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:H� XQGHUVWDQG� WKH� LPSRUWDQW� UROH� WKDW� RXU� EHQHILW� SURJUDPV� SOD\� LQ� WKH� OLYHV� RI� RXU� HPSOR\HHV� DQG� WKHLU� 
IDPLOLHV���7KDW¶V�ZK\�ZH¶UH�FRPPLWWHG�WR�RIIHULQJ�H[FHOOHQW�EHQHILWV�WKDW�QRW�RQO\�SURWHFW�\RXU�SK\VLFDO�DQG�
ILQDQFLDO� KHDOWK�EXW�SURYLGH�SHDFH�RI�PLQG�ZKHQ� LW� FRPHV� WR�SURWHFWLQJ�\RXU� OLIHVW\OH� DQG�SODQQLQJ� IRU� WKH�
IXWXUH� 
:KHQ�LW�FRPHV�WR�KHDOWK�EHQHILWV��WUDGLWLRQDO�SURJUDPV�WU\�WR�ILW�HYHU\RQH�LQWR�WKH�VDPH�PROG���%XW�ZH�NQRZ�
\RX�DOO�KDYH�GLIIHUHQW�EHQHILW�QHHGV�� �7KDW¶V�ZK\�ZH�SURYLGH�\RX�ZLWK�WKH�IUHHGRP�WR�VHOHFW�TXDOLW\�EHQHILW�
RSWLRQV�WKDW�ZRUN�EHVW�ZLWK�\RXU�SHUVRQDO�VLWXDWLRQ� 

&KRRVLQJ�WKH�ULJKW�EHQHILWV�WDNHV�FDUHIXO�SODQQLQJ�DQG�GHWDLOHG�LQIRUPDWLRQ��VR�SOHDVH�WDNH�WLPH�WR�FDUHIXOO\�
UHYLHZ�DOO�WKH�EHQHILW�LQIRUPDWLRQ�SURYLGHG�LQ�WKLV�%HQHILW�*XLGH�WR�VHOHFW�WKH�RSWLRQV�WKDW�DUH�ULJKW�IRU�\RX�
DQG�\RXU�IDPLO\���.HHS�WKLV�ERRNOHW�IRU�IXWXUH�UHIHUHQFH�ZKHQ�\RX�KDYH�TXHVWLRQV�DERXW�\RXU�EHQHILWV��� 

This Benefit Guide is designed to provide basic information to employees on employee benefit plans and 
programs available January 1, 2022 - December 31, 2022. ,W� GRHV�QRW� GHWDLO� DOO� WKH�SURYLVLRQV�� UHVWULFWLRQV 
DQG� H[FOXVLRQV� RI� WKH� YDULRXV� EHQHILW� SURJUDPV� GRFXPHQWHG� LQ� WKH� FDUULHU� FRQWUDFW� RU� WKH� 6XPPDU\� 3ODQ����
GHVFULSWLRQ��63'����7KLV�ERRNOHW�GRHV�QRW�FRQVWLWXWH� WKH�63'�RU�3ODQ�'RFXPHQW�DV�GHILQHG�E\�WKH�(PSOR\HH�
5HWLUHPHQW�,QFRPH�6HFXULW\�$FW���,I�\RX�ZRXOG�OLNH�D�FRS\�RI�\RXU�6XPPDU\�3ODQ�'HVFULSWLRQ��63'��SOHDVH�
FRQWDFW�+XPDQ�5HVRXUFHV. 
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(PSOR\HH�(OLJLELOLW\� 

)XOO-7LPH�(PSOR\HHV� 
Þ $OO�UHJXODU�IXOO-WLPH�HPSOR\HHV�PD\�SDUWLFLSDWH�LQ�

WKH�EHQHILW�SODQV�WKDW�DUH�RIIHUHG�E\�/HRQ�&RXQW\� 

3DUW-7LPH�(PSOR\HHV� 
Þ 3DUW-WLPH�HPSOR\HHV�ZKR�DUH�UHJXODUO\�VFKHGXOHG��

to ZRUN����RU�PRUH�KRXUV�SHU�ZHHN�DUH�HOLJLEOH�WR���
SDUWLFLSDWH�LQ�PHGLFDO�LQVXUDQFH� 

Þ 3DUW-WLPH�HPSOR\HHV�ZKR�DUH�QRW�UHJXODUO\�
schedXOHG� WR� ZRUN� ��� RU� PRUH� KRXUV� SHU� ZHHN�
PD\� EH� � RIIHUHG� PHGLFDO� LQVXUDQFH� FRYHUDJH� LI�
WKH\� KDYH�ZRUNHG� RQ� DYHUDJH�� DW� OHDVW� ��� KRXUV�
SHU�ZHHN�GXULQJ�D����PRQWK�PHDVXUHPHQW�SHULRG� 

Þ 3DUW-WLPH�HPSOR\HHV�ZKR�DUH�UHJXODUO\�VFKHGXOHG��
to ZRUN����KRXUV�RU�PRUH�SHU�ZHHN�PD\�SDUWLFLSDWH�
LQ�GHQWDO��YLVLRQ��$5$*�/HJDO��$)/$&��&RORQLDO� 
and��'HIHUUHG�&RPSHQVDWLRQ. 

'HSHQGHQW�(OLJLELOLW\ 

,Q�DGGLWLRQ�WR�HOHFWLQJ�FRYHUDJH�IRU�\RXUVHOI��\RX�FDQ�
HOHFW� WR� FRYHU� \RXU� HOLJLEOH� GHSHQGHQWV� XQGHU� \RXU  �
PHGLFDO�� GHQWDO�� YLVLRQ�� YROXQWDU\� OLIH�� $)/$&� DQG�
&RORQLDO�FRYHUDJH���<RXU�HOLJLEOH�GHSHQGHQWV�LQFOXGH� 
Þ 6SRXVH�� LQFOXGLQJ�VDPH�VH[� VSRXVH�RU� UHJLVWHUHG�
domestic partner.
Þ &KLOG��VWHSFKLOG��DGRSWHG�FKLOG�RU�HOLJLEOH�IRVWHU�

FKLOG���2YHUDJH�FKLOGUHQ�EHWZHHQ�WKH�DJHV�RI����	�
���DUH�HOLJLEOH�WR�HQUROO�LQ�PHGLFDO�FRYHUDJH�RQO\� 

0DNLQJ�%HQHILWV�&KDQJHV—4XDOLI\LQJ�
/LIH�(YHQWV 

2QFH�D�\HDU�GXULQJ�WKH�DQQXDO�HQUROOPHQW�SHULRG��\RX�
DUH�DOORZHG�WR�PDNH�FKDQJHV�WR�\RXU�EHQHILWV�IRU�WKH�
QH[W�SODQ�\HDU��6SHFLDO� FLUFXPVWDQFHV��RIWHQ� UHIHUUHG�
WR� DV� TXDOLI\LQJ� OLIH� HYHQWV��ZLOO� DOORZ� \RX� WR�PDNH�
SODQ� FKDQJHV� DW� DQ\� WLPH� GXULQJ� WKH� \HDU� LQ� ZKLFK�
WKH\�RFFXU� 

<RX� DUH� UHTXLUHG� WR� UHSRUW� D� 4XDOLI\LQJ� /LIH� (YHQW�
ZLWKLQ����GD\V�RI�WKH�HYHQW��GHSHQGLQJ�RQ�WKH�W\SH�RI�
HYHQW�� LQ� RUGHU� WR� PDNH� FKDQJHV� WR� \RXU� EHQHILWV��
&KDQJHV�WKDW�DUH�UHTXHVWHG�GXH�WR�D�³FKDQJH�RI�PLQG´�
FDQQRW�EH�DOORZHG�XQWLO� WKH�QH[W�RSHQ�HQUROOPHQW�SH�
ULRG�� <RX� ZLOO� DOVR� QHHG� WR� SURYLGH� GRFXPHQWDWLRQ�
WKDW�VXSSRUWV�WKH�OLIH�HYHQW�EHLQJ�UHSRUWHG� 

7KH�IROORZLQJ�FLUFXPVWDQFHV�DUH�VRPH�H[DPSOHV�RI�
UHDVRQV�WKDW�PD\�DOORZ�\RX�WR�FKDQJH�\RXU�EHQHILWV�
GXULQJ�WKH�\HDU� 

· 0DUULDJH�
· %LUWK��DGRSWLRQ�RU�SODFHPHQW�IRU�DGRSWLRQ�RI�DQ�

HOLJLEOH�FKLOG�
· 'LYRUFH�RU�OHJDO�VHSDUDWLRQ�
· 7HUPLQDWLRQ�RU�FRPPHQFHPHQW�RI�\RXU�VSRXVH¶V�

FRYHUDJH�LQ�JHQHUDO�ZKHQ�FRYHUDJH�LV�PDLQWDLQHG�
WKURXJK�WKH�VSRXVH¶V�SODQ�

· 6KLIW�IURP�SDUW-WLPH�WR�IXOO-WLPH�VWDWXV��RU�YLFH�
YHUVD��E\�\RX�DQG�\RXU�VSRXVH�

· 'HDWK�RI�VSRXVH�RU�GHSHQGHQW�
· :KHQ�D�GHSHQGHQW�VDWLVILHV�RU�FHDVHV�WR�VDWLVI\�

HOLJLELOLW\�UHTXLUHPHQWV�
· $�UHVLGHQFH�RU�ZRUNVLWH�FKDQJH�WKDW�LPSDFWV�\RXU�

KHDOWK�FDUH�FRYHUDJH��RU
· *DLQ�RU�ORVV�RI�HOLJLELOLW\�IRU�0HGLFDLG��D�������

&KLOGUHQ¶V�+HDOWK�,QVXUDQFH�3URJUDP��&+,3��RU�
IRU�D�SUHPLXP�DVVLVWDQFH�VXEVLG\�XQGHU�WKHVH��
SURJUDPV����-GD\�VSHFLDO�HOHFWLRQ�SHULRG��

(/,*,%,/,7<�29(59,(: 
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T
he follow

ing is a sum
m

ary of the B
enefits available to em

ployees for m
ore inform

ation, please contact H
um

an R
esources at 606-3356. 

B
E
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FIT
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C
H

P &
 BC

BS 
(1st pay period) 

*O
pt-O

ut Program
 

Full Tim
e Em

ployees, Spouse 
or 

D
om

estic 
Partners 

of 
em

ployees and dependents of 
em

ployees through the end of 
the year they turn 26. O

r if 
dependent child is incapable if 
self-sustaining em

ploym
ent by 

reason of m
ental retardation, 

m
ental illness or disorder or 

physical handicap. 

D
ependent children over 26 but 

under 30, can rem
ain on plan 

for 
an 

additional 
m

onthly 
prem

ium
.  

1
st day of the m

onth 
follow

ing date of 
em

ploym
ent 

LC
SO

 
&

 Em
ployee 

M
onthly Em

ployee rates (1
st pay period of each m

onth) 

**V
alue B

ase Program
: 

C
apital H

ealth Plan &
 Florida B

lue(B
C

B
S): 

  Single: $100.15 2-Person: $247.73 Fam
ily: $422.05 

Standard D
eduction: 

C
apital H

ealth Plan &
 Florida B

lue(B
C

B
S): 

Single: $120.18 2- Person: $289.01 Fam
ily: $474.80 

*O
ption to decline m

edical coverage and receive $138.46 bi-w
kly 

**V
B

P-M
ust participate in W

ellness Program
 to qualify 

D
E

N
T

A
L

 IN
SU

R
A

N
C

E
 

G
uardian PPO

 
(2

nd pay period) 

Full Tim
e   Em

ployees, Spouse 
of em

ployees and dependents 
of em

ployees until their 26
th 

birthday. 

1st of the m
onth follow

ing 
30 days of em

ploym
ent 

Em
ployee 

M
onthly Em

ployee 

   O
ption 1: H

igh Plan 
Single: $31.63 2-Person: $68.53 Fam

ily: $117.09 

   O
ption 2: Low

 Plan 
Single: $23. 66 2-Person: $51.42 

Fam
ily: $86.08 

V
ISIO

N
 IN

SU
R

A
N

C
E

 

Superior PPO
 

(2
nd pay period) 

Full Tim
e Em

ployees, Spouse 
or 

D
om

estic 
Partners 

of 
em

ployees and dependents of 
em

ployees through the end of 
the year they turn 25. 

D
ependent children over the 

age of 25 can rem
ain on the 

plan 
if 

incapable 
of 

self-
sustaining 

em
ploym

ent 
by 

reason of m
ental retardation, 

m
ental illness or disorder or 

physical handicap. 

1st of the m
onth follow

ing 
30 days of em

ploym
ent 

Em
ployee 

M
onthly Em

ployee rates 

Single: $6.56 
2-Person: $9.94    Fam

ily: $ 17.49 
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Standard Life 
(2

nd pay period) 

D
ependent Life 

(1
st pay period) 

Full Tim
e Em

ployees, Spouse 
or 

D
om

estic 
Partners 

of 
em

ployees 
and 

*unm
arried 

dependents of em
ployees until 

their 21
st birthday or unm

arried 
and full tim

e student until their   
25

th birthday. 

D
ate of H

ire 
*L C

SO

Em
ployee 

*C
overage in the am

ount of annual salary rounded to nearest thousand. O
ption to 

purchase additional coverage. R
ates based on age/salary. 

  A
ge B

and  
 R

ate 
  34 and U

nder   
   $.13/S1,000 

35-39
   $.15/$1,000 

40-44
   $.19/$1,000 

45-49
   $.27/$1,000 

50- 54
$.38/$1,000

55-59
   $.59/$1,000 

60-64
   $.76/$1,000 

65-69
   $.1.26/$1,000 

7 0-74
   $2.20/$1,000 

7 5+
   $8.36/$1,000 

**There is an aggregate cap for double or triple life. It is lim
ited to $280,000 of the total 

benefit. 

***W
hen a participant reaches the age of 65 the coverage is reduced to 65%

 of the total 
purchased. 

2 Plan O
ptions to purchase coverage on spouse and dependents. 

Spouse $10,000/*D
ependents $2,500     M

onthly Em
ployee rates - $3.05    

Spouse $20,000/*D
ependents $5,000    M

onthly Em
ployee rates - $4.16 

V
O

L
U

N
T

A
R

Y
 PL

A
N

S 

LEG
A

L 
Pre-Paid Legal 

(1
st &

 2
nd pay periods) 

FD
SA

 &
 Legal Plan: 

( Personal M
em

bership) 

FD
SA

 &
 Legal Plan: 

(Professional 
M

em
bership) 

Full Tim
e      Em

ployees 
1

st day of the m
onth 

follow
ing date of 

application 

Em
ployee 

A
ll voluntary plans can be payroll deducted. 

Provides access to professional, legal representation. 
M

onthly Em
ployee rates (D

ivided 1
st &

 2
nd pay periods) ID

 Theft 
O

nly: $12.96 
Legal Plan O

nly: $14.96 
ID

 Theft &
 Legal Plan: $24.92 

FD
SA

 &
 Legal Plan:$12.50 

FD
SA

 &
 Legal Plan: *A

gency Pays Fees 
Em

ployee can  enroll: 
**ID

 Theft: $5.00 

A
LL Full Tim

e      Em
ployees 

1st day of the m
onth 

follow
ing date of 

application 

Em
ployee 

O
nly Full-Tim

e 
1st day of the 

*L C
SO

Sw
orn

m
onth

follow
ing

Em
ployees

date of application 
**Em

ployee 
&

 R
eserves 

L
IFE

 &
 A

C
C

ID
E

N
T

A
L

 D
E

A
T

H
 

IN
SU

R
A

N
C

E
 

(1
st &

 2
nd pay 

periods) 

AFLAC
, C

apital, C
olonial, 

Liberty N
ational,  or 

Reliance 

Full Tim
e Em

ployees, Spouse 
or 

D
om

estic 
Partners 

of 
em

ployees and dependents of 
em

ployees through the end of 
the year they turn 26. O

r if 
dependent child is incapable if 
self-sustaining em

ploym
ent by 

reason of m
ental retardation, 

m
ental illness or disorder or 

physical handicap. 

1
st day of the m

onth 
follow

ing date of application Em
ployee 

Provides insurance for C
ancer, Intensive C

are, A
ccident &

 D
isability, and H

ospital 
Indem

nity. 

4
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John H
ancock 

(A
ll pay periods) 

PR
E

-PA
ID

 C
O

L
L

E
G

E
 

Blackrock C
ollege Advantage 529 Plan 

(A
ll pay periods) 

Full Tim
e      Em

ployees 
1

st day of the m
onth 

follow
ing date of 

application 

Em
ployee 

Provides availability to save for retirem
ent through tax deferred contributions. 

Full Tim
e      Em

ployees 
1

st day of the m
onth 

follow
ing date of 

application 

Em
ployee 

Provides availability to save for college through tax deferred contributions. 

