YOUR BENEFIT GUIDE 2016-17

Escambia County Sheriff’s Office
Sheriff David Morgan

YOUR BENEFIT GUIDE 2016-17

If you have Medicare or will become eligible for Medicare in the next 12 months,
a Federal law gives you more choices about your prescription drug coverage.
Please see page 26 for more details, along with other important Notices.
Contents & Contact Information
For enrollment and claim questions, contact Member Services & FSMET Plan Administrator, Hunt Insurance
Group, LLC, at huntbenefits@huntins.com or 1-800-763-4868, Monday thru Friday, 7:30 a.m. – 4:00 p.m. CST.
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Policy
Number

Escambia County Employee & Family
Health Care Center
Florida Blue
49274
Eflex
Administered by
Hunt Insurance Group
Eflex
Eflex

Phone
Number

Website/Contact

850-595-1949 or
850-595-0328
800-352-2583

2257 N. Baylen Street,
Pensacola, FL
www.floridablue.com

877-933-3539

www.eflexgroup.com

800-763-4868

www.huntins.com

877-933-3539

www.eflexgroup.com

877-933-3539

www.eflexgroup.com

Delta Dental
Humana
Florida Combined Life

FL16515
VS1686
49274

888-335-8227
866-537-0229
800-352-2583

www.deltadentalins.com
www.humana.com
www.floridablue.com

Standard

153365-A

888-937-4783

www.standard.com

Cordova Counseling Center
Bingham, Turner & Associates, Inc.

850-474-9882

CIGNA

OK-960928

MassMutual
Trans America
Nationwide
Valic
Social Security Administration (SSA)
Florida Blue

49274

800-528-9009
850-393-1513
850-512-0085
850-477-4014

www.massmutual.com
Contact: Mike Montee
Contact: Chris Whitlock
Contact: Timothy Schossow

800-633-4227

www.medicare.gov

800-352-2583

www.floridablue.com

Florida Sheriffs Multiple Employers Trust (FSMET) Administrator:
Hunt Insurance Group, LLC
3606 Maclay Blvd. S., Ste. 204
Tallahassee, FL 32312
800-763-4868
www.fsmet.net
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The Escambia County Sheriff’s Office offers a comprehensive
benefit program, through the Florida Sheriffs Multiple Employers Trust
(FSMET), to promote health and financial wellness for you and your family.
This booklet provides a summary of your benefits. Please review it carefully
so you can choose the coverage that’s right for you.

Benefit Basics
As an Escambia County Sheriff’s Office employee, you are eligible for benefits if you work at
least 30 hours per week, or are a retiree. Benefits are effective on the first day of the month
following your date of hire unless hired on the first day of the month, then coverage is
immediate. Once your benefit elections become effective, they remain in effect until the end of
the plan year. You may only change coverage within 30 days of a qualifying life event.
You may enroll your eligible dependents for coverage once you are eligible. Your eligible
dependents include:
 Legal spouse
 For medical: Dependent children* to the end of the calendar year they r each age 26
without regard to marriage, student status, or financial dependence
 For vision: Dependent children* until the end of the calendar year in which they r each
age 26 and dependent upon you for support; or at least 26 years old and
1) primarily dependent upon you for support because of mental or physical handicap;
2) was incapacitated and insured under the policy on 26th birthday, and
3) continues to be incapacitated beyond 26th birthday
 For dental: Dependent children* to the end of the calendar year they r each age 26 if
1) dependent on you for support; and
2) living in your household, or full-time or part-time student
 For life: Dependent children* to the end of the calendar year they r each age 26
without regard to marriage, student status, or financial dependence
*handicapped children are able to receive coverage upon approval by carrier

The Cost of Your Benefits
The Escambia County Sheriff’s Office pays the full cost of many of your benefits; you share the
cost for others. You pay the full cost for any voluntary benefits you elect.

Benefit

Who Pays

Tax Treatment

Medical Coverage

Escambia CSO & You

Pre-Tax

Dental Coverage

Escambia CSO & You

Pre-Tax

Vision Coverage

You

Pre-Tax

Escambia CSO

N/A

Supplemental Life and Accidental Death &
Dismemberment (AD&D) Insurance

You

Post-Tax

Disability Coverage

You

Post-Tax

Escambia CSO

Pre-Tax

Qualified Benefits (FSA, DCA)

You

Pre-Tax

Deferred Compensation Plan

You

Pre-Tax

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

Health Reimbursement Account (HRA)
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Are you a Retiree?
For information
regarding benefits
available through the
Escambia County
Sheriff’s Office for
retirees, please see
pages 6 and 15-17.

Additional Benefits
Outside the FSMET:
The Escambia County
Sheriff’s Office offers
additional benefits to
its employees.
Further information
regarding these plans
may be obtained from
Human Resources or
simply follow the links
on
.

Additional voluntary
life plans

Additional Deferred
Compensation 457
plans

Payroll deductions
for PBA dues
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Important Information
HOW TO ENROLL, VIEW OR CHANGE BENEFITS:
BenefitSolver® is your secure portal for the Escambia County Sheriff’s Office insurance information! You can access it
24 hours a day, 7 days a week from anywhere you have access to the Internet! Obtain information on your benefits,
update your demographics and much more! It is your responsibility to update the information in BenefitSolver as changes
occur, including your address.
How do I access BenefitSolver®? Go to: www.benefitsolver.com. As a first time user, click on the green Register
button. You will be asked for your Social Security Number, company key (FSMET), and date of birth. Then you will be
asked to create a user name and password. If you forget your password, simply select “Forgot your password” on the log
in screen.
Additionally, if you do not participate in the enrollment, your benefits will rollover with the exception of your FSA.
ENROLLMENT:
This Benefit Guide contains all the information you need to make your benefit elections. Enrollment is quick and easy –
review the following steps to sign up:
– Review this guide. If you need more information or have a question, call the Escambia County Sheriff’s
Office Human Resource Department at 850-436-9202 or email benefits2@escambiaso.com, or you may
contact our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
– Make your decisions and be ready to enroll during orientation or online during your open enrollment period.
If you choose not to enroll now, you must either:
 Wait until next year’s open enrollment period, or
 Wait until you have a change in status/qualifying life event.
You can change your benefit choices due to the following qualifying events:
 You get married or divorced
 You add a dependent child through birth, adoption or placement for adoption
 Your spouse or dependent child dies
 Your spouse or dependent has a change in employment or status that affects benefit coverage
 You, your spouse, or your dependents experience an involuntary loss of other group benefit coverage

NOTES:
•

If you are an active employee with a dependent on the Sheriff’s Office plan who has Medicare, this plan will
typically be primary to Medicare. You should inform your health care provider of all plans that you or your
dependents have.

•

The Affordable Care Act requires your employer to provide you and the IRS with a report regarding your health plan
participation for the 2016 tax year in early 2017, along with your W-2. Please keep your address updated in
BenefitSolver and watch for this report, as you will be required to file it with your taxes during 2017.

