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WELCOME TO YOUR 2024 BENEFITS GUIDE
Leon County Government is committed to providing a competitive and comprehensive benefits
program that provides you with several options, enabling you to select the benefits that are best
suited for you and your family. We understand the important role benefit programs play in the lives
of our employees and their families, and we are committed to offering quality benefit options that not
only protect your physical and financial health but provide peace of mind when it comes to
protecting your lifestyle and planning for the future.

This Benefit Guide is designed to provide basic information on our employee benefit plans and
programs. Our benefit program includes medical, dental, vision, life insurance, health care and
dependent care flexible spending accounts, long-term disability, wellness initiatives, retirement plans
and a variety of voluntary supplemental benefits. Included in this Guide are general summaries of
available options that should help to increase your awareness of policies and procedures.

For important notices, benefit summaries, plan certificates of coverage, available forms, updates
subsequent of printing this Guide and much more, please visit Leon County Benefits Page. For
further explanation or assistance answering specific questions to your personal situation, please
refer to the Benefits Provider Directory at the end of this Guide to speak with the plan administrators
directly.

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

Sincerely,

Candice Wilson
Candice Wilson
Human Resources Director

This Guide does  not constitute the Summary Plan Description (SPD) or Plan Document as 
defined by the Employee Retirement Income Security Act. If you would like a copy of your 
Summary Plan Description (SPD) please contact your Human Resources Department.

http://wwwintraapps.leoncountyfl.gov/HR/health/index.html
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Full-Time Employees

• All regular full-time employees may participate in the Leon County Government benefits program.

Part-Time Employees (Leon County Government & Supervisor of Elections employees only)

• Part-time employees who are regularly scheduled to work 30 or more hours per week are eligible to
participate in medical insurance.

• Part-time employees who are not regularly scheduled to work 30 or more hours per week may be
offered medical insurance coverage if they have worked on average, at least 30 hours per week during
the 12-month look back measurement period as defined by the Affordable Care Act (ACA).

• Part-time employees who are regularly scheduled to work 20 hours or more per week may participate in
dental, vision, ARAG legal, AFLAC, Colonial Life, Deferred Compensation and the Match Retirement
Savings plan.

OPS & PRN Employees (Leon County Government & Supervisor of Elections only)

• OPS or PRN employees who are not regularly scheduled to work 30 hours or more per week may be
offered medical insurance if they have worked an average of at least 30 hours per week during a 12-
month look-back measurement period as under the Affordable Care Act (ACA).

• Any OPS or PRN employee may participate in the Deferred Compensation Program.

Group Insurance Eligibility
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If you do not complete your enrollment 
during your designated window, you 

may not be able to elect or make benefit 
changes unless you experience a 

Qualifying Life Event, or until the next 
Open Enrollment period. See page 9
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Group Insurance Eligibility (continued)

Dependent Eligibility

In addition to electing coverage for yourself, you can elect to cover your eligible dependents under your
medical, dental, vision, voluntary life, AFLAC and Colonial Life coverage. Your eligible dependents are
defined as:

• A legal spouse (including same sex spouse)

• A registered domestic partner (Affidavit of Domestic Partnership)

• Your natural child(ren), step-child, legally adopted child(ren), eligible foster child(ren) (copy of the valid
court order), child(ren) for whom legal guardianship has been awarded (copy of valid court order),
child(ren) of your domestic partner, a newborn grandchild(ren) of a covered dependent (up to 18
months)

• Overage children between the ages of 26 and 30 are eligible to enroll in Medical Coverage only.

Dependent Age Requirements

Medical Coverage: A dependent child(ren) may be covered through the end of the calendar year in which
the child(ren) turns age 26. An overage dependent may continue to be covered on the medical plan to the
end of the calendar year in which the child reaches age 30, and will be considered a taxable dependent, if
the dependent meets the following requirements:

• Unmarried with no dependents
• A Florida resident, or full-time or part-time student
• Uninsured
• Not entitled to Medicare benefits under Title XVIII of the Social Security Act, unless the child is

handicapped.

Dental, Vision and Life Insurance Coverage: Dependent child(ren) are eligible to remain on Dental,
Vision, and Life Insurance plans until the end of the calendar year in which they turn 26.

Please see Taxable Overage Dependents (page 7) if covering eligible dependents over age 26.

