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Section I: 
 

Retiree Health Benefits 
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Orange County employees meeting certain requirements and their eligible covered dependents, as 
explained below ƛƴ ǘƘŜ άIŜŀƭǘƘ Benefits 9ƭƛƎƛōƛƭƛǘȅέ ǎŜŎǘƛƻƴ, may choose to continue their group medical, 
dental and/or vision coverage at the time of their retirement. As a retiree, you will be charged the full 
premium for any coverage you elect. At the time of your retirement appointment with a Benefits Team 
member, you will make your health benefit elections. Retirees also have an annual open enrollment 
window in which certain changes are allowed as explained in ǘƘŜ ά/ƻǾŜǊŀƎŜ /ƘŀƴƎŜǎέ ǎŜŎǘƛƻƴ ōŜƭƻǿΦ  
 
CƭŜȄƛōƭŜ {ǇŜƴŘƛƴƎ !ŎŎƻǳƴǘǎ όC{!ǎύ ŀǊŜ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ hǊŀƴƎŜ /ƻǳƴǘȅΩǎ ǊŜǘƛǊŜŜ ƘŜŀƭǘƘ ōŜƴŜŦƛǘǎΤ ƘƻǿŜǾŜǊΣ 
the Medical FSA and Limited Purpose FSA can be continued with COBRA until the end of the plan year. 
Important information on when FSA coverage ends is on page 8. 

 
 
Health Benefits Eligibility for Retirees and Dependents 
 

In order to qualify for Orange County retiree health benefits (medical, dental, and/or vision insurance), 
you must be an active employee with the County at the time of retirement and ȅƻǳ Ƴǳǎǘ ōŜ άwŜǘƛǊŜŘέ ŀǎ 
defined by the FRS. You are ŎƻƴǎƛŘŜǊŜŘ άwetired" under the FRS if you: 
 

¶ Meet the age or service requirements to qualify for FRS normal retirement (see page 28); OR 

¶ Meet the requirements for FRS early retirement (see page 28); OR 

¶ Have been approved for FRS disability retirement; OR 

¶ Are a member of the Investment Plan, have reached the age of 59½ and have six years of FRS 
creditable service, and have taken a distribution from your Investment Plan account. 

 
 

Dependents 
 

¶ At the time of your retirement, you must be already covering 
your spouse or other eligible dependents in order to 
continue their coverage 

¶ You cannot continue coverage for a spouse or dependents 
without covering yourself. In other words, the County does 
ƴƻǘ ǇŜǊƳƛǘ άŘŜǇŜƴŘŜƴǘ ƻƴƭȅέ ŎƻǾŜǊŀƎŜΦ If you choose to 
waive coverage for yourself, your spouse, or dependent 
might be eligible to continue coverage under COBRA for up to 36 months. For more information 
about COBRA, refer to the Notice of COBRA Continuation Coverage Rights on page 36 

¶ Eligible dependents may be added to your retiree benefits only in certain situations, as described in 
ǘƘŜ ά/ƻǾŜǊŀƎŜ /ƘŀƴƎŜǎέ section on page 9 
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The following dependents are ŜƭƛƎƛōƭŜ ǘƻ ōŜ ŎƻǾŜǊŜŘ ǳƴŘŜǊ ǘƘŜ /ƻǳƴǘȅΩǎ ǇƭŀƴǎΥ 
 

¶ Spouses: 
o Common Law marriage partners are not recognized by the state of Florida and are not eligible 
o Ex-spouses are not eligible under the plan, regardless of any legal settlement (However, 
ǎŜǇŀǊŀǘŜŘ ǎǇƻǳǎŜǎ ŀǊŜ ŜƭƛƎƛōƭŜ ŀǎ ǘƘŜǊŜ ƛǎ ƴƻ ŘŜŦƛƴŜŘ άƭŜƎŀƭ ǎŜǇŀǊŀǘƛƻƴέ ƛƴ ǘƘŜ ǎǘŀǘŜ ƻŦ CƭƻǊƛŘŀύ 
 

 

¶ Children from birth to the end of the month in which they turn age 26: 
o Natural children 
o Legally adopted children 
o Children who have been placed for adoption 
o Stepchildren   
o Other children for whom the employee is the legal guardian or has legal responsibility for 

providing medical coverage as defined by a court order 
 
 

¶ Children age 26 to 30: 
o Refer to pages 8 and 9 for details 

 
 

¶ Children of covered dependent children (grandchildren): 
o From birth through the end of the month the child turns 18 months of age if the parent is 

covered under the plan 
 
 

¶ Disabled Children: 

o Children considered to be disabled through Social Security Administration regardless of 
whether the child receives Social Security Income or not. 

o Single and incapable of self-care, dependent on retiree for support due to physical or mental 
disability 

o Disability must occur before child eligibility ceases due to age 
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Proving dependent eligibility 
Retirees who add dependents midyear or during Open Enrollment must provide proof of dependent 
eligibility and a copy of the Social Security card in order for the dependent to be added. Documentation 
must be submitted to Chard Snyder no later than 60 days from the date of the qualified event.  

 
Required documentation for spouse 

Spouse 

- Legal Marriage License/Certificate from a government or regulatory agency*; Copy of SSN 

card and 

- Two (2) of the following with at least one (1) reflecting financial responsibility dated within 
the previous six (6) months and the other one (1) reflecting financial responsibility dated 
within the previous twelve (12) months from the eligibility/coverage begin date. The 
documentation should not expire prior to the eligibility/coverage begin date (ie. lease, 
registration, etc):**  

o Common ownership of real property or common leasehold interest in property 
o Joint or Bank account statement with the same address  

Á Employeeôs most recent bank statement and spouseôs most recent bank 

statement both showing the same address  

o Joint or Major Credit Card Statement addressed to both you and your spouse 

(VISA/MasterCard/Discover/Amex) 

Á Employeeôs most recent credit card statement and spouseôs most recent 

credit card statement both showing the same address  

o Proof of shared living expenses for the same property 

o Beneficiary form for life insurance or retirement benefits designating spouse as 

primary beneficiary (not the County beneficiary form) 

o Current Vehicle Registration with same address 

Á two recent vehicle registrations (one for each person) that lists the same 

address 

o Designation of spouse as Power of Attorney/Health Care Power of Attorney 

o Status of authorized signatory on spouseôs bank account, major credit cards  

o Jointly insured on a current policy document (car, property or homeownerôs) 

Á This includes car insurance card where both husband and wife (spouses) 

are named as insured (not driver) 

o Redacted copy of the front and signature pages of the most recent filed tax return ï 

referencing the spouse (this may be slightly older than 12 months) or IRS 

Electronic Confirmation of most recent filing with both spouses named 
 

 
*If married outside of the United States, marriage license must be officially translated by a translation organization 
before being submitted to Chard-Snyder 
 
**The only exception when this documentation would not be required is if the marriage occurred within the 
previous 12 months (from the eligibility/coverage begin date).  If married within 12 months, only marriage license 
and social security card is required. 
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Required Documentation for Dependent Children 

Birth Child Under Age 26 Stepchild Under Age 261 Adopted Child or Child Placed 
for Adoption Under Age 26 

¶ Official Birth Certificate 
(Hospital certificate will not be 
accepted) 

¶ Copy of SSN card  

¶ Copy of birth certificate or 
proof of other dependent 
relationship, and 

¶ /ƻǇȅ ƻŦ ŜƳǇƭƻȅŜŜΩǎ ƳŀǊǊƛŀƎŜ 
ƭƛŎŜƴǎŜ ǘƻ ǎǘŜǇŎƘƛƭŘΩǎ ǇŀǊŜƴǘΣ 
and 

¶ Verification of current 
marital status (see above 
requirements for spouse) 

¶ Copy of SSN card 

¶ Adoption Certificate, or 

¶ Placement Letter (document 
establishing placement preceding 
a formal adoption) 

¶ Copy of SSN card 

Child under Age 26 for 
Whom You Are the Legal 
Guardian 

Child of a Covered 
Dependent (Grandchild) 
Under 18 months 

Disabled  Child 

¶ Proof of legal guardianship2 

¶ Copy of SSN card 
¶ Verification that parent of 

child is eligible and covered 
as dependent child noted 
above, and 

¶ Copy of birth certificate or 
birth record 

¶ If grandchild is over 18 
months, applicable court 
documents must be 
provided 

¶ Copy of SSN card 

¶ Verification of unmarried 
dependent child status with one 
of the above, and 

¶ Social Security Administration 
award letter or a recent Social 
Security Income statement  

 

 
1Stepchild may include various dependent relationships to the spouse (birth child, adopted child, 
guardianship, and grandchild) and applicable proof shall be provided of such relationship equivalent to 
ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻŦ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŘŜǇŜƴŘŜƴǘǎΦ 
 
2The most common way to establish legal guardianship is through a court order.  
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Dependent eligibility changes 
 
It is the responsibility of the retiree to notify Chard Snyder within 60 days of a change in dependent 
eligibility, especially if eligibility is lost. Failure to drop ineligible dependents from the plan within 60 
days is considered fraud against the plan and may result in disciplinary action, including fines for 
premiums and/or claims. 
 
Any retiree failing to provide the required information and documentation, or falsifying information 
and documentation, or listing ineligible individuals as eligible dependents, shall cause his or her 
ŘŜǇŜƴŘŜƴǘǎ ǘƻ ōŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ /ƻǳƴǘȅΩǎ ōŜƴŜŦƛǘ ǇƭŀƴǎΦ Additionally, that retiree may be excluded 
ŦǊƻƳ ŎƻǾŜǊŀƎŜ ŀƭǘƻƎŜǘƘŜǊ ǳƴŘŜǊ ǘƘŜ /ƻǳƴǘȅΩǎ ōŜƴŜŦƛǘǎ ǇƭŀƴǎΦ 
 

When will your medical, dental and vision coverage end? 
 

If Coverage Ends 

You stop working for Orange County or retire,   The end of the pay period in which your 
employment ends.  

If you are already tired and you pass away, or you 
no longer meet eligibility requirements 

The end of the month in which your eligibility 
ends 

You choose to stop coverage for yourself and/or 
your dependents because of a qualified status 
change 

Upon approval, but no earlier than the 
beginning of the month after the new election 
form is completed and returned to Chard 
Snyder 

Your dependents no longer meet the eligibility 
requirements 

Upon approval, but no earlier than the 
beginning of the month after the new election 
form is completed and returned to Chard 
Snyder 

You choose to stop coverage for yourself and/or 
your dependents during the open enrollment 
period 

The last day of the current calendar year 

Your child turns 26 Beginning of the month following the end of 
the month that the child turns 26  

Your grandchild (child of a covered dependent) 
turns 18 months old  

Beginning of the month following the end of 
the month that the grandchild turns 18 months 
old 
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When will your FSA end? 
 