FL
E

X
IB

L
E

 SPE
N

D
IN

G
 

A
LFA

C
 

Take C
are By W

ageW
orks/H

ealthEquity 
 (A

ll pay periods) 

Full Tim
e          Em

ployees 
1

st day of the m
onth 

follow
ing date of application Em

ployee 
Provides em

ployees the benefit of a pre-taxed payroll deduction to be placed in a flexible 
spending account f or un-reim

bursed m
edical and/ or child care expenses 

O
T

H
E

R
 B

E
N

E
FIT

S 

Em
ployee Assistance 

Steve Serventi  
Em

ployee M
anagem

ent System
s 

D
rake G

unning, LC
SW

 
Anew

 Life C
ounseling and C

onsulting G
roup, 

LLC
 

Em
ployee Innovations 

  Tallahassee Leon Federal C
redit U

nion 

W
orker’s C

om
pensation 

Preferred G
overnm

ental C
laim

 Solutions

Full and Part Tim
e Em

ployees  
D

ate of H
ire

Em
ployer

Provides confidential counseling, assessm
ent,  and referral for personal and/or w

ork 
perform

ance problem
s. Program

 provides em
ployees w

ith assistance in solving problem
s 

w
ith personal and fam

ily challenges, and w
ork related issues 

Enjoy a w
ide range of financial services by joining the Tallahassee- Leon Federal C

redit 
U

nion. 

Provides exam
ination, treatm

ent, and lost-tim
e com

pensation for job related injuries and 
exposures. 

C
O

M
PE

N
SA

T
IO

N
 B

E
N

E
FIT

S 

Tuition A
ssistance 

Full Tim
e               Em

ployee  
U

pon Perm
anent Status  

Em
ployer  

Provides reim
bursem

ent up to $150.00 per sem
ester  w

hile attending an accredited college. 

Specialized Training Incentives 
Full Tim

e Sw
orn Em

ployee 
U

pon A
ppointed D

ate 
Em

ployer 
Provides incentive pay for em

ployees w
ho are appointed to specialized training: 

SW
A

T, H
ostage N

egotiations, B
om

b Team
, D

ive Team
, K

-9, and                     FTO
/C

TO
 

Educational/Training Incentives 
Full Tim

e Sw
orn Em

ployee 
1

st day of the m
onth 

follow
ing date of hire 

Em
ployer 

Provides incentive pay for college degrees and advanced training. C
ollege D

egree: 
A

ssociates of A
rts:$13.85 bi-w

eekly/$360 A
nnually B

achelor of 
Science:$36.92 bi-w

eekly/$960 A
nnually 

  A
dvanced Training:80 hour block - $9.23 bi-w

eekly/$240 A
nnually 

              M
ax    $130.00          M

onthly or $1,560 A
nnually 

5

2022 M
axim

um
 salary deferral for participants under the age of 50 is $20,500

2022 M
axim

um
 salary deferral for participants over the age of 50 is $27,000

*C
atch up provision for participants that turn 50 in 2022 or older w

ill rem
ain $6,500.00



L
E

A
V

E
 B

E
N

E
FIT

S 
*Refer to G

.O
. 107

A
nnual Leave 

Full Tim
e           Em

ployee 
D

ate of H
ire 

Em
ployer 

Provides em
ployee tim

e off w
ith pay. H

ours accrued bi-w
eekly are based on years of service. 

A
ccrual of 3.75 hours bi-w

eekly for the first five (5) years of service 

A
ccrual of 4.75 hours bi-w

eekly upon com
pletion of five (5) years of service 

A
ccrual of 5.75 hours bi-w

eekly upon com
pletion of ten (10) years of service 

A
ccrual of 6.50 hours bi-w

eekly upon com
pletion of fifteen (15) years of service 

A
ccrual of 7.50 hours bi-w

eekly upon com
pletion of tw

enty (20) years of service 

Senior M
anagem

ent Service M
em

bers receive 195 hours upon hire and on O
ctober 1st each 

year thereafter. 

Effective O
ctober 1, 2019, D

R
O

P (D
eferred R

etirem
ent O

ptions Program
) participants 

entering the program
 shall accrue annual leave at the rate of 3.75 hours per pay period. 

Sick Leave 

B
ereavem

ent L eave 

Provides em
ploye e tim

e off w
ith pay for illness/injury. 

A
ccrual of 3.75 hours bi-w

eekly 
w

ith unlim
ited accum

ulation. Transfer up to 480 hours of sick leave w
ill be accepted by the 

Sheriff's O
ffice only if earned w

hile the em
ployee w

as em
ployed by another unit of Leon

C
ounty G

overnm
ent. 

Provides em
ployee up to 24 hours of leave w

ith pay for death of 
im

m
ediate fam

ily m
em

bers. Leave w
ill not be charged against annual, sick, or other leave. 

M
ilitary Leave 

Provides em
ployee w

ith 17 w
orking days of leave w

ith pay per calendar year (January to 
D

ecem
ber) for reserve duty. In addition, em

ployees are eligible for paid leaves of absence of 
30 days per calendar year if they are called to active duty. Em

ployees w
hose w

ork day consists 
of a shift m

easured in hours, each such 12-hours shift or less shall equal 1 w
orking day of 

leave. 

Personal H
oliday 

U
pon com

pletion of 12 
m

onths of  service 
Provides em

ployees w
ith (24) tw

enty-four hours of leave w
ith pay to be used for any reason. 

6



0RQWKO\�0HGLFDO�5DWHV� 

&RYHUDJH�/HYHO 6WDQGDUG�5DWHV 9DOXH�%DVHG�5DWHV 

(PSOR\HH $120.18 �100.15 

(PSOR\HH����� $289.01 �247.73 

)DPLO\ �474.80 �422.05 

5HPHPEHU� <RX� FDQ�
FRYHU� \RXU� RYHU-DJH�
GHSHQGHQW� EHWZHHQ� WKH�
DJHV�RI����WR����RQ�HLWKHU�
SODQ�� � 7KH� FRVW� WR� DGG� D�
GHSHQGHQW�RQ�&+3��LV�DQ�

DGGLWLRQDO� ��73.24� SHU�PRQWK�� � <RX� FDQ� DOVR�
RSW� RXW� RI� PHGLFDO� LQVXUDQFH� LI� \RX� FDQ�
SURYLGH�SURRI�RI�FRYHUDJH�HOVHZKHUH��<RX�FDQ�
UHFHLYH���������SHU�SD\�IRU�RSWLQJ�RXW�ZKLFK�
LV� WD[DEOH� LQFRPH� WR� \RX�� ,I� D� KXVEDQG� DQG�
ZLIH�ERWK�ZRUN�IRU�/HRQ�&RXQW\��WKH\�DUH�QRW�
HOLJLEOH� IRU� WKH� RSW-RXW� SURJUDP�� � 3URRI� RI�
FRYHUDJH� LV� UHTXLUHG� ZLWKLQ� ��� GD\V� RI�
HPSOR\PHQW�LQ�RUGHU�WR�SDUWLFLSDWH� 

0(',&$/ 

/HRQ�&RXQW\ Sheriff's Office�RIIHUV�WZR�GLIIHUHQW�PHGLFDO�SODQV�WR�HOLJLEOH�HPSOR\HHV���&DSLWDO�+HDOWK�3ODQ�LV�
DQ�+02�ZKLFK�LQFOXGHV�LQ-QHWZRUN�FRYHUDJH�RQO\�DQG�IHDWXUHV�FR-SD\V�IRU�DOO�FRYHUHG�VHUYLFHV��7KH�)ORULGD�
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S
u

m
m

ary o
f B

en
efits an

d
 C

o
verag

e: W
hat this P

lan C
overs &

 W
hat Y

ou P
ay for C

overed
 S

ervices 
C

o
verag

e P
erio

d
: o

n
 o

r after 01/01/2022 

B
ig

 B
en

d
 C

h
o

ice $7/$30/$50 
  C

o
verag

e fo
r: E

m
ployee or F

am
ily | P

lan
 T

yp
e: H

M
O

 

T
h

e S
u

m
m

ary o
f B

en
efits an

d
 C

o
verag

e (S
B

C
) d

o
cu

m
en

t w
ill h

elp
 yo

u
 ch

o
o

se a h
ealth

 p
lan

. T
h

e S
B

C
 sh

o
w

s yo
u

 h
o

w
 yo

u
 an

d
 th

e p
lan

 
w

o
u

ld
 sh

are th
e co

st fo
r co

vered
 h

ealth
 care services. N

O
T

E
: In

fo
rm

atio
n

 ab
o

u
t th

e co
st o

f th
is p

lan
 (called

 th
e p

rem
iu

m
) w

ill b
e p

ro
vid

ed
 

sep
arately. T

h
is is o

n
ly a su

m
m

ary. F
or m

ore inform
ation about your coverage, or to get a copy of the com

plete term
s of coverage, at 

w
w

w
.capitalhealth.com

/sbc. F
or general definitions of com

m
on term

s, such as allow
ed am

ount, balance billing, coinsurance, copaym
ent, deductible, provider, or 

other underlined term
s, see the G

lossary. Y
ou can view

 the G
lossary at https://w

w
w

.healthcare.gov/sbc-glossary or call 1-850-383-3311 to request a copy. 

Im
p

o
rtan

t Q
u

estio
n

s 
A

n
sw

ers 
W

h
y T

h
is M

atters: 

W
h

at is th
e o

verall 
d

ed
u

ctib
le?

 
$0 

S
ee the C

om
m

on M
edical E

vents chart below
 for your costs for services this plan covers. 

A
re th

ere services 
co

vered
 b

efo
re yo

u
 m

eet 
yo

u
r d

ed
u

ctib
le?

 
Y

es. 

T
his plan covers som

e item
s and services even if you haven’t yet m

et the deductible am
ount. 

B
ut a copaym

ent or coinsurance m
ay apply. F

or exam
ple, this plan covers certain preventive 

services w
ithout cost sharing and before you m

eet your deductible. S
ee a list of covered 

preventive services at https://w
w

w
.healthcare.gov/coverage/preventive

-care-benefits/. 

A
re th

ere o
th

er 
d

ed
u

ctib
les fo

r sp
ecific 

services?
 

N
o. 

Y
ou don’t have to m

eet deductibles for specific services. 

W
h

at is th
e o

u
t-o

f-p
o

cket 
lim

it fo
r th

is p
lan

?
 

M
edical: $2,000 single coverage / 

$4,500 fam
ily coverage. 

P
harm

acy: $4,600 single coverage / 
$8,700 fam

ily coverage. 

T
he out-of-pocket lim

it is the m
ost you could pay in a year for covered services. If you have 

other fam
ily m

em
bers in this plan, they have to m

eet their ow
n out-of-pocket lim

its until the 
overall fam

ily out-of-pocket lim
it has been m

et. 

W
h

at is n
o

t in
clu

d
ed

 in
 

th
e o

u
t-o

f-p
o

cket lim
it?

 
P

rem
ium

s and health care this 
plan doesn’t cover. 

E
ven though you pay these expenses, they don’t count tow

ard the out-of-pocket lim
it. 

W
ill yo

u
 p

ay less if yo
u

 
u

se a n
etw

o
rk p

ro
vid

er?
 

Y
es. S

ee w
w

w
.capitalhealth.com

 
or call 850-383-3311 for a list of 
netw

ork providers. 

B
e aw

are, your netw
ork provider m

ight use an out-of-netw
ork provider for som

e services (such 
as lab w

ork). C
heck w

ith your provider before you get services. 

D
o

 yo
u

 n
eed

 a referral to
 

see a sp
ecialist?

 

Y
es. S

om
e specialists require a 

referral.  F
or a list of specialists 

that require a referral go to 
capitalhealth.com

/R
eferralA

ndA
uth 

T
his plan w

ill pay som
e or all of the costs to see a specialist for covered services but only if you 

have a referral before you see the specialist. 
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A
ll co

p
aym

en
t and co

in
su

ran
ce costs show

n in this chart are after your d
ed

u
ctib

le has been m
et, if a d

ed
u

ctib
le applies. 

C
o

m
m

o
n

 M
ed

ical E
ven

t 
S

ervices Y
o

u
 M

ay N
eed

 

W
h

at Y
o

u
 W

ill P
ay 

L
im

itatio
n

s, E
xcep

tio
n

s, &
 O

th
er 

Im
p

o
rtan

t In
fo

rm
atio

n
 

N
etw

o
rk P

ro
vid

er 
(Y

o
u

 w
ill p

ay th
e least) 

O
u

t-o
f-N

etw
o

rk P
ro

vid
er 

(Y
o

u
 w

ill p
ay th

e m
o

st) 

If yo
u

 visit a h
ealth

 care 
p

ro
vid

er’s o
ffice o

r 
clin

ic 

P
rim

ary care visit to treat an 
injury or illness 

O
ffice: $10 / visit 

N
ot C

overed 

C
ost share applies regardless of place of 

service, including office, telehealth, school, 
etc. T

elehealth – S
ervices are provided by 

netw
ork providers through rem

ote access 
technology including the w

eb and m
obile 

devices. 

S
pecialist visit 

O
ffice: $40 / visit 

N
ot C

overed 

C
ost share applies regardless of place of 

service, including office, telehealth, school, 
etc. P

rior authorization required for certain 
specialist visits. Y

our benefits/services m
ay 

be denied.  T
elehealth – S

ervices are 
provided by netw

ork providers through 
rem

ote access technology including the w
eb 

and m
obile devices. 

P
reventive care/screening/ 

im
m

unization 

N
o C

harge for covered 
services 

N
ot C

overed 

Y
ou m

ay have to pay fo
r services that aren't 

preventive. A
sk your provider if the services 

you need are preventive. T
hen check w

hat 
your plan w

ill pay for. 

If yo
u

 h
ave a test 

D
iagnostic test (x-ray, blood 

w
ork) 

N
o C

harge 
N

ot C
overed 

D
iagnostic tests other than x-ray or blood 

w
ork m

ay incur a cost share. 

Im
aging (C

T
/P

E
T

 scans, 
M

R
Is) 

$100 / visit 
N

ot C
overed 

P
rior authorization required for certain 

im
aging services. Y

our benefits/services 
m

ay be denied. 

If yo
u

 n
eed

 d
ru

g
s to

 
treat yo

u
r illn

ess o
r 

co
n

d
itio

n
 

M
ore inform

ation about 
p

rescrip
tio

n
 d

ru
g

 
co

verag
e is available at 

https://capitalhealth.com
/

m
em

bers/about-your-
m

edications 

T
ier 1 – P

referred G
eneric 

$7 / 30-day supply 
N

ot C
overed 

T
he form

ulary is a closed form
ulary. T

his 
m

eans that all available covered m
edications 

are show
n. P

rior authorization and/or 
quantity lim

its m
ay apply. Y

our 
benefits/services m

ay be denied. R
etail or 

m
ail order, one copay per 30 day supply up 

to 90 days.  

T
ier 2 – N

on-P
referred 

G
eneric 

$30 / 30-day supply 
N

ot C
overed 

T
ier 3 – P

referred B
rand 

T
ier 4 – N

on-P
referred B

rand 
$50 / 30-day supply 

N
ot C

overed 
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S
pecialty drugs 

T
ier 5 – P

referred S
pecialty 

T
ier 6 – N

on-P
referred 

S
pecialty 

$50 / 30-day supply 
N

ot C
overed 

Lim
ited to 30-day supply and m

ay be lim
ited 

to certain pharm
acies. P

rior authorization 
and/or quantity lim

its m
ay apply. Y

our 
benefits/services m

ay be denied. 

If yo
u

 h
ave o

u
tp

atien
t 

su
rg

ery 

F
acility fee (e.g., am

bulatory 
surgery center) 

A
m

bulatory S
urgical 

C
enter: $100 / visit 

H
ospital: $250 / visit 

N
ot C

overed 
P

rior authorization m
ay be required. Y

our 
benefits/services m

ay be denied.  C
ost 

share applies to all outpatient services. 
P

hysician/surgeon fees 
$40 / provider 

N
ot C

overed 

If yo
u

 n
eed

 im
m

ed
iate 

m
ed

ical atten
tio

n
 

E
m

ergency room
 care 

$300 / visit 
$250 / observation 

$300 / visit 
$250 / observation 

C
opaym

ent is w
aived if inpatient adm

ission 
occurs; how

ever, if m
oved to observation 

status, an additional copaym
ent m

ay apply 
based on services rendered. 

E
m

ergency m
edical 

transportation 
$100 / transport 

$100 / transport 
C

overed if m
edically necessary. 

U
rgent care 

U
rgent care center:    

$25 / visit 
T

elehealth: $25 / visit 
A

m
w

ell: $15 / visit 

U
rgent care center:    

$25 / visit 

T
elehealth: $25 / visit 

A
m

w
ell: $15 / visit 

T
elehealth – S

ervices are provided by 
netw

ork providers through rem
ote access 

technology including the w
eb and m

obile 
devices. 