Disabled Dependents Eligibility

Coverage for an unmarried dependent child(ren) may be continued beyond the age of 26 if:

• The dependent is physically or mentally disabled and incapable of self-sustaining employment (prior to
age 26); and

• Primarily dependent upon the employee for support; and
• The dependent is otherwise eligible for coverage under the group medical plan; and
• The dependent has been continuously insured

Proof of disability will be required upon request. If the dependent is disabled, the employee should contact
Human Resources for further clarification if needed.
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Taxable (Overage) Dependents

Beginning January 1st of the calendar year in which dependent child(ren) reach age 27 through the end of
the calendar year in which the dependent child(ren) reach age 30, imputed income must be reported on
the employee’s W-2 for that entire tax year and will be subject to all applicable Federal, Social Security
and Medicare taxes. Imputed income is the dollar value of insurance coverage attributable to covering
each adult dependent child.

Employees enrolled in the Florida Blue Plan covering an overage dependent will have coverage premiums
payroll deducted on an after-tax basis semi-monthly (24 pay-checks annually). The value of the overage
dependent coverage is $877.37 per month for each overage dependent enrolled.

Capital Health Plan charges an additional monthly premium of $944.48 for each overage dependent;
therefore, no imputed earning value will be added to your taxable gross.

Contact Human Resources for further details if covering any adult dependent child(ren) who will turn age
27 any time during the upcoming calendar year or for more information.

Please Note: There is no imputed income if adult dependent child(ren) are eligible to be claimed
as a dependent for Federal income tax purposes on the employee’s tax return.

Leon County Spouse Health Insurance Program

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

Domestic Partners

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

If the domestic partner of a current employee works for any Leon County Government or Constitutional
Office, there will be no cost for medical insurance; however, there are still tax implications for adding the
domestic partner/children(ren).

Group Insurance Eligibility (continued)
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Domestic Partners (continued)

Per IRS rules, an employee may not receive a tax advantage on any portion of premium attributable to
a domestic partnership; therefore, imputed income for the value applicable to the domestic partner
coverage for the period of coverage, including the value of the coverage for a domestic partner’s
child(ren), must be reported on the employee’s W-2 and taxed accordingly. Imputed income is the
dollar value of insurance coverage attributable to covering the domestic partner (and the domestic
partner’s child(ren).

Domestic Partners Who Become Married: Opposite or Same Sex Domestic Partners (IRS Revenue
Ruling 2013-17) who become legally married must notify the Human Resources/Benefits Department
within thirty (30) days of the marriage and provide supporting documentation or during Open
Enrollment.

Domestic Partners and the dependents of the Domestic Partner that lose coverage are not eligible for
COBRA.

Separation of Employment

If an employee separates employment from Leon County Government, all insurance coverage (s) will
end at midnight on the last day of the month in which the you separate service from Leon County
Government. However, you may continue your medical, dental, vision, and Flexible Spending Account
under the Consolidated Omnibus Budget Reconciliation Act (COBRA).

A COBRA notice will be mailed to you with pertinent information for coverage continuation.

Group Insurance Eligibility (continued)



Qualifying Life Events and Section 125 

Premiums for medical, dental, vision insurance, contributions to Flexible Spending Accounts (FSA),
and/or certain supplemental policies are deducted through a Cafeteria Plan established under Section
125 of the Internal Revenue Code and are pre-taxed to the extent permitted. Under Section 125, changes
to employee’s pre-tax benefits can be made ONLY during the Open Enrollment period unless the
employee or qualified dependent(s) experience(s) a Qualifying Life Event and the request to make a
change is made within 30 days of the Qualifying Life Event.

If an employee experiences a Qualifying Event, the Human Resources/Benefits Department must be
contacted within 30 days of the event to make the appropriate changes to the employee’s coverage.
Valid documentation supporting the change is required.

Examples of Qualifying Events:

• Employee gets married, divorced, or enters a domestic partnership

• Birth, adoption, legal custody, guardianship/foster or death of a child

• Death of employee's spouse and/or other dependent(s) 

• Loss or gain of coverage due to employee, employee’s spouse and/or
dependent(s) termination or start of employment

• An increase or decrease in employee’s or spouse work hours causes eligibility
or ineligibility

• A covered dependent no longer meets eligibility criteria for coverage

• A child gains or loses coverage with other parent or legal guardian

• Change of coverage under an employer’s plan

• Gain or loss of Medicare coverage

• Losing or becoming eligible for coverage under a State Medicaid or
CHIP (including Florida Kid Care) program (60-day notification period)

Please Note:

• Purchasing or dropping an individual policy for a covered dependent is not a Qualifying Event and

does not permit adding or dropping a dependent from group health coverage outside of Open

Enrollment.