If you stop working for Orange County due to termination or retirement, your Medical or Limited 
Purpose FSA will be discontinued on the date you cease to be an employee, but you may be reimbursed 
for qualifying expenses that were incurred on or before that date. You must submit claims for 
reimbursement within 90 calendar days after your termination. ¢Ƙƛǎ ƛǎ ŎŀƭƭŜŘ ǘƘŜ άǊǳƴ-ƻǳǘ ǇŜǊƛƻŘΦέ 
You may continue to use your FSA funds after you terminate employment or retire only if you continue 
the plan and pay premiums through COBRA. For more information about COBRA, see the Notice of 
COBRA Continuation Coverage Rights on page 36. 
 

 

Optional COBRA Coverage for Dependents Age 26-30 
 

Orange County offers medical, dental and vision coverage for dependents between the ages of 26 and 
30, in accordance with Florida Statutes. This optional coverage has different pricing and eligibility 
requirements than the coverage for dependents under the age of 26. 
 
Medical and prescription coverage is available for these dependents through Cigna. Dependents can 
choose between the High Plan and the Low Plan. The plan designs are the same as our regular medical 
plans for employees and dependents, except there will be no High Plan contribution from the County. 
Dependents may also elect a dental plan through Cigna and vision through Humana CompBenefits.  

 
Age 26-30 dependent eligibility 
 

To be eligible for extended coverage after his/her 26th birthday, a dependent child must satisfy the 
following: 
 

¶ Is your natural child, stepchild, or legally adopted child; 

¶ Is between the ages of 26 and 30; 

¶ Is unmarried and has no dependents of his/her own; 

¶ Is a resident of Florida or a student; and 

¶ Does not have coverage as a named subscriber, insured, enrollee or covered person under any other 
group or individual health plan, or is not entitled to benefits under Medicare or Medicaid 

   

Cost of age 26-30 dependent coverage 
 

For these dependents, the full cost of the plan premium is required plus a 2% administrative fee. For 
2016, that amount is $538.16 per month for the High Deductible Health Plan or $575.62 per month for 
the Low Deductible Health Plan. You will be billed directly by Chard Snyder. 
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Enrolling age 26-30 dependent(s) 
 

Contact Chard Snyder to enroll.  After signing up, Chard Snyder will send payment coupons with the 
monthly payment amount for the elected plan(s).   
 

This coverage may be cancelled at any time by Orange County due to changes in legal requirements. In 
the event that the coverage is cancelled, all enrolled members will receive a written notification stating 
the effective date of the plan termination. 

 

Waiver of Coverage Provision 
 

You and your dependents must be enrolled in insurance at the time of retirement in order 
to continue the insurance at retirement. For example, if you only have medical coverage at 
the time of retirement, you are only eligible for medical as a retiree and cannot add dental 
or vision coverage. Furthermore, ƻƴŎŜ ȅƻǳ ǘŜǊƳƛƴŀǘŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ ƎǊƻǳǇ 

health insurance plans, you and your eligible dependents are excluded from future participation in the 
terminated plan(s). For example, if you waive deƴǘŀƭΣ ȅƻǳ ŀǊŜ ƴƻ ƭƻƴƎŜǊ ŜƭƛƎƛōƭŜ ŦƻǊ ŀƴȅ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ 
group dental plans in the future.  
 
The only exception to the waiver of coverage provision is if your spouse is covered as an employee under 
ǘƘŜ /ƻǳƴǘȅΩǎ ƎǊƻǳǇ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴǎ όŜΦƎΦΣ .//Σ /ƻƳǇtroller, Property Appraiser, Tax Collector, 
Supervisor of Elections, Clerk of Courts, and/or County paid positions in Court Administration, etc.), and 
you are a covered dependent of your spouse. You can then elect like coverage when you are no longer 
covered as a dependent of your spouse. 

 

Coverage Changes 
 

Certain changes to your coverage are permitted as qualified events during the year or during annual 
open enrollment, as explained in the chart below.  

*Once you waive coverage, you are permanently excluded from returning to that plan. 

 

Benefit Change Desired 
Open 

Enrollment 
Qualified 

Event 

Medical 

Dependent may be added No V  
Dependent may be dropped V  V  
Plan may be changed (HDHP to LDHP, etc.) V  No 
Plan may be waived* V  V  

Dental 

Dependent may be added V  V  
Dependent may be dropped V  V  
Plan may be changed (High to Middle, etc.) V  V  
Plan may be waived* V  V  

Vision 

Dependent may be added V  V  
Dependent may be dropped V  V  
Plan may be waived* V  V  
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Exception regarding changing medical plans midyear 
 

As demonstrated in the chart on page 9, you cannot change medical plans midyear with one exception. 
hƴŎŜ ȅƻǳ ǘǳǊƴ ŀƎŜ срΣ ȅƻǳ ŀǊŜ ŜƭƛƎƛōƭŜ ǘƻ Ƨƻƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ aŜŘƛŎŀǊŜ {ǳǇǇƭŜƳŜƴǘ tƭŀƴΦ ¸ƻǳǊ ŎƻǾŜǊŜŘ 
spouse, if not yet Medicare eligible will be allowed to remain on the regular medical plan that s/he was 
previously covered on until s/he turns age 65.  

 

Switching plans at the time of retirement 
 

You are not permitted to pick a different medical plan at the time of your retirement (except for a 
Medicare Supplement plan). For example, if you are currently covered on the High Plan as an active 
employee, you are eligible to elect the same plan at the time of your retirement. To change to the Low 
Plan (or vice versa), you would need to wait until the next open enrollment period.  
 

Midyear changes 
 

!ǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ά/ƻǾŜǊŀƎŜ /ƘŀƴƎŜǎέ ŎƘŀǊǘΣ ȅƻǳ Ŏŀƴ ƳŀƪŜ ŎŜǊǘŀƛƴ ŎƘŀƴƎŜǎ ǘƻ ȅƻǳǊ ōŜƴŜŦƛǘǎ ŘǳǊƛƴƎ ǘƘŜ 
retiree annual open enrollment period. In addition, if you experience a Qualified Event, you may be 
permitted to make additional changes midyear. You must contact Chard Snyder to process any Qualified 
Event changes within 60 days of the event date. Proof of the event will need to be sent to Chard Snyder. 
 
Qualified events allowing a midyear change are as follows (not an all inclusive list):   
 

¶ Marriage 

¶ Divorce 

¶ Death of a spouse or child 

¶ Birth or adoption of a child 

¶ ¢ŜǊƳƛƴŀǘƛƻƴ ƻŦ ŘŜǇŜƴŘŜƴǘΩǎ ŜƳǇƭƻȅƳŜƴǘ 

¶ {ƛƎƴƛŦƛŎŀƴǘ ŎƘŀƴƎŜ ƛƴ ŘŜǇŜƴŘŜƴǘΩǎ ŎƻǾŜǊŀƎŜ   

¶ /ƘŀƴƎŜ ƛƴ ŘŜǇŜƴŘŜƴǘΩǎ ŜƳǇƭƻȅƳŜƴǘ όǇŀǊǘ-time to full-time or vice versa) 

¶ Enrollment in Medicare or Medicaid  

¶ Loss or gain of dependent eligibility 

¶ Loss of coverage elsewhere 
 

 
 

  
  

 
 
 
 
 

 

Keep your address updated!  
 

In the fall of each year, you will receive an open enrollment informational 
packet to the address on file. If you wish to make changes during open 
enrollment, you must follow the instructions contained in the informational 
packet. Because of this and other important mailings you may receive 
concerning your retirement benefits, it is important to always keep your 
address updated with the Orange County Benefits and with Chard Snyder, the 
retiree billing administrator. 
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Paying for Your Benefits after Retirement 
 
wŜǘƛǊŜŜǎ ŜƴǊƻƭƭŜŘ ƛƴ ŀƴȅ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŜǘƛǊŜŜ ƎǊƻǳǇ Ǉƭŀƴǎ ǿƛƭƭ ōŜ ōƛƭƭŜŘ 
monthly by Chard Snyder, our retiree billing administrator.  Premiums may 
be paid by check, automatic bank draft or as a deduction from the FRS 
pension check. Upon retirement, Chard Snyder will send you a welcome 
letter and coupon book. If you want to have FRS deductions, contact Chard 
Snyder for the FRS authorization form and return it to Chard Snyder for 
processing.  
 
Note: The monthly premiums for retiree medical coverage vary based on 
your Medicare eligibility. Monthly premiums are listed on page 34 of this book.  
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Retiree Medical Plan Options 
 
Orange County currently offers the following medical plan options for retirees: 
V OrangePrime Plus Plan (HDHP) 
V OrangePrime Plan (LDHP) 
V Medicare Supplement Plans 

 
 OrangePrime Plus Plan (HDHP) 
 
The HDHP is a consumer driven health plan called the Choice Fund Open Access Plus HSA Plan and is 
offered through Cigna with an optional Health Savings Account (HSA). Pharmacy coverage is included 
and managed by Cigna.  This is the same plan that is currently offered to our active employees.   
 
The HDHP is made up of three parts: 

  
 
 
 
                                          
 

 

 

 

 

What are the main components of the OrangePrime Plus Plan (HDHP)? 
The HDHP is made up of two parts ς the medical plan and the employer contribution:  

1. The Medical Plan: 

¶ Annual Deductible, 20% Coinsurance, and Out-of-Pocket Maximum 

¶ Pharmacy coverage without a separate deductible 

¶ Preventive care coverage of 100%, even before you reach your deductible 

¶ Preventive Drugs covered outside of the deductible 

 

What is an annual deductible? 
An annual deductible is the amount of expenses that must be paid by you during the plan year before 
the insurance plan will start sharing costs. However, the HDHP will still cover preventive care at 100%, 
even prior to reaching the deductible. The in-network deductible for 2017 is $1500 for those with 
employee only medical coverage and $3,000 for those who cover dependents on the medical plan. 
When you are covering dependents on the plan, one member can meet the deductible for the entire 
family or it can be met by a combination of members.  

Optional Health 
Savings Account 

 

Pharmacy Plan  
 

Medical Plan  
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What is coinsurance? 
Coinsurance is the cost sharing between you and the plan that will occur after the deductible has been 
met.  For 2017, the in-network medical coinsurance amounts are 20% your responsibility and 80% plan 
responsibility.  
 