If yo
u

 h
ave a h

o
sp

ital 
stay 

F
acility fee (e.g., hospital 

room
) 

$250 / adm
ission 

$250 / observation
 

N
ot C

overed 
P

rior authorization required. Y
our benefits 

/services m
ay be denied. 

P
hysician/surgeon fees 

N
o C

harge if adm
itted 

$40 / provider for 
observation  

N
ot C

overed 
––––––––none–––––––– 

If yo
u

 n
eed

 m
en

tal 
h

ealth
, b

eh
avio

ral 
h

ealth
, o

r su
b

stan
ce 

ab
u

se services 

O
utpatient services 

$40 / visit 
N

ot C
overed 

C
ost share applies regardless of place of 

service, including office, telehealth, school, 
etc. 

Inpatient services 
$250 / adm

ission 
N

ot C
overed 

P
rior authorization required. Y

our benefits 
/services m

ay be denied.  

If yo
u

 are p
reg

n
an

t 

O
ffice visits 

$40 / visit 
N

ot C
overed 

C
ost share applies regardless of place of 

service, including office, telehealth,  etc 

C
hildbirth/delivery 

professional services 
N

o C
harge 

N
ot C

overed 
––––––––none–––––––– 

C
hildbirth/delivery facility 

$250 / adm
ission 

N
ot C

overed 
P

rior authorization required. Y
our benefits 
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services 
/services m

ay be denied. 

If yo
u

 n
eed

 h
elp

 
reco

verin
g

 o
r h

ave 
o

th
er sp

ecial h
ealth

 
n

eed
s 

H
om

e health care 
N

o C
harge 

N
ot C

overed 
P

rior authorization required. Y
our benefits/ 

services m
ay be denied. 

R
ehabilitation services 

$40 / visit 
N

ot C
overed 

Lim
ited to the consecutive 62

-day period 
im

m
ediately follow

ing the first service date. 
C

ost share applies regardless of place of 
service, including office, telehealth, school, 
etc. 

H
abilitation services 

N
ot C

overed 
N

ot C
overed 

 ––––––––none–––––––– 

S
killed nursing care 

N
o C

harge 
N

ot C
overed 

C
overs up to 60 days per adm

ission w
ith 

subsequent adm
ission follow

ing 180 days 
from

 discharge date of previous adm
ission. 

D
urable m

edical equipm
ent 

N
o C

harge 
N

ot C
overed 

P
rior authorization required for certain 

devices. Y
our benefits/services m

ay be 
denied. 

H
ospice services 

N
o C

harge 
N

ot C
overed 

P
rior authorization required for inpatient 

services. Y
our benefits/services m

ay be 
denied. 

If yo
u

r ch
ild

 n
eed

s 
d

en
tal o

r eye care 

C
hildren’s eye exam

 
$10 / visit 

N
ot C

overed 
––––––––none–––––––– 

C
hildren’s glasses 

N
ot C

overed 
N

ot C
overed 

––––––––none–––––––– 

C
hildren’s dental check-up 

N
ot C

overed 
N

ot C
overed 

––––––––none–––––––– 

E
xclu

d
ed

 S
ervices &

 O
th

er C
o

vered
 S

ervices
: 

S
ervices Y

o
u

r P
lan

 G
en

erally D
o

es N
O

T
 C

o
ver (C

h
eck yo

u
r p

o
licy o

r p
lan

 d
o

cu
m

en
t fo

r m
o

re in
fo

rm
atio

n
 an

d
 a list o

f a
n

y o
th

er exclu
d

ed
 services.) 


A

cupuncture


B

ariatric S
urgery


C

osm
etic S

urgery


D

ental care (A
dult)


D

ental care (C
hild)


G

lasses


H

abilitation services


H

earing aids


Infertility treatm

ent


Long-term

 care


N

on-em
ergency care w

hen traveling outside
the U

S


P

rivate-duty nursing


R

outine foot care


W

eight loss program
s

O
th

er C
o

vered
 S

ervices (L
im

itatio
n

s m
ay ap

p
ly to

 th
ese services. T

h
is isn

’t a co
m

p
lete list. P

lease see yo
u

r p
lan

 d
o

cu
m

en
t.) 


C

hiropractic care


R
outine eye care (A

dult )

Y
o

u
r R

ig
h

ts to
 C

o
n

tin
u

e C
o

verag
e: T

here are agencies that can help if you w
ant to continue your coverage after it ends. T

he contact inform
ation for those 

agencies is: S
tate D

epartm
ent of Insurance at 1

-877-693-5236, the D
epartm

ent of Labor's E
m

ployee B
enefits S

ecurity A
dm

inistration at 1
-866-444-E

B
S

A
 (3272) or 
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w
w

w
.dol.gov/ebsa/healthreform

 or the D
epartm

ent of H
ealth and H

um
an S

ervices, C
enter for C

onsum
er Inform

ation and Insurance O
versight, at 1

-877-267-2323 
x61565 or w

w
w

.cciio.cm
s.gov. O

ther coverage options m
ay be available to you

, too, including buying individual insurance coverage through the H
ealth Insurance 

M
arketplace. F

or m
ore inform

ation about the M
arketplace, visit w

w
w

.H
ealthC

are.gov or call 1-800-318- 2596. 

Y
o

u
r G

rievan
ce an

d
 A

p
p

eals R
ig

h
ts: T

here are agencies that can help if you have a com
plaint against your plan for a denial of a claim

. T
his com

plaint is called a 
grievance or appeal. F

or m
ore inform

ation about your rights, look at the explanation of benefits you w
ill receive for that m

edical claim
. Y

our plan docum
ents also 

provide com
plete inform

ation on how
 to subm

it a claim
, appeal, or a grievance for any reason to your plan. F

or m
ore inform

ation about your rights, this notice, or 
assistance, contact: C

apital H
ealth P

lan at 1-850-383-3311. Y
ou m

ay also contact your S
tate D

epartm
ent of Insurance at 1

-877-693-5236 or the D
epartm

ent of 
Labor's E

m
ployee B

enefits S
ecurity A

dm
inistration at 1

-866-444-E
B

S
A

 (3272) or w
w

w
.dol.gov/ebsa/healthreform

. A
dditionally, a consum

er assistance program
 can 

help you file your appeal. C
ontact U

.S
. D

epartm
ent of Labor E

m
ployee B

enefits S
ecurity A

dm
inistration at 1

-866-4-U
S

A
-D

O
L (866-487-2365) or 

w
w

w
.dol.gov/ebsa/consum

er_info_health.htm
l and http://w

w
w

.cm
s.gov/C

C
IIO

/R
esources/C

onsum
er-A

ssistance-G
rants/. 

D
o

es th
is p

lan
 p

ro
vid

e M
in

im
u

m
 E

ssen
tial C

o
verag

e?
 Y

es 
M

inim
um

 E
ssential C

overage generally includes plans, health insurance available through the M
arketplace or other individual m

arket policies, M
edicare, M

edicaid, 
C

H
IP

, T
R

IC
A

R
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, and certain other coverage. If you are eligible for certain types of M
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ssential C
overage, you m
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D
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 Y

es 
If your plan doesn’t m
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 V
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tandards, you m
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 tax credit to help you pay for a plan through the M
arketplace. 

L
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g
u
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e A

ccess S
ervices: 

S
panish (E

spañol): P
ara obtener asistencia en E

spañol, llam
e al 850

-383-3311, 1-877-247-6512 
T

agalog (T
agalog): K

ung kailangan ninyo ang tulong sa T
agalog tum

aw
ag sa 850

-383-3311, 1-877-247-6512. 

C
hinese (中

文
): 如
果
需
要
中
文
的
帮
助
，
请
拨
打
这
个
号
码

 850-383-3311, 1-877-247-6512. 

N
avajo (D

ine): D
inek'ehgo shika at'ohw

ol ninisingo, kw
iijigo holne' 850-383-3311, 1-877-247-6512. 
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A
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e E
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: 

T
h

is is n
o

t a co
st estim

ato
r. T

reatm
ents show

n are just exam
ples of how

 this plan m
ight cover m

edical care. Y
our actual costs w

ill be different 
depending on the actual care you receive, the prices your providers charge, and m

any other factors. F
ocus on the cost-sharing am

ounts 
(deductibles, copaym

ents and coinsurance) and excluded services under the plan. U
se this inform

ation to com
pare the portion of costs you m

ight 
pay under different health plans. P

lease note these coverage exam
ples a

re based on self-only coverage. 
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
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
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en
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h
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S
pecialist office visits (prenatal care) 

C
hildbirth/D

elivery P
rofessional S

ervices 
C

hildbirth/D
elivery F

acility S
ervices 

D
iagnostic tests (ultrasounds and blood w

ork) 
S

pecialist visit (anesthesia) 

T
o

tal E
xam

p
le C

o
st 

$12,700 
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p
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o

u
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 p
ay: 

C
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$0 
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hat isn’t covered 

Lim
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+HDOWK�	�)LWQHVV�5HLPEXUVHPHQW�������������������������
/LYH�:HOO�DQG�5HFHLYH�8S�WR������D�<HDU�

Capital Health Plan members can receive up to $150 per calendar 
year (per household) for membership at a qualified health and fitness 

5HLPEXUVHPHQW�5HTXLUHPHQWV 

· <RX�PXVW�EH�D�&DSLWDO�+HDOWK�3ODQ�PHPEHU IRU�DW�OHDVW�IRXU�FRQVHFXWLYH�PRQWKV�LQ�WKH�FDOHQGDU�\HDU

· $1' <RX�PXVW�EH�D�SDUWLFLSDWLQJ�PHPEHU�RI�WKH�KHDOWK�DQG�ILWQHVV�SURJUDP�IRU�DW�OHDVW�IRXU�FRQVHFXWLYH�
PRQWKV�LQ�WKH�FDOHQGDU�\HDU

· 25 <RX�PXVW�EH�HQUROOHG�LQ�HLWKHU�:HLJKW�:DWFKHUV�RU�7236��7DNH�2II�3RXQGV�6HQVLEO\��IRU�DW�OHDVW�IRXU�
FRQVHFXWLYH�PRQWKV�LQ�WKH�FDOHQGDU�\HDU

· )RU�PRUH�LQIRUPDWLRQ�DERXW�WKH�7236�SURJUDP��SOHDVH�FDOO����-���-�����RU�YLVLW ZZZ�7236�RUJ��
· )LWQHVV�UHLPEXUVHPHQW�UHTXHVWV�PD\�RQO\�EH�ILOHG�RQFH�SHU�FDOHQGDU�\HDU�DQG PXVW�EH�ILOHG�DIWHU�0D\��VW�
RI�WKH�FXUUHQW�\HDU�DQG E\�0DUFK����RI�WKH�IROORZLQJ�\HDU��<RX�PXVW�EH�D�FXUUHQW�PHPEHU�RI�&+3�DW�WKH�WLPH�
&+3�UHFHLYHV�\RXU�UHTXHVW�IRU�UHLPEXUVHPHQW��$OO�UHLPEXUVHPHQWV�ZLOO�EH�PDGH�WR�WKH�VXEVFULEHU��WKH�SHUVRQ�
ZKR�KROGV�WKH�&+3�SROLF\��

· 7KH�)LWQHVV�5HLPEXUVHPHQW�3URJUDP�UHLPEXUVHV�\RX�IRU�SD\PHQWV�\RX�KDYH�PDGH��XS�WR�D�PD[LPXP�RI�
������GXULQJ�WKH�FDOHQGDU�\HDU�WRZDUG�KHDOWK�DQG�ILWQHVV�FHQWHU�PHPEHUVKLS�IRU�\RXUVHOI�RU�\RXU�FRYHUHG    �
GH�SHQGHQWV� 7KH�PD[LPXP�ILWQHVV�UHLPEXUVHPHQW�IRU�\RX�DQG�DQ\�FRYHUHG�GHSHQGHQWV��LQ�RWKHU�ZRUGV�
SHU�KRXVHKROG��LV������SHU�FDOHQGDU�\HDU�

· )DFLOLWLHV�DQG�RU�SURJUDPV�WKDW�GRQ
W�TXDOLI\�IRU�UHLPEXUVHPHQW�LQFOXGH�FRXQWU\�RU�VRFLDO�FOXEV��VSDV��J\P�
QDVWLFV�FHQWHUV� WHQQLV�IDFLOLWLHV��VSRUWV�WHDPV�RU�OHDJXHV��SHUVRQDO�WUDLQHUV��XQLIRUPV�FORWKLQJ�DQG�H[HUFLVH�
ILWQHVV�HTXLSPHQW

3OHDVH�&KHFN�ZLWK�\RX�SK\VLFLDQ�EHIRUH�VWDUWLQJ�\RXU�H[HUFLVH�SURJUDP 

7R�REWDLQ�\RXU�UHLPEXUVHPHQW�MXVW�VHQG�WKH�IROORZLQJ�LWHPV�WR�&DSLWDO�+HDOWK�3ODQ��$WWQ��&ODLPV�'HSDUWPHQW�
DW�3�2��%R[�������7DOODKDVVHH��)/������-���� 
�� $�6LJQHG��DQG�GDWHG�)LWQHVV�5HLPEXUVHPHQW�)RUP� 
�� $OO�$SSOLFDEOH�UHFHLSWV��FUHGLW�FDUG�UHFRUGV��FDQFHOOHG�FKHFNV��DQG�RU�SD\�VWXEV�WKDW�VKRZ�SD\PHQW�WR�DQ�

DSSURYHG�KHDOWK�RU�ILWQHVV�FOXE 
�� $�FRS\�RI�WKH�KHDOWK�FOXE�DJUHHPHQW�RU�FRQWUDFW��VKRZLQJ�WKH�QDPH�DQG�DGGUHVV�RI�WKH�KHDOWK�FOXE�DQG�

QDPH�RI�FRQWUDFWHH��LQFOXGLQJ�EHJLQQLQJ�DQG�HQGLQJ�GDWHV�RI�PHPEHUVKLS�RU�FODVV� 

<RX�FDQ�RQO\�ILOH�RQH�)LWQHVV�%HQHILW�FODLP�IRUP�IRU�DQ\�FDOHQGDU�\HDU��7KXV��WR�EH�UHLPEXUVHG�IRU�WZR�RU�
PRUH�TXDOLI\LQJ�H[SHQVHV��HDFK�H[SHQVH�PXVW�EH�LQFOXGHG�RQ�WKH�VDPH�FODLP�IRUP� 

4XHVWLRQV"�&DOO�&DSLWDO�+HDOWK�3ODQ�0HPEHU�6HUYLFHV�DW����������-����� 
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For Large Groups
Predictable Cost Health Plan 03559 

16 69787-0821R E

1EM DED = Deductible is Embedded: A covered member’s family deductible costs are capped at the individual deductible amount on the family plan. 
/ 2PBP = Per Benefit Period / 3EM OOP = Out-of-Pocket Maximum is Embedded: A covered family member’s out-of-pocket costs are capped at the 
individual out-of-pocket maximum amount on the family plan. / 4Virtual Visit services are only covered for In-Network providers. / 5Value Choice 
Providers are only available in select counties.  See the Agent Toolkit for a full list of counties where they are available. / 6In-Network Medical 
Pharmacy will be paid at 100% for the remainder of the calendar month once OOP max is met. 

Note: Out-of-Network services may be subject to balance billing.

Amount Member Pays
Summary of Benefits for Covered Services In-Network Out-of-Network
Financial Features
Deductible (EM DED)1 (PBP)2 
(DED is the amount the member is responsible for before Florida 
Blue pays)

$500 per person
$1,500 per family

$750 per person
$2,250 per family

Inpatient Hospital Facility Services Per Admission Deductible 
(PAD) $0 $0 

Coinsurance 
(Coinsurance is the percentage the member pays for services)

20% of the allowed 
amount

40% of the allowed 
amount

Out-of-Pocket Maximum  (EM OOP)3  (PBP) $2,500 per person $5,000 per person
(Out-of-Pocket Maximum includes DED, Coinsurance, 
Copayments and Prescription Drugs) $5,000 per family $10,000 per family

Office Services
Virtual Visits4

Primary Care Physician $0 Copay Not Covered
Specialist $40 Copay Not Covered

Physician Office Services
      Value Choice Primary Care Physician5 $0 Copay DED + 40%
      Value Choice Specialist5 $20 Copay DED + 40%
      Primary Care Physician $20 Copay DED + 40%
      Specialist $40 Copay DED + 40%
Maternity (Cost Share for initial visit only)

Primary Care Physician $20 Copay DED + 40%
Specialist $40 Copay DED + 40%

Allergy Injections (per visit)
Primary Care Physician $10 Copay DED + 40%
Specialist $10 Copay DED + 40%

Advanced Imaging Services (AIS) (MRI, MRA, PET, CT, Nuclear 
Medicine)

$150 Copay DED + 40%

Medical Pharmacy - Physician-Administered Medications
(applies to Office Setting and Specialty Pharmacy Vendors)
Monthly Out-of-Pocket (OOP) Maximum6

     Preferred $200 NA
Non-Preferred Combined with 

Preferred OOP NA

Provider
Preferred 20% DED + 50%
Non-Preferred 20% DED + 50%

Important Note: Physician-Administered Medications require the administration to be performed by a health care 
provider. The medications are ordered by a provider and administered in an office or outpatient setting. Physician-
Administered medications are covered under the medical benefit. Please refer to the Physician-Administered medication 
list in the Medication Guide for a list of drugs covered under this benefit.
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5Value Choice Providers are only available in select counties.  See the Agent Toolkit for a full list of counties where they are available. / 7If admitted 
as an Inpatient from the Emergency Room member pays the Option 1 In-Network Hospital cost share.