• Qualifying Events allow employees to make changes to existing coverage, it does not allow new plan

elections.
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Remember!!

Contact
Human Resources 
within 30 days of 
your life event to 

complete the 
required paperwork.



Leon County Government offers two different medical plans to eligible employees. Capital Health Plan is a
Health Maintenance Organizations (HMO) plan which includes local in-network health care providers
coordinated through the Primary Care Physician (PCP), and features co-pays for all covered services. With
HMO’s, the out-of-pocket cost are generally lower than PPO plans.

Florida Blue is a Preferred Provider Organization (PPO) Plan which includes in or out-of-network health
care providers and allows more flexibility and choices in your health care options. However, remaining in
network is the best way to keep your medical costs low. The Florida Blue plan features co-pays for most
covered services, but some services will require you to pay up to the deductible amount and coinsurance.
Please see the subsequent pages of this guide for detailed summaries of both plans.

*Refer to the Leon County Government Intranet site for additional information regarding the Value Based
Program, eligibility for the Health Insurance Stipend and to access the CHP and Florida Blue Summary of
Benefits and Coverage.
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Medical Plans



Benefits

Capital Health Plan
Big Bend Choice

Florida Blue
BlueOptions 03559

HMO Network PPO Network Out-of-Network

Annual Deductible None $500 Individual
$1,500 Family

$750 Individual
$2,250 Family

Coinsurance 0% 20% 40%

Annual Out of Pocket Maximum 
(Includes Deductible & Copays)

$2,000 Individual
$4,500 Family

$2,500 Individual
$5,000 Family

$5,000 Individual
$10,000 Family

Preventive Care Plan pays 100% Plan pays 100% 40% Coinsurance

Physician Office Visit $10 copay $20 copay DED + 40%

Specialist Office Visit $40 Copay $40 copay DED + 40%

Outpatient Surgery (at Ambulatory 
Surgery Center)

$100 copay $100 copay Plan pays 60% AD

Outpatient Hospital Facility 
Services $250 copay

Opt 1: $200 copay
Opt 2: $300 copay DED + 40%

Inpatient Hospitalization $300 copay
$250 (observation)

Opt 1: $600 copay
Opt 2: $1,000 copay

DED + 40%

Emergency Room Visit $300 copay $100 copay

Urgent Care
$25 copay

Amwell Telehealth: 
$15

$45 copay DED + $45 copay

Lab Plan pays 100% $0 DED + 40%

Advanced Imaging $100 copay $150 copay DED + 40%

Prescription Drugs (30 & 90 days)
Generic
Preferred Brand Name
Non-Preferred

$7 / $21
$30 / $90

$50 / $150

$10 / $25
$30 / $75

$50 / $125

50% coinsurance
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Medical Plan Options

Semi-Monthly Employee Contributions

Coverage Level Value Based Rates Standard Rates

Employee Only $50.97 $65.80

Employee + 1 $135.63 $158.24 

Employee + Family $231.08 $259.96
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Medical Insurance Opt-Out Program

Leon County Government offers health insurance coverage to benefits eligible employees.
However, the IRS allows employees to opt-out of employer-sponsored medical coverage only, in
exchange for taxable cash when they provide certification of having minimum essential coverage
under the Affordable Care Act (ACA). Individual plans, Medicare plans, and medical plans offered
under the federal marketplace or state exchange do not qualify for participation in the Opt-Out
Program. Opting out includes yourself and your eligible tax dependents, and you must
acknowledge that you and all tax dependents are enrolled in other group health plan coverage.

If you opt-out, you will receive an Opt-Out dollar amount of $138.46 bi-weekly throughout the
current year. The total amount is $3,600 annually and is considered taxable income.

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

Employees are unable to elect or opt-out of any medical plan outside of their initial benefits
eligibility period or the Annual “Open Enrollment” period unless there is a Qualifying Life Event.
(see Qualifying Life Event pg. 7).