What is out-of-pocket maximum? 
The out-of-pocket maximum is the most that you will have to pay in a year for deductible and 
ŎƻƛƴǎǳǊŀƴŎŜ ŦƻǊ ŎƻǾŜǊŜŘ ƳŜŘƛŎŀƭ ŀƴŘ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘǎΦ Lǘ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ǇǊŜƳƛǳƳǎΦ LǘΩǎ ƭƛƪŜ ŀ ǎŀŦŜǘȅ 
net, to protect you from high costs in case you have a bad year. For 2017, the in-network out-of-pocket 
max is $2,750 for those with employee only coverage and $5,500 for those with dependents covered on 
the plan. When you are covering dependents on the plan, one family member can reach the out-of-
pocket maximum for the entire family or it can be met by a combination of family members.  
 

Is the deductible for medical separate from the pharmacy deductible? 
No. The claims for in-network medical are combined with all claims for in-network pharmacy. Therefore, 
you can meet your deductible with medical alone, pharmacy alone, or a combination of medical and 
pharmacy claims. Keep in mind though, that preventive pharmacy drugs, as explained in the next 
section, do not count toward the deductible, but will count toward the out-of-pocket maximum.  
 

Is there a pre-existing condition clause? 
No. The plan does not have a pre-existing clause.  
 

Do I need a referral to see a specialist? 
No. The HDHP is an open access plan, which means you have the freedom to access medical care at any 
time through any participating network physicians, including specialists, without a referral.  
 

Medical Coverage through Cigna 
¶ Annual Deductible, Coinsurance, and Out-of-Pocket Maximum 

¶ Preventive care coverage of 100%, even before you reach your deductible 
 
The Cigna Plan has a national network, but also allows you to access care out-of-network.  However, you 
will have a separate deductible and out-of-pocket maximum for out-of-network services and it will not 
be combined with the expenses you have incurred in-network. The deductible, coinsurance, and out-of-
pocket maximum amounts are listed on page 17 in the Medical Plan Design Summary chart.  

 

Optional Health Savings Account (HSA)  
Reduces your taxes three ways:  

 
1. Money deposited is considered non-taxable 
2. You pay no tax on the interest you earn 
3. Withdrawals for eligible expenses are tax-free 

 

¶ Helps you pay for your eligible medical and pharmacy expenses 

¶ Carries over from year to year and goes with you when you retire 
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HSA Eligibility 
 

According to the IRS, to be an eligible individual allowed to contribute to an HSA, you must meet the 
following requirements: 
 

¶ You must be covered under a high deductible health plan (HDHP)  

¶ You may not have other health coverage that is not HDHP including TRICARE, TRICARE for Life, 
Medical Flexible Spending AŎŎƻǳƴǘ όȅƻǳǊǎ ƻǊ ȅƻǳǊ ǎǇƻǳǎŜΩǎύ 

¶ You are not enrolled in Medicare (A, B, C or D) 

¶ You cannot receive VA medical benefits within the three  months prior to making a contribution 

¶ You cannot be claimed as a dependent on someone else's tax return 

¶ Note: once you join Medicare, you can no longer fund your HSA, but you can still spend the 
remaining HSA dollars on eligible health related expenses  

 
You can use your existing bank through Cigna or your own bank 
You have the option of opening an HSA with any financial institution you choose and you can contribute 
directly to your HSA. The contributions are tax deductible so you can claim them on your taxes each 
ȅŜŀǊΣ ǘƘǳǎ ǊŜŘǳŎƛƴƎ ȅƻǳǊ ǘŀȄŀōƭŜ ƛƴŎƻƳŜΦ !ǎ ŀ ǊŜǘƛǊŜŜ ƻƴ ǘƘŜ /ƻǳƴǘȅΩǎ ƳŜŘƛŎŀƭ ǇƭŀƴΣ ȅƻǳ ŀƭǎƻ ƘŀǾŜ ǘƘŜ 
option of opening or continuing your HSA through Cigna.   

 
HSA Contributions 
 

The IRS sets the maximum contributions amounts on an annual basis.  However, amounts that roll over 
from year to year are not included and can accumulate as high as you like. If you accidentally contribute 
more than the annual maximum to your HSA, you should contact your HSA bank to correct this situation 
ǎƻ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ Ǉŀȅ ƛƴŎƻƳŜ ǘŀȄ ƻǊ Lw{ ǇŜƴŀƭǘƛŜǎ ƻƴ ǘƘŜ additional contribution.  
 
The  2017 maximum contribution amounts are as follows: 
 

¶ Employee only (single coverage): $3,400 

¶ Employee with dependents (family coverage): $6,750 

¶ Catch-Up Contribution: $1,000* 
 
Note: The County will not make a contribution into the HSA on 
behalf of a retiree.  
 
*If you are 55 or olderΣ ǘƘŜǊŜ ƛǎ ŀƴ ŀŘŘƛǘƛƻƴŀƭ άŎŀǘŎƘ-ǳǇέ ŎƻƴǘǊƛōǳǘƛƻƴ ŀƳƻǳƴǘ ƻŦ ϷмΣллл ǇŜǊ ȅŜŀǊΦ  LŦ you 
and your spouse are both over age 55 (and both are covered on the medical plan), then your spouse can 
also open up their own HSA through a bank of their choosing and put in an additional $1,000 in catch-up 
contributions.  For more information regarding HSA regulations, you should contact your HSA bank or 
view the regulations at: www.IRS.gov.  

 
  

The maximum amount is based on the 
medical coverage you have, not how you 
file your taxes. Even if you file 
married/jointly, if you are only covering 
yourself on the medical plan (single 
coverage) your maximum is $3,400. 

http://www.irs.gov/
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 OrangePrime Plan (LDHP) 
 
The LDHP is a hybrid plan called the Open Access Plus. It combines elements of a deductible plan with a 
traditional co-pay plan. There is an included pharmacy plan administered through Cigna. This is the same 
plan currently offered to our active employees and is not an HSA eligible plan.   
 
The OrangePrime Plan is made up of two parts: 
 
 
 
 
 
 

  
 

 
 
 
 
 
 

  

Medical Plan Pharmacy Plan 
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BENEFIT 
 OrangePrime Plus Plan (HDHP)  OrangePrime Plan (LDHP) 

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

DEDUCTIBLE 
     Individual/Family $1500/ $3,000 $3,000/ $6,000 $750 / $1,500 $1,000 / $2,000 

OUT-OF-POCKET MAX 
     Individual/Family $2,750 / $5,500 $6,000 / $12,000 $1,850 / $3,700 $6,000 / $12,000 

COINSURANCE   

Preventive Care $0 
*40% with NO 

Deductible 
$0 

** *40% after 
Deductible 

Primary Care  20% after Deductible *40% after Deductible **$20 co-pay *40% after Deductible 

Specialist 20% after Deductible *40% after Deductible **$35 co-pay *40% after Deductible 

Inpatient Hospital 
Admission  20% after Deductible *40% after Deductible 20% after Deductible *40% after Deductible 

Outpatient Surgery  
(Non-Hospital)  20% after Deductible *40% after Deductible **$100 co-pay *40% after Deductible 

Outpatient Surgery 20% after Deductible *40% after Deductible 
 

20% after Deductible 
*40% after Deductible 

X-Rays, Lab, Diagnostics,  
CT, MRI, PET, Nuclear 

20% after Deductible *40% after Deductible 20% after Deductible *40% after Deductible 

Urgent Care 20% after Deductible *20% after Deductible **$40 co-pay **$40 co-pay 

Emergency Room 20% after Deductible *20% after Deductible 20% after Deductible *20% after Deductible 

Ambulance 20% after Deductible *40% after Deductible 20% after Deductible *40% after Deductible 

Home Healthcare   20% after Deductible *40% after Deductible 20% after Deductible *40% after Deductible 

Durable Medical Equipment 
20% after Deductible 

 
*40% after Deductible 

 
20% after Deductible 

 
*40% after Deductible 

 

Short-Term 
Rehabilitation/Therapy 20% after Deductible *40% after Deductible 20% after Deductible *40% after Deductible 

MENTAL HEALTH / SUBSTANCE 
ABUSE 
     Inpatient 
     Outpatient 

20% after Deductible 
20% after Deductible 

*40% after Deductible 
*40% after Deductible 

20% after Deductible 
**$35 co-pay 

 
*40% after Deductible 
*40% after Deductible 

 

* Out-of-network benefits are subject to reasonable and customary limitations. Any amount over reasonable charges will not be 
calculated toward your out-of-pocket maximum or deductible.   
 
** OrangePrime plan co-pays do NOT apply to the deductible but are applied to the out-of-pocket maximum. 
 
*** Out -of-network deductible does not apply to preventive care for dependents under the age of 16. 
 
Details regarding specific eligibility, coverage exclusions, definitions, and other information are included in the full 
summary plan document. 
 

 

 

 2017 Medical Plan Design Summary and Comparison  
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Pharmacy Drug Coverage 
 
What Prescription Drug Plan is available? 
Anyone covered under either of the Cigna medical plans is also covered under a prescription drug plan 
administered by Cigna. There is no additional premium required for this coverage.  

 

  OrangePrime Plus Plan (HDHP)  OrangePrime Plan (LDHP) 

Retail ς  
30-day supply 

Preventive* Drugs: Before and after your 
deductible is met, you pay according to the 3-
tier schedule below (does not count toward 
your deductible, but does count toward your 
out-of-pocket max). 
 
Treatment Drugs: You pay full price until your 
deductible is met. AFTER your deductible is met, 
you pay according to the 3-tier schedule below. 

Preventive* and Treatment Drugs: Before and 
after your deductible is met, you pay according 
to the 3-tier schedule below.  
 
(Note: Prescription co-pays do not count toward 
your deductible, but do count toward your out-
of-pocket max on this plan.) 
 

Tier 1 
Tier 2 
Tier 3 

Generic 
Preferred 
Non-Preferred                                     

$10 
10% + $30 
10% + $50 

Tier 1 
Tier 2 
Tier 3 

Generic 
Preferred 
Non-Preferred                                     

$10 
10% + $30 
10% + $50 

Home Delivery ς 90-
day supply 

Preventive* Drugs: Before and after your 
deductible is met, you pay according to the 3-
tier schedule below (does not count toward 
your deductible, but does count toward your 
out-of-pocket max). 
 
Treatment Drugs: You pay full price until your 
deductible is met. AFTER your deductible is met, 
you pay according to the 3-tier schedule below. 