Amount Member Pays
Summary of Benefits for Covered Services In-Network Out-of-Network
Preventive Care
Routine Adult & Child Preventive Services, Wellness Services, 
and Immunizations

$0 Copay 40%

Mammograms $0 Copay $0 Copay
Colonoscopy (Routine for age 50+ then frequency schedule 
applies)

$0 Copay $0 Copay

Emergency Medical Care
Urgent Care Centers

Value Choice Provider5 $0 Copay - Visits 1-2 
PBP $45 Copay for 
Remaining Visits PBP

DED + $45

All Other Providers $45 Copay DED + $45
Emergency Room Facility Services7 (per visit) (cost share waived 
if admitted) $100 Copay $100 Copay
Ambulance Services DED + 20% INN DED + 20%
Outpatient Diagnostic Services
Independent Diagnostic Testing Facility Services (per visit) 
(e.g. X-rays) (Includes Provider Services)

Diagnostic Services (except AIS) $50 Copay DED + 40%
Advanced Imaging Services (AIS) (MRI, MRA, PET, CT, Nuclear 
Medicine) $150 Copay DED + 40%

Independent Clinical Lab (e.g., Blood Work) $0 Copay DED + 40%
Outpatient Hospital Facility Services (per visit) (e.g., Blood Work 
and X-rays)
     Option 1 $200 Copay DED + 40%
     Option 2 $300 Copay DED + 40%
Hospital / Surgical
Ambulatory Surgical Center Facility (ASC) $100 Copay DED + 40%
Outpatient Hospital Facility Services (per visit)

Therapy Services Option 1 $45 Copay DED + 40%
Option 2 $60 Copay DED + 40%

All other Services Option 1 $200 Copay DED + 40%
Option 2 $300 Copay DED + 40%

Inpatient Hospital Facility and Rehabilitation Services7 
(per admit) 
     Option1 $600 Copay DED + 40%
     Option2 $1,000 Copay DED + 40%
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4Virtual Visit services are only covered for In-Network providers. / 7If admitted as an Inpatient from the Emergency Room member pays the 
Option 1 In-Network Hospital cost share.

Mental Health / Substance Dependency
Virtual Visits4

Primary Care Physician $0 Copay Not Covered
Specialist $0 Copay Not Covered

Physician Office Services
     Primary Care Physician $0 Copay 40%
     Specialist $0 Copay 40%
Emergency Room Facility Services7 (per visit) (cost share waived 
if admitted)

$0 Copay $0 Copay

Outpatient Hospitalization Facility Service (per visit) 
     Option 1 $0 Copay 40%
     Option 2 $0 Copay 40%
Inpatient Hospitalization Facility Services7 (per admit) 
     Option 1 $0 Copay 40%
     Option 2 $0 Copay 40%
Other Special Services 
Combined Outpatient Cardiac Rehabilitation and Occupational, 
Physical, Speech and Massage Therapies and Spinal 
Manipulations

Outpatient Rehabilitation Therapy Center $40 Copay DED + 40%
Outpatient Hospital Facility Services (per visit) Option 1 $45 Copay DED + 40%

Option 2 $60 Copay DED + 40%
Durable Medical Equipment, Prosthetics and Orthotics DED + 20% DED + 40%
Home Health Care DED + 20% DED + 40%
Skilled Nursing Facility DED + 20% DED + 40%
Hospice DED + 20% DED + 40%
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Important: To ensure quality care and to help you get the most value from your plan benefits, for certain medical 
services you need to get an approval from Florida Blue before your service or you’ll have to pay the entire cost 
for the service. Before an appointment, visit floridablue.com/Authorization or call the toll-free number on your 
member ID card to see if a prior approval is needed and your next steps.

Benefit Maximums
Home Health Care 60 Visits PBP

Inpatient Rehabilitation Therapy 30 Days PBP

Outpatient Therapy 35 Visits PBP

Spinal Manipulations 26 PBP (accumulates towards the Outpatient Therapy maximum)

Skilled Nursing Facility 60 Days PBP

Additional Benefits and Features
• We encourage you to call the care consultants team at 1-888-476-2227 to find out more about your benefits and/or

treatment options. This can help you save time and money.
• You have online access to everything about your health benefit plan as well as all of our self-service tools at

floridablue.com.
• Go to floridablue.com, click on Find a Doctor and follow the on-screen directions to easily find a doctor in your

plan’s network and you don’t need a referral to see a participating provider.

BlueScript Prescription Drug Program 
In the event your Group has purchased pharmacy coverage from Florida Blue, you’ll find a Pharmacy Program 
information sheet enclosed. Please review it carefully, as you’ll find it contains an overview of your benefits and how to 
utilize them. Important Note: Your health plan may include prescription drug coverage that only provides coverage at 
Exclusive Pharmacies except for emergency situations.

Access to Our Strong Networks
NetworkBlueSM is the Preferred Provider Network designated as “In-Network” for BlueOptions. While In-Network 
providers remain the best value, members are still protected from balance billing if they go Out-of-Network to 
someone who is part of our Traditional Provider Network. You may also receive out-of-state coverage through the 
BlueCard® Program with access to the participating providers of independent Blue Cross and/or Blue Shield 
organizations across the country.

Physician Discount
Many NetworkBlue physicians offer BlueOptions members a rate which is at least 25 percent below the usual fees 
charged for services that are not Covered Services under your health plan.  By taking advantage of this discount, you 
get the care you need from the doctor you trust. However, Florida Blue does not guarantee that a physician will honor 
the discount. Since you pay out-of-pocket for any non-covered services, it’s your responsibility to discuss the costs and 
discounted rates for non-covered services with your physician before you receive services. ‘Physician Discount’ is not 
part of your insurance coverage or a discount medical plan. For more information, please refer to the online Provider 
Directory at floridablue.com.

This is not an insurance contract or Benefit Booklet. This Benefit Summary is only a partial description of the many benefits and services 
provided or authorized by Florida Blue. This does not constitute a contract. For a complete description of benefits and exclusions, please see the 
Florida Blue BlueOptions Benefit Booklet and Schedule of Benefits; its terms prevail.
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BlueScript Pharmacy Benefits - $10/$ 0/$ 0
For BlueOptions Plans– Open Formulary (Home Delivery Available) 

The BlueOptions® health benefit plan your employer is offering you is 
paired with our BlueScript® Pharmacy Program. With a large network 
of Participating Pharmacies statewide and nationally, you can obtain 
prescription drugs at a location convenient to you.  

You may also be able to receive more savings on prescription drugs 
by purchasing your drugs through the home delivery program. 

See below for your specific plan details. 

Drug Tier 

In-Network 
Retail 
(One-
Month 

Supply) 

In-Network 
Home 

Delivery 
(Three-
Month 

Supply) 

Out-of-
Network 

Preferred 
Generic 
Prescription 
Drugs 

$10 $25 50%

Preferred 
Brand Name 
Prescription 
Drugs 

$ 0 $ 5 50%

Non-Preferred 
Prescription 
Drugs 

$ 0 $ 50%

Oral 
Chemotherapy 
Drugs 

$10 $25 50%

Specialty drugs are not available through home delivery. 

Advantages of our Pharmacy Program 
With our BlueScript Pharmacy Program, you’ll receive coverage for 
Preferred Generic, Preferred Brand Name, and Non-Preferred 
Prescription Drugs, as well as self-administered injectables and 
specialty medications. You have easy access to Participating 
Pharmacies throughout Florida and to National Network Pharmacies 
with over 60,000 locations. 

Save When Purchasing Your Prescription Drugs 
You can reduce your out-of-pocket costs by purchasing Covered 
Prescription Drugs listed on our Preferred Medication List. These 
prescription drugs should cost you less than prescription drugs not 
on the list. 

Generic Prescription Drugs 
You pay a lower cost for Generic Prescription Drugs that appear on 
the Preferred Medication List. If you request a Brand Name 
Prescription Drug when a Generic is available, you will be 
responsible for: 

1. The copayment applicable to Brand Name Prescription Drugs;
and

2. The difference in cost between the Generic Prescription Drug
and the Brand Name Prescription Drug, as indicated on the
BlueOptions pharmacy Program Schedule of Benefits.

More Convenient Than Ever 
Take your prescriptions to a participating pharmacy to have them 
filled. Or, if you are taking a prescription medication on an ongoing 
basis, you have a couple of convenient options: 

Your doctor can prescribe a three-month supply and you can
have it filled at select participating retail pharmacies. A three-
month out-of-pocket cost (copay, coinsurance, and/or
deductible) applies.
For additional savings, fill prescriptions via our home delivery
program. This program allows covered members taking
prescription drugs to receive up to a three-month supply for one
Home Delivery Copayment, after Pharmacy Deductible, if
applicable. Prescription drugs ordered through this program are
provided by .

Vaccines at the Pharmacy 
Certain vaccines which are covered under your Wellness Benefits 
can be administered by Pharmacists that are certified.  

Contraceptive Coverage 
Generic oral contraceptives and diaphragms are covered under your 
pharmacy benefit and are available at no cost to you. These 
contraceptives must be prescribed and obtained from a participating 
pharmacy.  

Diabetic Supplies 
Diabetic supplies such as blood glucose testing strips and tablets, 
lancets, glucometers, and acetone test tablets and/or syringes and 
needles are covered under your pharmacy benefit. Diabetic supplies 
require a prescription and can be obtained from a participating 
pharmacy. 

Medication Guide 
The Preferred Medication List, which is part of the Medication Guide, 
is available online at floridablue.com. Changes in the formulary can 
occur over time and the most up-to-date listing can always be found 
by viewing the Medication Guide online or by calling the customer 
service number listed on your member ID card. For the hearing 
impaired, call Florida TTY Relay Services 711. The Medication Guide 
also identifies specialty drugs, and drugs requiring prior 
authorization. When reviewing the Preferred Medication List with 
your doctor, ask your provider to consider a prescription drug from 
the Preferred Medication List, particularly a Preferred Generic 
Prescription Drug. 
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Pharmacy Options Affect Your Out-of-Pocket 
There are two different types of pharmacies for you to be aware of as 
you decide where to get your prescriptions filled—retail pharmacies 
and specialty pharmacies. To save the most money, before you get a 
prescription filled you should confirm which pharmacy is considered 
‘in-network’ for that particular medication. 

Retail Pharmacy Network 
Non-specialty ‘Generic’ medications and ‘Brand Name’ 
medications listed on the Medication Guide can be filled at these 
pharmacies at a lower cost to you than other pharmacies in your 
area. If you go to a non-participating pharmacy, your 
prescription will cost you more. 
Specialty Pharmacy Network 
We have identified certain drugs as ‘specialty drugs’ due to 
requirements such as special handling, storage, training, 
distribution, and management of the therapy. These drugs are 
listed as a ‘Specialty Drug’ in the Medication Guide. To be 
covered under your pharmacy program at the In-Network cost 
share, they must be purchased at a participating Specialty 
Pharmacy. These pharmacies are different than the retail 
pharmacies and are identified in both the Provider Directory and 
the Medication Guide. Using an in-network Specialty Pharmacy 
to provide these Specialty Drugs lowers the amount you pay for 
these medications. 
Non-Participating Pharmacy 
Choosing a non-participating pharmacy will cost you more 
money. You may have to pay the full cost of the medication and 
then file a claim to be reimbursed. Our payment will be based on 
our Non-Participating Pharmacy Allowance minus your 
deductible and/or coinsurance. You will be responsible for the 
deductible and/or coinsurance and the difference between our 
allowance and the cost of the medication. 
The National Pharmacy Network 
The National Pharmacy Network includes more than 50,000 
chain and Independent Pharmacies across the United States. 
The National Network Pharmacies are available to our members 
traveling or residing outside of Florida. Simply present your 
member ID card at time of purchase. 

Utilization Management/Responsible Rx Programs 
Prior Coverage Authorization 
Drugs selected for Prior Coverage Authorization (PA) may require 
that specific clinical criteria be met before the drugs will be covered 
under your pharmacy benefit. The list of drugs requiring Prior 
Authorization is located in the Medication Guide and are designated 
with a “PA” following the product name. Florida Blue reserves the 
right to change the drugs that require PA at any time and for any 
reason. 

Responsible Quantity 
Drugs included in this program allow a maximum quantity per time 
period. Quantity limits are typically developed based upon FDA-
approved drug labeling and nationally recognized therapeutic clinical 
guidelines. The list of drugs that have quantity limits are designated 
in the Formulary List with a “QL” following the product name. Florida 
Blue reserves the right to change the Drugs and the quantity limits 
subject to the Responsible Quantity Program at any time and for any 
reason. In cases where a larger quantity of a Responsible Quantity 
Drug is medically required, your doctor or health care provider can 
request an override. Responsible Quantity override forms are 
available at floridablue.com.  

Responsible Steps 
Drugs included in this program require that you try another 
designated prerequisite drug first before a drug listed in the 
Responsible Steps Medication Chart will be covered If due to medical 
reasons you cannot use the prerequisite drug and require the 
Responsible Steps Medication, your doctor or health care provider 
may request prior authorization for an override. If the override 
request is approved, coverage will be provided for the Responsible 
Steps Medication. These medications are designated in the 
Formulary List with “RS” following the product name. Medications 
included in the Responsible Steps Program are listed in the 
Medication Guide. Florida Blue reserves the right to change the 
drugs subject to the Responsible Steps Program at any time and for 
any reason.  

Drugs that are Not Covered 
Your Pharmacy benefit may not cover select medications. You will be 
responsible for paying the full cost of such medications. The 
Medication Guide contains a list of non-covered drugs. Some 
reasons a medication may not be covered are: 

The drug has been shown to have excessive adverse effects 
and/or safer alternatives are available. 
The drug has a preferred formulary alternative. 

For drugs not covered you have access to a prescription savings 
discount card. With the discount card program, you will receive 
special discounted pricing at select participating pharmacies. This 
card provides savings for you or any of your family members on 
medications that are not covered under your BlueScript pharmacy 
benefit. The discount program is not an insurance product or part of 
your health benefit plan. For more information, log in to your account 
at floridablue.com. Go to My Plan and then Pharmacy to find the link 
to Prescription Drug Savings Card. You can also call the customer 
service number on the back of the member ID card. 