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

Please Note:

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

• An employee listed as a covered dependent on the medical insurance of their parent who is also a Leon County
Government (Constitutional Office) employee is not eligible to participate in the Opt-Out program.
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Flexible Spending Accounts 

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

The FSA Plan Year is January 1, 2024 through December 31, 2024.

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

Health Care FSA – Used to pay for qualified medical, dental, and vision expenses
incurred by you and your dependents during the plan year. See box for examples of
eligible expenses

 Annual maximum contribution is $3,050

 You have access to your full annual contribution 
at any time during the plan year

 You cannot change your annual contribution 
amount during the plan year, so be conservative 
in determining the amount you decide to 
contribute

 Deadline to incur claims for this plan year is 
March 15, 2025 

 Deadline to submit claims is March 31, 2025 

Health Care FSA Eligible Expenses 

 Medical plan co-pays and deductibles

 Dental and orthodontia expenses

 Vision care expenses including lasik, 
glasses and contact lenses 

 Over-the-counter medicine or drugs (even if
purchased without a prescription)

 Tobacco cessation programs and related 
drugs with a doctor’s prescription

 Infertility treatment

 Menstrual care products

 Psychology and psychoanalysis medical 
expenses 

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

Important Note:

If you do not elect to continue your health care FSA through COBRA, you will only have until the end 
of the month in which you terminate employment to receive reimbursement for claims that incurred 
prior to your termination.
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Dependent Care Flexible Spending Account 

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

The IRS limits annual contributions to $5,000 annually if “married filing joint tax returns” or “single
head of household” or $2,500 for “married filing separately.”

You ONLY have access to funds as they are deducted each pay period. Deadline to incur claims for
this plan year is December 31, 2024.

You may request reimbursement by:

Dependent Care Partial List Eligible 
Expenses 

 After school care

 Baby-sitting fees

 Day Care services

 Elder Care services

 In-home care/au pair services

 Nursery and preschool

 Summer Day Camp

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

 Using your HealthEquity/WageWorks 
Healthcare card

 Fax: 1-855-291-0625

 Online at www.healthequity.com/wageworks

 Deadline to incur claims for this plan year is 
March 15, 2025 

 Deadline to submit claims is March 31, 2025 

http://www.healthequity.com/wageworks


The County offers dental insurance through The Standard. In order to provide the best options for 
employees, Standard offers the choice of three dental plans.

• Plan 1: In-Network benefits pay higher coinsurance than Out-of-Network benefits. In and Out-of-
Network benefits are paid based on the negotiated fee schedule. If you utilize an Out-of-Network
provider, you will pay a higher coinsurance and may be subject to balance billing.

• Plan 2: In-Network benefits and Out-of-Network benefits are paid at the same coinsurance percentage
however In and Out-of-Network benefits are paid based on the same fee schedule. If you utilize Out-of-
Network providers on this plan you may be subject to balance billing.

• Plan 3: This plan was created for people who utilize an Out-of-Network dentist. Out-of-Network benefits
are paid based on the 90th percentile of Usual, Customary and Reasonable charges for your area.
Reimbursements from Standard to your Out-of-Network provider will most likely be higher than the
negotiated fee schedule associated with Plans 1 & 2.

Dental Plan

Benefits
Plan 1 Plan 2 Plan 3

In-Network / Out-of-Network In-Network / Out-of-Network In-Network / Out-of-Network

Annual Deductible (3 Family Max) $50 / $100 $50 $50

Annual Plan Maximum $1,000 $1,250 $1,250

Orthodontia Lifetime Maximum Not Covered                      $1,000 $1,000

Type I: Preventive Services 

Routine Exam 0% / 0% 0% / 0% 0% / 0%

Teeth Cleaning 0% / 0% 0% / 0% 0% / 0%

X-rays 0% / 0% 0% / 0% 0% / 0%

Type II: Basic Services 

Extractions (Simple & Complex) 20% / 50% 0% / 0% 20% / 20%

Root Canal Endodontic 20% / 50% 0% / 0% 20% / 20%

Periodontics 20% / 50% 0% / 0% 20% / 20%

Type III: Major Services 

Full & Partial Dentures 50% / 75% 40% / 40% 50% / 50%

Bridges 50% / 75% 40% / 40% 50% / 50%

Crown & Crown Repair 50% / 75% 40% / 40% 50% / 50%

Type IV: Orthodontic Services 

Treatment—Child to age 19 Not Covered 50% 50%

Semi-Monthly Employee Contributions

Coverage Level Plan 1 Plans 2 & 3

Employee Only $11.94 $17.06 

Employee + 1 $22.78 $36.94 

Employee + Family $41.10 $63.14 



Caring for your eyes is a very important part of your overall health and wellness. Leon County offers vision
insurance through Superior Vision.