Preventive* and Treatment Drugs: Before and 
after your deductible is met, you pay according 
to the 3-tier schedule below.  
 
 (Note: Prescription co-pays do not count toward 
your deductible, but do count toward your out-
of-pocket max on this plan.) 
 
 

Tier 1 
Tier 2 
Tier 3 

Generic 
Preferred 
Non-Preferred                                     

$25 
10% + $75 
10% + $125 

Tier 1 
Tier 2 
Tier 3 

Generic 
Preferred 
Non-Preferred                                     

$25 
10% + $75 
10% + $125 

* Preventive drugs are prescription medications used to prevent or treat any of the following medical conditions: 
hypertension, high cholesterol, diabetes, asthma, osteoporosis, stroke, prenatal nutrient deficiency and smoking 
cessation. 
 

Is there a deductible for pharmacy? 
¶ The HDHP has a deductible for pharmacy benefits for non-preventive (treatment) drugs.  You can 

reach your deductible and/or out-of-pocket max through both pharmacy and/or medical costs.  

¶ The LDHP has no deductible for pharmacy benefits. However, pharmacy and medical costs do count 
towards your out-of-pocket max.   

 
Additional Pharmacy Programs 
 
Cigna has partnered with Orange County to offer programs to better educate members on prescription 
drug options and lower cost alternatives, including these programs: 
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What is Step Therapy? 
It is a prior authorization program designed for you and your doctor to take 
one step at a time when choosing your medication. It works to help you find 
the most affordable medication appropriate for the treatment of high 
cholesterol.  
 
Often, you and your doctor have a choice of several different safe and effective 
prescription drugs to treat the same condition. Cost is often the biggest difference. Brand-name 
medications usually are the most expensive, while generic medications are the least expensive. 
 
Several common ongoing medical conditions are subject to Step Therapy: 
 

¶ High Blood Pressure 

¶ Cholesterol Lowering 

¶ Heartburn/ulcer 

¶ Bladder Problems 

¶ Osteoporosis 

¶ Sleep Disorders 

¶ Allergy 

¶ Depression 

¶ Skin Conditions 

¶ Mental Health 

¶ Non-Narcotic Pain Relievers 

¶ ADD/ADHD 

¶ Asthma 

¶ Narcotic Pain Relievers 
 

 

How Does Step Therapy Work? 
For example, the Cholesterol-Lowering (STATIN) Step Therapy requires that at least one Tier 1 (generic) 
or Tier 2 (preferred brand) medication be used before a Tier 3 (non-preferred brand) medication is 
eligible for coverage without prior authorization. Tier 1 and Tier 2 medications can be used in any order 
without prior authorization.  
 
Generics have the same quality, strength, purity and stability as their brand-name counterparts, yet are 
typically less expensive. If you have tried both Tier 1 and Tier 2 medications and your doctor determines 
they were not right for you due to medical reasons, then a Tier 3 medication would be the next choice. If 
both Tier 1 and Tier 2 medications were already tried, then a Tier 3 medication would be available 
without need for prior authorization for coverage. However, if your doctor believes your treatment plan 
requires a Tier 3 medication initially; your doctor can request prior authorization at any time. 
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Does Our Pharmacy Plan Have Home Delivery? 
 
Yes. Home delivery through the Cigna Pharmacy allows you to receive a 90-day supply of maintenance 
medications through the mail at a reduced co-pay, once the deductible has been met, if applicable. 
 
You can sign up for Home Delivery by mail or phone. To order by mail, have your physician write a 
prescription for a 90-day supply with refills, download an order form from myCigna.com, and mail the 
completed order form, prescription and payment to Cigna. To order by phone, have your medication, 
ŘƻŎǘƻǊΩǎ ƴŀƳŜ ŀƴŘ ŎǊŜŘƛǘ ŎŀǊŘ ƛƴŦƻǊƳŀǘƛƻƴΣ ŀƴŘ Ŏŀƭƭ улл-285-4812. Cigna will request a prescription from 
your doctor for a 90-day supply with refills.   
 

Are smoking cessation drugs covered? 
 
Yes, there are smoking cessation drug options in all three tiers.  Generic prescription smoking cessation 
medications are included at $0 co-pay and are excluded from the deductible. 

 
Pharmacy Coverage through Cigna 

 

¶ Co-pay/Coinsurance Schedule for year round prescription drug coverage 

¶ No deductible for prescription drug coverage 
 
All members enrolled in the OrangePrime Plan (LDHP) will have Medical and Prescription Drug coverage 
through Cigna.  Remember, on this plan all expenses incurred for prescription drugs are not counted 
toward your deductible or but they are counted toward your out-of-pocket max. The co-
pay/coinsurance schedule is included on page 18 in the Medical Plan Design Summary chart.  
 

Additional Pharmacy Programs 
 

Cigna has partnered with Orange County to offer programs to better educate members on prescription 
drug options and lower cost alternatives. These programs are the same as previously explained in the  
OrangePrime Plus Plan (HDHP) section on page 12 and 13 of this booklet (Step Therapy, Generics 
Preferred, Home Delivery, and Referenced Based Pricing for Branded PPIs).  
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Medicare Supplement Plans  
 
Medicare Part D Plan       
Orange County offers our Medicare eligible retirees (and their covered 
spouses) the option of electing a cost-saving Medicare supplement plan 
with an additional Part D plan while still retaining affiliation with the 
Orange County group.  
 

Eligibility 
Medicare Supplement Plans are an option for retirees (and their covered spouses) age 65 and over who 
are on Medicare Part B. Medicare Supplement Plans are also available for under 65 retirees who are 
eligible for Medicare through disability. 
 

Summary 
Medicare Supplement Plans provide help covering the out-of-pocket medical costs not paid by 
traditional Medicare. This helps to protect participants from having to pay high out-of-pocket expenses 
like co-insurance, co-payments and deductibles. With no network restrictions, these plans offer the 
access to your choice of doctors and specialists if you need them, as long as they accept Medicare. The 
Medicare Supplement Plans to choose from (plans vary in MN, MA and WI). Orange County Government 
is offering the Cigna Medicare Surround Supplement Plans F and N.  
 

COMPARISON OF MEDICARE SUPPLEMENT PLANS 

BENEFITS PLAN  F PLAN N 

Part A Coinsurance plus 365 additional 
hospital days after Medicare benefits end Hospital 
Costs 

 
Ҟ 

 
Ҟ 

Part B (Medical) Coinsurance or 
Copayment 

 
Ҟ 

 
Copay1 

Blood (First Three Pints) Ҟ Ҟ 

Hospice/Respite Care Coinsurance or 
Copayment 

 
Ҟ 

 
Ҟ 

Skilled Nursing Facility Care 
Coinsurance 

 
Ҟ 

 
Ҟ 

Part A Deductible Ҟ Ҟ 

Part B Annual Deductible Ҟ  

Part B Excess Charges Ҟ  

Foreign Travel Emergency Care2 80% 80% 

 
1 - Plan pays Part B coinsurance or copayment except for an ƛƴǎǳǊŜŘ ŎƻǇŀȅ ƻŦ ǳǇ ǘƻ Ϸнл ŦƻǊ ŜŀŎƘ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ Ǿƛǎƛǘ 
and up to $50 for each emergency room visit (emergency room copay waived if admitted as inpatient). 
2 - Beneficiaries must pay a separate deductible for a foreign travel emergency ($250 per year) and a lifetime 
maximum benefit of $50,000 applies. 
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Part D Prescription Coverage               
 

Orange County retirees who enroll in one of the Medicare 
Supplement Plans must also enroll in one of the two Medicare Part D 
Prescription Drug Plans. The monthly premium for the Part D Plan ς 
Low Plan $153.91 per member.  The monthly premium for the Part D 
Plan ς High Plan $240.11per member. This is required in addition to 
the premium for the medical component (Medicare Supplement Plan premium).  Chard Snyder, the 
/ƻǳƴǘȅΩǎ ǊŜǘƛǊŜŜ ōƛƭƭƛƴƎ ŀŘƳƛƴƛǎǘǊŀǘƻǊΣ ǿƛƭƭ ƘŀƴŘƭŜ ǘƘŜ ŎƻƳbined billing for your convenience.  
 
Basic components of the Orange County Retiree Part D plan ς Cigna HealthSpring Rx 
 
Highlights of the Cigna Medicare RX High Plan  
V No deductible 
V $3,000 Out-of-pocket Maximum 
V Eliminates the Medicare Part D Coverage Gap, 
ŎƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άŘƻƴǳǘ ƘƻƭŜέ 

V Utilizes the Medicare National Preferred Drug 
Formulary 

Highlights of the Cigna Medicare RX Low Plan  
V No deductible 
V Lower Generic Copay  
V Generic copay during the Medicare Part D 

Coverage Gap, commonly referred to as the 
άŘƻƴǳǘ ƘƻƭŜέ 

V Utilizes the Medicare National Preferred Drug 
Formulary 

 
Part D prescription co-pays are as follows: 
 

Rx BENEFITS High Plan Low Plan 

Deductible $0 $0 

Maximum Out-Of-Pocket $3,000 N/A 

Initial Coverage Period  

Tier 1  $10 $5 

Tier 2 $30 $45 

Tier 3 $50 $75 

Tier 4 $50 33% 

Coverage Gap  

Tier 1 
 

$10 $5 

Tier 2 $30 45% 

Tier 3 $50 45% 

Tier 4 $50 45% 

Catastrophic Coverage*  

Generic Greater of $2.95 or 5% 

Brand Greater of $7.40 or 5% 
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Selecting Your Health Plan  
 

V To sign up to continue coverage under the High Deductible or Low Deductible Health Plans, you will 
simply make that designation at the time of your retirement appointment with an Orange County 
Benefits Team member.   

 
V To sign up for the Medicare Supplement Plan with Part D plan: 

 
o Notify the Benefits Team at least one month prior to your retirement appointment, so they can 

have you added to the eligibility roster and generate an informational kit. You will receive the kit 
by mail from Chard Snyder, our retiree billing administrator 

o Turn in your application to Chard Snyder who will complete your enrollment to the plan of your 
choice 

 

 

Important Notice about Medicare 
 

You and/or your covered dependents must enroll in Medicare Part B when you 
are ŦƛǊǎǘ ŜƭƛƎƛōƭŜ όōȅ ŀƎŜ ƻǊ ŘƛǎŀōƛƭƛǘȅύΦ ¢ƘŜ /ƻǳƴǘȅΩǎ medical plan will ALWAYS be 
the secondary payer for all Medicare-eligible retirees and covered dependents. 
Cigna will pay all medical claims for retiree plan members eligible for Medicare, 
due to age or disability, as secondary to Medicare ς even for those who fail to 
enroll in Medicare Part B. Therefore, if you fail to sign up for Medicare Part B 
when you are first eligible, you could end up with very high out-of-pocket costs 
for all services you receive.  Further, if you delay signing up for Medicare Part B, 
you may face a penalty from Medicare for late enrollment.   