Health insurance is offered by Blue Cross and Blue Shield of Florida, Inc., DBA Florida Blue. Florida Blue is an Independent Licensee of the Blue Cross and Blue 
Shield Association. Florida Blue does not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, sexual orientation, or health 
status in the administration of the plan, including enrollment and benefit determinations. 
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)ORULGD�%OXH¶V�2WKHU�6HUYLFHV�DQG�7RROV 

$OO�HPSOR\HHV�DQG�WKHLU�IDPLO\�PHPEHUV�HQUROOHG�LQ�)ORULGD�%OXH�DQG�FRYHUHG�XQGHU�)ORULGD�%OXH�KHDOWK�SODQV�
UHFHLYH�DGGLWLRQDO�VHUYLFHV�DQG�WRROV�IRU�EHLQJ�D�)ORULGD�%OXH�PHPEHU� 

.12:�%()25(�<28�*2 
4XDOLW\�DQG�FRVW�DUH�LPSRUWDQW�IDFWRUV�ZKHQ�PDNLQJ�KHDOWK�
FDUH�GHFLVLRQV��$V�D�PHPEHU��\RX�FDQ�FRPSDUH�TXDOLW\�DQG�
FRVW—EHIRUH� \RX� UHFHLYH� PHGLFDO� FDUH� RU� EX\� SUHVFULS�
WLRQV��*HW� FRVW� HVWLPDWHV�EDVHG�RQ�\RXU�SODQ�EHQHILWV�DQG�
VHH� WUHDWPHQW� RSWLRQV� WKDW� PD\� VDYH� \RX� PRQH\�� &RVWV�
YDU\� GHSHQGLQJ� RQ� ZKHUH� \RX� JR� IRU� WUHDWPHQW�� $QG�     
SUHVFULSWLRQ� SULFHV� YDU\� EDVHG� RQ� WKH� EUDQG� \RX� EX\ DQG�
ZKHUH�\RX�EX\�WKHP� 

&$5(�&2168/7$176 
'LG� \RX� NQRZ� WKDW� LI� \RX¶UH� SODQQLQJ� D� PHGLFDO�
SURFH�GXUH�RU�GHDOLQJ�ZLWK�D�KHDOWK�FRQGLWLRQ��VXFK�DV�
GLDEHWHV�� RU� &23'�� \RX� FDQ� JHW� SHUVRQDOL]HG� KHOS�
IURP�D�QXUVH" 

2XU� &DUH� &RQVXOWDQWV� DUH� H[SHUWV� ZKHQ� LW� FRPHV� WR�
FRQ�QHFWLQJ� \RX� ZLWK� D� GHGLFDWHG� QXUVH�� H[SODLQLQJ�
TXDOLW\� FDUH� DQG� WUHDWPHQW� RSWLRQV�� DQG� KHOSLQJ� \RX�
VDYH�PRQH\�DORQJ�WKH�ZD\� 

2XU�&DUH�&RQVXOWDQWV� DQG�QXUVHV� DUH�ZDLWLQJ� WR� KHOS�
\RX�� &DOO� ���-���-������ RU� VWRS� LQ� D� )ORULGD� %OXH�
&HQWHU��*R�WR�IORULGDEOXH�FRP�IRU�ORFDWLRQV� 

/RJ�LQ�DW�IORULGDEOXH�FRP��8VH�WKH�GUXJ�SULFLQJ�DQG�
PHGLFDO�VHUYLFHV�FRVW�HVWLPDWRU�WRROV�ZRUN�IRU�\RX� 

%/8(����',6&2817�352*5$0 
7DNH�$GYDQWDJH� RI�+HDOWK-5HODWHG�'LVFRXQWV��0HPEHU�
GLVFRXQWV� DUH� RIIHUHG� WKURXJK� %OXH����� D� QDWLRQDO�
GLVFRXQW�SURJUDP��IRU�DGGLWLRQDO�KHDOWK-UHODWHG��SURGXFWV�
DQG� VHUYLFHV� WKDW� DUH� 127� SDUW� RI� \RXU� LQVXUDQFH�
EHQHILWV��<RX�KDYH� DFFHVV� WR� VDYLQJV�RQ� LWHPV� WKDW� \RX�
PD\� SXUFKDVH� GLUHFWO\� IURP� LQGHSHQGHQW� YHQGRUV�� *HW�
IUHH� VWXII� DQG� VDYH� XS� WR� ����� 7KURXJK� RXU� QDWLRQDO�
GLVFRXQW�SURJUDP��\RX�FDQ�VDYH�RQ�D�YDULHW\�RI�SURGXFWV�
DQG�VHUYLFHV�IURP�QDPHV�DQG�EUDQGV�\RX¶OO�UHFRJQL]H� 

/RJ�LQ�WR�IORULGDEOXH�FRP�IRU�GHWDLOV�DERXW� 

· +HDULQJ�DLG�GLVFRXQWV

· )LWQHVV�FHQWHUV

· :HLJKW�PDQDJHPHQW�SURJUDPV

· 9LVLRQ�FDUH�GLVFRXQWV

· /DVLN�VXUJHU\�VDYLQJV

· &RQWDFW�OHQV�PDLO�RUGHU

· )DPLO\�DQG�HOGHU�FDUH

· $QG�PRUH�

&DOO����-���-�����RU�GURS�E\�D�)ORULGD�%OXH�&HQWHU��
9LVLW�IORULGDEOXH�FRP�IRU�ORFDWLRQV 

)/25,'$%/8(�&20 
:KHUHYHU� \RX� JR�� ZKHQHYHU� \RX� QHHG� LW�� \RX� KDYH�  
DFFHVV� WR� \RXU� )ORULGD� %OXH� SHUVRQDO� KHDOWK� FDUH�   
LQIRUPDWLRQ��$V�D�PHPEHU��\RX�FDQ�ORJ�LQ�DQ\WLPH�DQG�
ILQG� HYHU\WKLQJ� \RX� QHHG� WR� NQRZ� DERXW� \RXU� KHDOWK�
SODQ��SOXV�IUHH�WRROV�DQG�UHVRXUFHV� 

,I�\RX�KDYHQ¶W�DOUHDG\�UHJLVWHUHG—LW¶V�HDV\� 
-XVW�YLVLW�IORULGDEOXH�FRP��$OO�\RX�QHHG�LV�\RXU�PHPEHU�
QXPEHU��ORFDWHG�RQ�\RXU�PHPEHU�,'�FDUG���<RX¶OO�KDYH�
DFFHVV�WR�DOO�WKH�LQIRUPDWLRQ�\RX�QHHG�WR�WDNH�FRQWURO�RI�
\RXU�KHDOWK—ULJKW�DW�\RXU�ILQJHUWLSV� 
· 5HYLHZ�\RXU�SODQ�EHQHILWV�DQG�ILQG�RXW�ZKHUH�\RX�

VWDQG�ZLWK�\RXU�GHGXFWLEOH�
· &RPSDUH�DQG�HVWLPDWH�\RXU�FRVWV�IRU�RIILFH�YLVLWV��

LPDJLQJ�VHUYLFHV�DQG�VXUJHULHV�VR�\RX�NQRZ�EHIRUH�
\RX�JR�

· &RPSDUH�GUXJ�SULFHV�ZLWK�WKH�3KDUPDF\�6KRSSLQJ�
7RRO�

· &UHDWH�D�3HUVRQDO�+HDOWK�5HFRUG�VR�\RXU�GRFWRU�
YLVLWV�DQG�ODE�UHVXOWV�DUH�DOO�LQ�RQH�VHFXUH�SODFH�

· 3ULQW�D�WHPSRUDU\�,'�FDUG�RU�UHTXHVW�D�QHZ�,'�FDUG�
· 7DNH�\RXU�3HUVRQDO�+HDOWK�$VVHVVPHQW�WR�JHW�D�

FOHDU�SLFWXUH�RI�\RXU�KHDOWK�VWDWXV�DQG�FUHDWH�DFWLRQ�
SODQV�WKDW�ZRUN�ZLWK�\RXU�SHUVRQDO�QHHGV�DQG�OLIH�
VW\OH�

· *HW�DFFHVV�WR�KHDOWK-UHODWHG�PHPEHU�GLVFRXQWV�VXFK�
DV�J\P�PHPEHUVKLSV��ZHLJKW�ORVV�SURJUDPV��YLVLRQ�
DQG�KHDULQJ�FDUH�
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�����������Guardian 'HQWDO�3ODQV 

,Q�RUGHU�WR�SURYLGH�WKH�EHVW�RSWLRQV�IRU�HPSOR\HHV�6WDQGDUG�RIIHUV�WKH�FKRLFH�RI�WKUHH�GHQWDO�SODQV� 
�� 
· High PlaQ Option: In 1HWZRUN�EHQHILWV�SD\�KLJKHU�FRLQVXUDQFH�WKDQ�2XW-RI-1HWZRUN�EHQHILWV��,Q�DQG�2XW-

RI-1HWZRUN� EHQHILWV� DUH� SDLG� EDVHG� RQ� WKH� QHJRWLDWHG� IHH� VFKHGXOH�� ,I� \RX� XWLOL]H� DQ� 2XW-RI-1HWZRUN�
SURYLGHU�\RX�ZLOO�SD\�D�KLJKHU�FRLQVXUDQFH�DQG�PD\�EH�VXEMHFW�WR�EDODQFH�ELOOLQJ�

· Low Plan Option:�,Q-1HWZRUN�EHQHILWV�DQG�2XW-RI-1HWZRUN�EHQHILWV�DUH�SDLG�DW�WKH�VDPH�FRLQVXUDQFH�however
,Q�DQG�2XW-RI-1HWZRUN�EHQHILWV�DUH�SDLG�EDVHG�RQ�WKH�VDPH�IHH�VFKHGXOH��,I�\RX�XWLOL]H�2XW-RI-1HWZRUN�
SURYLGHUV�RQ�WKLV�SODQ�\RX�PD\�EH�VXEMHFW�WR�EDODQFH�ELOOLQJ�

��������������������������������������Option 1: High Plan�����Option �: Low Plan 
,Q-1HWZRUN���2XW-RI-1HWZRUN ,Q-1HWZRUN���2XW-RI-1HWZRUN 

$QQXDO�0D[LPXP�%HQHILW ���5�� ���000

'HGXFWLEOH�$PRXQW��/LPLW�RI��� ���������� 

'HGXFWLEOH�$SSOLHV %DVLF�DQG�0DMRU�6HUYLFHV %DVLF�DQG�0DMRU�6HUYLFHV 

3UHYHQWLYH�6HUYLFHV 

����������� ����������� 
5RXWLQH�([DP 

&OHDQLQJV 

;-UD\V 

%DVLF�6HUYLFHV 

80������� 90����80� 
)LOOLQJV 

([WUDFWLRQV�-�6LPSOH�	�&RPSOH[ 

5RRW�&DQDO�	�3HULRGRQWLFV 

0DMRU�6HUYLFHV 

��������� ������5�� 
&URZQV�	�&URZQ�5HSDLU 

)XOO�DQG�3DUWLDO�'HQWXUHV 

%ULGJHV 

2UWKRGRQWLD��&KLOG�2QO\� ��� /50% 

/LIHWLPH�0D[LPXP ���000 

    0RQWKO\�'HQWDO�5DWHV� 

&RYHUDJH�/HYHO Option 1: High 3ODQ Option 2: Low 3ODQ��

(PSOR\HH �31.63 �23.66 

(PSOR\HH����� �68.53 �51.42 

)DPLO\ �117.09 �86.08 

$50 / $100 

50% /25%
$1,000
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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 offer
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 delivering on our promises for
over 150 years, and we’re looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

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

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

1

2

3

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer – it isn't your contract.

© Copyright 2020 The Guardian Life Insurance Company of America

Workplace benefits
Welcome to

Your coverage options 
Dental
insurance

Taking care of teeth and
overall health
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Watch our video
Learn how dental insurance can
protect your long-term health.

Dentalinsurance
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 can lead to
better overall health. And you’ll be able to save money if any
extensive dental work is required.

Who is it for?
Everyone should have access to great dental coverage, which is why we
offer comprehensive plans that are available 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 I consider it?
Poor oral health isn’t just aesthetic, it’s also been linked to conditions
including diabetes, heart disease, and strokes. So, while brushing and
flossing every day can help keep your teeth clean, nothing should replace
regular visits to the dentist.

You will receive these benefits if you meet the conditions listed in the policy.

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
teeth and gums. It’s also essential
for a range of other health and
wellbeing reasons:
Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, and
infections may be linked to
inflammation and infections
from oral bacteria.
Osteoporosis: Weak and brittle
bones may be linked to tooth loss.
Diabetes: Research shows that
people with gum disease find it
more difficult to control their
blood sugar levels.
Alzheimer’s disease: Tooth loss
before the age of 35 may be a risk
factor for Alzheimer’s disease.

All information contained here is
from the Mayo Clinic, Oral Health:
A Window to Your Overall Health,
www.mayoclinic.com. 2018.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit created 09/01/2021
ALL ELIGIBLE EMPLOYEES Group number: 00430750
2020-104309 (07/22)
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GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit created 09/01/2021
ALL ELIGIBLE EMPLOYEES Group number: 00430750

Your dental coverage
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 dentist. Out-of-network benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan Option 1: HIGH PLAN Option 2: LOW PLAN

Your Network is DentalGuard Preferred DentalGuard Preferred
Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network
Individual $50 $100 $50 $100
Family limit 3 per family 3 per family
Waived for Preventive Preventive Preventive None
Charges covered for you (co-insurance) In-Network Out-of-Network In-Network Out-of-Network
Preventive Care 100% 100% 100% 100%
Basic Care 90% 80% 80% 50%
Major Care 60% 50% 50% 25%
Orthodontia 50% 50% 50% 25%
Annual Maximum Benefit $1500 $1500 $1000 $1000
Maximum Rollover Yes Yes
Rollover Threshold $700 $500
Rollover Amount $350 $250
Rollover In-network Amount $500 $350
Rollover Account Limit $1250 $1000
Lifetime Orthodontia Maximum $1000 $1000
Dependent Age Limits 26 * 26 *
*Family coverage for spouse and children if the child is dependent upon the employee for support and is: (i) living in the employee's household; or
(ii) a full-time or part-time student.

4
28



A Sample of Services Covered by Your Plan:

Your dental coverage

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit created 09/01/21
ALL ELIGIBLE EMPLOYEES Group number: 00430750

Option 1: HIGH PLAN Option 2: LOW PLAN
Plan pays (on average) Plan pays (on average)
In-network Out-of-network In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100% 100% 100%
Frequency: Once Every 6 Months Once Every 6 Months

Fluoride Treatments 100% 100% 100% 100%
Limits: Under Age 19 Under Age 19

Oral Exams 100% 100% 100% 100%
Sealants (per tooth) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%

Basic Care Anesthesia* 90% 80% 80% 50%

Fillings‡ 90% 80% 80% 50%

Perio Surgery 90% 80% 80% 50%
Periodontal Maintenance 90% 80% 80% 50%

Frequency: Once Every 6 Months Once Every 6 Months

Repair & Maintenance of
Crowns, Bridges & Dentures 90% 80% 80% 50%

Root Canal 90% 80% 80% 50%
Scaling & Root Planing (per quadrant) 90% 80% 80% 50%
Simple Extractions 90% 80% 80% 50%
Surgical Extractions 90% 80% 80% 50%

Major Care Bridges and Dentures 60% 50% 50% 25%
Dental Implants 60% 50% 50% 25%
Inlays, Onlays, Veneers** 60% 50% 50% 25%
Single Crowns 60% 50% 50% 25%

Orthodontia Orthodontia 50% 50% 50% 25%
Limits: Child(ren) Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and or Indemnity
members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must
be placed prior to the age limit set by your plan; If full-time status is required by your plan in order to remain insured after a certain age; then
orthodontic maintenance may continue as long as full-time student status is maintained. If Orthodontia 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 to
composite fillings.
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Your dental coverage

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit created 09/01/21
ALL ELIGIBLE EMPLOYEES Group number: 00430750

Manage Your Benefits:

Go to www.Guardianlife.com to access secure information about
your Guardian benefits including access to an image of your ID
Card. Your on-line account will be set up within 30 days after your
plan effective date..

Find A Dentist:

Visit www.Guardianlife.com
Click on “Find A Provider”; You will need to know your plan,
which can be found on the first page of your dental benefit
summary.

EXCLUSIONS AND LIMITATIONS
n Important Information about Guardian’s DentalGuard Indemnity and

DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services (except as covered under
preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.

n PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000

DentalGuard Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of
coverage. This policy provides DENTAL insurance only.
Policy Form # GP-1-DG2000, et al, GP-1-DEN-16
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Plan annual
maximum**

Threshold Maximum
rollover amount

In-network only
rollover amount

Maximum rollover
account limit

$1,000
Maximum claims
reimbursement

$500
Claims amount that
determines rollover
eligibility

$250
Additional dollars
added to a plan’s
annual maximum
for future years

$350
Additional dollars
added if only in-network
providers were used
during the benefit year

$1,000
The limit that cannot
be exceeded within
the maximum rollover
account

* This example has been created for illustrative purposes only.
** If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum

determines the Maximum Rollover plan. May not be available in all states.
Guardian’s Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
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 communication is for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark
of The Guardian Life Insurance Company of America ® ©Copyright 2019 The Guardian Life Insurance Company of America.

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.

How maximum rollover works*

Oral HealthRewardsProgram
Regular visits to the dentist can help prevent
and detect the early signs of serious diseases.
That’s why Guardian’s Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

Submit a claim (without
exceeding the paid claims
threshold of a benefit year),
and Guardian will roll over
a portion of your unused
annual dental maximum.

Automatic rollover

2020-105050 (07/22)
7
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GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
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Plan annual
maximum**

Threshold Maximum
rollover amount

In-network only
rollover amount

Maximum rollover
account limit

$1,500
Maximum claims
reimbursement

$700
Claims amount that
determines rollover
eligibility

$350
Additional dollars
added to a plan’s
annual maximum
for future years

$500
Additional dollars
added if only in-network
providers were used
during the benefit year

$1,250
The limit that cannot
be exceeded within
the maximum rollover
account

* This example has been created for illustrative purposes only.
** If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum

determines the Maximum Rollover plan. May not be available in all states.
Guardian’s Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
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 communication is for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark
of The Guardian Life Insurance Company of America ® ©Copyright 2019 The Guardian Life Insurance Company of America.

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.

How maximum rollover works*

Oral HealthRewardsProgram
Regular visits to the dentist can help prevent
and detect the early signs of serious diseases.
That’s why Guardian’s Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

Submit a claim (without
exceeding the paid claims
threshold of a benefit year),
and Guardian will roll over
a portion of your unused
annual dental maximum.