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

Extra Savings: In addition to the coverage below, the plan provides savings on retinal screening,
and laser vision correction.

Benefits

Base Vision Enhanced Plan

In-Network In-Network

Eye Exams $10 copay $10 copay

Eyeglass Lenses and Frames 

Single Standard Lenses $10 copay $10 copay

Bifocal Standard Lenses $10 copay $10 copay

Trifocal Standard Lenses $10 copay $10 copay

Progressives Standard Lenses $10 copay; covered at Trifocal level $10 copay; covered at Trifocal level

Frames $100 allowance; 20% off balance $130 allowance; 20% off balance

Contact Lenses 

Standard Fit and Follow Up $30 copay $30 copay

Specialty Fit and Follow Up $50 retail allowance $50 retail allowance

Conventional Lenses $100 allowance; 20% off balance $130 allowance; 20% off balance

Medically Necessary Lenses Paid in Full Paid in Full

Frequency 

Eye Exam Once every 12 months Once every 12 months 

Lenses—Eyeglasses or Contacts Once every 12 months Once every 12 months 

Frames Once every 24 months Once every 12 months
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Vision Insurance

Semi-Monthly Employee Contributions

Coverage Level Base Plan Enhanced Plan 

Employee Only $2.78 $4.85 

Employee + 1 $5.54 $9.68 

Employee + Family $7.88 $13.75 

*Out-of-network 
benefits are included 

on both plans.  
Please refer to the 

full benefit summary 
for details. 



Group Life and AD&D Insurance

Group Life and Accidental & Dismemberment Insurance (AD&D) is offered through USAble Life. All eligible
employees receive a Group Life and AD&D insurance benefit of 1 or 2 times salary depending on your job
classification. This benefit is provided at no cost to you.

Voluntary Life Insurance

All full-time Leon County Government and Supervisor of Elections employees are eligible to apply for
additional life insurance of up to 1 times or 2 times their basic annual salary. The waiting period for new
hires is the first (1st) day of the month following receipt of application and must be submitted within 30 days
of date of hire or eligibility. The waiting period for current employees is first of the month following
Evidence of Insurability approval from USAble.

The cost of this coverage is $0.80 cents per $1,000 of coverage.

Dependent Life Insurance

You can also enroll your spouse and children in supplemental life insurance coverage. There are three
election options available. Those are:
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USAble Life and AD&D Insurance 

Important Reminders

 The maximum coverage amount is $250,000 for basic and supplemental life insurance.

 Dependent Life insurance amount cannot exceed 50% of the employee’s Basic and Supplemental
Life Combined amounts.

 Coverage amounts reduce to 65% at age 65, rounded to the next higher $1,000.

Spouse Children Cost

$20,000 $5,000 $5.16 

$10,000 $2,500 $2.60 

$5,000 $1,500 $1.43 



Voluntary Life Insurance

New hires and newly eligible employees may purchase additional life insurance coverage of up to
$100,000 without completing an Evidence of Insurability. Eligible employees that work thirty (30) or more
hours per week may also apply for additional life insurance. The waiting period for new hires is the 1st of
the month following your date of hire, and for current employees outside of their initial eligibility period, the
1st of the month following Evidence of Insurability approval by Reliance Standard. Coverage amounts
range from $10,000 to $500,000 and can be elected in increments of $10,000.

The Guaranteed Issue amount for new hires under the age of 60 is $100,000.
The Guaranteed Issue amount for new hires age 60 to 70 is $10,000.

You can also elect between $10,000 to $500,000 in increments of $10,000 of coverage for your spouse.
The Guaranteed Issue amount for your spouse under age 60 is $40,000, subject to employee coverage of
at least $50,000.

