JUSTICE ADMINISTRATIVE

CoMMISSION
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Amber Moore
Senior Human Resources Specialist
May 16, 2017

Objectives

= Provide contact information where employees can get
more information regarding benefits

COMMISSION

= Provide overview on the benefits available to State of
Florida employees

= Explain the conditions and limitations of OPS employment
benefit eligibility

ADMINISTRATIVE

= Give useful tips for enrolling in benefits & FSAs/HSAs
= Provide overview of SMS/SES Disability Benefits

= Provide explanation and examples of
Under/Overpayment Benefits Report

CE

JUSTI
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Stay Informed - People First |

= My Benefits Website
= Benefits Guide Wfiitacon

= Learn about changes \ I | I Beneﬁts
= Read about plans y R

COMMISSION

TIVE

)

.§ ® Use Cost Estimators
@ = Insurance Company Contact Info
e
g -
&
=2
< * How employees will receive information

= Employees MUST verify mailing and home address in People First

CE

= Benefits Summary will be mailed and available online
= Confirmations will be mailed and available online

JUSTI

= New hire letter

JUSTICE ADMINISTRATIVE
CoMMIssIoN

Services»  Court Appointed/IFC~  Due Process (CAC/IFC)» ~ Contacts»  Search»  [MYJACLOGIN

Accounting . Human Resources JAC Conference
Budget icans with Disabilities Act (ADA) Operations
Pl S FLEET Manual / Fuel Card
Contacts Inventory
FLAIR Management Reporting & Training Deferred Compensation
Purchasing Card Administration Ethics and Financial Disclosure Risk Management
Resources for Grants FAQs . Wi
Year-End Information & Office Financial FLSA Chans Adm\mstrat\on
g ; Loss Prevention
efenders, apg Statements Family Medical Leave Act (FMLA) -
pfiiciently anc Forms FAQS
. Job Postings
ion: Tobeal (i
Jssion: To sup Quick Links - Human Resources
Reemployment Assistance & CONNECT
NECHTpR Retirement
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http://mybenefits.myflorida.com/

JUSTICE  ADMINISTRATIVE

COMMISSION

Home~  Services+  CourtAppointed/IFC+  Due Process (CAC/IFC})»  Contacts»  Search~ MY JAC LOGIN

JAC Home / Human Resources / Benefits

ome Benefits
ilities

Benefits | Post TaxBenefits | Miscellaneous Benefits

State Group Insurance Information | Open Enrollment

on
2017 Plan Year Information
People First is the Benefits Administrator for the State of Florida pre-tax insurance plan and is responsible for new hire enroll

administration and dependent eligibility among many others. If you experience issues with your pre-tax insurance or have qu
Benefits Coordinator at benefits@justiceadmin.org or the People First Service Center at 1-866-663-4735 (TTY users: 1-866-221

closure

| Measurement Periods

= New Hire Measurement Period

— The period of 12 consecutive months starting the first day of the
month following the initial hire date and ending the last day of the
twelfth month for non-eligible OPS employees

= Open Enrollment Measurement Period

— The period of 12 consecutive months from October 3 through the
following October 2 of each year

= Stability Period

COMMISSION

TIVE

=
A

ADMINIST

CE

= — The period of 12 consecutive months starting from the first day of
g enrollment (or possible enrollment if coverage is waived) in health
—2) insurance

ag% h 5

Session | - Benefits - Presentation



| Eligible Variable Hour (OPS)
Employees

= Any state employee working an average of 30 hours or
more per week will be eligible for:

* Health Insurance: same premiums as Career Service; eligible for
spouse program and HSA contribution

COMMISSION

* Basic life: employee must enroll and pay $3.58 monthly premium

* Spouse life and child life (as long as they are enrolled in the basic
life plan)

ADMINISTRATIVE

* Dental, vision and other supplemental plans
* Health Savings Account- Enrolled in HIHP Health Plan
* Dependent Care FSA

= Not eligible for optional life, Health Care FSA (formerly
known as MRA) or Limited Purpose FSA

CE

JUSTI

| Eligible Variable Hour (OPS)
Employees

COMMISSION

= Qualifying Events

* Eligible employees are subject to the rules of the
program
* OPS eligible moving to FTE is no longer a QSC event