Escambia County Sheriﬀ’s Oﬃce
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Concentra Health Care Center Information
The Escambia County Employee & Family Health Care Center provides health care solutions for all County employees,
retirees and their families. The Employee Health Care Center provides a range of health and wellness services such as
treatment for illness, health screenings, wellness education programs and much more. Active employees may utilize the
Health Care Center for free. Active employee dependents, ages 2 and older, may utilize the Health Care Center for free
if the dependent is enrolled in the Escambia County Sheriff’s Office health plan or for $20 if not enrolled in the
Escambia County Sheriff’s Office health plan. Retirees and their dependents may utilize the Health Care Center only if
enrolled in the Escambia County Sheriff’s Office health plan and the cost is free.
Individuals who are covered by Medicare will not be permitted to use the Employee Clinic as they are not an approved
Medicare provider. Before services are provided at the Health Care Center, the W ellness Clinic election must be made
in BenefitSolver for current active employees and a form is required for completion by retirees.
 Health Care Center Location: 2257 N. Baylen Str eet, Pensacola, FL
 Appointments: Call the Health Car e Center at (850) 595-1949 or (850)

595-0328
 Hours: Mon.: 7 a.m.-6 p.m.; Tues.: 8 a.m.-1 p.m.;

Wed.-Fri.: 8 a.m.-5 p.m.; Sat.-8 a.m.-1 p.m.; Sun.-Closed

The Employee Health Care Center is fully dedicated to providing episodic,
acute, preventive, and long-term health care for eligible employees,
dependents and retirees.

Common illnesses including sor e thr oat, sinus infections, colds,
and flu (with strep tests, cultures, and flu screens as appropriate);
earaches, headaches, minor gastrointestinal complaints
Injuries including back pain, spr ains, ar thr itic symptoms, and str ains
Minor wound care including cleaning, dr essing, splinter r emoval,
simple sutures and suture removal, and tetanus vaccine, as needed
Glucose screening
Cholesterol screening
Skin complaints (including but not limited to r ashes, itching, boils, lumps, minor bur ns, minor sunbur n and
wart removal), insect bites and fungal infections
Minor infections including ur inar y tr act symptoms and conjunctivitis of the eye
Routine immunizations including seasonal influenza and Td/Tdap
Laboratory tests (Physician discr etion, not Pr imar y car e or der s)
Sexual health consultations including scr eening and tr eatment for sexually tr ansmitted infections (STI), evaluation and counseling on sexual health practices, family planning, reproductive health concerns, and
cervical (female) and prostate (male) cancer screening
Blood pressure Screening
Health Education including coaching and fitness pr ogr amming
Additionally, support services and referral programs include wellness services, biometric screenings, behavioral
health services and stress management
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Pensacola
Florida Blue Center
1680 Airport Blvd.
Pensacola, FL 32504
1-877-352-8530
M-Sa 10a.m.-8p.m. CST

Medical Coverage
The Escambia County Sheriff’s Office offers a choice of medical plan options; you choose
the plan that meets your needs and those of your family. Each plan includes
comprehensive health care benefits, including free preventive care services and coverage
for prescription drugs. For additional plan information please refer to your official plan
summary/documents.

Plan Provisions

BlueOptions Plan 1558
In-Network

ESCO Contribution to HRA
Annual Deductible (Individual/Family)
Coinsurance (Member Responsibility)
Out-of-Pocket Max.
(Includes Deductible, Coinsurance, Copays)

In-Network

Out-of-Network

$200

$300

$500/$1,500

$750/$2,250

10%

40%

$2,500/$4,000

$5,000/$8,000

Lifetime Maximum
Preventive Care - Adult, Child, Well Woman
(Family Physician/Specialist)

Out-of-Network

BlueOptions Plan 1352

20%

40%
$3,000/$9,000

Unlimited

Unlimited

$15 copay/
$30 copay

40%

$10 copay/
$50 copay

40%

$0

$0

$0

$0

Office Visit
(Family Physician/Specialist)

$15 copay/
$30 copay

40%*

$10 copay/
$50 copay

40%*

E-visits (Family Physician/Specialist)

$10 copay

40%*

$10 copay

40%*

Allergy Injections
(Family Physician/Specialist)

$10 copay

40%*

$10 copay/
$50 copay

40%*

Diagnostic Testing Facility - X-rays and AIS

$75 copay

40%*

$100 copay

40%*

Prenatal and Postnatal Care

$30 copay

40%*

$50 copay

40%*

Inpatient Hospital (per admission)

$250 copay

40%*

$500 copay

40%*

Outpatient Hospital (Opt. 1/Opt. 2) (per visit)

$100 copay/
$200 copay

40%*

$150 copay/
$250 copay

$350

Inpatient/Outpatient Physician & other health
care professional services

10%*

10%*

20%*

20%*

$75 copay

40%*

$100 copay

40%*

10%*

40%*

20%*

40%*

Mammograms

Ambulatory Surgical Center
Physician & other health care professional
services rendered at an Ambulatory Surgical
Center
*After deductible is met

Note: This is a summary of coverage only; the summary plan description contains exclusions and limitations that are not shown here.

If you need help or guidance, call the Escambia County Sheriff’s Office Human Resources at 850-436-9202 or email
benefits2@escambiaso.com, or you may contact our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
Escambia County Sheriﬀ’s Oﬃce
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Medical Coverage continued
Plan Provisions

BlueOptions Plan 1558

BlueOptions Plan 1352

In-Network

Out-of-Network

In-Network

Out-of-Network

Urgent Care

$30 copay

40%*

$50 copay

40%*

Emergency Room
(per visit, waived if admitted)

$100 copay

$200 copay

$100 copay + 20%

$100 copay + 40%

0%/0%
0%

0%/40%
0%

0%/0%
0%

0%/40%
0%

0%
0%

40%
0%

0%
0%

40%
0%

 Outpatient Rehab Center - Cardiac,
Occupational, Physical, Speech, and
Massage Therapies and Spinal
Manipulations (26 manipulations in 35
visits)

$30 copay

40%*

$50 copay

40%*

 Inpatient Rehabilitation (30 days)

$30 copay

40%*

$50 copay

40%*

Durable Medical Equipment, Prosthetics,
and Orthotics

10%*

40%*

20%*

40%*

Home Health Care (20 visits)

10%*

40%*

20%*

40%*

Hospice

10%*

40%*

20%*

40%*

Skilled Nursing Care (60 days)

10%*

40%*

20%*

40%*

Mental Health & Substance Dependency
Care and Treatment Services
Outpatient
 Facility (ER/Hospital)
 Physician Services at ER or Hospital
Inpatient
 Facility (ER, Hospital)
 Physician and other health care
professionals licensed to perform such
services
Rehab Services

Prescription Deductible (Individual/Family)

None

None

Retail Prescriptions
(30-day supply)
 Generic
 Brand Preferred
 Brand Non-preferred

$15 copay
$30 copay
$50 copay

50%
50%
50%

$10 copay
$30 copay
$50 copay

50%
50%
50%

Mail Order Prescriptions
(90-day supply)
 Generic
 Brand Preferred
 Brand Non-preferred

$30 copay
$75 copay
$125 copay

50%
50%
50%

$0 copay
$75 copay
$125 copay

50%
50%
50%

*After deductible is met
Note: This is a summary of coverage only; the summary plan description contains exclusions and limitations that are not shown here.