Dependent coverage is also available as:

• $1,000 for children 14 days to 6 months old.
• $2,500, $5,000, $7,500 or $10,000 for children ages 6 months to 20 years of age (26, if a full-time

student.
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Reliance Standard Term Life Insurance 

Important Reminders Regarding Your Life Insurance

Supplemental Term Insurance benefits reduce:

• 60% of in force amount at age 75
• 35% of in force amount at age 80
• 27.5% of in force amount at age 85
• 20% of in force amount at age 90
• 7.5% of in force amount at age 95
• 5% of in force amount at age100+

• Employees do not have to enroll in coverage for themselves in order to enroll their spouse.
• Employees may not have coverage as both an employee and dependent.
• Only one insured employee may cover dependent children.
• Employees have the option to convert or port their coverage at termination.
• Waiver of premium is included.

For rates and additional information please refer to the Reliance Standard Benefit Summary and rate sheet
available through your Human Resources Department or by contacting a Brown & Brown representative.





Voluntary Long Term Disability Insurance

The County offers Voluntary Long-Term Disability (LTD) insurance to all benefit eligible employees
through The Standard. LTD insurance is “income replacement” insurance that pays a percentage of
monthly earnings in the event of a covered illness, injury or disability. The coverage cost is based on your
age and your monthly income.

Eligibility

To become insured, you must be:

• A regular full-time employee of Leon County Board of County Commissioners or its entities participating
in this plan, excluding temporary or seasonal employees, full-time members of the armed forces, and
independent contractors.

• Actively working at least, the minimum number of hours specified in the contract and a citizen or
resident of the United States or Canada.

Amount of Coverage

The maximum monthly benefit is 60% of salary to a maximum of $10,000 a month. Health statement may
be required.

Benefit Waiting Period

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

Pre-existing Condition Exclusion

A general description of the pre-existing condition exclusion is included in the Voluntary LTD Employee
Brochure. For employees currently on the plan, credit for time served will be awarded towards the pre-
existing condition limitation. Also, for employees currently on the plan, a new pre-existing condition
limitation period will apply for all maximum benefits over $6,000. If you have questions, please check with
your Human Resources representative.

Pre-existing Condition Period: Three (3) month period just before your insurance becomes effective.

Exclusion Period: Twelve (12) months

Own Occupation Period

For the plans’ definition of disability, as described in your brochure, the Own Occupation Period is the
first twenty-four (24) months for which LTD benefits are paid. The Any Occupation Period begins at the
end of the Own Occupation Period and continues until the end of the maximum benefit period.
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Disability Insurance



Maximum Benefit Period

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

Age Maximum Benefit Period
62 To SSNRA or 3 years 6 months, whichever is longer
63 To SSNRA or 3 years, whichever is longer
64 To SSNRA or 2 years 6 months, whichever is longer
65 2 years
66 1 year 9 months
67 1 year 6 months
68 1 year 3 months
69+ 1 year

When Benefits End

LTD benefits end automatically on the earliest of:
• The date you are no longer disabled;
• The date your maximum benefit period ends;
• The date you die;
• The date benefits become payable under any other LTD plan under which you become insured through

employment during a period of temporary recovery; the date you fail to provide proof of continued
disability and entitlement to benefits

Rates Based on Age and $100 of Pay

Age Band 90 Day Rate 180 Day Rate
Under 25 $0.16 $0.11
25-29 $0.21 $0.13
30-34 $0.33 $0.23
35-39 $0.47 $0.36
40-44 $0.62 $0.51
45-49 $0.85 $0.67
50-54 $1.20 $0.95
55-59 $1.51 $1.24
60-64 $1.50 $1.28
65-69 $1.85 $1.32
70+ $3.21 $2.61

Group Insurance Certificate

If you become insured, you will receive a group insurance certificate containing a detailed description of the
insurance coverage. The information presented above is controlled by the group policy and does not modify
it in any way.
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Disability Insurance (continued)
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Florida Retirement System             



In addition to the Florida Retirement System (FRS) program, Leon County Government offers a
voluntary Deferred Compensation 457(b) Retirement Plan. The 457(b) Plan provides an excellent
way for employees to invest in select funds, save for retirement, and it allows for both pre-tax and
after-tax contributions. Contributions to a tax-deferred plan will lower taxable income in the year
contributed. After-tax plans do not lower taxable income in the year contributed. All income taxes are
deferred until you withdraw or receive a distribution after separation from service. The Deferred
Compensation Plan providers are MissionSquare Retirement (formerly ICMA-RC), Nationwide
Retirement Solutions, National Life Group and American International Group (AIG), and you
may contribute to either one or multiple providers.