ADMINISTRATIVE

= OPS Payroll vs. Benefits Month

* OPS Payroll processed mid-month to mid-month

CE

e OPS Benefits are calendar month

JUSTI
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Life Insurance

COMMISSION

ADMINISTRATIVE

= Securian

= Employer paid premium $3.58/ $25,000 basic life insurance:

$25,000 Basic Life for Full-Time Employees at no cost to employee
$25,000 Basic Life for Part-Time Employee at a pro-rated premium
OPS employees are eligible; must pay entire premium

Over $500,000 requires medical underwriting

Maximum Coverage $1,000,000

Spouse and Dependant children are eligible for life insurance
coverage

Spouse- $4.50/ $15,000 or $6.00/ $20,000
* Medical Underwriting
Dependent $.85-$10,000 in coverage
Employee is the beneficiary on all spouse and dependent policies

Tips

COoMMISSION

ADMINISTRATIVE

Encourage employees to visit the
myBenefits website when they have
guestions about their benefits

Remind employees to review their current
Benefits Statement

Employees may contact the People First
Service Center regarding benefits

Contact JAC if the employee has any
problems with their enrollment

Session | - Benefits -
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Emergency Reinstatements

COMMISSION

= Only health insurance

%‘ = Must be a true emergency

s * Employee, or their dependent, needs immediate/
@ urgent medical treatment or required medicines
=" = Must follow emergency reinstatement
< rules

* Employee provides payment for underpayment
* A copy of the payment is sent to JAC via email
* You place payment in the mail for employee

When to Send Payment to People First

= |nitial enrollment after payroll cutoff

COoMMISSION

* Health insurance only

% = While employee is on Leave Without Pay (LWOP)
—
= « FMLA a
ES
% * Personal _— d
;é, » Suspension ‘ e
3 °P 'S |
<C * Military

= When there is an increase in premiums

* Optional Life
* Going from individual to higher coverage level
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Danger Zones |

= Please remember People First and JAC can not accept paper
enrollment forms.

= COMMISSION

=’
=

= Employees must complete their own enrollments online;
however, you can assist them or they can contact the People
First Service Center if needed.

RATIV

ST

= |f the employee is having trouble enrolling online, they should
call the People First Service Center for assistance.

ADMIN|

= Please do not use an employee’s People First number to enroll
as the employee.

EA

CE

Tl

= Remind employees to print confirmation(s) for their records.

Jus

= Dependent Social Security numbers and information must be
accurate; an IRS penalty can result.

Questions?

COMMISSION

STRAT

S

= ADMIN|

(6]

(=
(=

Tl

Jus
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Flexible Spending
Accounts

CHIROPRACTOR

9 i FIRST AID

SUPPLIES

EYE GLASSES

PRESCRIPTIONS

PHYSICAL 1
THERAPY - HEALTH CARE

Favored Acco]

= Health Care FSA (formerly known as MRA)
— Standard HMO and PPO Members
— Maximum Annual Contribution
» $2,600 per year or $216.66 per month
= Health Savings Account (HSA)
— Health Investor HMO and PPO — Only with HlI
— Maximum Annual Contribution (includes StatefContribution
 Individual = $3,400 "

nts

COoMMISSION

\TIVE

@ * Family = $6,750

;_:‘ = Limited Purpose FSA (formerly known as LPMRS)

f — Only for Employees Enrolled in the Health Investor HMO and PPO
— Maximum Annual Contribution

S

» $2,600 per year or $216.66 per month

dental, and vision
= Dependent Care FSA (formerly known as DCRA)
— Maximum Annual Contribution
» $5,000 per year or $416.00 per month
— Dependent Care Only

|  Flexible Spending and Tax

— Can only be used for preventative care expenses not covered by health plan,
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1¥5]
L i
3 ogin
E Home Dashboard Accounts ;‘;‘;ﬁoi Salomeie & Profile
1 Want To... | ' Questions About Your Benefits? i~ -
O '
N Call qur State of Flerida repr st 5555240854,
w — >
—
=
— Available Balance |
< | Message Center &
=~ Heaithcars FSA 2016
T I 4 receipt(s) neaded to ApProve your claims.
i To get your money faster, st up @ bank account for direct deposit
L E L L Manage my notification preferences
$0.00 2
| Recent Transactions
= Submittes
Date - e MerchantFrovider =% status
24/2018 Medical Pharmacy s6250 @
212612016 Medical Pediatrician s6250 ©
2162016 Pharmacy Copay 53000 @
View More
Quick View
Paid Claims By Category Election Summary
1/1/2016 - 12/312016