 
 

As a retiree, you MUST sign up for Medicare! 
 
Note for active employees: As an active employee, you can defer your Medicare enrollment until the 
time of your retirement. However, if you defer it beyond retirement, you will face a late entrant penalty 
from Medicare.  

Tip:   Sign up for the Medicare Supplement Plan initially to avoid complications! By 
signing up for the plan when you first become eligible (either by turning age 65 or newly 
retiring at or over age 65), you will be guaranteed acceptance without having to 
complete medical underwriting (evidence of insurability). Save yourself the headache! 
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Dental 
 
Orange County offers three dental plans for retirees, currently 
offered by Cigna.  The level of benefit will vary depending on the 
plan selected.  Information regarding the benefits available under 
the dental plans is recorded in the applicable certificates of 
coverage.   

¶ The Low Plan pays 100% of preventive and diagnostic care 
services with no deductible and has a schedule of maximum 
reimbursements for other covered services. This plan pays the 
same amount for services whether you are using an in-network or out-of-network dentist. 

¶ The Middle Plan pays 100% of preventive and diagnostic care services with no deductible, 70% of 
basic services and 40% of major services for in-network or out-of-network coverage, after 
deductible.  

¶ The High Plan pays 100% of preventive and diagnostic care services with no deductible, 80% of basic 
services and 50% of major services for in-network or out-of-network coverage, after deductible.  

 

What about the network? 
¸ƻǳ ǿƛƭƭ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜ /ƛƎƴŀ 5Ŝƴǘŀƭ tth άwŀŘƛǳǎέ ƴŜǘǿƻǊƪ ƻŦ ƎŜƴŜǊŀƭ ŘŜƴǘƛǎǘǎ ŀƴŘ ǎǇŜŎƛŀƭǘȅ 
dentists. The same network applies to all three dental plans. You can access the network directory by 
visiting Cigna.com.  
 

What is a progressive plan maximum?  
If you receive one preventive cleaning and oral exam during your plan year, your calendar year 
maximum will increase the next plan year by $250. Year after year, when you remain enrolled in the 
plan and continue to receive preventive care (one preventive cleaning and oral exam), your annual 
dollar maximum will increase in the following year, until it reaches the level specified below.    
 
In future plan years, different members of the same family may have different annual dollar maximums. 

 
Is there a late entrant penalty?  
No. The 2017 Cigna Dental plan does not have a late entrant penalty.  
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Dental Plan Comparison  Chart 

Benefits Low Plan Middle Plan High Plan 

Annual Maximum 
paid by insurance 

$1,000 per person 
per calendar year 

$1,000 per person 
per calendar year 

$1,500 per person per 
calendar year 

Progressive Maximum  $250 per year up to 
$1,750 

$250 per year up to 
$1,750 

$250 per year up to 
$2,250 

Calendar Year 
Deductible  

$50 per individual 
$150 per family 

$50 per individual 
$150 per family 

$50 per individual 
$150 per familiy 

Preventive Services 
- Oral exams, 

cleanings, routine x-
rays, fluoride 

 
100% - no 
deductible 

 
100% - no 
deductible 

 
100% - no deductible 

Basic Services 
- Sealants; fillings; 

oral surgery; root 
canals; repairs to 
dentures, bridges 
and crowns 

 
Paid according to 
Schedule of 
Benefits 

Employee pays 
30%, after 
deductible has been 
met 

 
Employee pays 20%, 
after deductible has 
been met 

Major Services 
- Periodontics, 

dentures, bridges, 
crowns, inlays, 
onlays 

 
Paid according to 
Schedule of 
Benefits 

Employee pays 
60%, after 
deductible has been 
met 

 
Employee pay 50%, 
after deductible has 
been met 

Orthodontia 
- Coverage for eligible 

children only up to 
age 19 

Not covered 
 
Select network 
orthodontists 
provide a 15% 
discount for adults.  
Contact your 
provider for more 
details. 

Employee pays 60%, 
no deductible 
Lifetime limit of 
$1,000 
Lifetime limit of 
$1,000 
 
Select network 
orthodontists provide 
a 15% discount for 
adults.  Contact your 
provider for more 
details. 

Employee pays 50%, 
no deductible. Lifetime 
limit of $1,000 
 
 Select network 
orthodontists provide a 
15% discount for 
adults.  Contact your 
provider for more 
details. 
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Vision 
 
Orange County also offers vision insurance through Humana CompBenefits Vision Care Plan (VCP). The 
plan covers routine eye examinations, corrective lenses, frames and contact lenses. With the exception 
of co-payments, services and supplies are covered when a network doctor is used. Information 
regarding the benefits available under the vision plan is recorded in the applicable certificate of 
coverage. 

 
Paying for Your Dental and Vision Insurance 
 
If you enroll in one of the dental or vision plans, you will be billed monthly by 
Chard Snyder, our retiree billing administrator. You may pay your premiums 
by check, automatic bank draft, or as a deduction from your FRS pension 
check. The monthly premiums for retiree dental and vision are listed on page 
33 of this book.  
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Section II: 
 

Health Insurance Subsidies 
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Florida Retirement System Health Insurance Subsidy  
 
The Florida Retirement System (FRS) provides eligible retirees a health insurance 
subsidy (HIS) to help offset the cost of medical insurance premiums. Proof of 
insurance will be requested by the FRS when you apply for the subsidy. Once 
satisfied, the Division of Retirement will pay each month $5.00 for each FRS year 
of service, excluding time in DROP, not to exceed $150.00. The subsidy amount 
ǿƛƭƭ ōŜ ŀŘŘŜŘ ǘƻ ǘƘŜ ǊŜǘƛǊŜŜΩǎ Cw{ ŎƘŜŎƪ ŜŀŎƘ ƳƻƴǘƘΦ 
 

Eligibility for Pension Plan Retirees 

V You must meet the FRS normal or early retirement requirements to be eligible for the FRS health 
insurance subsidy. 

 
 

Eligibility for Investment Plan Retirees 

V You must have at least six years of FRS service (or 8 years if hired on or after 7/1/2011); and 
V You must meet the normal FRS pension plan age or service retirement requirements.  
 
Note: If you leave FRS employment and take a distribution prior to the normal retirement age or date, 
you must wait until the normal retirement age to begin receiving your HIS benefit.  

 

Enrollment 
 

V Employees who retire under the Pension Plan are automatically sent the 
application, direct deposit and withholding preference certificate in the mail.  
V Employees who leave employment under the Investment Plan must 
contact the FRS to receive the Subsidy application after you have rolled over or          
taken a distribution.  

 
Income Taxes on Your Health Insurance Subsidy (HIS)  
 
Your HIS benefit is taxable income, but you may not have to pay income taxes on all or part of your HIS if 
your health insurance premiums are deducted each month from your retirement FRS benefit payments.  
 
The amount of your HIS payments excludable from taxable income is based on the total of your HIS 
payments and your total health insurance premium amount paid during the calendar year. If your health 
insurance premium is more than your HIS payment, your entire annual HIS amount will be excluded 
from your taxable income. However, if your health insurance premium is less than your HIS payment, 
only the portion of the HIS payment equal to the health insurance premium deducted will be excluded 
from your taxable income. The remaining portion of your HIS payment is treated as taxable income. One 
exception applies: Although Medicare coverage qualifies you to receive the HIS, the IRS does not allow 
you to treat your Medicare premium payments as tax-exempt income. The FRS determines your 
eligibility for the HIS tax exclusion before preparing your Form 1099-R and adjusts your taxable income 
amount accordingly.  
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Orange County Health Insurance Subsidy 
 
The Orange County Health Insurance Subsidy (HIS) is available to eligible retirees to 
help offset the cost of medical insurance premiums.  The subsidy is available for the 
retiree only, and does not include dependent coverage.  Retired employees of 
Orange County will receive $3.00 per month for each whole year of service, 
including service time in DROP, up to $90.00 per month.  

 
Retirees who are members of IAFF and IAFF Battalion Chiefs and are retired due to in-line-of duty 
disability, will receive $5.00 per month for each whole year of service, including service time in DROP, up 
to 30 years of service.  The minimum subsidy shall be $75.00 per month. 

 

Eligibility 
 
In order to receive the County HIS, retirees must meet all of the following criteria: 
 
V Must be retired.  An employee is considered retired if he or she qualifies for and begins to receive 

the FRS Health Insurance Subsidy.  
V Must have either a minimum of twenty years of service and be terminated from the  County OR be 

an active employee with the County at the time of retirement with a minimum of ten years of 
service. The only exception to this rule is separation due to medical disability. In these special cases, 
an employee must have at least ten years of service, separate due to medical disability, and then 
retire from the FRS within two years from the date of separation (in order to be considered retired, 
the employee must qualify for and receive the FRS Health Insurance Subsidy).  

V Must not have been terminated due to misconduct. 
 
Only full years count toward years of service for the Orange County HIS. The subsidy may stop at any 
point the County mandates.  Please do not plan your retirement based on receiving this subsidy. 
 

Enrollment 
 

V At the time of your retirement appointment, your Benefits Team 
member will determine if you are eligible for the subsidy and provide you with 
the enrollment packet.  
V Once you begin receiving the FRS HIS, you can apply for the Orange 
County subsidy, if you meet eligibility requirements.  

 
Retroactive Orange County HIS payments are only processed if you receive a retroactive FRS HIS 
payment AND you provide us with proof of this retroactive payment. It is your responsibility to provide 
us with proof of your FRS retro payment if you would like an Orange County HIS retro payment.  
 

