
  

 

 

2018-2019 BENEFITS 

August 1, 2018—August 31, 2018  

RETIREE BENEFITS 

(850) 487-7383 

 Health 

 Life 

 Dental 
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Welcome to 

Open Enrollment 

for your Benefits! 

Elections you make during open enrollment will become  

effective October 1, 2018  

 

Capital Health Plan (CHP) and Florida Blue will continue to provide health 

care coverage to LCS retirees. 

 

Florida Combined Life will continue to provide dental insurance. 

 

Standard Life Insurance Company will be the new life insurance provider.  
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Q. If I am not making any changes to my retiree health coverage, do I need to 

contact Retiree Benefits? 

A.  No action or phone call is necessary if you are not making any changes.  Your   

 current retiree coverage will continue. 

 

Q.  What is Open Enrollment for Retirees? 

A. Open enrollment is a period of time when retirees can change healthcare plans or    

providers.   

 

Q.  As a retiree, how many months out of the year do I pay premiums? 

A. As a retiree, premiums are paid on a 12-month basis. 

 

Q.  How do I make plan or provider changes during Open Enrollment? 

A. Contact the LCS Retiree Benefits Office for an appointment during the Open        

Enrollment Period.  Contact information is located on the last page of this book-

let. 

 

Q.  If I fail to pay my insurance premiums, will I be able to continue coverage? 

A. No. Failure to pay for any insurance benefit will result in termination of  benefits.  

 

Q.  Can I add dependents to my retiree coverage during Open Enrollment? 

A. No. Dependents for retirees can only be added within thirty days of a Qualifying 

Event. 

Frequently Asked Questions 
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Q.  What is a Qualifying Event? 

A. The marriage or divorce of the retiree. 

 The death of the retiree's spouse or a dependent. 

 The birth or adoption of a child by the retiree. 

 
 

Q.  Who qualifies as a dependent? 

A. 1) A retiree’s natural child, step-child, or legally adopted child. 

2.) Retiree’s legal spouse. 

3.)  A child for whom the retiree has established legal guardianship.  

 

Eligibility for a dependent child ceases at the end of the calendar year the child turns 26 

years old for Capital Health Plan and 30 years old for Florida Blue.   If your child no  

longer qualifies as a dependent, it is your responsibility to notify Retiree Benefits 

within the 30 calendar day window.   

 

Capital Health Plan provides an option for dependents to continue coverage until age 30 by 

completing an application and paying an additional premium.  Contact Retiree Benefits for 

further details. 

 

The requirements for an overage dependent are different than under 26.  At the beginning 

of the calendar year the dependent turns 26, the child must be: 

1.    Unmarried and have no dependents of their own and 

2.    A resident of Florida and 

3.    Has no other coverage and 

4.    Is not eligible for Medicare. 
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Capital Health Plan (CHP) is a Health Maintenance Organization (HMO) and is available 

only to those retirees who live in the HMO service area.  There is no option to use         

non-network physicians or providers.  CHP offers the Capital Selection Plan for retirees 

under the age of 65 who are not Medicare eligible.  CHP also offers the Retiree Advantage 

Plan for retirees who are Medicare eligible.   Refer to the table below to find the rate 

structure that meets your needs:  **All Rates are based on 12 months. 

 

For assistance from Capital Health Plan, call 850-383-3311. 

NON-MEDICARE PLAN 

TYPE OF COVERAGE PREMIUM 

Single 609.55 

Two Person 1249.67 

Family 1767.86 

Overage Dependent 670.51 

MEDICARE PLANS 

TYPE OF COVERAGE PREMIUM 

Single—Medicare 268.07 

Two Person—One Medicare 877.62 

Two Person—Two Medicare 536.14 

Family—One Medicare 1426.38 

Family—Two Medicare 1426.38 
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CAPITAL HEALTH PLAN 

CAPITAL SELECTION (NON-MEDICARE PLAN) 

SUMMARY OF BENEFITS 

10/1/2018 
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Florida Blue is a Prefer red Provider Organization (PPO).   A PPO is a managed 

care organization of medical doctors, hospitals, and other health care providers who 

have agreed with an insurer or a third-party administrator to provide health care at 

reduced rates to the insurer’s administration. PPO plans give you flexibility without 

requiring a primary care physician.  You can go to any health care  professional you 

want without a referral; inside or outside of your network.   