Enarmacy
sz1.42

asion

511475

Medical
s4a0.00

Unspecines
51.195.87

(o

| Flexible

AISSION

Spending Account Page

CHARDSNYDER"

Home Dashboard Accounts

Statements & Notification

Statements

CAccount Statemel

Account Statement (11/30/2016-2/27/2017)
Account Statement (11/30/2016-2/27/2017)
Account Statement (8/31/2016-11/29/2016)
View All

Chard Snyder

4. AMBER MOORE wf(0) Logout |

mp> [

File A Claim
Update Notificatio

Final Notice: Receipt Needed
Final Notice: Receipt Needed (8/8/2016)

Statements &
Notifications

Tools &
Support

Profile

S

Ineligible Expense Notification
Ineligible Expense Notification (10/8/2016)

Receipt Needed for Recent Transaction
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| Chard Snyder Mobile App |

COMMISSION

\TIVE

STRA

S

\DMINI

=!

Benny Card

The easiest way to access the funds in your FSA accounts is
to use your Benny MasterCard debit card. When you pay

COMMISSION

g_{l with the card, your purchase amount is deducted from the
= appropriate balance in your Flexible Spending Account.

s Certain payments will require further verification, so please
!%] hold on to your itemized bills and receipts. Custom Design
—

= Benefits will request documentation only when it is needed.
s
—
<C

20
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| How Do | Get My Money If |
Didn’t Use My Benny Card?

= Complete a CLAIM FORM only if EHARDSNYDER' ‘
your Benny card was not used.

= COMMISSION

=’
=

A - |0 Logout

* Medical- Complete required

= . . . e st Tokb  Sakneid g Worte. v
= information on claim form. e et MO gppr bt P —
<L The claim can be submitted walableBance 0 Accounts | File A Clain
A o . i
= online through People First/ I Gt
@ FSA & HSA Information. s Crioecms fingisafstandsas vay o s oms. Socan sccontobagn
= . wm -
= * Vision and Dental | s
Q + Dependent Care- Complete e R
< p . . . p Bassd o your ssecton, you wil be requestng a Daim Reimbursement.
-~ required information on the

Ly claim form and upload or jo— e
@ N Cancel
= attach receipt for expenses
C:g from Dependent Care - o524 s P
- Provider.
21

| FSA/HSA Claim Forms

= Online Claim Submission

COMMISSION

= Claim forms can be downloaded from the
Chard Snyder website.

http://www.chard-snyder.com/

* Enter website

RATIVE

ST

\DMIN

£/
(= /n

* Go to forms at the top of the page

(6]

* Select the appropriate claim form

JUSTI

22
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http://www.chard-snyder.com/

| Account Options When

Employment Ends

= Flexible Spending Account Options When
Employment Ends Form

COMMISSION

ATIVE

= Current Status of Medical Reimbursement
Account

B
ar

ST

= Participation Options

\DMINI

(=

= Payment Options

C.

~

5 Just

23

Questions?

COMMISSION

ATIVE

N ‘

[
n

ST

\DMIN]

: £
(= /n

(6]

B/ JusTi

~

24
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JUSTICE ADMINISTRATIVE

CoMMISSION

‘ State Group Disability Coverage

SMS/SES Employees
© ® s 2
'

&G R

| SMS/SES Disability |

COMMISSION

= Definitions

Wi = Eligibility and Enrollment
r?::c = Exclusions

@i = Effective Date of Coverage
=" = Cost

()

S = Benefits

= Filing a Claim
= Termination of Benefits
= Required Documentation

26
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Definitions

Basic Daily Earnings

COMMISSION

Employee

ATIVE

RA
"

INISTH

Physician

Sickness/ Injury
Total Disability

ADM

=
=

JUSTICE

27

Plan Benefit

State Group Disability Income Plan Certificate

| State Group Disability Income

“state grou
mnsurance_

COMMISSION

1. Calculation of Benefits

£ + 364 =3
annual salary

Basic Daily Earnings

Step 3: Estimate Daily Benefit
Multiply the Basic Daily Earnings by 65% to estimate the daily benefit.