If you need help or guidance, call the Escambia County Sheriff’s Office Human Resources at 850-436-9202 or email
benefits2@escambiaso.com, or you may contact our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
8
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Option to Waive Medical Health Insurance Benefits

In order to waive medical health insurance, you must have proof of other coverage entered into BenefitSolver. NOTE: Federal
law states those on Medicare or Medicaid do not qualify as having other coverage. Participants opting out of Medical Health
Coverage: $135 semi-monthly will be added to your paycheck minus applicable taxes.
If you are covered under the Escambia County Sheriff's Office group health plan in any manner, such as a spouse or
dependent of a current employee or retiree, you are not eligible to receive the subsidy.
Employees who waive medical insurance will not be eligible for the new HRA benefit. Failure to maintain your insurance
for the entire fiscal year will require you to repay the entire medical subsidy amount received from the Escambia County
Sheriff’s Office.

Health Reimbursement Arrangement (HRA)
The HRA is an account set up for an individual employee into which contributions are made by the Escambia County
Sheriff’s Office. Employees who elect Plan 1558 will have an account established on 10/1/16 with $200, and those
employees who elect Plan 1352 will have an account established on 10/1/16 with $300. Funds may be used for IRSdefined “unreimbursed” medical expenses for yourself or your eligible dependents. You may use the debit card or file
paper claims for reimbursement, but most expenses must be documented per IRS regulations. The Sheriff’s Office has
contracted with Eflex to provide claims services, and complete plan information will be provided upon enrollment. If you
also have an FSA it will pay first, then will switch to HRA once your FSA funds are exhausted.
Any unused funds in the HRA at the end of the year will carry over into the next plan year, as long as the plan remains in
effect and you remain an employee of the Sheriff’s Office (or if COBRA continuation coverage is elected). If you leave
employment with the Escambia County Sheriff’s Office and are not retiring or electing COBRA coverage, then your HRA
funds are forfeited. You may only access the funds in your account as they accrue. Retirees with funds in their HRA are
eligible to run those funds out until all monies are depleted.
Claims for services incurred in the plan year (10/1/16-9/30/17) must be submitted by 11/30/17. Please remember that
eligible expenses must meet the following criteria per IRS regulations:
 Qualify as a federal income tax deduction under Section 213 of the IRS tax code;
 Be rendered for the diagnosis, treatment, or prevention of disease;
 Not be reimbursable by any insurance plan (i.e. you may only claim your remaining patient responsibility, not
anything that is written off or paid by insurance)
You may elect both a medical FSA and the HRA tied to the medical plan, though you can have neither if you contribute to
a Health Savings Account through a spouse’s plan. Some plan differences are outlined below:

Health Reimbursement Arrangement (HRA)
A benefit plan that is funded solely by the employer that
reimburses the employee for qualified medical expenses.
Allows accumulation and carryover from year-to-year.
Escambia County Sheriff’s Office allows retirees to spend
down funds post-retirement.
None. Only employees can receive reimbursements.
However, employees can be reimbursed for dependent
expenses, including adult children who have not reached age
27 by the end of the tax year.
Dependent not required to be covered on medical plan to
make claims under this plan.
Employer decision
Employer decision; Escambia County Sheriff’s Office will fund
annually at beginning of plan year or upon employment
Use debit card or file paper forms
1) Insurance plan(s)
2) FSA if applicable
3) HRA
Employer decision on plan year basis for all employees
Required
Escambia County Sheriﬀ’s Oﬃce

Flexible Spending Account (Medical FSA)
An employer-sponsored program funded by employee pre-tax
contributions as part of a cafeteria plan that reimburses the
employee for qualified medical expenses.
County Sheriff’s Office Plan allows carryover of up to $500 to
next plan year; any other funds are forfeited.
None. Only employees can receive reimbursements. However,
employees can be reimbursed for dependent expenses, including
adult children who have not reached age 27 by the end of the tax
year.
Dependent not required to be covered on medical plan to make
claims under this plan.
Annual limit of $2,550 per IRS
Annual election divided into equal installments for payroll
deduction
Use debit card or file paper forms
1) Insurance plan(s)
2) FSA if applicable
3) HRA
Only allows mid-year election changes due to qualified events
and other plan provisions
Required
9
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Section 125 Plan
The IRS allows you to have certain insurance premiums deducted from your pay
before taxes are calculated and deducted. This allows tax savings on the insurance
premiums you have deducted from each paycheck. Annually, you may make a
decision to elect or waive your right to participate in the plan. The Escambia County
Sheriff’s Office is adding an “evergreen” provision to the Section 125 Plan whereby
your prior year elections will remain the same, unless you advise otherwise in writing.
You are still required to elect to participate in the spending accounts each year, however.
Once you have made your election for the plan year, you will not be allowed to make
any changes unless you have a “qualifying event” (QE). QEs are events such as
marriage, divorce, birth, adoption, death of a spouse or dependent child, or change in
employment.

Dependent Care Account (DCA)
The Dependent Care Flexible Spending Account (DCA) pays expenses such as day care services
and after school care for children under age 13. An eligible dependent may include stepchildren,
adopted children, foster children or grandchildren. Eligible dependents are additionally defined
as those who are physically or mentally unable to care for themselves, such as a disabled spouse,
child or elderly parents that live with you. Eligible dependents must be claimed as an exemption
on your tax return. Expenses must be incurred to allow you or your spouse to work, look for
work, or attend school full-time; and can only be reimbursed up to the amount currently
available in your account. Any money that you elect to set aside in a flexible spending account
for a given Benefit Period may be used only for eligible expenses you incur for services received
during that Benefit Period. So, it's very important that you plan carefully when deciding on how
much to allot in your DCA.
Account Type
Dependent Care FSA

Eligible Expenses

Annual Contribution Limits

Benefit

Dependent care expenses (such as day
care, after school programs or elder care
programs) so you and your spouse can
work or attend school full-time

You may elect to contribute up to
$5,000 ($2,500 if married and filing
separate tax returns) during the
2016-2017 plan year into your DCA