Income Taxes on Your Health Insurance Subsidy (HIS)  
 
All or a portion of your County HIS benefit may be considered taxable income. Orange County Finance 
will prepare and mail your Form 1099 in January each year and questions regarding taxation should be 
directed to that office.  
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Section III: 
 

Miscellaneous 
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Deferred Compensation 
 
Orange County will automatically notify Vanguard, our current 457(b) record keeper, of your retirement 
date within two weeks of the termination being processed in the system on our bi-weekly payroll file.  
hƴŎŜ ȅƻǳǊ άǘŜǊƳƛƴŀǘƛƻƴ ŘŀǘŜέ ƛǎ ǳǇƭƻŀŘŜŘ ǘƻ ǘƘŜ ±ŀƴƎǳŀǊŘ ǎȅǎǘŜƳΣ ȅƻǳ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ǿƻǊƪ ǿƛǘƘ ǘƘŜƳ 
regarding withdrawing your funds. Please allow 2-3 weeks for this process to occur and contact 
Vanguard to discuss your withdrawal options.    

 

 
Leave Payouts 
 
The remaining balances of your personal and term leave will be paid in a lump sum check following your 
final paycheck for hours worked (approximately four weeks after your last day). 
 

Personal Leave Payouts 
 

Employees are eligible to receive a payout of 100% of accrued personal leave time. Employees who are 
in DROP will have the amount of personal leave they will be paid out determined at the time they join 
DROP. The difference of the lŜŀǾŜ ǎŜƭƭ ƘƻǳǊǎ ŀƴŘ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŜƭƛƎƛōƭŜ tŜǊǎƻƴŀƭκ±ŀŎŀǘƛƻƴ ŀŎŎǊǳŀƭ 
amount is the maximum hours that can be paid out at the end of DROP. 
 

Term Leave/Old Sick Leave Payouts 
 

Employees with 10 or more years of continuous service will be paid out 25% of all accrued term leave 
and/or old sick leave.  
 
Note:  If you are contributing to an HSA (Health Savings Account) through payroll deduction at the time 
of your retirement, the deduction will NOT be taken on your leave payout (final paycheck) and sent to JP 
Morgan Chase Bank (HSA). However, any Vanguard deferred compensation deductions you have 
scheduled WILL take place (see TIP above for details regarding changing the deferral percentage).  

 
 
 

TIP: Deferred Compensation participants are encouraged to consider adjusting 
(increasing, decreasing, starting or stopping) their bi-weekly deferred compensation 
payroll deduction deferral rate to ensure that only the amount desired is placed into 
the 457(b) account when your leave payout is processed (see section below). There 
are strict deadlines regarding changing your deferral rate and the pay period that 
they take effect. 
 
Your HR representative can provide you with a copy of the Vanguard Payroll 
Deduction Calendar and you should review the deadlines carefully. In order to 
adjust your deferral percentage rate, you must log into your account at 
Vanguard.com by the deadline on the calendar.  
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Section IV: 
 

Rates 
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2017 Retiree Monthly Rates (Premiums) 
Plan Year: 1/1/2017-12/31/2017 
OrangePrime and OrangePrime Plus 

ier Tier 1: Retiree and Spouse Under 65  
Includes Grandfathered Retirees Who Became Eligible for Medicare Before 2002  
 Single Retiree + Spouse Retiree + Children Retiree + Family 

OrangePrime Plus (High Plan) $569.81 $1,244.22 $1,148.28 $1,697.51 

OrangePrime (Low Plan) $609.48 $1,287.47 $1,197.92 $1,750.91 

Tier 2: Retiree and/or Spouse Who Became Eligible for Medicare From 2002-2004* 

Retiree OR Spouse 

are Medicare Eligible 
Single Retiree + Spouse Retiree + Children Retiree + Family 

OrangePrime Plus (High Plan) $461.06 $1,135.47 $1,039.53 $1,588.76 

OrangePrime (Low Plan) $500.73 $1,178.72 $1,089.17 $1,642.16 

BOTH Retiree AND Spouse 

are Medicare Eligible 
Single Retiree + Spouse Retiree + Children Retiree + Family 

OrangePrime Plus (High Plan) $461.06 $1,026.72 $1,039.53 $1,480.01 

OrangePrime (Low Plan) $500.73 $1,069.97 $1,089.17 $1,533.41 

Tier 3: Retiree and/or Spouse Who Became Eligible for Medicare From 2005-Current* 

Retiree OR Spouse 
are Medicare Eligible 

Single 
Retiree + 
Spouse** 

Retiree + Child(ren) Retiree + Family** 

OrangePrime Plus (High Plan) $469.81  $1,044.22 $1,048.28  $1,497.51 

OrangePrime (Low Plan) $509.48 $1,087.47 $1,097.92 $1,550.91 
 
*Medicare eligibility begins either at age 65 or retirement - whichever occurs last (unless Medicare eligibility is due to disability, which 
occurs first). 
** Only applicable in situations where a retiree or spouse is covered by Medicare due to disability and is under the age of 65. 

Dental Plans 

 Retiree Only Retiree + 1 Retiree + 2 or More 

Low $10.84 $22.09 $40.41 

Middle $18.88 $39.12 $73.56 

High $30.76 $62.64 $113.81 

Vision Plan 

 Retiree Only Retiree + 1 Retiree + 2 or More 

Vision $6.48 $12.94 $19.00 
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Medicare Supplement Plans 
(Medicare Eligible Only) 

Plan F Florida Residents 

Only 

3 Digit Zip 330 ï 334 Except 3 Digit Zip 

330 - 334 
Issue Age <65 $605.38 $470.98 

Issue Age 65 ï 69 $266.68 $207.49 

Issue Age 70 ï 74 $311.79 $242.58 

Issue Age 75 ï 79 $350.67 $272.82 

Issue Age 80+ $392.49 $305.36 

Plan N Florida Residents 

Only 

3 Digit Zip 330 ï 334 Except 3 Digit Zip 

330 - 334 
Issue Age <65 $454.01 $353.22 

Issue Age 65 ï 69 $200.01 $155.60 

Issue Age 70 ï 74 $240.78 $187.33 

Issue Age 75 ï 79 $274.39 $213.48 

Issue Age 80+ $311.46 $242.31 

Non-Florida Residents 
 Retiree Only  Retiree Plus 1 Retiree Plus Family 

Plan F $235.32 $470.65 $705.97 

Plan N $180.19 $360.38 $540.56 

 

Medicare Prescription Drug Part D 
(Medicare Eligible Only) 

A Low Plan - $153.91 A High Plan - $240.11 
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Section V: 
 

Important Notices 
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Notice of COBRA Continuation Coverage Rights 
 
This notice contains important information about your right to COBRA continuation coverage, which is a 
temporary extension of coverage under the Orange County Plan.  This notice generally explains COBRA 
continuation coverage, when it may become available to you and your family, and what you need to 
do to protect the right to receive it.   
 
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 
when you would otherwise lose your group health coverage.  It can also become available to other 
members of your family who are covered under the Plan when they would otherwise lose their group 
health coverage.   
 

What is COBRA Continuation Coverage? 
 
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end 
ōŜŎŀǳǎŜ ƻŦ ŀ ƭƛŦŜ ŜǾŜƴǘ ƪƴƻǿƴ ŀǎ ŀ άǉǳŀƭƛŦȅƛƴƎ ŜǾŜƴǘΦέ  {ǇŜŎƛŦƛŎ ǉǳŀƭƛŦȅƛƴƎ ŜǾŜƴǘǎ ŀǊŜ ƭƛǎǘŜŘ ƭŀǘŜǊ ƛƴ ǘƘƛǎ 
notice.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a 
άǉǳŀƭƛŦƛŜŘ ōŜƴŜŦƛŎƛŀǊȅΦέ  ¸ƻǳΣ ȅƻǳǊ ǎǇƻǳǎŜΣ ŀƴŘ ȅƻǳǊ ŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘǊŜƴ ŎƻǳƭŘ ōŜŎƻƳŜ ǉǳŀƭƛŦƛŜŘ 
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 are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan 
because either one of the following qualifying events happens: 

 

¶ Your hours of employment are reduced, or 

¶ Your employment ends for any reason other than your gross misconduct. 
 

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage 
under the Plan because any of the following qualifying events happens: 

 

¶ Your spouse dies; 

¶ ¸ƻǳǊ ǎǇƻǳǎŜΩǎ ƘƻǳǊǎ ƻŦ ŜƳǇƭƻȅƳŜƴǘ ŀǊŜ ǊŜŘǳŎŜŘΤ 

¶ ¸ƻǳǊ ǎǇƻǳǎŜΩǎ ŜƳǇƭƻȅƳŜƴǘ ŜƴŘǎ ŦƻǊ ŀƴȅ ǊŜŀǎƻƴ ƻǘƘŜǊ ǘƘŀƴ Ƙƛǎ ƻǊ ƘŜǊ ƎǊƻǎǎ ƳƛǎŎƻƴŘǳŎǘΤ  

¶ 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 any of the following qualifying events happens: 

 

¶ The parent-employee dies; 

¶ The parent-ŜƳǇƭƻȅŜŜΩǎ ƘƻǳǊǎ ƻŦ ŜƳǇƭƻȅƳŜƴǘ ŀǊŜ ǊŜŘǳŎŜŘΤ 

¶ The parent-ŜƳǇƭƻȅŜŜΩǎ ŜƳǇƭƻȅƳŜƴǘ ŜƴŘǎ ŦƻǊ ŀƴȅ ǊŜŀǎƻƴ ƻǘƘŜǊ ǘƘŀƴ Ƙƛǎ ƻǊ ƘŜǊ ƎǊƻǎǎ ƳƛǎŎƻƴŘǳŎǘΤ 

¶ The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

¶ The parents become divorced or legally separated; or 

¶ ¢ƘŜ ŎƘƛƭŘ ǎǘƻǇǎ ōŜƛƴƎ ŜƭƛƎƛōƭŜ ŦƻǊ ŎƻǾŜǊŀƎŜ ǳƴŘŜǊ ǘƘŜ Ǉƭŀƴ ŀǎ ŀ άŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘΦέ 
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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.  When the qualifying event is the 
end of employment or reduction of hours of employment, death of the employee, or the employee 
becomes entitled to Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan 
Administrator of the qualifying event. 

 

You Must Give Notice of Some Qualifying Events 
 

For the other qualifying events (divorce or legal separation of the employee and spouse or a 
ŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘΩǎ ƭƻǎƛƴƎ ŜƭƛƎƛōƛƭƛǘȅ ŦƻǊ ŎƻǾŜǊŀƎŜ ŀǎ ŀ ŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘύΣ ȅƻǳ Ƴǳǎǘ ƴƻǘƛŦȅ ǘƘŜ tƭŀƴ 
Administrator within 60 days after the qualifying event occurs. You must provide this notice to Human 
Resources. 

 

How is COBRA Coverage Provided? 
 