JUSTIC

s, x .65=§
Basic Daily Earnings

daily benefit

Reminder: the

)
— The following worksheet may be used to estimate the Plan benefit.
=
|_: Step 1: Annualize Salary®
~ a. Employees paid biweekly multiply their gross biweekly pay amount times 26.1.
e
E s x2e1=5
(95} i pay annualsalary
—
= b. Employees paid monthly multiply their gross monthly pay times 12.
—
— S, x 12 = $
f“ monthly pay annual salary
=
- Step 2: Determine Basic Daily Earnings
L Divide annual salary by 364 benefit days to determine Basic Daily Earnings.

will be red d if you arer g other

above.

as described in section G

Session | - Benefits - Presentation
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Cost of Disability Coverage

MMISSION

= Employer Paid Premium

- Col

TIVE

RA

= VVoucher Processing

- ADMINI

y
(]
£

= Underpaid Premium

1 &=

29

Eligibility and Earnings

MMISSION

The “first benefit day”
Leave Status

- Co
[ ]

=
-
|

TiV)

=
n _f",‘Jn
| |

Reduction of Benefit

|

Suspension of Benefit

—
e
—
—
-
o~

2

R,
- ()
LAV SV

30
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Filing a Claim

OMMISSION

3 " Employee Coverage
fé’ = State Group Disability Income Plan Claim
= Form

= Resubmission of Forms and Documents
;’Eﬁ; = Physician’s Statement

=
=

[ICE

31

. State Group Disability Income Plan Claim Form
A. Employee and Agency

People FirstqD

| Employee Poople First ID: !TITV:I_V_I_I_J_I
Posivame. [ ] T [ T T [ [ T ]
1

&Employerumu CLITI] [T T T T T T T T TTT]

Birth Date Male
Work Phone: ) Home Phone: ()
1. 1 have been unable lo work because of this disability since: x ¥

a1 retumed to work on a part-time basis on L 7

b. | ratumed to work on a full-ime basis on: L/

2. Date of your acciden or ihe date you first noticed sympioms of your iliness: ha ‘
a. Is your accident or iiness related 1o your occupation? Yes __No__

Female

OMMISSION

C

=
-

Date:
Al Fields Required:

Cl

[

To be by Agency

L 1 b. I Yes, expiain:
- 3. Describe how or describe the first symploms of your illness.
—
iE: 4 Date you were first treated for your ilness or injury- o a
< Treated by:  Hospitaf's Name/Address:
I?E Doctor's Name/Address:
I'(-_- 5. Hawve you ever had the same of similar condition in the past? Yes ___ No ___
L= Treatod by:  Hospitals Name/Address:
{¥p) Declor's
)
3:. & Ase you receiving, or are you eligible 1o receive, income from any of the following sources”
) [rea] o] ] Weekiy income | Dats Income Began/Begins | Dute EndeaEnas |
~ |- Worker | ]
-— |__|"|b. Retiremant or Disability Benefits under the State of Fiorida Retrement System | | | ]
‘)‘a‘,‘ | 1""Je Primary andior Famiy Benefits under the Social Security Act | I | |
<1 persor or ‘aople First, or thei
S any and injury. troatments
copies of all applicable records. A photostatic copy of this form will be as valid as the original. | ust
Pecple First or thair representative, upon approval for or raceipt of payment of any of the above banefits

[ Dateof Hee | Effective Dale of Insurance | Last Day Worked | Reason for Slopping Work | Date Relumed 1o Work | Occupation at Teme of Disablily |

1. 18 the employoe entilled 1o benefits by vidue of employment? Yes __No__

2. Biweokly eamings at time of disabilty. $
3. Employes is eligible for accumulated accidentsick leave time as of date of disability for weeks and days, ending on

A person
1o criminal prosecution.