Reduces your
taxable income

HOW LONG DO I HAVE TO SUBMIT CLAIMS TO THE DCA?
You have until 11/30/17 to submit claims against your 2016-17 account.
WHAT IS THE DIFFERENCE BETWEEN THE FEDERAL CHILD AND
DEPENDENT CARE TAX CREDIT OR USING A DCA?
The amount of benefits received through the Dependent Care Account must be subtracted from
the child and dependent care expenses used to calculate the child and dependent care tax credit.
The choice between taking the federal child and dependent care tax credit or using a Dependent
Care Account depends, largely, on your income level and your amount of work-related
dependent care expenses.
If you need help or guidance, call the Escambia County Sheriff’s Office Human
Resource Department at 850-436-9202 or email benefits2@escambiaso.com, or you may contact
our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
10
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Flexible Spending Account (FSA)
A Flexible Spending Account (FSA) Plan is a tax saving alternative offered through your employer under Section 125 of
the Internal Revenue Code. The FSA is designed to reimburse you for eligible out-of-pocket medical costs. Specifically,
the FSA reimburses for out-of-pocket expenses not covered under your medical, dental, and/or vision plans.
Account
Type

Eligible Expenses
Most medical, dental and vision care expenses that are not covered by your health plan
(such as copayments, coinsurance, deductibles, eyeglasses and doctor-prescribed over the
counter medications)

Health
Care FSA

Eligible expenses must meet these IRS criteria:
 Be incurred by September 30, 2017;
 Qualify as a federal income tax deduction under Section 213 of the IRS tax code;
 Be rendered for the diagnosis, treatment, or prevention of disease;
 Not be reimbursable by any insurance plan (i.e. you may only claim your remaining
patient responsibility, not anything that is written off or paid by insurance)

Annual
Contribution

Benefit

You may elect
to contribute up
to $2,550
during the
2016-2017 plan
year into your
FSA

Saves on
eligible
expenses not
covered by
insurance;
reduces your
taxable income

HOW LONG DO I HAVE TO SUBMIT CLAIMS TO THE FSA?
Reimbursement is not allowed for claims that were incurred prior to the plan’s effective date, or after the termination
date of participation in the FSA plan. You have until 11/30/17 to submit for reimbursement of expenses which were
incurred while you were an eligible participant of the plan.
WHAT IF MY SITUATION CHANGES DURING THE YEAR?
The election you make at the beginning of each plan year is binding until the next enrollment period. It is always better
to underestimate than to over-estimate with a FSA plan. For those who resign or are terminated during the plan year: any
amounts payroll deducted for your FSA are non-refundable. Our plan allows up to $500 of unused funds at the end of the
plan year to carry over to the next year; any amount over $500 will be forfeited. Once you authorize a payroll deduction to
your FSA, you may not cancel or change that election until the next enrollment period unless you experience a family
status change, defined as: marriage, divorce, annulment, death of a spouse or child, birth or adoption of a child,
termination of a spouse’s employment, a significant change in the health coverage for you or your spouse that is
attributable to your spouse’s commencement of employment, or unpaid leave of absence. When one of these changes
occurs, employees must request a reallocation of their spending account dollars within 31 days of the change in status.
FSAS HELP YOU SAVE ON TAXES
Here is an example of how much you can save when you use your FSA and/or DCA to pay for your predictable health
care and/or dependent care expenses. Below is an example only; it assumes a 25% federal income tax marginal rate and a
7.7% FICA marginal rate.
Account Type

With FSA

Your taxable income

$50,000

$50,000

Pretax contribution to Health Care and/or Dependent Care FSA

$2,000

$0

Federal and Social Security taxes

$11,701

$12,355

After-tax dollars spent on eligible expenses

$0

$2,000

Spendable income after expenses and taxes

$36,299

$35,645

$654

N/A

Tax savings with the Medical and/or Dependent Care FSA

Escambia County Sheriﬀ’s Oﬃce

Without FSA
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Dental Coverage
Regular dental exams can help you and your dentist detect problems in the early stages
when treatment is simpler and costs are lower. Keeping your teeth and gums clean and
healthy will help prevent most tooth decay and periodontal disease, and is an important
part of maintaining your medical health. For additional plan information please refer to
your official plan summary/documents.
The Escambia County
Sheriff’s Office offers a
comprehensive dental
plan utilizing the Delta
Dental network of
dentists and specialists.

Plan Provisions

In-Network

Out-of-Network

Annual Deductible (Individual/Family)

$50/$150

Annual Maximum Benefit (Per person)

$2,000

Diagnostic and Preventive Care: Includes oral
evaluations, cleanings, and bitewing x-rays

0%

0%

Basic Services: Includes fillings, periodontics, scaling
and root planning, and oral surgery

20%*

20%*

Major Services: Includes crowns, bridges and full and
partial dentures

40%*

40%*

Orthodontia: All covered members, spouses, and
dependent children

50%* with $2,000 lifetime maximum

*Member responsibility after deductible.

Vision Coverage
The Escambia County
Sheriff’s Office offers
the Humana Vision Care
Plan that covers routine
eye exams and also pays
for all or a portion of the
cost of glasses or contact
lenses if you need them.
For additional plan
information please refer
to your official plan
summary/documents.

Plan Provisions

In-Network

Exam

$10 copay

Up to $35

Hardware

$15 copay

See below

Frequency
•
Exam
•
Lenses
•
Frames

12 months
12 months
24 months

12 months
12 months
24 months

Covered 100% within the
$45 wholesale allowance

Up to $45

Covered at 100%
Covered at 100%
Covered at 100%

Up to $25
Up to $40
Up to $60

Covered at 100%

Up to $210

Up to $120
(Copay does not apply)

Same as in-network benefits

Frames
Lenses
•
Single Vision
•
Bifocal
•
Trifocal
Medically Necessary
Contact Lenses
Elective Contact Lenses
in lieu of glasses
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Life and Accidental Death & Dismemberment
(AD&D) Insurance Coverage
Life insurance is an important part of your financial security, especially if
others depend on you for support. Accidental Death & Dismemberment
(AD&D) insurance is designed to provide a benefit in the event of
accidental death or dismemberment.
The Escambia County Sheriff’s Office provides Basic Life and AD&D
Insurance to all eligible employees at no cost to you in the amount of
$40,000. Benefits reduce by 35% at age 65, by 50% at age 70, and by
75% at age 75.
Dependent Life is available through payroll deduction and provides $5,000 on your spouse and
$2,500 on each child (6 months or older) and $500 on each child under 6 months.
Active employees may also elect Supplemental Life/AD&D in amounts of 1x, 2x, or 3x annual
salary up to a maximum of $300,000 (basic and supplemental life/AD&D combined) through
payroll deduction. Applications for coverage may be subject to medical underwriting, based on
time of application. Benefits reduce according to the same age schedule as explained above. For
additional plan information please refer to your official plan summary/documents.

Disability Insurance Coverage
The goal of the disability plan is to provide you with income replacement should you become
disabled and unable to work due to a non-work-related illness or injury. The Escambia County
Sheriff’s Office offers eligible employees disability income benefits via payroll deduction; you
may choose whether benefits begin after a 180-day or a 365-day waiting period. For additional
plan information please refer to your official plan summary/documents.
Coverage

Benefit
•

Long-Term Disability

•

Covers 60% of your base annual earnings, to a maximum of $8,333 (for a
maximum monthly benefit of $5,000)
Pays own occupation benefits for 24 months, then if still disabled and cannot
perform any occupation, pays up to age 65

As a value added benefit to the disability plan, The Standard includes an Employee Assistance
Program (EAP) as part of your disability coverage. The EAP professionals at Bensinger, DuPont
& Associates (BDA) provide up to three free counseling sessions for you and members of your
household for concerns such as:
Marital and relationship issues
Child care and elder care
Alcohol and drug abuse
Stress management

Depression
Grief and loss
And much more

You can reach BDA at 888-293-6948 or online at www.eapbda.com.

