record with the student record at the postsecondary
institution the applicant attends, and help coordinate state student aid programs with
federal student aid programs.

An applicant will not be denied financial assistance for failure to disclose the SSN.
Without an SSN, correct identification of an applicant’s record cannot be assured and
may result in an error in the award amount or a delay in the award disbursement.

Pursuant to s. 1000.05, F.S., state student financial assistance is provided to eligible
applicants without discriminating on the basis of race, ethnicity, national origin, gender,
disability, or marital status. Minority status will be considered when required by law as
a condition of eligibility or selection.

Contact Information ]

Address: Phone:
Florida Department of Education 888-827-2004
Office of Student Financial Assistance
State Scholarship and Grant Programs Email:
Suite 1344 OSFA@fldoe.org

325 West Gaines Street
Tallahassee, Florida 32399-0400
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The Leon County Shenff's Office has established a permanent holiday schedule as follows:

« New Year’s Day

Martin Luther King, Jr Day
 Florida Emancipation Day
« Memorial Day
 Independence Day

« Labor Day

 Election Day (oneven years)

« Veteran's Day

*  Thanksgiving Day
 Friday after Thanksgiving
Christmas Day

« New Years Eve

[f any of these holidays fall on Saturday, the preceding Friday shall be observed as the holiday. or if any of these
holidays falls on Sunday, the followmg Monday shall be observed as the holiday. For bargaining unit members
assigned 1o shift work, the holiday shall be observed on the actual holiday.

The Shenff may, at his discretion, designate holidays in addition to those lListed above or speaty the actual
observance of holidays.

A combination of holiday pay and holiday leave. The combined total number of holiday pay and holiday leave/
ohserved holiday pay shall total eight (8) hours,



Line of Duty Death
or Catastrophic
Injury and lliness

Resources




FLORIDA-SPECIFIC BENEFIT RESOURCES

Florida Attorneyv General

e  Emergency Responder Death Benefit

Florida Police Benevolent Association (PBA)

o Support Offered: The Florida PBA provides benefits and support to law enforcement
officers killed or injured in the line of duty. They assist families with various types of aid,
including financial assistance and survivor support.

e Website: Flonda PEA

Concerns of Police Survivors (C.0.P.S.) - Florida Chapter

¢  Support Offered: C.O.P.S. 15 a national organization with a Florida chapter that provides
resources, counseling, peer support, and scholarships for families and co-workers of
officers killed in the line of duty.

o Wehsite: C O PS5 Flonda

Fraternal Order of Police (FOP) — Florida State Lodge

* Support Offered: The FOP provides financial and emotional support to the families of
fallen law enforcement officers. Their FOP Foundation also provides scholarships to
children of fallen officers and offers immediate financial assistance.

« Website: Flonda FOP

The 200 Club of Greater Miami

¢  Support Offered: The 200 Club offers financial support to the families of law
enforcement officers who have died in the line of duty. They provide direct financial
assistance, scholarships, and ongoing support lor affected families.

o  Website: The 200 Club

Florida Sheriff’s Association (FSA)

 Support Offered: The Flonda Sheriff’s Association offers a Death Benefit to the
families of deputies who are killed in the line of duty. They also provide support for
surviving family members, including financial assistance and scholarships.

»  Waebsite: Flonda Shenif s Association

The 100 Club of South Palm Beach County
o Support Offered: This organization provides financial support and assistance Lo the
families of law enforcement officers who are injured or killed in the line of duty. Their
mission i5 to help with immediate and long-term financial needs.
o  Website: 100 Club of South Palm Beach




NATIONAL BENEFIT RESOURCES

National Rifle Association Death Benefit
o  Member of NRA — lump sum $35,000

First Responder Support Network (FRSN)

* Support Offered: This network provides emotional and psychological support for first
responders and their families, including those affected by line-of-duty deaths. It may not
provide direct financial benefits but offers valuable emotional support and counseling.

* Website: FRSN

Til Valhalla
* Support Offered: Monetary assistance, mental health resources, and other various forms
of aid.

o«  Website: hitps://tilvalhallaproject.com

First Responders Children’s Foundation
 Emergency financial assistance
s Scholarships and grants for education expenses for children of fallen responders.
o  Website: www. Istref.org

National Fallen Officer Foundation (NFOF)
s Support Offered: The NFOF supports the families of officers killed in the line of duty
by providing financial assistance and resources to help them deal with their loss. They
also offer memorial services to honor fallen officers.

o Wehsite: National Fallen Otficer Foundation

Public Safety Officers’ Benefits (PSOB) Program
« Support Offered: Administered by the U.5. Department of Justice. the PSOB Program

provides a one-time death benefit to eligible survivors of law enforcement officers who
are killed in the line of duty. This federal benefit helps families with financial support
following a tragedy.

¢  Website: PSOB Program

National Law Enforcement Officers Memorial Fund (NLEOMF)

¢  Support Offered: NLEOMF primarily focuses on honoring fallen officers, but their
Officer Safety and Wellness Program provides support to families affected by line-of-
duty deaths. They offer grief counseling. memorial services. and other resources.

«  Website: NLEOMF

First Responders Children’s Foundation
¢ Support Offered: This foundation provides financial assistance, scholarships, and
educational resources to the children of law enforcement officers killed in the line of
duty. They also offer immediate financial support to families in need.
o  Website: First Responders Children’s Foundation




NATIONAL BENEFIT RESOURCES

The Officer Down Memorial Page (ODMP)

Support Offered: While primarily an online memorial honoring fallen officers, ODMP
partners with organizations like C.O.P.5. w offer financial support, grief counseling, and
resources to families of officers who have died in the line of duty.

Webhsite: ODMP

HeroFund USA

Support Offered: HeroFund USA provides direct financial assistance to the families of
fallen law enforcement officers, firefighters, and other first responders. Their grants help
ease the financial burden during times of tragedy.

Wehsite: HeroFund LISA

(Gary Sinise Foundation

Support Offered: The Gary Sinise Foundation offers support through its Relief and
Resiliency program. providing financial and emotional assistance to the families of fallen
officers. This includes emergency assistance and additional long-term support services.

Website: Gary Simise Foundation

The Tunnel to Towers Foundation

Support Offered: Tunnel to Towers provides mortgage-free homes to the families of
first responders, including law enforcement officers killed in the line of duty. They offer
ongoing financial support and other forms of assistance to survivors.

Website: Tunnel to Towers

Backstoppers

Support Offered: Backstoppers provides immediate and ongoing financial support to the
families of police officers and first responders killed in the line of duty. This includes
assistance with funeral costs, mortgage payments, and ongoing living expenses.

Website: Backstoppers

Badge of Honor Memorial Foundation

Support Offered: This organization provides assistance with securing federal, state, and
local death benefits for the families of law enforcement officers killed in the line of duty.
They offer guidance and resources to help families navigate the benefits process.
Website: Badge of Honor Memorial Foundation

The Blue Line Bears

Support Offered: While not a traditional benefit provider. this Florida-based
organization offers emotional support by creating custom teddy bears from the uniforms
of fallen officers to give to their families,

Wehsite: Blue Line Bears