 

Staying inside your network means smaller copays and full coverage.  If you choose to 

go outside your network, you will have higher out-of-pocket costs, and not all  

services may be covered.  

 

Blue Medicare is offered to cover retirees and dependents who are Medicare eligible 
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Florida Blue offers 2 plans with Medicare and Non-Medicare plan choices: 

 

Option 1: 

Non-Medicare—Blue Options (03559) 

Medicare - BlueMedicare (03559) 

 BlueMedicare PPO1  RX1 (03559) 

 BlueMedicare PPO2  RX2  (03559) 

 

 

Option 2:  DEDUCTIBLE PLANS    

Non-Medicare—Blue Options 5172/ 5173 

 Option 2 Non-Medicare plan can be combined with a BlueMedicare (03559) plan 

 BlueMedicare PPO1  RX1 (Plan  03559) 

 BlueMedicare PPO2  RX2  (Plan 03559) 

The Blue Options Plan may be used in conjunction with either BlueMedicare PPO1, 

RX1 or PPO2, RX2 to cover dependents who are not Medicare eligible.   Refer to the 

table on the next page to find the rate structure that meets your needs. 
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OPTION 1 

NON-MEDICARE PLANS   

TYPE OF COVERAGE 
FLORIDA BLUE                                                                              

BLUE OPTIONS 03559  RX $15/30/50   

SINGLE 802.81   

TWO PERSON 1910.71   

FAMILY 2504.77   

OVERAGE DEPENDENT N/A   

     

     

MEDICARE PLANS   

TYPE OF COVERAGE 

BlueMedicare                         
PPO1  RX1                                

Blue Options 03559 

BlueMedicare                               
PPO2  RX2                                      

Blue Options 03559 

SINGLE- Medicare 265.92 219.51 

TWO PERSON - One Medicare 1373.82 1327.41 

TWO PERSON - Two Medicare 531.84 439.02 

FAMILY (Two BlueMedicare/ Single 
Blue Options) 1639.74 1546.92 

FAMILY - One Medicare 1967.88 1921.47 

FAMILY - Two Medicare 2233.80 2140.98 
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 NON-MEDICARE PLANS   

 TYPE OF COVERAGE 
FLORIDA BLUE                                                                              

BLUE OPTIONS 5172/5173    

 SINGLE 485.44   

 TWO PERSON 1155.37   

 FAMILY 1514.59   

 OVERAGE DEPENDENT N/A   

      

      

 MEDICARE PLANS   

 TYPE OF COVERAGE 

BlueMedicare                         
PPO1  RX1                                

Blue Options 03559 

BlueMedicare                                
PPO2  RX2                                       

Blue Options 03559 

 SINGLE- Medicare 265.92 219.51 

 TWO PERSON - One Medicare 935.85 889.44 

 TWO PERSON - Two Medicare 531.84 439.02 

 

FAMILY (Two BlueMedicare/  
Single BlueOptions) 1201.77 1108.95 

 FAMILY - One Medicare 1295.07 1248.66 

 FAMILY - Two Medicare 1560.99 1468.17 
    

OPTION 2 

      See benefit summary for additional plan information. 
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BLUE OPTIONS 03559     

(NON-MEDICARE PLAN) 
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Blue Options 5172/ 5173 

(NON-MEDICARE PLAN) 
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BLUE MEDICARE 03559 

PPO1 RX1 

2018 

 

$265.92 
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BLUE MEDICARE 03559 

PPO2 RX2 

2018 

$219.51 
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Dental Insurance 

Florida Combined Life—Dental Rates 

 Type of Coverage        BlueDental Choice         BlueDental Choice              BlueDental Choice  

    STANDARD   HIGH    PLUS 

 

 Retiree    $15.13   $27.44    $37.24 

 Retiree Plus 1 Dependent  $29.70   $54.36    $73.15 

 Family     $58.74   $106.34   $140.73 

 

 

**Coverage can only be changed or deleted at open enrollment. 
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               Plus Option****        High Option***   Standard Option*** 

Financial Features In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-
Network 

Deductible (Basic & Major Services 
Only) 
  
Per Person Per Calendar Year 
  
Per Family Per Calendar Year 
  
In-Network deductible credits apply to Out-
of-Network deductible and Out-of-Network 
deductible credits apply to In-Network 
deductible. 