Escambia County Sheriﬀ’s Oﬃce
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Employee Assistance Program (EAP)
The Escambia County Sheriff’s Office provides an Employee Assistance Program
(EAP) with a maximum of 3 visits annually at no cost. An EAP can help with a
variety of personal or family problems including:
Marital/family issues
Depression
Child guidance
Grief and loss
Alcoholism and drug abuse
Legal issues
Stress management
And much more
The EAP professionals at Bingham, Turner & Associates, Inc.—Cordova
Counseling Center provide confidential evaluations, short-term counseling and
referrals for any employee or eligible family member.

Voluntary Accident Insurance Program (VAIP)
Accident Insurance covers you in the event of accidental death or accidental
dismemberment, and is available without medical exam on a payroll deduction
basis. You may choose employee only or family coverage in amounts from $50,000
to $250,000. Your spouse’s benefit amount is 50% of yours, or 60% if you have no
dependent children. Each covered child has a benefit amount of 10% of yours, or
15% if you have no eligible spouse. Spouse coverage ends at age 70, while an
employee’s benefits reduce beginning at age 70. Additional benefits include
training and education. For additional plan information please refer to your official
plan summary/documents.

Deferred Compensation
Employees of the Escambia County Sheriff’s Office are eligible to enroll in
voluntary Deferred Compensation Plan(s). Deferred Compensation is an
arrangement which permits you to authorize a portion of your salary to be
withheld and invested in a group variable annuity contract for payment to you
at a later date. State Retirement and Social Security may not be enough to
cover all your needs depending on when you plan to retire. Deferred
Compensation is a voluntary contribution made by you to supplement
retirement planning needs. Neither the contributed amount nor any investment
earnings are subject to current federal and (in most cases) state income taxes
until the deferred income plus earnings are distributed to you. These
distributions are generally taken at retirement when you may be in a lower
income tax bracket. Per IRS guidelines, retired sworn personnel may be able
to elect a withdrawal of up to $3,000 once per calendar year, tax free, to pay
for their health insurance premiums. Please check with your plan provider for
more information.

If you need help or guidance, call the Escambia County Sheriff’s Office Human
Resource Department at 850-436-9202 or email benefits2@escambiaso.com, or you may contact
our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
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Retiree Benefits Introduction
Welcome to the Escambia County Sheriff’s Office Employee Benefit Program, through the Florida Sheriffs Multiple
Employers Trust (FSMET). As a retiree, you are eligible to participate in this specially designed employee benefits
program.
ENROLLMENT:
This Benefit Guide contains all the information you need to make your benefit elections. Enrollment is quick and easy –
review the following steps to sign up:
– Review this guide. If you need more information or have a question, call the Escambia County Sheriff’s
Office Human Resource Department at 850-436-9202 or email benefits2@escambiaso.com, or you may
contact our administrator, Hunt Insurance Group, LLC, at 800-763-4868.
– Make your decisions and be ready to enroll during open enrollment.
Retirees are allowed to keep the benefits that they have at retirement, but may not add other benefits unless a new product is
offered. Retirees are allowed to add dependents to their coverage during open enrollment or resulting from any life event
during the year.
For example, if you do not elect dental cover age at r etir ement, you may not enr oll in it later . If you chose to dr op
your CSO medical coverage last year, you will not be allowed to come back on the medical plan.
HOW TO ENROLL, VIEW OR CHANGE BENEFITS:
BenefitSolver® is your secure portal for the Escambia County Sheriff’s Office insurance information! You can access it
24 hours a day, 7 days a week from anywhere you have access to the Internet! Obtain information on your benefits,
update your demographics and much more! It is your responsibility to update the information in BenefitSolver as changes
occur, including your address.
How do I access BenefitSolver®? Go to: www.benefitsolver.com. As a first time user, click on the green Register
button. You will be asked for your Social Security Number, company key (FSMET), and date of birth. Then you will be
asked to create a user name and password. If you forget your password, simply select “Forgot your password” on the log
in screen.
Important Information for Retirees Eligible for Medicare
Once you and/or your dependents become eligible for Medicare Part A and Part B due to age (65) or disability, you
should contact the Social Security Administration (SSA) about Medicare benefits. Enrollment in Medicare is time
sensitive and you may be subject to substantial financial penalties if you fail to meet federal deadlines. Contact your
local SSA office, call 800-MEDICARE (800-633-4227), or visit www.medicare.gov for more information. TTY users
call 877-486-2048.
When your Medicare benefits take effect, your insurance with Escambia CSO becomes the secondary payer, regardless
of your enrollment with Medicare Parts A and B.
Dental Coverage
The Escambia County Sheriff’s Office offers a comprehensive dental plan utilizing the Delta Dental network of dentists
and specialists to all eligible retirees. You may choose to purchase dental coverage for your dependents. See page 12 for
the dental plan benefits.
Vision Coverage
The Escambia County Sheriff’s Office allows retirees to continue vision coverage through COBRA with a 2% admin. fee
only if you were enrolled at the time of retirement. If you utilize the services of a provider listed in the Preferred Provider
Network, you receive better benefits, as shown on page 12.
Life Coverage
The Escambia County Sheriff’s Office provides retirees a flat benefit amount of $5,000 without AD&D and no age
reductions, only if you were enrolled in basic life at the time of retirement.
Voluntary Accident Insurance Coverage (VAIP)
Members who are enrolled in the VAIP at the time of their retirement may request to convert their policy to an individual
policy. The application for conversion must be received by Cigna within 31 days from the date of retirement and is
subject to approval by Cigna. If you are interested in converting, please contact your Human Resource Department at
850-436-9202 or email benefits2@escambiaso.com.
Escambia County Sheriﬀ’s Oﬃce
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Pensacola Florida
Blue Center
1680 Airport Blvd.
Pensacola, FL 32504
1-877-352-8530
M-Sa 10a.m.-8p.m. CST

Retiree Medical Options
Group Medical & Medicare Advantage Coverage
The Escambia County Sheriff’s Office offers Florida Blue Plan #1558, Plan #1352, or a
Medicare Advantage plan with Rx coverage to retirees. See page 8 for benefit details on both
Florida Blue plans offered. For additional plan information please refer to your official plan
summary/documents. *NOTE* If both retiree and spouse are eligible for Medicare, they must
choose the same health plan and cannot have split level coverage.
BlueMedicare Group PPO** Plan
In-Network
Out-of-Network

Plan Provisions
Calendar Year Deductible

$0

$1,000

20%

20%

Out-of-Pocket Maximum (excluding Rx copays)