The County will match 50% of every dollar you contribute to your pre-tax 457 account, up to a
maximum employee contribution amount of 3% of your base pay. To be eligible to receive the match
amount employees must:

• Be regular full-time or part-time benefits eligible employees
• Have Six (6) months of service
• Currently be contributing to the 457(b) plan and have a base annual earning of less than

$50,000, are eligible to receive the Match amount from Leon County!

The sooner you begin participating in the 457 Plan, the sooner your money can start working for you.
You can take advantage of the benefits of before-tax savings and the tax-deferred growth of your
money and best of all--enjoy a cash match provided by the County!

457b Deferred Compensation Plans and ROTH 457b Plans

What is the 457 Plan? The plan is a way for government employees to save for Retirement through
the convenience of payroll deduction. It is a voluntary, long-term supplemental retirement savings
program to help you reach your retirement goals.

What is the minimum and maximum I can contribute? You should contribute as much as you can
afford to put away for retirement. You can contribute as little as $10 per paycheck. The maximum you
can contribute is determined by Section 457 of the Internal Revenue Code. This could change from year
to year based on IRS regulations.

If I am close to retirement, is there a way to contribute more? Yes, the IRS regulations do allow for
additional contributions, if you meet certain requirements. Please check with your deferred
compensation vendor for details.

How often can I change my payroll deduction amount? You can start, change or stop your payroll
deduction amount at any time by completing and submitting change form to Human Resources.
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Deferred Compensation 457(b) and 401(a) 

Leon County Government and Supervisor of Elections
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Can I withdraw my money while I am still employed at Leon County? No. Because your funds
receive the benefit of tax-deferred status, and because this is a savings for retirement, there are
limits to when you can withdraw. The IRS rules provide for distributions at retirement, termination of
employment or death. You may be able to withdraw under certain severe financial hardship, if you
meet the strict IRS guidelines; however, this is very limited.

What happens when I leave Leon County employment? There are many options available to you.
You can leave the money in the account or roll it over into another qualified plan or IRA, or take a
distribution from the plan.

Are there any penalties when I withdraw my money? Maybe. If you withdraw before age 59 & ½,
you could be subject to IRS early withdrawal penalties. You may also be assessed fees by the
company you have chosen. Please check with your deferred compensation vendor.

Will I have to pay taxes on the funds I withdraw? When you withdraw your funds or start to
receive distributions, they are considered taxable income. This means you will have to pay taxes on
that distribution. Distributions are usually taken at retirement when participants may be receiving less
income and might be in a lower tax bracket.

What are the advantages of contributing to the Roth 457 Plan? The Roth options provide an
alternative to pre-tax savings. The payroll deduction amounts are deducted from your paycheck after
federal income taxes are withheld. Roth earnings and contributions grow tax free. Upon retirement or
separation from service, a distribution is not subject to federal income taxes as long as it is a
“qualified distribution.”
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MATCH PROGRAM

For Leon County Government and Supervisor of Elections Employees Only

What is the Leon County Match Program? Leon County has developed a Discretionary 401(a)
Retirement Savings Match Plan as a way to help you save for retirement by providing an additional
dollar amount to supplement your retirement savings. The availability to provide the County Match will be
determined annually based on our financial budget. There is no guarantee that the County will be able to
provide the Match amount every year.

How much will Leon County contribute? That all depends on what you contribute. Leon County will
match 50% of every dollar you contribute to your pre-tax 457 account, up to a maximum employee
contribution amount of 3% of your base pay. This is an added benefit to help you reach your retirement
goals. For example: if your annual salary is $30,000 and you contribute $900 per year (3% of your base
pay) to your 457 account, the County will contribute $450 (50% of your contribution) per year. The
maximum match amount equates to about 1.5% of your base pay. Another way to look at this example is
by pay period. If you make $30,000 per year, your bi-weekly pay is approximately $1,153. If you
contribute 3% to your 457 account – about $34 per pay period, then the County will match 50% - about
$17 per pay period.

How much do I have to contribute to the 457 program to be eligible for the match? You can
contribute as little as $10 per paycheck. Payroll deductions will occur every pay period for a total of 26
paychecks per year.

How can I maximize what the County matches to my 457 account? Your payroll deductions must be
at least 3% of your base pay.