Once Human Resources 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. When the qualifying event is the 
death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or 
both), your divorce or legal separation, or a dependent child's losing eligibility as a dependent child, 
COBRA continuation coverage lasts for up to a total of 36 months. 
 
When the qualifying event is the end of employment or reduction of the employee's hours of 
employment, and the employee became entitled to Medicare benefits less than 18 months before the 
qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts 
until 36 months after the date of Medicare entitlement. For example, if a covered employee becomes 
entitled to Medicare 8 months before the date on which his employment terminates, COBRA 
continuation coverage for his spouse and children can last up to 36 months after the date of Medicare 
entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8 
months). Otherwise, when the qualifying event is the end of employment or reduction of the 
ŜƳǇƭƻȅŜŜΩǎ ƘƻǳǊǎ ƻŦ ŜƳǇƭƻȅƳŜƴǘΣ /h.w! Ŏƻƴǘƛƴǳŀǘƛƻƴ ŎƻǾŜǊŀƎŜ ƎŜƴŜǊŀƭƭȅ ƭŀǎǘǎ ŦƻǊ ƻƴƭȅ ǳǇ ǘƻ ŀ ǘƻǘŀƭ ƻŦ 
18 months. There are two ways in which this 18-month period of COBRA continuation coverage can be 
extended.   
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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. 
 

Other Options 

There may be other coverage options for you and your family.  When key parts of the health care law 
take ŜŦŦŜŎǘΣ ȅƻǳΩƭƭ ōŜ ŀōƭŜ ǘƻ ōǳȅ ŎƻǾŜǊŀƎŜ ǘƘǊƻǳƎƘ ǘƘŜ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ aŀǊƪŜǘǇƭŀŎŜΦ  Lƴ ǘƘŜ 
Marketplace, you could be eligible for a new kind of tax credit that lowers your monthly premiums right 
away, and you can see what your premium, deductibles, and out-of-pocket costs will be before you 
make a decision to enroll.  Being eligible for COBRA does not limit your eligibility for coverage for a tax 
credit through the Marketplace. Additionally, you may qualify for a special enrollment opportunity for 
another grƻǳǇ ƘŜŀƭǘƘ Ǉƭŀƴ ŦƻǊ ǿƘƛŎƘ ȅƻǳ ŀǊŜ ŜƭƛƎƛōƭŜ όǎǳŎƘ ŀǎ ŀ ǎǇƻǳǎŜΩǎ ǇƭŀƴύΣ ŜǾŜƴ ƛŦ ǘƘŜ Ǉƭŀƴ ƎŜƴŜǊŀƭƭȅ 
does not accept late enrollees, if you request enrollment within 30 days. 
 

If You Have Questions 
 

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to 
Chard Snyder, 3510 Irwin Simpson Road, Mason, OH 45040. For more information about your rights 
under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and 
other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. 
5ŜǇŀǊǘƳŜƴǘ ƻŦ [ŀōƻǊΩǎ 9ƳǇƭƻȅŜŜ .ŜƴŜŦƛǘǎ {ŜŎǳǊƛǘȅ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ ό9.{!ύ ƛƴ ȅƻǳǊ ŀǊŜŀ ƻǊ Ǿƛǎƛǘ ǘƘŜ 9.{! 
website at www.dol.gov/ebsa. Addresses and phone numbers of Regional and District EBSA Offices are 
avaƛƭŀōƭŜ ǘƘǊƻǳƎƘ 9.{!Ωǎ ǿŜōǎƛǘŜΦ 
 

Keep Your Plan Informed of Address Changes 
 

Lƴ ƻǊŘŜǊ ǘƻ ǇǊƻǘŜŎǘ ȅƻǳǊ ŦŀƳƛƭȅΩǎ ǊƛƎƘǘǎΣ ȅƻǳ ǎƘƻǳƭŘ ƪŜŜǇ ǘƘŜ tƭŀƴ !ŘƳƛƴƛǎǘǊŀǘƻǊ ƛƴŦƻǊƳŜŘ ƻŦ ŀƴȅ ŎƘŀƴƎŜǎ 
in the addresses of family members. You should also keep a copy, for your records, of any notices you 
send to the Plan Administrator. 
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2017 COBRA Rates 
 
Medical 
Plans 

EE  Only EE  + Spouse EE + Child(ren) EE + Family 

OrangePrime 
Plus Plan 
(HDHP) $581.21  $1,269.11  $1,171.25  $1,731.46  

OrangePrime 
Plan (LDHP) $621.67  $1,313.22  $1,221.87  $1,838.45  

     

Dental Plans EE  Only EE  + 1  EE + 2 or more  

Low $11.06 $22.53 $41.22  

Middle $19.26 $39.90 $75.03  

High $31.38 $63.89 $116.09  

     

Vison Plan EE  Only EE  + 1  EE + 2 or more  

Coverage $6.61 $13.20 $19.38   

*All monthly COBRA rates include a 2% administrative fee.  
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Social Security Number 
Collection Disclosure Statement 

 
 

Pursuant to Section 119.071(5), Florida Statutes, Orange County Government is requesting your social 
security number (SSN) for one or more of the following purposes:  to comply with federal laws requiring 
the County to report income and SSNs for all employees and eligible retirees to whom it pays 
compensation; to maintain internal identification and to track records for use in administering payroll, 
tax reporting and benefits processing; to verify employment status, history and eligibility; to conduct 
background checks and drug test screening.   
 
Orange County Government is dedicated to ensuring the proper handling of confidential information 
relating to its employees and to ensuring their privacy. 
 
 
 

Use and Disclosure of 
Protected Health Information (PHI) 

 
Orange County Government may use and disclose protected health information (PHI) to the extent of 
and in accordance with the uses and disclosures permitted by the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). 

 
A.  Use and Disclosure of Summary Health Information 
 
Plan Administrator may disclose, or permit its designated health insurance issuer or HMO to disclose, 
Summary Health Information about Covered Persons to Plan Sponsor, if Plan Sponsor requests Summary 
Health Information for the purpose of: 

 
1. Obtaining premium bids from health plans for providing health insurance coverage under the 

Plan; or  
2. Modifying, amending or terminating the Plan. 

 
Summary Health Information about Covered Persons obtained pursuant to this Plan Document by any 
Plan Administrator, Third Party Administrator, health insurance issuer, or HMO may be used or disclosed 
by Plan Sponsor only for the purpose of: 

 
1. Obtaining premium bids from health plans for providing health insurance coverage under the 

Plan; or  
2. Modifying, amending or terminating the Plan. 

 
B.   Use and Disclosure of PHI  

 
¢ƘŜ tƭŀƴ ƛǎ ǇŜǊƳƛǘǘŜŘ ǘƻ ǳǎŜ ƻǊ ŘƛǎŎƭƻǎŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ tIL ǿƛǘƘƻǳǘ ŀƴ ŀǳǘƘƻǊƛȊŀǘƛƻƴ ŦƻǊΥ 
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1. Treatment ς includes but is not limited to the provision, coordination or management of health 
care and related services by one or more health care providers. 

2. Payment ς includes but is not limited to activities related to health care providers obtaining 
reimbursement for services and to health plans obtaining premiums and fulfilling responsibilities 
for providing health care coverage. 

 
Activities include but are not limited to: 

 

¶ Determining eligibility 

¶ Adjudicating claims, claim audits, investigating and resolving payment disputes 

¶ Billing and collection 

¶ Coordination of benefits 

¶ Review for medical necessity, justification of charges 

¶ Utilization review 

¶ Disclosure to reporting agencies (limited to identifying information for member and 
provider and/or health plan and payment history) 

 
3. Health Care Operations ς certain administrative, financial, legal and quality improvement 

activities such as: 
 

¶ Quality assessment activities 

¶ Evaluation of provider and Plan performance (accreditation, certification, credentialing, 
licensing) 

¶ Underwriting and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits, and ceding, securing or placing a contract for 
reinsurance or risk relating to health care claims. 

¶ Conducting or arranging for medical review, legal and auditing services, including fraud and 
abuse detection and compliance programs 

¶ Business planning and development, such as conducting cost-management and planning 
analyses related to managing and operating the Plan 

¶ Business management and general administrative activities such as: 
 

Á Implementation and compliance with HIPAA 
Á Customer service 
Á Resolution of internal grievances 
Á Sale or transfer of assets 

 
The Plan Sponsor agrees to the following: 

 
1. Plan Sponsor shall not use or disclose PHI other than as permitted or required by their Plan 

Document or as required by law. 
2. Plan Sponsor shall ensure, through a written agreement that any agents, including a 
ǎǳōŎƻƴǘǊŀŎǘƻǊ όά.ǳǎƛƴŜǎǎ !ǎǎƻŎƛŀǘŜέύΣ ǘƻ ǿƘƻƳ ƛǘ ǇǊƻǾƛŘŜǎ tIL ǊŜŎŜƛǾŜŘ ŦǊƻƳ tƭŀƴ 
Administrator agree to the same restrictions and conditions that apply to the Plan Sponsor with 
respect to such information. 
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3. Plan Sponsor agrees not to use or disclose PHI for employment-related actions or decisions or 
in connection with any other benefit or employee benefit plan of the Plan Sponsor unless 
authorized by the individual. 

4. Plan Sponsor agrees to notify Plan Administrator in writing within a reasonable time after 
becoming aware of any use or disclosure of the PHI that is inconsistent with the uses or 
disclosures permitted under this subsection. 

5. Upon receipt of a written request signed by Covered Person, Plan Sponsor may afford the 
Covered Person the right to access and obtain a copy of his or her PHI in accordance with 
ILt!!Ωǎ ŀŎŎŜǎǎ ǊŜǉǳƛǊŜƳŜƴǘǎΦ 

6. Covered Persons may request that the Plan Sponsor amend the PHI maintained in a designated 
record set in accordance with HIPAA, so long as such requests are in writing and provide a 
reason to support the requested amendment. 

7. Upon receipt of written request by Covered person, Plan Sponsor agrees to provide Covered 
Person a written accounting of disclosures of PHI made by Plan Sponsor in accordance with 
HIPAA. 

8. Plan Sponsor agrees to make its internal practices, books and records relating to the use and 
disclosure of PHI received from the Plan Administrator available to the Secretary and Health 
and Human Services or his designee for purposes of determining compliance by the Plan 
Administrator with the Standards for Privacy of Individually Identifiable Health Information. 

9. If feasible, Plan Sponsor agrees to return or destroy all PHI received from the Plan 
Administrator that the Plan Sponsor still maintains in any form and retain no copies of such 
information when no longer needed for the purpose for which disclosure was made, except 
that, if such return or destruction is not feasible, Plan Sponsor will limit further uses and 
disclosures to those purposes that make the return or destruction of the information infeasible. 