$1,000

$3,000

Preventive Care (Screening Exam / Vaccines)

$0 copay / $0 copay

20% / $0 copay

Office Visit (Family Physician / Specialist)

$10 copay / $30 copay

20%* / 20%*

Diagnostic Testing Facility (X-ray / AIS)

$50 copay / $125 copay

20%* / 20%*

$150 copay (day(s) 1-7), then 100% covered

20%*

Outpatient Hospital Facility (per visit)

$150 copay

20%*

Convenient Care Center / Urgent Care

$30 copay / $30 copay

$30 copay / $30 copay

$75 copay

$75 copay

Coinsurance (Member Responsibility)

Inpatient Hospital Facility (per visit)

Emergency Room (per visit, waived if admitted)

Prescription Benefits included—see below for details
*After deductible is met **BlueMedicare Group PPO out-of-pocket max. includes all covered health services member cost share rendered in/out of network on a calendar year
basis. Supplemental services and Part D costs are not applied to out-of-pocket max. Medicare Part B - the premium provided under this plan excludes the Medicare Part B premium
payments. (Members must continue to pay the Medicare Part B premium unless paid by Medicaid or another third party.) Florida Blue is a Medicare Advantage organization with a
Medicare contract. A Medicare-approved Part D sponsor.

Medicare Prescription Benefits
The stand-alone BlueMedicare Rx coverage is ONLY for those currently enrolled on the Medicare Supplement
Plan F as they have been grandfathered in. If Medicar e eligible r etir ees elect the offer ed Medicar e Advantage
coverage above, this prescription plan is automatically included. For additional plan information please refer to your
official plan summary/documents.
Prescription Deductible (for Brand drugs ONLY)

$75

Retail Prescriptions (31-day supply)
$15 copay / $15 copay
 Preferred Generics / Non-Preferred Generics
 Preferred Brand / Non-Preferred Brand
$45 copay / $85 copay
 Specialty Drugs
25%
Mail Order Prescriptions (90-day supply - PRIME Mail Order)
$8 copay / $8 copay
 Preferred Generics / Non-Preferred Generics
 Preferred Brand / Non-Preferred Brand
$135 copay / $255 copay
 Specialty Drugs
25%
Formulary Type - Added coverage for selected CMS excluded drugs. Generic & multi-source brand prescription drugs will be covered for the
following categories: Cough, Cold
Gap Tiers (31-day supply)
$15 copay
 Preferred Generics
$15 copay
 Non-Preferred Generics
 Preferred Brand
$45 copay
 Non-Preferred Brand
$85 copay
 Specialty Drugs
25%
Greater of $2.95 or 5% /
Catastrophic
Greater of $7.40 or 5%
16
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HOW MEDICARE WORKS & WHAT ARE PARTS A, B, C, & D
Medicare is health insurance for people who are age 65 or older, under 65 with certain disabilities, or any age with
End-stage Renal Disease (permanent kidney failure).
If you’re nearing retirement age, or are over 65 and still working, you may have questions about Medicare. Read on for
the information you need to know.

Many people also purchase a supplemental policy, such as a Medigap plan, to handle any Part A & B coverage gaps.

Medicare sends you a questionnaire about three months before you’re entitled to Medicare coverage. Your answers to
these questions, including whether you have group health insurance through an employer or family member, help
Medicare set up your file and make sure your claims are paid correctly.
If your health insurance or coverage changes at any time after submitting the questionnaire, call the Medicare
Coordination of Benefits Contractor at 800-999-1118 to update your file.
Once you start Medicare, you should schedule a free preventive visit within the first 12 months to assess your current
health status and provide a health roadmap for the future.
Also, create an account on www.medicare.gov to access your information and keep track of claims. If you want your
family or friends to be able to call Medicare on your behalf, fill out an Authorization Form to allow them to do so.
If you have Medicare and another type of insurance, the question of who should pay first can be tricky. For example,
generally a group health plan would pay before Medicare, but there are several exceptions. Contact the number above for
specific answers for your situation, or visit www.medicare.gov for additional information.
Generally, when you buy a Medigap policy you must have Medicare Part A and Part B in place. You will have to pay the
monthly Medicare Part B premium. In addition, you will have to pay a premium to the Medigap insurance company. A
Medigap policy is health insurance sold by private insurance companies to fill the “gaps” in Original Medicare Plan
coverage. Medigap policies help pay some of the health care costs that the Original Medicare Plan does not cover. If you
are in the Original Medicare Plan and have a Medigap policy, then Medicare and your Medigap policy will pay both
their shares of covered health care costs. An example of where to buy supplemental insurance would be AARP or
through USAA. You can find many great companies offering this supplemental insurance by visiting
www.medicare.gov/find-a-plan/questions/medigap-home.aspx.
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Escambia County Sheriff’s Office Monthly Rates
MEDICAL INSURANCE

Florida Blue BlueOptions Plan 1558
Benefit Level

Florida Blue BlueOptions Plan 1352

Employee

Retiree

Benefit Level

Member

$ 9.50

$ 597.99

Member + Spouse

$144.86

Member + Child(ren)

Employee

Retiree

Member

$ 4.74

$ 542.87

$1,153.97

Member + Spouse

$ 72.18

$ 867.60

$131.26

$1,045.73

Member + Child(ren)

$ 65.42

$ 786.21

Member + Family

$170.42

$1,357.69

Member + Family

$102.54

$1,232.33

Spouse of Retiree

N/A

$555.98

Spouse of Retiree

N/A

$324.73

MEDICARE ADVANTAGE & PRESCRIPTION INSURANCE
Offered to Medicare eligible Retirees and their spouses

Medicare Advantage w/ Rx
Benefit Level

Medicare Prescription ONLY

Employee

Retiree

Benefit Level

Employee

Retiree

Member

$283.27

$283.27

Member

$113.25

$113.25

Spouse

$283.27

$283.27

Spouse

$113.25

$113.25

DENTAL INSURANCE

VISION INSURANCE

Delta Dental Plan

Humana Plan

Benefit Level

Employee

Retiree

Benefit Level

Employee

Retiree

Member

$ 0.00

$ 28.00

Member ONLY

$ 5.60

$ 5.60*

Member + Spouse

$ 27.10

$ 55.31

Member + Family

$ 16.04

$ 16.04*

Member + Child(ren)

$ 22.98

$ 48.22

Member + Family

$ 34.76

$ 79.22

*Retirees may continue vision coverage through COBRA with a
2% admin. fee only if they were enrolled at the time of retirement.