Automatic rollover

2020-105050 (07/22)
8

32



Every student on
your account starts
with 500 reward points

Every reward point
equals $1 off the
cost of full tuition

You’ll earn 2,000 points
annually, per line of
qualifying Guardian
coverage purchased*

Tuition Reward points can be used at over 400+ four-year undergraduate
colleges and universities across the U.S. that are in the SAGE network.
Plus, Guardian dental members earn an extra 2,500 points after the
fourth year.

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.
* Except for Guardian Davis Vision Plan Rewards, which are provided by Davis Vision.
The Tuition Rewards program is provided by SAGE CTB, LLC. Guardian does not provide
any services related to this program. SAGE CTB, LLC is not a subsidiary or an affiliate of
Guardian. Guardian reserves the right to discontinue the College Tuition Benefit program
at any time without notice. The College Tuition Benefit is not an insurance benefit and
may not be available in all states. Group insurance coverage is underwritten and issued
by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states.

How to sign up
To set up your SAGE Scholars Tuition
Rewards account, you’ll need a few
personal details.

User ID
Your Guardian
Group Plan Number

Password
Guardian

There are two important deadlines
that must be met to utilize rewards
points:
1. Adding Students and Pledging

Tuition Rewards: Students must
be registered by the member by
August 31 of the year when the
student begins 12th grade. The
last day for pledging earned Tuition
Rewards to a student is August 31
of the year the student begins 12th
grade. This is also the last day for a
student to earn any Student Tuition
Rewards from any source.

2. Submitting Student Tuition
Rewards to member schools:
Using the college and university list
available in the member’s account,
the member must submit a Tuition
Rewards statement to any member
school(s) a registered student
applies to within ten days of the
application being submitted.

College Tuition
Benefit Program
Get closer to your college savings goals
by earning valuable rewards that can
help you pay for a loved one’s tuition.
Paying for college is one of the most significant financial goals
families face. That can mean decades of saving, but Guardian
is able to help.
Our College Tuition Benefi t Program gives you reward-based
points when you sign up for a plan – these rewards can be used 
toward the cost of tuition.

How it works

Watch our video
How Guardian can help
with college tuition.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
© Copyright 2020 The Guardian Life Insurance Company of America

2021-118529 (7/22)
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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.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
LEON COUNTY SHERIFFS OFFICE Kit created 09/01/2021
ALL ELIGIBLE EMPLOYEES Group number: 00430750

the

Important information
Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race,
color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for
filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled
people to assist in communications with Guardian.
Visit https://www.guardiananytime.com/notice48 to read more.

No Cost Language Services
Guardian provides language assistance in multiple languages for members who have limited English proficiency.
Visit https://www.guardiananytime.com/notice46 to read more.

Dental insurance
Guardian's HIPAA Notice of Privacy Practices
The notice describes how health information about you may be used and disclosed and how you can access this information.
Visit https://www.guardiananytime.com/notice50 to read more.

the man
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~~ SuperiorVision™ 

Enjoy convenient 
digital benefits 
Did you know you can order contact s on line? 
We also have a mobi le app for viewing your 
benefi ts while on- the-go. 

Easily order contacts online 
With Contacts Direct, you have the same 
seamless in-network experience shopping for 
contact lenses online as when visiting a provider 
in person. 

Choose from top brands and all types of 
contacts. Your in-network allowance will be 
applied instantly and you can also use remaining 
FSA dollars. Even get fast and free shipping . 

Ready to shop for contacts online7 Visit 
contactsdirect.com/superiorvision. 

Need help? Here's how to contact customer service. 

View your benefits with our app 
Our free Android and iOS apps let you check in 
on your benefits from anywhere you have an 
Internet connection. 

Create an account 

Locate a provider 

View your vision benefits 

Get your member ID card 

........ GETIT ON 

,........ Google Play 

Give us a call at 1(800)507-3800 or visit superiorvision.com for help. 

from ~ VersantHealth" 1(800) 507-3800 superiorv1s1on com Follow us ®SuperiorV1s1on 
38



%DVLF�/LIH��DQG�$'	'� 

/HRQ�&RXQW\ Sheriff's Office�SURYLGHV�WHUP�OLIH�
FRYHUDJH�WR�DOO�IXOO-WLPH�HPSOR\HHV�RQ�WKH��VW�RI�WKH�
PRQWK�IROORZLQJ�GDWH�RI�KLUH�����Employees�ZLOO�EH�
FRYHUHG�IRU��[�\RXU�EDVLF�DQQXDO�VDODU\� 

6XSSOHPHQWDO�/LIH�DQG�$'	'�,QVXUDQFH 

$OO�IXOO-WLPH�HPSOR\HHV�RI� the agency�DUH�HOLJLEOH�
WR�DSSO\�IRU�DGGLWLRQDO�OLIH�LQVXUDQFH��[�RU��[�their 
EDVLF� DQQXDO� VDODU\.� 7KH� ZDLWLQJ� SHULRG� IRU� QHZ�
KLUHV� LV��VW�GD\�RI� WKH�PRQWK� IROORZLQJ�UHFHLSW�RI�
DSSOLFDWLRQ�DQG�PXVW�EH�VXEPLWWHG�ZLWKLQ����GD\V�
RI� GDWH� RI� KLUH�� � 7KH� ZDLWLQJ� SHULRG� IRU� FXUUHQW�
HPSOR\HHV� � LV� �VW� GD\� RI� WKH� PRQWK� IROORZLQJ�
(YLGHQFH�RI�,QVXUDELOLW\�DSSURYDO. 

+RZ�PXFK�OLIH�LQVXUDQFH�GR�,�QHHG" 

:KHQ�LW�FRPHV�WR�SURWHFWLQJ�WKH�ILQDQFLDO�VHFXULW\�RI�
\RX�DQG�\RXU�IDPLO\��QRWKLQJ�LV�PRUH�LPSRUWDQW� WKDQ�
SODQQLQJ� DKHDG�� � (YHQ� LI� \RX� DOUHDG\� KDYH� D� OLIH�
LQVXUDQFH�SROLF\�LQ�DGGLWLRQ�WR�WKH�FRPSDQ\-SURYLGHG�
SROLF\��LWV�LPSRUWDQW�WR�DVN�\RXUVHOI� 

³'R�,�KDYH�WKH�SURWHFWLRQ�,�QHHG�WR�FRYHU�DOO�RI�P\�
ILQDQFLDO�UHVSRQVLELOLWLHV"´ 

$�IHZ�FDWHJRULHV�WR�FRQVLGHU�LQFOXGH� 
· 'DLO\�OLYLQJ�H[SHQVHV
· 0RUWJDJHV�DQG�RWKHU�ORDQV
· &KLOGUHQ¶V�RU�JUDQGFKLOGUHQ¶V�FROOHJH�WXLWLRQ

,I�\RX�KDYH�H[SHFWHG�H[SHQVHV�OLNH�WKHVH��\RX�PD\�
ZDQW�WR�FRQVLGHU�SXUFKDVLQJ�DGGLWLRQDO�FRYHUDJH���)RU�
KHOS�GHFLGLQJ�KRZ�PXFK�FRYHUDJH�\RX�QHHG��JR�RQOLQH�
DQG�VHDUFK�IRU�³OLIH�LQVXUDQFH�FDOFXODWRU�´ 

/,)(�,1685$1&( 
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9ROXQWDU\�/RQJ�7HUP�'LVDELOLW\ 

7KH�9ROXQWDU\�/RQJ�7HUP�'LVDELOLW\� �/7'�� SODQ� WKURXJK�7KH�6WDQGDUG� LV� GHVLJQHG� WR� SURYLGH� D�PRQWKO\ �
EHQHILW�LQ�WKH�HYHQW�\RX�FDQQRW�ZRUN�EHFDXVH�RI�D�FRYHUHG�GLVDELOLW\���7KH�FRVW�RI�WKH��/7'�FRYHUDJH�LV�EDVHG�
RQ�\RXU�DJH�DQG�LQFRPH� 

(OLJLELOLW\ 

7R�EHFRPH�LQVXUHG��\RX�PXVW�EH� 
$�UHJXODU�IXOO-WLPH�HPSOR\HH�RI�/HRQ�&RXQW\�Sheriff's Office�RU�LWV�HQWLWLHV�SDUWLFLSDWLQJ�LQ�WKLV�SODQ� 
H[FOXGLQJ�WHPSRUDU\�RU�VHDVRQDO�HPSOR\HHV��IXOO-WLPH�PHPEHUV�RI�WKH�DUPHG�IRUFHV��OHDVHG�HPSOR\HHV�DQG�
LQGHSHQGHQW�FRQWUDFWRUV��$FWLYHO\�ZRUNLQJ�DW�OHDVW�WKH�PLQLPXP�QXPEHU�RI�KRXUV�VSHFLILHG�LQ�WKH�FRQWUDFW�DQG�
D�FLWL]HQ�RU�UHVLGHQW�RI�WKH�8QLWHG�6WDWHV�RU�&DQDGD� 

$PRXQW�RI�&RYHUDJH 

7KH�PD[LPXP�PRQWKO\�EHQHILW�LV�����RI�VDODU\�WR�D�PD[LPXP�RI���������D�PRQWK��+HDOWK�VWDWHPHQW�PD\�EH�
UHTXLUHG� 

%HQHILW�:DLWLQJ�3HULRG 

<RX�KDYH�D�FKRLFH�WR�HLWKHU����RU�����GD\V�� ,I�\RXU�FODLP�IRU�/7'�EHQHILWV�DUH�DSSURYHG�E\�7KH�6WDQGDUG��
EHQHILWV�EHFRPH�SD\DEOH�DIWHU�\RX�KDYH�EHHQ�FRQWLQXRXVO\�GLVDEOHG�IRU�HLWKHU����RU�����GD\V��GHSHQGLQJ�RQ�
ZKLFK�EHQHILW�ZDLWLQJ�SHULRG�\RX�FKRRVH��\RX�UHPDLQ�FRQWLQXRXVO\�GLVDEOHG����%HQHILWV�DUH�QRW�SD\DEOH�GXULQJ�
WKH�EHQHILW�ZDLWLQJ�SHULRG� 

3UH-H[LVWLQJ�&RQGLWLRQ�([FOXVLRQ 

$� JHQHUDO� GHVFULSWLRQ� RI� WKH� SUH-H[LVWLQJ� FRQGLWLRQ� H[FOXVLRQ� LV� LQFOXGHG� LQ� WKH� 9ROXQWDU\� /7'� (PSOR\HH� 
%URFKXUH�� � )RU� HPSOR\HHV� FXUUHQWO\� RQ� WKH� SODQ�� FUHGLW� IRU� WLPH� VHUYHG� ZLOO� EH� DZDUGHG� WRZDUGV� WKH     �        
SUH-H[LVWLQJ� FRQGLWLRQ� OLPLWDWLRQ�� � $OVR�� IRU� HPSOR\HHV� FXUUHQWO\� RQ� WKH� SODQ�� D� QHZ� SUH-H[LVWLQJ� FRQGLWLRQ�
OLPLWDWLRQ�SHULRG�ZLOO�DSSO\�IRU�DOO�PD[LPXP�EHQHILWV�RYHU����������,I�\RX�KDYH�TXHVWLRQV�SOHDVH�FKHFN�ZLWK�
\RXU�KXPDQ�UH�VRXUFHV�UHSUHVHQWDWLYH� 

3UH-H[LVWLQJ�&RQGLWLRQ�3HULRG��7KUHH�����PRQWK�SHULRG�MXVW�EHIRUH�\RXU�LQVXUDQFH�EHFRPHV�HIIHFWLYH� 

([FOXVLRQ�3HULRG��7ZHOYH������PRQWKV 

2ZQ�2FFXSDWLRQ�3HULRG 

)RU�WKH�SODQV¶�GHILQLWLRQ�RI�GLVDELOLW\��DV�GHVFULEHG�LQ�\RXU�EURFKXUH��WKH�RZQ�RFFXSDWLRQ�SHULRG�LV�WKH�ILUVW����
PRQWKV� IRU� ZKLFK� /7'� EHQHILWV� DUH� SDLG�� � 7KH� $Q\� 2FFXSDWLRQ� 3HULRG� EHJLQV� DW� WKH� HQG� RI� WKH� 2ZQ�  
2FFXSDWLRQ�3HULRG�DQG�FRQWLQXHV�XQWLO�WKH�HQG�RI�WKH�PD[LPXP�EHQHILW�SHULRG� 

0D[LPXP�%HQHILW�3HULRG 

,I�\RX�EHFRPH�GLVDEOHG�EHIRUH�DJH�����/7'�EHQHILWV�PD\�FRQWLQXH�GXULQJ�GLVDELOLW\�XQWLO�\RX�UHDFK�WKH�6RFLDO�6HFXULW\�

92/817$5<�/21*�7(50�
',6$%,/,7< 
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0D[LPXP�%HQHILW�3HULRG 

,I�\RX�EHFRPH�GLVDEOHG�EHIRUH�DJH�����/7'�EHQHILWV�PD\�FRQWLQXH�GXULQJ�GLVDELOLW\�XQWLO�\RX�UHDFK�WKH�6RFLDO�
6HFXULW\�1RUPDO�5HWLUHPHQW�$JH��6615$����,I�\RX�EHFRPH�GLVDEOHG�DW�DJH����RU�ROGHU��WKH�EHQHILW�GXUDWLRQ�LV�
GHWHUPLQHG�E\�\RXU�DJH�ZKHQ�GLVDELOLW\�EHJLQV� 

$JH 0D[LPXP�%HQHILW�3HULRG 
�� 7R�6615$�RU���\HDUV���PRQWKV��ZKLFKHYHU�LV�ORQJHU 
�� 7R�6615$�RU���\HDUV��ZKLFKHYHU�LV�ORQJHU 
�� 7R�6615$�RU���\HDUV���PRQWKV��ZKLFKHYHU�LV�ORQJHU 
�� ��\HDUV 
�� ��\HDU���PRQWKV 
�� ��\HDU���PRQWKV 
�� ��\HDU���PRQWKV 
��� ��\HDU 

:KHQ�%HQHILWV�(QG 

/7'�EHQHILWV�HQG�DXWRPDWLFDOO\�RQ�WKH�HDUOLHVW�RI� 
7KH�GDWH�\RX�DUH�QR�ORQJHU�GLVDEOHG� 
7KH�GDWH�\RXU�PD[LPXP�EHQHILW�SHULRG�HQGV� 
7KH�GDWH�\RX�GLH� 
7KH�GDWH�EHQHILWV�EHFRPH�SD\DEOH�XQGHU�DQ\�RWKHU�/7'�SODQ�XQGHU�ZKLFK�\RX�EHFRPH�LQVXUHG�WKURXJK�HP�
SOR\PHQW�GXULQJ�D�SHULRG�RI�WHPSRUDU\�UHFRYHU\� 
7KH�GDWH�\RX�IDLO�WR�SURYLGH�SURRI�RI�FRQWLQXHG�GLVDELOLW\�DQG�HQWLWOHPHQW�WR�EHQHILWV 

5DWHV�%DVHG�RQ�$JH�DQG������RI�3D\ 

$JH�%DQG ���'D\�5DWH ����'D\�5DWH 
8QGHU��� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��-�� ����� ����� 
��� ����� ����� 

*URXS�,QVXUDQFH�&HUWLILFDWH 

,I�\RX�EHFRPH�LQVXUHG��\RX�ZLOO�UHFHLYH�D�JURXS�LQVXUDQFH�FHUWLILFDWH�FRQWDLQLQJ�D�GHWDLOHG�GHVFULSWLRQ�RI�WKH�
LQVXUDQFH�FRYHUDJH���7KH�LQIRUPDWLRQ�SUHVHQWHG�DERYH�LV�FRQWUROOHG�E\�WKH�JURXS�SROLF\�DQG�GRHV�QRW�PRGLI\�LW�
LQ�DQ\�ZD\� 

92/817$5<�/21*�7(50�
',6$%,/,7<�&217,18(' 
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6XSSOHPHQWDO�/LIH�,QVXUDQFH 

$Q\�HPSOR\HH�ZRUNLQJ����RU�PRUH�KRXUV�SHU�ZHHN�LV�
HOLJLEOH� WR� HQUROO� LQ� DGGLWLRQDO� OLIH� LQVXUDQFH� ZLWK�
5HOLDQFH�6WDQGDUG��1HZ�KLUHV�DUH�HOLJLEOH� WKH��VW�GD\�
RI� WKH� PRQWK� IROORZLQJ� GDWH� RI� KLUH�� 7KH� ZDLWLQJ�
SHULRG� IRU� FXUUHQW� HPSOR\HHV� LV� �VW� GD\�RI� WKH�PRQWK�
IROORZLQJ� (YLGHQFH� RI� ,QVXUDELOLW\� DSSURYDO� E\�     
5HOLDQFH� 6WDQGDUG�� (PSOR\HHV� FDQ� HOHFW� EHWZHHQ�
�������� DQG� ��������� LQ� LQFUHPHQWV� RI� ���������
*XDUDQWHH�LVVXH�DPRXQW�IRU�QHZ�KLUHV�XQGHU�DJH����LV�
����������*XDUDQWHH� LVVXH�DPRXQW� IRU� �QHZ�KLUHV�DJH�
��� WR� ��� LV� ��������� <RX� FDQ� DOVR� HOHFW� EHWZHHQ�
�������� WR� ��������� LQ� LQFUHPHQWV� RI� �������� RI�
FRYHUDJH�IRU�\RXU�VSRXVH��*XDUDQWHH�LVVXH�DPRXQW�IRU�
\RXU� VSRXVH� XQGHU� LV� ��� LV� �������� VXEMHFW� WR�
HPSOR\HH� FRYHUDJH� RI� DW� OHDVW� ������������ &KLOG�
FRYHUDJH� LV� DOVR� DYDLODEOH�� 3OHDVH� VHH�GHWDLOV� RI� FKLOG�
FRYHUDJH�RSWLRQV�DQG�GHWDLOHG�SODQ�UDWHV�E\�UHYLHZLQJ�
WKH� 5HOLDQFH� 6WDQGDUG� EHQHILWV� VXPPDU\� ORFDWHG� LQ�
\RXU�+XPDQ�5HVRXUFHV�'HSDUWPHQW. 