You must resubmit the completed form to People First every 60 days of your Total Di:

4. State Regular or Disability Retirament Benefit § per week. 5. Worker's Compensation Benefits $ per wee
Name & Address of Employer:
Tithe: Phane Number: (_ ) Date:
Signature
crime and subject

Send Parts A and B of this form to People First Service Center + PO Box 6830 + Tallahassee, FL 32314 wﬁ-nrw??!z-auc
isability

Session | - Benefits - Presentation
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=

1Il. State Group Disability Income Plan Claim Form-
B. Attending Physician's Statement

Attending Phvsician

PeOPE:smg Group Disability Income Plan Claim Form - Attending Physician's i State Group Disability Income Plan Claim Form - Attending Physician's Statement cont.

- x
A - ; 8. MetalNerous Inéimen f ppcale)
o 2
I you have questions.please cal (866) 6634735, ¢ e Nl Define stress" as t applies to ths patent.
- AlFieds {b) Date of fast vist. No. Day. Y. i o
. (o) Frquencyol vl TWesky Dby 10her ey el i,
s (00 Clss 2 Sihtiniaons
povane [T TTTTTTTTTTTTTTTT] 4 NaursofTretment OClss3
stere [[TTTTTTTTTTTTTITITITT] (o) Type nd s ofetment Wass 4 Mared imaions
Vs 5o Sevelnitors.
o,/ we__ evon__
WorkPhonec(__)___ ‘Home Phone: ). ONo Qves
0. Progusis
. Mooy o
(a)Heiht Weigt {c) Surgca proocures and dales: (a) Whasthe patents prognsis?
)0k yrtns st gpardo ot agered o ___Doy_ Y. Oouted DGond OFar JPowr Oher
s ol ook sty Mo Doy Vi (o)1 ptent ol b o curet ? Qe ONo.Foanyaber ot 0Yes Ol
o e
5 Progress
e —— A @Psttes DReowed Ogovel  OSablsd  DReoesed Cbonty  0fdbabs  60Nonks O yewror ke
[ ——— blPstnorey,  Qhnbisoy  Comecoriond Oikicninel Qptalomied (0 Whats e el el f e ptts e o wor?
Yo Addnss. Mo Q) Curent ob Jhny oer job Mo relum expected
Name Address
T . Caegton___|___|___togr_____| . Rebabiation
2 Diagnasis.
(a) Dale of st examination: Mo, Day. A3 & Condo appliath) —— At
— s s Nt (L. caopunorayprogan, seech ey ) Ofes UNo es Do
2- S " ik f Prepatine)__[_|__OFT 0T | _|_|_OFT QT
05iiche grotns Bl Prosr et st vt — {6Woud vocatorl cuselng ardor g be econmencet? es o tes o
Systolic Diastole
R Atendig Physin's Nam P Dae
EKGe {2) What are patients present capabiities? g Prone Number.
{1.)Cinical Findngs:
{b) What are the present limialions (physical andior mental)? License Number:
{0¥Pat et e oce on e paent? Mg
(2) Dot Suse o Rk
[
K Aperson,
1) Gsabity s b propancy e expecte dvrydatns: e, ooy Y UClass 1 - No lmitation of functional capacity, capable of heavy work. No restrictions, (0-10%) ooimina prosecuton,
UClass 2 - Medium manual activty. (15-30%)
OClas 3 Sight mation of ol capacy,copaeoffght ork. (35-55%)
1CI (6010
I (75-100%) 33
URenats
Q t .
34
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JUSTICE  ADMINISTRATIVE

CoMMISSION

‘ Under/Overpayment
Benefits Report

| Under/Overpayment Benefits
Report |

= Qverview of Under/Overpayment Report

COMMISSION

= How to read the Under/Overpayment Report

= What Causes Under/Overpayments in Benefits
Premiums

= State Premium Amount Underpaid

ADMINISTRATIVE

= Employee and Employer Refunds and Move
Money Requests

CE

Employee Underpayment in Premiums

JUSTI

36
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| What is the Under/Overpayment
Benefits Report?

= The report identifies employees and
employers whose benefits are either
underpaid or overpaid for the requested
coverage period.