LIFE INSURANCE

Dependent & Retiree Life
Benefit Level

VAIP
Benefit Level
Employee ONLY
(per $1,000)

Family (per $1,000)

Employee

Retiree

$ 0.04

n/a

$ 0.055

n/a

Employee

Retiree

Dependent Life - unit

$ 1.88

n/a

Retiree Life (flat $5,000)

n/a

$ 0.00

VOLUNTARY LONG TERM
DISABILITY INSURANCE

Vol. LTD (rates per $100)
SUPPLEMENTAL LIFE AND AD&D INSURANCE

Supp. Life and AD&D
Benefit Level
Supp. Life and AD&D
(per $1,000)

18

Employee

Retiree

$ 0.408

n/a

Age Bands
0 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
50 - 54
55 +

180 Days
$
$
$
$
$
$
$
$

0.342
0.369
0.432
0.630
1.040
1.630
2.460
3.190

365 Days
$
$
$
$
$
$
$
$

0.180
0.190
0.230
0.340
0.560
0.880
1.330
1.720
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Annual & Enrollment Notices
GRANDFATHERED HEALTH PLAN DISCLOSURE
This group health plan believes BlueOptions Plan #1352 & #1558 are both “grandfathered health plans” under the
Patient Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health plan means that your plan may not include certain consumer protections of the
Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive health
services without any cost sharing. However, grandfathered health plans must comply with certain other consumer
protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what
might cause a plan to change from grandfathered health plan status can be directed at Human Resource Department at
850-436-9359 or to the plan administrator Hunt Insurance Group at 800-763-4868. You may also contact the U.S.
Department of Health and Human Services at www.healthcare.gov.
CMS DATA COLLECTION REQUIREMENTS TO ENFORCE MEDICARE SECONDARY PAYER
A Mandatory Insurer Reporting Law (Section 111 of Public Law 110-173) requires group health plan insurers, third
party administrators, and plan administrators or fiduciaries of self-insured/self-administered group health plans to report,
as directed by the Secretary of the Department of Health and Human Services, information that the Secretary requires for
purposes of coordination of benefits. The law also imposes this same requirement on liability insurers (including selfinsurers), no-fault insurers and workers’ compensation laws or plans. Two key elements that are required to be reported
are HICNs (or SSNs) and EINs. In order for Medicare to properly coordinate Medicare payments with other insurance
and/or workers’ compensation benefits, Medicare relies on the collection of both the HICN (or SSN) and the EIN, as
applicable.
Therefore your employer or insurer will ask for your and your dependents’ SSNs to meet the requirements of this
law.
NOTICE OF SPECIAL ENROLLMENT RIGHTS
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself or your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if the employer stops contributing towards your or your
dependents’ other coverage). However, you must request enrollment within 30 days after your or your dependents’ other
coverage ends (or after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage,
birth, adoption, or placement for adoption.
Special enrollment rights also may exist in the following circumstances:
 If you or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health Insurance
Program (CHIP) coverage and you request enrollment within 60 days after that coverage ends; or
 If you or your dependents become eligible for a state premium assistance subsidy through Medicaid or a state
CHIP with respect to coverage under this plan and you request enrollment within 60 days after the determination
of eligibility for such assistance.
Note: The 60-day period for requesting enrollment applies only in these last two listed circumstances relating to
Medicaid and state CHIP. As described above, a 30-day period applies to most special enrollments.
To request special enrollment or obtain more information, contact your Human Resources Department at 850-436-9202
or Hunt Insurance Group at 800-763-4868.
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM
(CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, you can contact
your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a pr ogr am that might help
you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enr olling in your employer plan, contact the Depar tment of Labor
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
FLORIDA – Medicaid
Website: https://www.flmedicaidtplrecovery.com/
Phone: 1-877-357-3268
To see if any more States have added a premium assistance program since January 31, 2016, or for more information on
special enrollment rights, you can contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA)
Special Rights Following Mastectomy. A group health plan generally must, under federal law, make certain benefits
available to participants who have undergone a mastectomy. In particular, a plan must offer mastectomy patients benefits
for:
 Reconstruction of the breast on which the mastectomy has been performed;
 Surgery and reconstruction of the other breast to produce a symmetrical appearance;
 Prostheses; and
 Treatment of physical complications of mastectomy.
Our Plan complies with these requirements. Benefits for these items generally are comparable to those provided under our
Plan for similar types of medical services and supplies. Of course, the extent to which any of these items is appropriate
following mastectomy is a matter to be determined by consultation between the attending physician and the patient. Our
Plan neither imposes penalties (for example, reducing or limiting reimbursements) nor provides incentives to induce
attending providers to provide care inconsistent with these requirements.
CONTINUATION COVERAGE RIGHTS UNDER COBRA
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has
important information about your right to COBRA continuation coverage, which is a temporary extension of coverage
under the Plan. This notice explains COBRA continuation coverage, when it may become available to you and your
family, and what you need to do to protect your right to get it. When you become eligible for COBRA, you may
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also become eligible for other coverage options that may cost less than COBRA continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members
of your family when group health coverage would otherwise end. For more information about your rights and obligations
under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.
You may have other options available to you when you lose group health coverage. F or example, you may be
eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the
Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally,
you may qualify for a 30-day special enrollment period for another group health plan for which you are eligible (such as a
spouse’s plan), even if that plan generally doesn’t accept late enrollees.
What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a life
event known as a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event,
COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and
your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying
event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:
• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan
because of the following qualifying events:
• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following
qualifying events:
• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the plan as a “dependent child.”
Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event. If a
proceeding in bankruptcy is filed with respect to Escambia County Sheriff’s Office, and that bankruptcy results in the loss
of coverage of any retired employee covered under the Plan, the retired employee will become a qualified beneficiary with
respect to the bankruptcy. The retired employee’s spouse, surviving spouse, and dependent children will also become
qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan.
When is COBRA Coverage Available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been
notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the following
qualifying events:
Escambia County Sheriﬀ’s Oﬃce
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•
•
•
•

The end of employment or reduction of hours of employment;
Death of the employee;
Commencement of a preceding in the bankruptcy with respect to the employer; or
The employee's becoming entitled to Medicare benefits (under Part A, Part B, or both).