  
  
  

$50 
  

$150 

  
  
  

$50 
  

$150 

  
  
  

$50 
  

$150 

 
  
  

$50 
  

$150 

  
  
  

$50 
  

$150 

 
  
  

$50 
  

$150 

Coinsurance  * 
  
  
PREVENTIVE ** 
  
BASIC ** 
  
MAJOR ** 

We 
Pay 

  
100% 

  
90% 

  
60% 

  

You 
Pay 

  
0% 

  
10% 

  
40% 

We 
Pay 

  
90% 

  
70% 

  
40% 

  

You 
Pay 

  
10% 

  
30% 

  
60% 

We 
Pay 

  
100% 

  
80% 

  
50% 

  

You 
Pay 

  
0% 

  
20% 

  
50% 

We 
Pay 

  
90% 

  
70% 

  
40% 

  

You 
Pay 

  
10% 

  
30% 

  
60% 

We 
Pay 

  
80% 

  
70% 

  
30% 

  

You 
Pay 

  
20% 

  
30% 

  
70% 

We 
Pay 

  
80% 

  
70% 

  
30% 

  

You 
 Pay 

  
20% 

  
30% 

  
70% 

Service Highlights       

Oral Evaluations (Exams) 
Bitewing X-ray 
Prophylaxis (Cleanings) – Adult/Child 
Fluoride Treatment (Child Only) 
Office Visits 
X-rays – Intraoral/Complete Series /
Panoramic 

Preventative 
Preventative 
Preventative 
Preventative 
Preventative 

  
Preventative 

Preventative 
Preventative 
Preventative 
Preventative 
Preventative 

  
Preventative 

Preventative 
Preventative 
Preventative 
Preventative 
Preventative 

  
Preventative 

Sealants 
Amalgam Restorations (Silver Fill-
ings) 
Resin-Based Restorations (Anterior 
and Posterior) 
Extractions (Routine & Surgical) 
Root Canal Therapy 
Periodontal Treatment 
Crowns 
Osseous Surgery 
Complete Dentures 
Partial Dentures 
Fixed Partial Dentures (Bridges) 
Surgical Placement of Implant Body/
Endosteal Implant 
Implant Supported Porcelain Fused to 
Metal Crown (Titanum, High Noble 
Metal) 

Basic 
Basic 
Basic 

  
Basic 
Basic 
Basic 
Basic 
Basic 
Major 
Major 
Major 
Major 

  
Major 

  
Major 

Basic 
Basic 
Basic 

  
Basic 
Basic 
Basic 
Basic 
Basic 
Major 
Major 
Major 
Major 

  
Major 

  
Major 

Basic 
Basic 
Basic 

  
Basic 
Basic 
Basic 
Basic 
Basic 
Major 
Major 
Major 
Major 

  
Major 

  
Major 

Orthodontia Services 
Orthodontia Lifetime Maximum 
BlueDental Pays 
Benefit Waiting Period 

All Insureds 
$1,000 
50% 
None 

All Insureds 
$1,000 
50% 
None 

None 
  

Waiting Period:  (Major Ser-
vices) 

None None None 

        

Calendar Year Maximum Per 
Person 

$1,250 $1,000 $750 

        

Rollover Benefits Included Yes Yes Yes 

        

Procedures Performed By Spe-
cialist 

Yes Yes Yes 

DENTAL  BENEFIT SUMMARY 
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Term Life Insurance is an optional benefit provided by  

Standard Life Insurance Company   

 

Life Insurance Value                      Monthly Premium 

                            $30,000                                               $5.40 

                            $19,500 at 70 years old                   $3.51 

                            $15,000 at 75 years old                   $2.70 

 

*Coverage must have been elected at time of retirement. 

 

If you need to update your beneficiary, please call the Retiree Benefits office at 

(850) 487-7383 to make an appointment. 
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CONTACT INFORMATION 

Questions regarding Open Enrollment for  

LCS Retirees should be directed to: 

            

      

Amy Howell 

(850) 487-7383  

   howella@leonschools.net   

 

Fax Number 

(850) 414-5120 

 

Please call to make an appointment if you would like to make any  

changes to your coverage.  

 

mailto:murphyp@leonschools.net