COMMISSION

ADMINISTRATIVE

CE

y:  Justi

duce 4
3 ‘ =3
2 W)

37

| What Does the
Under/Overpayment Report Show? |

COMMISSION

= Employee Underpayment

= Employer Underpayment
= Employee and Employer Overpayment
= Move Money Request

ADMINISTRATIVE

CE

JUSTI

-

=

v ‘\{g
bt

38

i\‘.ce 4,
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Under/Overpayment Fields

= Employee Due: Employee contribution due for the insurance plan
for the coverage month.

= Employee Paid: Employee contribution paid for the insurance plan
for the coverage month.

= Employee Variance: Employee underpayment or overpayment
amount for the insurance and coverage month.

= Employer Due: Employer contribution due for the insurance plan for
the coverage month

ADMINISTRATIVE COMMISSION

= Employer Paid: Employer contribution paid for the insurance plan
for the coverage month

= Employer Variance: Employer underpayment or overpayment
amount for the insurance plan and coverage month

39

Circuit Role and JAC Role

= Circuit:
* Review Under/Overpayment Report
* Inform Employee’s of Underpayments

= JAC:

* Request all overpayment refunds from People First for
both employee and employer

* Create JT Back-up Documentation for Voucher
* Voucher Underpaid Portion
* Submit Move Money Request to People First

40
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z | How to Read

2 |

2 Under/Overpayment Report

— ] u u C r u n J n
USER DAV PLAN TYPE DESG GOVERAGE PERIOD | ENPLOYEE DUE [ENPLOYEE PAID|EMPLOYEE VARIAICE [EMPLOYER DUE [FNPLOYER PAID |ENPLOYER VARIANGE [AGTION
oEd [SPONGEROR[HEATH D007 - 003117 30 18) 10 18 [ 0 EE Due Rend
ouss [oPONGEBOR [HEATH 20T - L2807 30 180 0 15 195 0 EE Due Rend
[ Vouce N o
1360 |SPONGEBOB |HEALTH 302017 - 31T 130 £l i 108 14 m St Underpaymet
e HARRY POTTER OPTIONAL LIFE. o7 gt [14 79 1% B 0 0 0 EE Oves et
0648 NORAMA JEAN BAKER [HEALTH 3002017 - 31017 1678 0 1678 (i (i 0 EE Oves et
oouei [BURTRENYOLDS  OPTIONAL LFE |1/ - L2t [262 4 -1 0 0 0 EE Oves et
“HETED | CORMELIS CHASE. [HEALTH B02017- ISH01T 160 ( 18 196 [ 0 FEE Oves e
ogatse DY GARLAND_DENTAL D002016- L2906 1825 (i 1810 (i (i 0 EE Oves et
S OBBARKER [HEATH 302017 30T [0 ) ( 16 2 E Mo Noney Rt
Eiraess BOBBARKER. [HeALTH 4OV 3 1 ( 196 I 6 o Money Reuest

41

z What Causes

—

(5]

2 Under/Overpayments?

% = Pay Increase

O = Position Changes

1]

f% = QSC Events

< = New Hire/Payroll Cutoff

g

@ = |WOP

= =  Termination

= .

E = People First

S =  Warrant Cancellation/On-demand

: =  Supplemental Payroll

c";) =  Personal Payment- Employee

-% = Voucher

= Age/Date of Birth
42
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Questions?

" (COMMISSION

[IVE

\

STRA

 ADMINI.

=
=

"Nurse, get on the internet, go to SURGERY.COM,
scroll down and click on the 'Are you totally lost?'
icon."

JUSTICI

43

Contact Information

= JAC Contacts

= State Attorney Offices

COMMISSION

1)

|§ * Call Amber Moore at 850-488-2415 or email at

:35 benefits@justiceadmin.org

:'E;C = Public Defender Offices, Guardian Ad Litem Offices, Capital Collateral
'-_-@ Regional Offices and Criminal Conflict and Civil Regional Offices

:3: * Call Amy Maros at 850-488-2415 or email at

=) benefits@justiceadmin.org
‘q"}g

= People First
* (Call at 866-663-4735
* Fax at 800-422-3128

=
=/

C

Jus

* https://peoplefirst.myflorida.com/peoplefirst(bD1IbiZiPTIzMA==)/logon.htm

44
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