)OH[LEOH�5HLPEXUVHPHQW�$FFRXQWV 

<RX�FDQ�FKRRVH� WR�SDUWLFLSDWH� LQ� WKLV�SURJUDP�ZKLFK�
DOORZV� \RX� WR� SD\� IRU� FHUWDLQ� KHDOWK� FDUH� DQG�  
GHSHQGHQW� FDUH� H[SHQVHV� WKURXJK� SD\UROO� GHGXFWLRQ�
ZLWK�SUH-WD[�GROODUV��<RX�FDQ�FRQWULEXWH�D�PD[LPXP�
RI� ������� IRU� WKH� KHDOWK� FDUH� DFFRXQW� DQG� ������� WR�
WKH�GHSHQGHQW�FDUH�DFFRXQW� 

FDSA-/HJDO�

)RU�RQO\��12.96�SHU�SD\��/HJDO�JLYHV�\RX�WKH�DELOLW\�WR�
WDON� WR� DQ� DWWRUQH\� RQ� DQ\� SHUVRQDO� PDWWHU� ZLWKRXW�
ZRUU\LQJ�DERXW�KLJK�KRXUO\�FRVWV��)URP�UHDO�HVWDWH�WR�
VSHHGLQJ�WLFNHWV�WR�ZLOO�SUHSDUDWLRQ�DQG�EH\RQG��/HJDO�
LV� WKHUH� WR� KHOS�ZLWK� DQ\� SHUVRQDO� OHJDO�PDWWHU�� 7KLV�
SODQ�DOVR�LQFOXGHV�LGHQWLW\�WKHIW�SURWHFWLRQ���

AFLAC
AFLAC offers a wide range of supplemental plans that 
can reduce the financial impact of an injury or LOOQHVV��
$)/$&�SD\V�EHQHILWV�GLUHFWO\�WR�\RX�UHJDUG�OHVV�RI�
RWKHU�LQVXUDQFH�\RX�PD\�KDYH��<RX�FDQ�XVH�WKH�
SD\PHQWV�WR�FRYHU�RXW�RI�SRFNHW�FRVWV�RU�WR�VLPSO\�SD\�
RWKHU�ELOOV��7KH�SODQV�DYDLODEOH�WR�\RX�LQFOXGH� 

· $FFLGHQW�6LFNQHVV�'LVDELOLW\�
· 6KRUW-7HUP�'LVDELOLW\

· &DQFHU�6SHFLILHG�'LVHDVH�/LPLWHG�%HQHILW�+HDOWK�

· +RVSLWDO�,QWHQVLYH�&DUH�
· +RVSLWDO�&RQILQHPHQW�,QGHPQLW\�
· 7HUP�/LIH�,QVXUDQFH
· 6SHFLILHG�+HDOWK�(YHQW

3OHDVH� FRQWDFW� \RXU� $)/$&� UHSUHVHQWDWLYH� David 
Springer and Bob Springer�E\�SKRQH�DW ���-531-9908 
RU E\ HPDLO DW david_springer#XV�DIODF�FRP� IRU�
LQIRUPDWLRQ�RQ�SODQ�FRVWV� 

&RORQLDO�/LIH 

:LWK� &RORQLDO� VXSSOHPHQWDO� EHQHILWV� \RX� DUH� SDLG�
UHJDUGOHVV�RI�DQ\�RWKHU�LQVXUDQFH�\RX�PD\�KDYH�ZLWK�
RWKHU�LQVXUDQFH�FRPSDQLHV��%HQHILWV�DUH�SDLG�GLUHFWO\�
WR� \RX� XQOHVV� \RX� VSHFLI\� RWKHUZLVH�� ,I� \RX� FKDQJH�
MREV� RU� OHDYH� \RXU� HPSOR\HU�� \RX� FDQ� WDNH� \RXU�
FRYHUDJH�ZLWK�\RX�DW�QR�DGGLWLRQDO�FRVW��5DWHV�GR�QRW�
LQFUHDVH�ZLWK�DJH��7KH�SODQV�DYDLODEOH�WR�\RX�LQFOXGH� 

· &DQFHU

· 6KRUW�7HUP�'LVDELOLW\
· &ULWLFDO�,OOQHVV
· $FFLGHQW
· 7HUP�/LIH
· :KROH�/LIH
· 8QLYHUVDO�/LIH

3OHDVH�FRQWDFW�\RXU�&RORQLDO�/LIH�UHSUHVHQWDWLYH�1LFN�
0F&DUWK\�E\�SKRQH�DW����-���-�����RU�E\�HPDLO�DW�
QLFN�PFDUWK\#FRORQLDOOLIHVDOHV�FRP��IRU�LQIRUPDWLRQ�
RQ�SODQ�FRVWV� 

$'',7,21$/�%(1(),76 
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5HWLUHPHQW��&RQWDFW�+5�IRU�PRUH�LQIRUPDWLRQ� 

$XWRPDWLF� SDUWLFLSDWLRQ� LQ� WKH� )ORULGD� 5HWLUHPHQW� 6\VWHP�� $� ���
HPSOR\HH� FRQWULEXWLRQ� LV� UHTXLUHG�� �<RX� FDQ� FKRRVH� WR� SDUWLFLSDWH� LQ� WKH�
3HQVLRQ� 3ODQ� RU� WKH�,QYHVWPHQW�3ODQ��

<RX� FDQ� VDYH� IRU� UHWLUHPHQW� WKURXJK�SD\UROO� GHGXFWLRQ�ZLWK� SUH-WD[� GROODUV�
LQ� the 'HIHUUHG� &RPSHQVDWLRQ� 3ODQ� WKURXJK� The Vedder Group by 
contacting our representative Scott Vedder by phone at 850-316-4933 or 
by email scott@theveddergroup.com�  3OHDVH� FRQWDFW� +XPDQ�
5HVRXUFHV� IRU� PRUH LQIRUPDWLRQ� 

2WKHU�$YDLODEOH�%HQHILWV 
· 7XLWLRQ�$VVLVWDQFH

· (PSOR\HH�$VVLVWDQFH�3URJUDP�

· $QQXDO�	�6LFN�/HDYH�$FFUXDOV
· ��3HUVRQDO�'D\V�$W�2QVHW�RI�1HZ�)LVFDO�<HDU�

$'',7,21$/�%(1(),76�&217,18(' 
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take care@ 
by WageWorks ccovV\ 

Open a WageWorks Flexible Spending Account (FSA) 
and watch your savings grow. 

Save up to 40% on everyday expenses. 
Open a WageWorks Flexible Spending Account (FSA) during open enrollment and 

good things happen. You have money ready for eligible expenses not covered by 

your insurance, saving you up to 40%. 

How FSAs work. 
You can sign up for an FSA during open enrollment. Each paycheck, you set aside 

some of your pay, before taxes, to use for eligible expenses. This is how you save 

money: $100 put into your FSA is $100 to spend on eligible expenses. Without 

an FSA, you pay taxes, leaving up to $80 to pay for the same eligible expenses. 

Use the take care~ Card. 
Use your take care" Card instead of cash or credit at health care providers and 

pharmacies for eligible services, goods and prescriptions. Typical expenses include 

co-pays for doctor visits and prescriptions, dental and orthodontia expenses, vision 

care, prescribed over-the-counter (OK) drugs and medications and non-drug OK 

items and devices 

Using your FSA is easy. 
When you elect a health care FSA, your account is funded with the full amount 

you've chosen at the beginning of the year. As soon as that happens, it's ready to 

use for eligible expenses. Throughout the year, you "pay your account back"with 

pre-tax contributions from your paycheck. Accessing your account is easy: 

~ take care" Card. Use it instead of cash at health care providers and wherever 

accepted for health-related services and health expenses. 

~ Pay Me Back. File a claim online, by fax or mail for reimbursement. 

~ On the Go. Use our mobile website to view your account information. 

You can also choose a WageWorks Dependent Care FSA to help with the cost of 

care for eligible children or aging parents while you are at work. A dependent care 

FSA works a lot like a health care FSA, but your account is funded each payroll period, 

so funds are available as contributions are taken from your paycheck. 

Sign up during open enrollment. 

M20S1 

~~";V\'f \J'(J to 40%
 
011\ 1A~~ltIA ~,e"~1I\seS.
 

AWl,sothtl,. 

44



Estimate your savings. 
How much you save depends on how much you spend on health and 

dependent care, and on your tax situation. For every $100 of eligible expenses, 

you could save up to $40 in taxes. To estimate your expenses and 

see for yourself how your savings can add up, use the savings calculator at: 

FSAWorks4Me.com/takecare 

Health Care FSA 

ESTIMATED ELIGIBLE EXPENSES EXAMPLE YOUR ESTIMATE 

Prescription drugs $270 

Doctor visits / co-pays $180 

Dental fillings / crowns 
-------t--­

$150 , 
-+ -

Orthodontia (braces) $1,600 
-+ 

Prescription glasses $150 
, 

t 
Eye exams / LASIK 

Other 

$150 

1 
Suggested plan year election = $2,500 

Taxes (20%*) xO.20 
X 

(20 - 40% is typical) 

Estimated savings* = $500 

Dependent Care FSA 

ESTIMATED ELIGIBLE EXPENSES EXAMPLE YOUR ESTIMATE 

Day care / nursery school $3,600 
1­

Before / After school care $700 
, 

Summer day camp / Summer day care $700 
I 

Suggested plan year election = $5,000 I = 

Taxes (20%*) x020 
x 

(20 ­40% is typical) 

Estimated savings* = $1,000 = 

Notes: 

'Tax savings amounts are examples provided for illustrative purposes only. They are based 
on federal, state, and FICA (Social Security) taxes that you do not have to pay through payroll 
deductions on amounts used to fund your account. Your actual savings may vary depending 
on your marginal income tax rate, whether you pay state income taxes, and other factors. 
Some states do not recognize tax exclusions for FSA contributions. 

.. .. . . .... 

Pay for hundreds of expenses - tax-free! 

You can use your FSA to save on hundreds of products 

and services for you and your family. Eligible expenses are 

defined by the IRS and your employer Typically, your health 

care FSA covers: 

~ Prescriptions for almost any medical condition 

~ Prescribed over-the-counter' health care products 

like allergy medicine, antacid, antibiotics, aspirin. 

~ Co-payments and deductibles 

~ Dental care, both preventive and restorative 

~ Orthodontia, child and adult 

~ Vision care, including eyeglasses, contact lenses, 

and saline solution 

~ Eye surgery, including laser vision correction 

~ Physical therapy, counseling and psychology 

~ Chiropractic care, acupuncture, 

and some other alternative treatments 

Pay for dependents, too! 

Your dependent care FSA covers these types of expenses 

for your eligible dependents while you work: 

~ Babysitting or au pair services 

~ Before- and after-school programs 

~ Day care and nursery schools 

~ Pre-school programs 

~ Elder care services 

For details and hundreds more eligible expenses, visit: 

FSAWorks4Me.com/takecare 

Questions? 
Helpful tips, guides, video tutorials and FAQs are available 

online at www.takecarewageworks.com. WageWorks 

Customer Service professionals also are standing by to 

help you. Just call 1-800-950-01 OS, Monday - Friday, 

8 am -7 pm CST 

This program is sponsored by your employer and brought to you by WageWorks - the nation's leading provider of consumer-directed savings and spending accounts. WageWorks sets the standard 
for convenience and fiexibility with easy access to your account, no-hassle payment options, comprehensive online tools, and expert support. Millions of employees nationwide enjoy the WageWorks 
advantage to save money and make smart choices about their health care, dependent care, and commuter expenses. 

WageWorks is a preferred vendor for the administration of Afiac's Cafeteria Plans (Health FSA and Dependent Day Care), Commuter Spending Accounts. and Health Savings Account (HSAJ products and 
services. WageWorks is a separate entity from Afiac. and WageWorks will guarantee and warrant any products and services they offer based upon their own service policies. 

take care FSAWorks4Mtf Af,ac WageWorks·
by WageWorks 

© 2012 WageWorks. Inc. All rights reserved. WageWorks· is a registered service mark of WageWorks, Inc. Throughout this document, ·savings· refers only to tax savings. 
No part of this document constitutes tax, financial or legal advice. Please consult your advisor regarding your personal situation and whether this is the right program for you. 

TCWW_AFL_PPTJSA_S (072512) 
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Don’t know what 
to use your FSA 
money on?  
Did you know you could use your FSA to save money on 
everyday health essentials like baby health items, health 
trackers, pain relief products and more?

Visit FSAstore.com/Insiders for the largest selection of guaranteed FSA-eligible 
products. While you are there, sign up to get $10 OFF your first order plus a 
downloadable PDF of the Eligibility List.*

*Limit one per person.

© 2018 WageWorks, Inc. All rights reserved. 

4549-TC (201809)

Need an Rx?
We’ll work with  
you to make 
getting one  
easier

Use your 
FSA card  
or any major 
credit card

Locate the health essentials you use everyday on the FSA Store!

Are your health 
needs eligible? 
Easily check with 
our expansive 
Eligibility List

24/7 support,
Free shipping 
on orders with 
a subtotal of  
$50 or more 

The largest 
selection
of guaranteed 
FSA-eligible 
products

Learning 
Center
Get daily 
money-
saving info
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Healthcare Flexible Spending Account

with Carryover

You’re paying enough for healthcare. 
Don’t pay taxes on it, too.

The medical, dental and vision care expenses that aren’t covered by insurance – 
what you pay out of your own pocket – don’t have to take such a big bite out of 
your budget. Use a take care® by WageWorks® Flexible Spending Account (FSA) 
with Carryover to cover these expenses, and save using pre-tax dollars.

It’s like a 30% off sale on eligible healthcare expenses.1
• Save up to 30% on things like glasses, braces and other necessities.1

• Carry over up to $500 from one plan year to the next – you’ve got very
little risk of losing your hard-earned money.

• Pick from several convenient, no-hassle payment and
reimbursement options.
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Healthcare Flexible Spending Account

See how your savings add up with the take care calculator: 
wageworks.com/takecare-mynewfsa

1 Assumes a combined tax rate of 30%, including FICA, state and federal income taxes.  
Actual amounts may vary.

© 2019 WageWorks, Inc. All rights reserved. The term “savings” herein refers only to tax savings, 
and actual savings are dependent on individual tax rates. No part of this document constitutes tax, 
financial or legal advice. Please consult your advisor regarding your personal situation and whether 
this is the right program for you. 

3175-TC (201907)

How does it feel to save  
hundreds of dollars every year?
It’s up to you. Simply decide how much to contribute 
to your Healthcare FSA, and funds are withdrawn from 
your paycheck before taxes. So you’re not paying taxes 
on your full income. And that feels pretty good. 

If you’ve ever used an app, 
you can do this. 
Checking your balances and managing your account  
is as simple as using your smartphone. Just download 
the MyFlexSM mobile app to access your account  
from anywhere.

If you want to save, here’s how you start. 
• Estimate your annual healthcare expenses, and make your contributions accordingly.

• Carryover plans allow you to transfer up to $500 to the following year’s plan.

Sign up during your Open Enrollment period, or contact your benefits manager now for 
more information.

with Carryover
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Dependent Care Flexible Spending Account

You’re paying enough for dependent 
care. Don’t pay taxes on it, too.

The dependent care expenses that you pay out of your own pocket don’t have 
to take such a big bite out of your budget. Use a take care® by WageWorks 
Dependent Care Flexible Spending Account (FSA) to cover these expenses 
and save using pre-tax dollars.