10. Plan Sponsor agrees to make reasonable actions to maintain adequate separation from Plan 
Administrator. 
 
a. Plan Sponsor shall grant only the Director of Insurance, Employee Benefits Manager and 

Employee Benefits Team ŀŎŎŜǎǎ ǘƻ /ƻǾŜǊŜŘ tŜǊǎƻƴΩǎ tIL ǘƻ ōŜ ŘƛǎŎƭƻǎŜŘ ǳƴŘŜǊ ǘƘƛǎ 
subsection IX.6. 

b. Plan Sponsor agrees to restrict the access to, and use of PHI by the employees referenced 
ƛƴ ǎǳōǎŜŎǘƛƻƴ L·Φс όIύ όмύ ǘƻ ǘƘŜ άǇƭŀƴ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŦǳƴŎǘƛƻƴǎΥ ǘƘŀǘ ǘƘŜ tƭŀƴ {ǇƻƴǎƻǊ 
ǇŜǊŦƻǊƳǎ ŦƻǊΣ ƻǊ ƻƴ ōŜƘŀƭŦ ƻŦΣ ǘƘŜ tƭŀƴ !ŘƳƛƴƛǎǘǊŀǘƻǊΦ  άtƭŀƴ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŦǳƴŎǘƛƻƴǎέ Řƻ 
not include functions performed by the Plan Sponsor in connection with any other benefit 
or benefit plan or the Plan Sponsor.  

 
Plan Sponsor agrees to take reasonable steps to prevent use or disclosure of the PHI other than as provided 
for by this subsection IX.6 (H).  Plan Sponsor agrees to mitigate, to the extent practicable, any harmful effect 
that is known to Plan Sponsor of a use or disclosure of PHI in violation of this subsection IX.6 (H) by 
reporting to the Director of Insurance any use or disclosure of the PHI in violation of this subsection IX.6 (H) 
within ǘŜƴ όмлύ Řŀȅǎ ƻŦ ǘƘŜ tƭŀƴ {ǇƻƴǎƻǊΩǎ ŘƛǎŎƻǾŜǊȅ ƻŦ ǎǳŎƘ ǳƴŀǳǘƘƻǊƛȊŜŘ ǳǎŜ ŀƴŘκƻǊ ŘƛǎŎƭƻǎǳǊŜΦ  
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Important Notice from Orange County Government 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 Orange County Government and about your options under 
aŜŘƛŎŀǊŜΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ŎƻǾŜǊŀƎŜΦ  ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ Ŏŀƴ ƘŜƭǇ ȅƻǳ ŘŜŎƛŘŜ ǿƘŜǘƘŜǊ ƻǊ ƴƻǘ ȅƻǳ ǿŀƴǘ 
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. 
 
¢ƘŜǊŜ ŀǊŜ ǘǿƻ ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎǎ ȅƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿ ŀōƻǳǘ ȅƻǳǊ ŎǳǊǊŜƴǘ ŎƻǾŜǊŀƎŜ ŀƴŘ aŜŘƛŎŀǊŜΩǎ 
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. Orange County Government has determined that the prescription drug coverage offered by Orange 

County GƻǾŜǊƴƳŜƴǘΩǎ ƳŜŘƛŎŀƭ Ǉƭŀƴ ƛǎΣ ƻƴ ŀǾŜǊŀƎŜ ŦƻǊ ŀƭƭ Ǉƭŀƴ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ŜȄǇŜŎǘŜŘ ǘƻ Ǉŀȅ ƻǳǘ ŀǎ 
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. 
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 
 
If you decide to join a Medicare drug plan, please keep in mind that you cannot also be enrolled in the 
Orange County Medical Plan.   
 
The Orange County Government plan provides comprehensive prescription drug coverage through retail 
and mail providers.  For the High Deductible Health Plan, the copayments are as follows once the plan 
deductible has been met:  
 
 

 Generic Preferred Brand Non-Preferred Brand 

Retail 30 Days $10.00 10% + $30.00 10% + $50.00 

Mail Order 90 $25.00 10% + $75.00 10% + $125.00 

*Preventive drugs are covered before the deductible, but are not applied to the out-of-pocket 
maximum. 

 
For the Low Deductible Health Plan, there is no deductible or out-of-pocket maximum for prescription 
coverage and the year round copayments are as follows: 
 

 Generic Preferred Brand Non-Preferred Brand 

Retail 30 Days $10.00 10% + $30.00 10% + $50.00 

Mail Order 90 $25.00 10% + $75.00 10% + $125.00 

Note:  If you request a brand name drug when a generic is available, you will be required to pay 
the full amount of the difference in the cost of the generic drug and the brand name drug, plus 
the applicable co-pay. 

 
Remember that your current Orange County Government coverage pays for other health expenses, in 
addition to prescription drugs, and you will not be eligible to receive all of your current health and 
prescription drug benefits if you choose to enroll in a Medicare prescription drug plan. 
 
Once you retire, if you do decide to join a Medicare drug plan and drop your current Orange County 
Government health plan, be aware that you and your dependents will not be able to get this coverage 
back. 
 

When Will You Pay a Higher Premium (Penalty) To Join A Medicare Drug Plan? 
 
You should ŀƭǎƻ ƪƴƻǿ ǘƘŀǘ ƛŦ ȅƻǳ ŘǊƻǇ ƻǊ ƭƻǎŜ ȅƻǳǊ ŎƻǾŜǊŀƎŜ ǿƛǘƘ hǊŀƴƎŜ /ƻǳƴǘȅ DƻǾŜǊƴƳŜƴǘ ŀƴŘ ŘƻƴΩǘ 
enroll in Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a 
higher premium (a penalty) to join a Medicare drug plan later. 
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every 
month that you did not have that coverage.  For example, if you go nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium.  You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage.  In addition, you may have to wait until the following October to join. 
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CƻǊ aƻǊŜ LƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ¢Ƙƛǎ bƻǘƛŎŜ ƻǊ ¸ƻǳǊ /ǳǊǊŜƴǘ tǊŜǎŎǊƛǇǘƛƻƴ 5ǊǳƎ /ƻǾŜǊŀƎŜΧ 
 
/ƻƴǘŀŎǘ ǘƘŜ ǇŜǊǎƻƴ ƭƛǎǘŜŘ ōŜƭƻǿ ŦƻǊ ŦǳǊǘƘŜǊ ƛƴŦƻǊƳŀǘƛƻƴΦ  bh¢9Υ  ¸ƻǳΩƭƭ ƎŜǘ ǘƘƛǎ ƴƻǘƛŎŜ ŜŀŎƘ ȅŜŀǊΦ  You will 
also get it before the next period you can join a Medicare drug plan, and if this coverage through Orange 
County Government changes.  You also may request a copy of this notice at any time. 
 
For More Information about Your Options under Medicare tǊŜǎŎǊƛǇǘƛƻƴ 5ǊǳƎ /ƻǾŜǊŀƎŜΧ 
 
More detailed information about Medicare plans that offer prescription drug coverage is in the 
άaŜŘƛŎŀǊŜ ϧ ¸ƻǳέ ƘŀƴŘōƻƻƪΦ  ¸ƻǳΩƭƭ ƎŜǘ ŀ ŎƻǇȅ ƻŦ ǘƘŜ ƘŀƴŘōƻƻƪ ƛƴ ǘƘŜ Ƴŀƛƭ ŜǾŜǊȅ ȅŜŀǊ ŦǊƻƳ aŜŘƛŎŀǊŜΦ  
You may also be contacted directly by Medicare drug plans. 
 
For more information about Medicare prescription drug coverage: 
 

¶ Visit www.medicare.gov 

¶ Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
άaŜŘƛŎŀǊŜ ϧ ¸ƻǳέ ƘŀƴŘōƻƻƪ ŦƻǊ ǘƘŜƛǊ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊύ ŦƻǊ ǇŜǊǎƻƴŀƭƛȊŜŘ ƘŜƭǇ 

¶ Call 800-MEDICARE (800-633-4227).  TTY  users should call 877-486-2048 
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 800-772-1213 (TTY 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). 

 
Date:     October 1, 2014 
Name of Entity/Sender:   Orange County Government 
Contact:    Benefits 
Address:    P.O. Box 1393 
     Orlando, FL  32802 
Email:     benefits@ocfl.net 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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Premium Assistance under Medicaid and the /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ 
Program (CHIP)  

 

LŦ ȅƻǳ ƻǊ ȅƻǳǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILt ŀƴŘ ȅƻǳΩǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ ƘŜŀƭǘƘ ŎƻǾŜǊŀƎŜ ŦǊƻƳ ȅƻǳǊ 
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 ƻǊ ȅƻǳǊ ŎƘƛƭŘǊŜƴ ŀǊŜƴΩǘ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILtΣ 
ȅƻǳ ǿƻƴΩǘ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜǎŜ ǇǊŜƳƛǳƳ ŀǎǎƛǎǘŀƴŎŜ ǇǊƻƎǊŀƳǎ ōǳǘ ȅƻǳ Ƴŀȅ ōŜ ŀōƭŜ ǘƻ ōǳȅ ƛƴŘƛǾƛŘǳŀƭ 
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, 
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 program 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 
ǳƴŘŜǊ ȅƻǳǊ ŜƳǇƭƻȅŜǊ ǇƭŀƴΣ ȅƻǳǊ ŜƳǇƭƻȅŜǊ Ƴǳǎǘ ŀƭƭƻǿ ȅƻǳ ǘƻ ŜƴǊƻƭƭ ƛƴ ȅƻǳǊ ŜƳǇƭƻȅŜǊ Ǉƭŀƴ ƛŦ ȅƻǳ ŀǊŜƴΩǘ 
ŀƭǊŜŀŘȅ ŜƴǊƻƭƭŜŘΦ ¢Ƙƛǎ ƛǎ ŎŀƭƭŜŘ ŀ άǎǇŜŎƛŀƭ ŜƴǊƻƭƭƳŜƴǘέ ƻǇǇƻǊǘǳƴƛǘȅΣ ŀƴŘ you must request coverage 
within 60 days of being determined eligible for premium assistance. If you have questions about 
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-
444-EBSA (3272). 
 

 

If you live in one of the following States, you may be eligible for assistance paying your employer health 
plan premiums.  The following list of States is current as of July 31, 2016.  You should contact your State 
for further information on eligibility ς 
 

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/