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after
the qualifying event occurs. You must provide this notice to: Wageworks, 1100 Park Place, San Mateo, CA 94403.
Any notice you provide must state: the name of the plan, the name and address of the employee covered under the
plan, the name and address of the Qualified Beneficiary, the Qualifying Event and the date it happened.
How is COBRA Coverage Provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and
parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the
initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of continuation coverage
If you or anyone in your family covered under the Plan is determined by the Social Security Administration to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to receive up to an
additional 11 months of COBRA continuation coverage, for a total maximum of 29 months. The disability would have to
have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the
18-month period of continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event while receiving 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a
maximum of 36 months, if notice of the second qualifying event is properly given to the Plan. This extension may be
available to the spouse and any dependent children receiving continuation coverage if the employee or former employee
dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if the
dependent child stops being eligible under the Plan as a dependent child, but only if the event would have caused the
spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred.
Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family
through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s
plan) through what is called a “special enrollment period.” Some of these options may cost less than COBRA
continuation coverage. You can learn more about many of these options at www.healthcare.gov.
If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or
contacts identified below. For more information about your rights under the Employee Retirement Income Security Act
(ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans,
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security
Administration EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District
EBSA Offices are available through EBSA’s website.) For more information about the Marketplace, visit
www.HealthCare.gov.
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Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you should keep the Plan Administrator informed of any changes in the addresses
of family members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.
Plan Contact Information
Escambia County Sheriff’s Office Health Plan
Human Resource Department
1700 W. Leonard St.
Pensacola, FL 32501
(850) 436-9202 or (850) 436-9361
HEALTH INFORMATION PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
Effective Date of this Notice: September 23, 2013
Designated Privacy Official: Dawn Br azwell, HR Manager , dlbr azwell@escambiaso.com, (850) 436-9444
Your Rights
You have the right to:
• Get a copy of your health and claims records
• Correct your health and claims records
• Request confidential communication
• Ask us to limit the information we share
• Get a list of those with whom we’ve shared your information
• Get a copy of this privacy notice
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been violated
Your Choices
You have some choices in the way that we use and share information as we:
• Answer coverage questions from your family and friends
• Provide disaster relief
• Market our services and sell your informaƟon
Our Uses and Disclosures
We may use and share your information as we:
• Help manage the health care treatment you receive
• Run our organization
• Pay for your health services
• Administer your health plan
• Help with public health and safety issues
• Do research
• Comply with the law
• Respond to organ and tissue donation requests and work with a medical examiner or funeral director
• Address workers’ compensaƟon, law enforcement, and other government requests
• Respond to lawsuits and legal acƟons
Your Rights
When it comes to your health information, you have certain rights. This section explains your rights and some of our
responsibilities to help you.
Get a copy of health and claims records
 You can ask to see or get a copy of your health and claims records and other health information we have about
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you. Ask us how to do this.
 We will provide a copy or a summary of your health and claims records, usually within 30 days of your request.
We may charge a reasonable, cost-based fee.
Ask us to correct health and claims records
 You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us
how to do this.
 We may say “no” to your request, but we’ll tell you why in writing within 60 days.
Request confidential communications
 You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
 We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not.
Ask us to limit what we use or share
 You can ask us not to use or share certain health information for treatment, payment, or our operations.
 We are not required to agree to your request, and we may say “no” if it would affect your care.
Get a list of those with whom we’ve shared information
 You can ask for a list (accounting) of the times we’ve shared your health information for six years prior to the
date you ask, who we shared it with, and why.
 We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We’ll provide one accounting a year for free but will
charge a reasonable, cost-based fee if you ask for another one within 12 months.
Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.
Choose someone to act for you
 If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
 We will make sure the person has this authority and can act for you before we take any action.
File a complaint if you feel your rights are violated
 You can complain if you feel we have violated your rights by contacting us using the information on page 1.
 You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
 We will not retaliate against you for filing a complaint.
Your Choices
For certain health information, you can tell us your choices about what we share. If you have a clear preference for
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will
follow your instructions. In these cases, you have both the right and choice to tell us to:
 Share information with your family, close friends, or others involved in payment for your care
 Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.
In these cases we never share your information unless you give us written permission:
 Marketing purposes
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 Sale of your information
Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following ways.
Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you. Example: A doctor sends us
information about your diagnosis and treatment plan so we can arrange additional services.
Run our organization
 We can use and disclose your information to run our organization and contact you when necessary.
 We are not allowed to use genetic information to decide whether we will give you coverage and the price of that
coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.
Pay for your health services
We can use and disclose your health information as we pay for your health services. Example: W e share information
about you with your dental plan to coordinate payment for your dental work.
Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.
Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics
to explain the premiums we charge.
How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your information for
these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
Help with public health and safety issues
We can share health information about you for certain situations such as:
 Preventing disease
 Helping with product recalls
 Reporting adverse reactions to medications
 Reporting suspected abuse, neglect, or domestic violence
 Preventing or reducing a serious threat to anyone’s health or safety
Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we’re complying with federal privacy law.
Respond to organ and tissue donation requests and work with a medical examiner or funeral director
 We can share health information about you with organ procurement organizations.
 We can share health information with a coroner, medical examiner, or funeral director when an individual dies.
Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
 For workers’ compensation claims
 For law enforcement purposes or with a law enforcement official
 With health oversight agencies for activities authorized by law
 For special government functions such as military, national security, and presidential protective services
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Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.
Our Responsibilities
 We are required by law to maintain the privacy and security of your protected health information.
 We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
 We must follow the duties and privacy practices described in this notice and give you a copy of it.
 We will not use or share your information other than as described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.
Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, on our web site, and we will mail a copy to you.
IMPORTANT NOTICE FROM ESCAMBIA COUNTY SHERIFF’S OFFICE ABOUT YOUR PRESCRIPTION
DRUG COVERAGE AND MEDICARE
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Escambia County Sheriff’s Office and about your options under Medicare’s prescription
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where you
can get help to make decisions about your prescription drug coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage
if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.
2. Escambia County Sheriff’s Office has determined that the prescription drug coverage offered by the Escambia County
Sheriff’s Office Health Plan is, on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through
December 7th. However, if you lose your current creditable prescription drug coverage, through no fault of your own, you
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Escambia County Sheriff’s Office coverage will be affected. If
you decide to enroll in a Medicare prescription drug plan and drop your current Escambia County Sheriff’s Office
prescription drug coverage, be aware that you and your dependents cannot get this coverage back. You may NOT
choose to keep your current Escambia County Sheriff’s Office coverage with Florida Blue AND enroll in the Medicare
Part D prescription plan. Keep in mind that your current plan covers other health expenses in addition to prescription
drugs.
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Escambia County Sheriff’s Office and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
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penalty) to join a Medicare drug plan later. If you go 63 continuous days or longer without creditable prescription drug
coverage, your monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month for
every month that you did not have that coverage. For example, if you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay
this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to
wait until the following November to join.
For More Information About This Notice Or Your Current Prescription Drug Coverage…
For further information, call Hunt Insurance Group at 800-763-4868 NOTE: You’ll get this notice each year. You will
also get it before the next period you can join a Medicare drug plan, and if this coverage through Escambia County
Sheriff’s Office changes. You also may request a copy of this notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly
by Medicare drug plans.
For more information about Medicare prescription drug coverage: Visit www.medicare.gov, or call your State Health
Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their
telephone number) for personalized help. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-4862048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-7721213 (TTY 1-800-325-0778).
Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not you
have maintained creditable coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).
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Florida Sheriffs Multiple Employers Trust (FSMET)
is administered by:
Hunt Insurance Group, LLC
3606 Maclay Blvd. S., Ste. 204 • Tallahassee, FL 32312
1-800-763-4868 • www.fsmet.net
This benefit summary provides selected highlights of the Escambia County Sheriff’s Office employee benefits program. It is not a legal document
and shall not be construed as a guarantee of benefits nor of continued employment at the Escambia County Sheriff’s Office. All benefit plans are
governed by master policies, contracts and plan documents. Any discrepancies between any information provided through this summary and the
actual terms of the policies, contracts and plan documents are governed by the terms of these policies, contracts and plan documents. Escambia
County Sheriff’s Office reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The Plan Administrator
has the authority to make these changes.
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