It’s like a 30% off sale on eligible dependent 
care expenses.1
• Save up to 30% on things like preschool, child or elder care, summer day

camp and more1

• Reduce your overall tax burden – funds are withdrawn from your
paycheck before taxes are deducted

• Pick from several convenient, no-hassle payment and
reimbursement options
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Dependent Care Flexible Spending Account

See how your savings add up with a Dependent Care FSA: 
wageworks.com/takecare-mydcfsa

1 Assumes a combined tax rate of 30%, including FICA, state and federal income taxes.  
Actual amounts may vary.

© 2018 WageWorks, Inc. All rights reserved. The term “savings” herein refers only to tax savings, 
and actual savings are dependent on individual tax rates. No part of this document constitutes tax, 
financial or legal advice. Please consult your advisor regarding your personal situation and whether 
this is the right program for you. 

3029-TC (201807)

How does it feel to save  
hundreds of dollars every year?
It’s up to you. Simply decide how much to contribute 
to your Dependent Care FSA and funds are withdrawn 
from your paycheck before taxes. So you’re not paying 
taxes on your full income. And that feels pretty good. 

If you’ve ever used an app, 
you can do this. 
Checking your balances and managing your account  
is as simple as using your smartphone. Just download 
the MyFlexSM mobile app to access your account  
from anywhere.

If you want to save, here’s how you start. 
• Estimate your annual dependent care expenses and make your contributions accordingly

• Pay close attention to your account, though, because money left unspent at the end of your
plan year may be forfeited; grace period plans (where available) provide up to 2 ½ months
at the end of the plan year to spend down money left in your account

Sign up during your Open Enrollment period, or contact your benefits manager now for 
more information.
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EMPLOYEE ASSISTANCE PROGRAM 

Program: A consultation, assessment, referral and counseling service for individuals experiencing 

personal or job related concerns.  

Purpose: The Sheriff s Office recognized that individual concerns have the potential of impacting job 

performance.  The EAP is offered both as an enhanced benefit for individuals and a proactive 

management tool.  

Scope: The EAP is available to all employees. 

Services: An initial consultation, up to four sessions, is provided at no cost to assess concerns and 
possible services. The program provides or can refer for a variety of assistance, including but not 
limited to: Job Stress, Depression, Grief, Substance Abuse, Emotional or Marital Concerns and Financial 
Issues. 

Confidentiality: Information is protected under professional confidentiality guidelines. Even if an 

employee is referred by management for performance problems, only confirmation of participation is 

conveyed.  

Cost: There is no charge for up to four consultations. Most additional services are covered, at least in 
part, under health benefits. When necessary, efforts will be made to acquire services at reduced rates. 
Some services may be available at no cost within the community. 

Leave: Employees may use two hours per week of paid leave for consultations through the EAP. If this 
leave option is elected, then documentation of the “EAP appointment" must be conveyed to verify the 
time away from work. No verification is required if employees elect to use sick or annual leave as 
appropriate. Leave away from the job for initial consults of management referred employees is not 
counted as these appointments are conducted on work time.

FOR CONFIDENTIAL ASSISTANCE CALL: 

Steve Serventi, LMHC, CEAP
Employee Management Systems 
(850) 422-2000
908 Thomasville Rd.
Tallahassee, FL 32305
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Drake Gunning, LCSW
Anew Life Counseling and Consulting Group, LLC
(850) 508-4642
Anewlifeccllc@gmail.com
1114 Thomasville Rd, Ste D
Tallahassee, FL 32303

For questions or guidance, please contact Human Resources at (850) 606-3356 or the Wellness Coordinator at 850-380-8690. 



Steve Serventi, MS,LMHC,CEAP,SAP 

Steve  Serventi  holds  a  Bachelor’s  Degree  in  Psychology  and  Master’s  Degree  in 

Counseling from Florida State University and is a Licensed Mental Health Counselor 
(LMHC),  Certified  Employee  Assistance  Professional  (CEAP),  and  qualified  Substance  
Abuse Professional  (SAP). Steve brings 30+ years of experience to the addictions, 
mental health, and occupational consulting fields. 

Specialties and Experience  include:   work stress and workplace  issues; substance abuse and addictions; DUI, Drug  
Free  Workplace  and  Federal  DOT  substance  abuse  evaluations;  training  and  consulting  to  businesses  on 
organizational health;   general mental health and  life concerns  (depression, anxiety,  losses,  adjustments, etc.);  
relationship  and  couples  dynamics  (communication,  divorce,  infidelity);  critical  incident  stress management 
(CISM),  post‐traumatic  stress; military  and  veterans  issues;  and  a  qualified  clinical  supervisor  for  Florida Mental 
Health  Counselors  Board  licensing  interns. 

Leslie Norcross‐ Miller, MS, LMHC 

Leslie  Norcross‐ Miller  holds  a  Bachelor’s  degree  in  Social  Work  from  Florida  State 
University and a Master’s degree  in Mental Health Counseling from Capella University.  In 
addition  to  academic  credentials,  Leslie  has  certifications  in  victim  advocacy,  crisis 

response  and  early  childhood  education.  She  is  a  licensed mental  health  counselor 
(LMHC) with 20+ years of experience in behavioral health. 

Specialties  and  Experience  include:  mental  and  emotional  health  (depression,  anxiety,  life  transitions  and 
adjustments,  etc.);  employee  assistance assessment and  brief  therapy;  trauma and  post‐traumatic stress; critical  
incident  stress management  (CISM);  victims  of  crime; marriage  and  relationship  issues;  divorce  adjustment  and 
resolution; death, loss, and grief; family issues and dynamics (communication, blended families, parenting skills, 
etc); women’s  issues,  child and adolescent therapy (age 4 +) for both behavioral and developmental concerns. 

Steve Serventi, LMHC and Leslie Norcross Miller, LMHC | 850-422-2000   Tallahassee Florida | Counseling and Consulting

Steve Serventi, LMHC 
Leslie Norcross Miller, LMHC 
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Servicing the Tallahassee area with over 50 years of combined therapy experience.  The cumulative expertise of 
Steve Serventi and Leslie Norcross‐Miller cover a wide spectrum of  life’s difficulties. Scope of the practice ranges 
from addictions and victim services to life’s general stresses and events. Targeting those circumstances that  disrupt 
or  impair  one’s  life,  the  practice  philosophy  is  for  practical  guidance  and  counseling  to  increase  the  ability 
to cope, overcome adversity, and succeed  in  life. Our philosophy targets a direct approach to problem solving,  
striving for shorter  lengths of treatment, development of practical coping skills, and building self‐confidence and 
independence.  Essential to our client’s success, the practice is dedicated to providing a confidential, safe, and  
trusting environment to take risks and make changes. 

Life’s problems do not happen in a vacuum.   The practice provides consultation services to families, employment 
settings and employers,  physicians, healthcare networks, child welfare agencies, schools, attorneys, the court 
system, and other related professionals.  These consultations focus on resolving presenting issues while assisting  
the client  to develop positive  interventions  to minimize continued problems. 

As a further extension of services, training is available on a wide variety of topics to educate individuals, employers, 
agencies,  families, and community resources on  the specifics of certain problem areas. 

Steve Serventi, LMHC and Leslie Norcross Miller, LMHC | 850-422-2000   Tallahassee Florida | Counseling and 
Consulting

Steve Serventi, LMHC 
Leslie Norcross Miller, LMHC 
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SERVICES: 

The practice provides individual, couples, family therapy and consultation to organizations with a focus on 
practical solutions, building tools and improved functioning. 

Alcohol, Drug Abuse and Addictions 
Diagnosis and Assessment 
Individual therapy and coordination with other treatment modalities 
Drug Free Workplace Training and Assessments        
Federal DOT‐SAP Evaluations 
Treatment of Dual Diagnosis 
Interventions and Assistance to Families and Workplace systems 
Assessment for legal issues and court ordered requirements 

Victim’s Services and Trauma 
Assessment and individualized treatment for victims of crime 
Coordination with law enforcement, State’s Attorney and legal system 
Benefits interface with State of Florida Victim’s Compensation 
Treatment for post‐traumatic stress and related issues       
Treatment and support in working through the Court and legal systems 

Employee Assistance and Workplace Services        
Assessment & treatment of referrals from employer counseling programs 
Treatment of work related stress issues. 

Interface with FMLA, ADA, EEOC and Worker’s Comp situations 
Organizational assessment and training for conflict and morale problems 
Workplace violence assessments and interventions 
Critical Incident Stress Management, diffusions, and crisis resolution 

General Mental Health Counseling  
Anxiety, Depression, and Mood Disorders          
Major mental health concerns with physician and medication involvement 
Life issues, changes, and stresses    
Couples Issues (communication, conflict, infidelity)        
Divorce, Loss, Grief and Adjustment issues 

Child, Adolescent, and Family Counseling (4+ years and older) 
Behavior and developmental problems         
Divorce and separation of family 
Blended families            
Parenting and Co‐parenting skills training 
Assessment and treatment of trauma and abuse 
Interface with child welfare and legal systems 
Court testimony on child welfare issues 

Telephonic sessions are also available and appropriate in some circumstances. 

Steve Serventi, LMHC and Leslie Norcross Miller, LMHC | 850-422-2000   Tallahassee Florida | Counseling and Consulting 

850-422-2000

Steve Serventi, LMHC 
Leslie Norcross Miller, LMHC 
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RATES & REIMBURSEMENT: 

Fees are based on an hourly rate unless otherwise negotiated.  Though there is some variation 
between providers,  the practice accepts most  insurances, EAP’s, and other reimbursement 

sources. Alternate arrangements are available on an individualized basis. 

Individual or Couples Therapy:   $100.00 / hour 
Training and Consultation:  $120.00/ hour 

Reimbursement Available Through: 

No Show / Cancellation Policy: Cancellations  less than 24 hours before an appointment time 
will be charge the customary hourly fee. 

Steve Serventi, LMHC 
Leslie Norcross Miller, LMHC 
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CONTACT US: 

Phone: (850) 422‐2000 
We prefer direct phone contact as it affords an opportunity to  answer any questions 
and better understand your needs. 

Fax:  (850) 878‐9934 

Address: 908 Thomasville Road, Tallahassee, Florida 32303 

Inquire about our services in Jacksonville.  We are available  in that location two days a week to 

assist you, your family, or workplace. 

Steve Serventi, LMHC 
Leslie Norcross Miller, LMHC 
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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 started his career as a Mental Health 
Assistant, working overnight, while attending Florida A&M University 
during the day to obtain his B.S degree in Psychology. In this position he 
had opportunity to work firsthand with clients who were in crisis by 
ensuring their needs were met during such a challenging time and 
keeping them safe. He has worked various inpatient units such as detox, 
crisis stabilization units, and forensics. Even though every unit brought 
about a different experience, Drake still saw one thing everyone had in 
common- they deserved to have an opportunity to rewrite their life's story. 

After graduating with his degree in psychology, Drake was then 
promoted to an outpatient Case Manager position which allowed him to 
be of service to clients who are living in the community. Drake genuinely 
enjoyed the opportunity to assist clients by helping them meet their 
basic needs. Drake also had the opportunity to see how an environment 
can have an impact on someone's mental health and emotional status. 
Three years later, Drake was promoted to be a supervisor of a 
Psychosocial Rehabilitation Program (PSR). While a supervisor,  

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

His thirteen years of experience has allowed him to work with various 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 fuel to develop various ways to provide 
comprehensive evidenced base therapeutic services. His 'Anew' model is aimed to help individuals who genuinely want help to cope 
with the past and present while working forward to a brighter and healthier future. 
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OUR APPROACH 

Growth, Clarity, &. a New Beginning 
At 'Anew Life' we understand that life is challenging and full of 
unexpected events for any and everyone. These events can leave deep 
emotional scars, painful memories, and setbacks if not appropriately 
addressed. The emotions can cause a person to act, live, and think in 
ways they usually wouldn't. Anew Life wants to help that individual, 
couple, or family set a fresh course for their life. To achieve this goal, 
we continuously make it our priority to provide a therapeutic 
environment that is centered around growth, clarity, and a new 
beginning. After 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 to grow, gain clarity, and set a fresh course for your 
life. We have trained staff to provide effective therapeutic services to 
those who are experiencing challenges such as mental health disorders, 
traumatic experiences, poor anger management, anxiety, or a crisis- to 
name a few.  We are looking forward to helping you grow, gain clarity, 
and create a new beginning! Give us a call for more information. 

Mission: 
Anew Life Counseling and Consulting Group mission is to provide 
personalized therapeutic services that promote growth, clarity, and a 
new beginning. We believe that everyone should have a chance to 
write a fresh story! 

Vision: 
It is the vision of Anew Life to provide a therapeutic service that 
encourages our clients to grow, gain clarity, and set a fresh course for 
their life. Our trained staff will effectively render therapeutic services 
to families, individuals, couples, and groups who are experiencing 
challenges such as mental health disorders, traumatic experiences, 
poor anger management, anxiety, or a crisis- to name a few. We 
believe it is a privilege to be able to serve those who are in need! 

Contact Information 
CALL US TODAY (850) 508-4624 

Phone: {850) 508-4624 Email: info@anewlifeccgroup.com Address: 1114 Thomasville Rd, Ste D, Tallahassee, FL 32303 

© 2020 ALL RIGHTS RESERVED Anew Life Consulting & Counseling Group 
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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 to openly discuss their issues without 
feeling like the therapist is taking sides. While using 
evidenced based techniques, the overall goal is to 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 
is helping all parties involved to resolve their issues with one 
another while being able to heal from any past or present hurt 
and anger.

Individual Therapy
This includes individualized therapeutic approaches to 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 to 
allow the option of enjoying counseling services in a 
convenient and safe social distancing manner. Please feel 
free to make this request at the time of referral!
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Sheriff Walt McNeil 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 upgraded, 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 $50,000 scholarship fund for surviving children (household income limits apply) 
3.) Statewide and local training and networking 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 (844-890-0412), 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 questions, would like additional information, 
or become aware of any Florida deputy in need, please call our office number 844-890-0412 or email me 
directly at kdean@fldeputysheriffs.org   

Sincerely, 

A. Keith Dean, CPA
Executive Director

SWORN EMPLOYEE ONLY
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 LEON COUNTY SHERIFF’S OFFICE BENEFITS CONTACTS 

Human Resources 

Main Line 850-606-3356

Medical 

Capital Health Plan   www.capitalhealth.com Member Services 850-383-3311

Florida Blue (BCBS) www.floridablue.com Member Services 1-800-352-2583

Dental 

Guardian (Service Provider)

https://www.guardianlife.com 

Brown and Brown (Account Manager) 

Member Services      

Stacey Osiecki 

Rory Krivit      

1-800-541-7846 

850-907-3187 

850-907-3179 

Vision 

Superior(Service Provider) 

www.superior.com 

Member Services 

Brown and Brown (Account Manager) 

Member Services      

Stacey Osiecki 

 Rory Krivit 

1-800-507-3800

850-907-3187 

850-907-3179

Term Life Insurance/Long Term Disability 

The Standard(Service Provider) 

 Brown and Brown (Account Manager)  Stacey Osiecki 850-907-3187

Life Insurance 

AFLAC Bob Springer & David Springer 850-531-9908

Boston Mutual Life Insurance (ELO) Lee Hauser 317-716-8808

Capital Life Insurance Tommy Lewis 850-942-2323

Colonial Life Nick McCarthy 850-800-2125

Liberty National Life Insurance Sharon Helms 229-205-2985

Reliance Life Insurance Lois Goode 850-877-1445

Deferred Compensation 

John Hancock 

scott@theveddergroup.com
nicole@theveddergroup.com 
Vedder Group(Account Manager) Scott Vedder 850-316-4933

Supplemental Products 

Cancer, Intensive Care, Accident, Disability and Hospital Indemnity 

AFLAC Bob Springer & David Springer 850-531-9908

Colonial Life Nick McCarthy 904-327-5456

Liberty National Sharon Helms 229-205-2985

Flexible Spending Account, Medical Reimbursement Account, Dependent Daycare 

Wage Works   

www.takecarewageworks.com 
Member Service 800-342-8017

Legal Plans 

Legal Shield Kenn Terry 800-729-7998
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New Year’s Day 2022 Friday, December 31, 2021 (actual Sat., Jan. 1)

Mar n Luther King, Jr Day Monday, January 17, 2022 

Florida Emancipa on Day Friday, May 20, 2022 

Memorial Day Monday, May 30, 2022 

Independence Day  Monday, July 4, 2022 

Labor Day Monday, September 5, 2022 

Veteran’s Day Friday, November 11, 2022 

Thanksgiving Day Thursday, November 24, 2022 

Day a er Thanksgiving  Friday, November 25, 2022 

Christmas Day  Monday, December 26, 2022 (actual Sun., Dec.25) 

New Year’s Day 2023  Monday, January 2, 2023 (actual Sun., Jan. 1) 

Holiday  Date observed 

2022 Holiday Schedule 
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