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Your Benefits:
Making Informed Decisions
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Slide 3 A Message from Human Resource 
Services

Paula Varnes Fussell  
Interim Vice President for 

Human Resource Services
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Objectives

• This tutorial will:
– Introduce available benefit plans
– Highlight plan details
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What Can You Do?

• Visit the UF Benefits web page at 
www.hr.ufl.edu/benefits for links to:
– Plan Information
– Brochures
– Company websites 
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Enrollment Decisions

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 7 
People First

• Third Party Administrator for State 
of Florida Insurance Plans

• Responsibilities 
–Communications/Correspondence
–Process new enrollments/changes
–COBRA Administration
–Premium Administration
–Open Enrollment
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Important Deadline!

• You have 60 calendar days from 
your date of hire to enroll for your 
benefits

• Otherwise, you must wait until the 
next open enrollment period  
(around September to October)
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Coverage Effective Dates

• Begins 1st of the following month 
after hire date if you have:
– Signed up prior to requested coverage 

date
– Confirmed payment

• Two regular payroll deductions or 
pre-payment

Early effective dates only 
available for Health and Basic Life 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 10 
Enrollment Decisions

• Prior to enrolling, consider your 
options 

– Health Insurance
– Life Insurance
– Dental Insurance
– Vision
– Accident 

Insurance

– Disability Insurance
– Long Term Care 

Insurance
– Hospital/Cancer/  

Intensive Care 
Insurance

– Flex Spending 
Accounts
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What Will I Need to Enroll?
• PeopleFirst user ID & password
• Marriage certificate and spouse’s 

social security number
• Birth certificates and social security 

numbers for eligible dependents
• Certificate of creditable coverage

(if enrolling in BCBS)

If requesting an early effective date
you will need to prepay for the 

first month’s premium
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Who is an eligible dependent?

• Your legal spouse
• Your natural or legally-adopted 

children up to age 19
• Stepchildren
• Foster children
• Legal guardianship
• Over-age 19 dependent 

children who meet certain 
criteria
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Health Insurance

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 14 
Types of Health Insurance
• Preferred Provider Org. (PPO)
• Health Maintenance Org. (HMO)
• Health Investor Plan & Health Savings 

Account (PPO or HMO choice)
• UF Domestic Partner Plan
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Slide 15 Preferred Provider Organization 
(PPO)
• State Employee Plan
• Administered by Blue Cross/Blue 

Shield of Florida
• Deductible/co-pay plan
• 80/20 co-insurance in network
• Flexibility to select providers and 

worldwide coverage
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Slide 16 Preferred Provider Organization 
(PPO)
• Summary of coverage:

– 100% coverage for certain preventive 
care services

– Six-month pre-existing condition 
provision

– Review for other covered services

For more information visit www.bcbsfl.com
or call (800) 825-2583
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Slide 17 Preferred Provider Organization 
(PPO)
• Prescription insurance provided by 

Caremark
– 30 day supply (retail pharmacy)
– 90 day supply (discounted mail-order)

For more information, visit 
www.caremark.com
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Slide 18 Health Maintenance 
Organization (HMO)
• State employee plan
• Available HMO’s - United 

Healthcare, AvMed, or Vista
• Network providers only
• No coverage out of the network area 

(except for life or limb threatening 
emergencies)
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Slide 19 Health Maintenance 
Organization (HMO)
• Summary of coverage

– No annual deductible
– No pre-existing provision
– Some co-payments required (no set 

percentage)

For more information, visit 
www.myuhc.com/groups/STFL

www.avmed.com or 
www.vistahealthplan.com
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Slide 20 Health Maintenance 
Organization (HMO)

• Prescription drug benefit
– All HMOs offer a 30-day Retail 

Pharmacy Plan
– United Healthcare and AvMed offer 

90 day discounted mail order
– Vista offers mail order, but not 

discounted

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 21 
Health Investor Plans
• Significantly lower premiums, but 

higher deductibles
• Employee assumes greater 

responsibility when care is provided
• 2 options

–PPO with Blue Cross/Blue Shield
–HMO with either AvMed, Vista, or 

United Healthcare
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Health Investor Plans
• Investor Plans allow you to enroll in a 

Health Savings Account (HSA)
– Receives an employer contribution
– Earns interest
– Can be used to cover increased 

employee costs for healthcare services

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 23 
State of Florida Plans
• Individual coverage
• Family coverage
• Spouse Program

– Qualified employees who both work at 
state agencies

– No cost to full-time employees
–Enrollments through People First

Part-time employees pay a portion 
based upon FTE
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Slide 24 Comparison of State Health 
Options

State PPO* 
(standard)

State HMO 
(standard)

State Health Investor 
PPO*                       HMO

Coverage 
Area Entire U.S. HMO Service 

Area Entire U.S. HMO Service 
Area 

Provider Any In-network 
Only Any In-network 

Only

Pre-existing 
Condition Yes No Yes No  

Prescriptions $10/$25/$40 30/30/50% after CYD

Cost **
(Ind/Fam)

$50/$180 $15/$64.30

*Comparison of Network Services only. (Non-Network available, 
however more costly).