Do I have to start participating in the 457 Program at this time? No. You can start payroll deductions
at any time during the year. However, the County match will not begin until you participate in the 457
Program.

Who is eligible to receive the Match amount? You must be a regular full time or part time benefits
eligible employee with 6 months of service to receive the Match amount from Leon County. Your base
annual earnings must be less than $50,000.

You must also be participating in the 457 Plan and have payroll deductions coming out of your paycheck.
You will not receive a match amount if you do not have payroll deduction amounts coming out of
your paycheck.

When will vesting occur in the Match amount? Once you have 6 months of service you will become
100% vested. This means that when you leave employment, the match amount belongs to you.

When will I see the County Match appear in my account? The County’s matching contribution will be
credited to your account on a bi-weekly basis. Account statements will be mailed to you on a quarterly
basis by the vendor that you select.
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When can I take a withdrawal from the Match account? The only time you will be able to make
withdrawals from the account is at the end of your employment with Leon County.

Are there any penalties when I withdraw my money? Maybe. If you withdraw before age 59 & ½, you
could be subject to IRS early withdrawal penalties. You may also be assessed fees by the company you
have chosen. Please check with your deferred compensation vendor.

How do I sign up to participate in the 457 Plan so that I can receive the Match from the County?
You will need to complete a 457 and a 401 (a) enrollment form with one of the participating vendors. Our
vendor representatives will be happy to meet with you to assist you in completing the necessary
paperwork.
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Plan Carrier Phone Website

Medical   
Capital Health Plan

Florida Blue

850-383-3311

800-352-2583

www.capitalhealth.com

www.floridablue.com

Dental The Standard 800-547-9515 www.standard.com/dental

Vision Superior Vision 800-507-3800 www.superiorvision.com

Life and AD&D 
Insurance

USAble 800-370-5856 www.usablelife.com

Supplemental Life Reliance Standard 800-644-1103 www.reliancestandard.com

Whole Life Boston Mutual 800-669-2668 www.bostonmutual.com

Long Term Disability           The Standard 850-209-1135 www.standard.com

Flexible Spending               
Accounts

HealthEquity 855-428-0446 www.wageworks.com/

Legal Insurance ARAG 800-247-4184
www.ARAGlegal.com

Access Code: 11353lcb

Voluntary Coverage AFLAC 800-992-3522 www.AFLAC.com

Voluntary Coverage Colonial Life 800-325-4368 www.coloniallife.com

Retirement FRS 866-446-9377 www.MyFRS.com

Deferred 
Compensation

Nationwide

ICMA

VALIC

National 
Life/Southwest

850-900-6415

866-328-4672

850-322-3301

850-385-3578

burkr10@nationwide.com

aferguson@icmarc.org

crowyns.thervil@aig.com

charrison@wmdallc.com

Loans at Work BMG Money 800-316-8507 www.bmgmoney.com

Employee Assistance 
Program

N/A 850-422-2000 None

Pet Discount 
Program

Total Pet Benefits 800-891-2565
www.petbenefits.com/land/leon

countyfl

BenefitHub N/A 866-664-4621 Leoncountyfl.benefithub.com

Dental, Vision and 
Term Life

Brown & Brown 850-907-3179 www.bbrown.com
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Benefits Provider Directory

http://www.capitalhealth.com/
http://www.floridablue.com/
http://www.standard.com/dental
http://www.superiorvision.com/
http://www.usablelife.com/
https://www.reliancestandard.com/home/
http://www.bostonmutual.com/
http://www.standard.com/
https://www.wageworks.com/
http://www.araglegal.com/
http://www.aflac.com/
http://www.coloniallife.com/
http://www.myfrs.com/
mailto:burkr10@nationwide.com
mailto:aferguson@icmarc.org
mailto:crowyns.thervil@aig.com
http://www.bmgmoney.com/
http://www.petbenefits.com/land/leoncountyfl
http://www.bbrown.com/
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This Benefit Guide provides a brief description of plan benefits. For more 
information on plan benefits, exclusions, and limitations, please refer to the 
Plan documents or contact the carrier/administrator directly. If any conflict 
arises between this Guide and any plan provisions, the terms of the actual 
plan document or other applicable documents will govern in all cases. 
Benefits are subject to modification at any time. 

Brown & Brown Insurance
(850) 907-3179  |  rory.krivit@bbrown.com

©2023 Brown & Brown. All rights reserved.
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