**  Cost per month based on a full-time, 1.0 FTE employee  
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UF Domestic Partner Plan
• UF-sponsored plan available to

– Same sex or opposite sex partners
– Dependent  children

• Documentation required - IRS tax 
implications

• Coverage provided by AvMed HMO

For more information
please contact the UF Benefits Office 

benefits@ufl.edu  
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UF Domestic Partner Plan

• Monthly cost is $180 (part-time 
based on FTE)

• Coverage options
– Family
– Partner Program (provides coverage 

at no cost if both are benefit eligible 
at UF)

For more information
please contact the UF Benefits Office 

benefits@ufl.edu  
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State and UF 
Life Insurance Plans
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Term Life Insurance

State Basic Term Life UF Term Life

•1.5 X annual salary
•Employee coverage 
•80% Employer contribution
•AD&D

•Up to $100,000 guarantee issue 
new employee
•Employee/spouse/child coverage 
•Additional coverage by medical 
application
•Open Enrollment 
increase/coverage limits
•Post Tax

State Optional Life
•1 to 5 X annual salary, maximum 
$500,000
•Employee coverage
•Open Enrollment can increase 1 X
•Additional coverage by medical 
application
•AD&D
•Post Tax
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State and UF 

Supplemental Insurance
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Flexible Spending Accounts

• Medical Reimbursement
• Dependent Care Reimbursement 
• Limited Purpose Medical 

Reimbursement
• Health Savings Accounts (HSA)
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Slide 31 Medical Reimbursement 
Accounts (MRA)
• MRAs work with standard health 

plans 
– Covers medical, dental, and vision 
– Use it/Lose it – expenses incurred 

January 1-March 15 of following year, 
submit by April 15

– Annual limit $5,000 
– Election amount rolls over to the 

next year, but unused money does 
not roll over
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Slide 32 Limited Purpose Medical 
Reimbursement Acct (LPMRA)
• LPMRA works with the health 

investor & HSA
– Covers dental, vision, & some 

preventive.  Medical not included  
– Use it/Lose it - expenses incurred 

January 1-March 15 of following year, 
submit by April 15
–Annual limit $5,000
–Election amount rolls over to the next 

year, but unused money does not
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• For child or elder care expenses
– Use it/Lose it - expenses incurred 

January 1-March 15 of following year, 
submit by April 15

– Annual limit $5,000
– Election amount rolls over to the next

year, but unused money does not

Dependent Care Reimbursement 
Accounts (DCRA)
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Health Saving Accounts (HSA)

• HSAs work with Health Investor 
Health plans  and LPMRAs
– Funds end roll over to future years
– Portable

UF Monthly 
Contribution

Maximum 
Employee 

Contribution** 

Individual $41.66 $2,500

Family $83.33 $4,950

**Maximum pre-tax contributions per calendar year  
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State Dental Insurance

Plan Type Indemnity/PPO Prepaid/HMO 

Deductible Yes No

Maximum 
Benefit Yes No

Pre-existing 
Conditions Yes No

Provider
Indem.-Any Dentist
PPO- In or Out of 

network
Network Dentist Only

• Which plan is best for me?
– Company brochures
– Premium cost
– Dentist appointment availability
– Questions?-Call plan/dental office  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 36 
Vision
• CompBenefits, a Humana company

– Two options, exam + materials or 
materials only

• In-network coverage offers:
– $10 co-pay for lenses and/or frames
– Pays 100% after co-pay for single, 

bifocal, and trifocal lenses (progressive 
lenses extra)
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– $75 wholesale frame allowance
– $100 allowance for contact lenses OR 

100% coverage if medically necessary
– Frequency of service
– Exam (once every 12 months for full 

coverage only)
– Lenses (once every 12 months)
– Frames (once every 24 months)

Vision
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Slide 38 Hospital/Cancer/Intensive Care 
Insurance
• Plans vary
• Out-of-pocket expenses
• Independent of health insurance 
• Plan providers:

–AFLAC
–Alta
–Colonial 
–Philadelphia American

Review company brochures at 
www.hr.ufl.edu/benefits  
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Disability Insurance

State Short Term
(Pre-Tax) 

UF Long Term 
(Post Tax)

Elimination 
Period

Fixed based on plan 
selected

30 or 90 day elimination 
periods

Payment 
Duration Up to 24 months

Pays from 31st or 91st day  
through age 65 with 
continuing disability

Payment 
Amount

Pays 2/3 Salary Regardless 
of Other Income

Pays 2/3 Salary Un-Taxed 
Reduced by Other Income

Enrollment
Through agents:  Contact 
Skip and Susie Weidler 

(352) 335-5016

Enrollment application/UF 
Benefits
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UF Long Term Care Insurance

• Post-tax
• Guaranteed coverage 

– within first 60 days 
• Medical application (for later 

enrollment and dependents)
– Available to employee, spouse, parents, 

and grandparents

Apply directly to company 
1-800-528-4582  
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Personal Accident Insurance

• Post-tax
• Employed at .50 FTE or more
• Select coverage level – individual or 

family
• Enroll/change/cancel anytime
• Enrollment Application/UF Benefits
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Next Steps
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What’s Next…

• Three ways to enroll
1. Online via People First for state plans

http://peoplefirst.myflorida.com
Web tutorial & instructions on the HR
website to assist

2.  By phone at 1-866-663-4735 for state
plans

3.  Attend a Benefits Enrollment Session
through Human Resources for state
and UF plans
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UF Benefits & Retirement Office

• Web site
– www.hr.ufl.edu/benefits

• E-mail
– benefits@ufl.edu

• Call
– 352-392-2HRS (2477)

–Available Monday - Friday
7:30 a.m.-5:30 p.m. EST
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Welcome To UF!
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