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MIAMI-DADE COUNTY RETIREE BENEFITS HANDBOOK 2026

YOURBENEFITS

OUR ADDRESS

Miami-Dade County
People & Internal Operations Department
Benefits Division
111 NW 1st Street, Suite 2324
Miami, Florida 33128-1979

Appointment Schedule Line 305-375-4161

SR. EMPLOYEE BENEFITS SPECIALISTS
Telephone Numbers: 305-375-5633 e 305-375-4288

Sharon Aldred 305-375-3533

Retiree’s last name starting with letters A-C sharon.aldred@miamidade.gov

Sharon Subadan-Henry 305-375-3375

Retiree’s last name starting with letters E-H shy@miamidade.gov

Martha Vazquez 305-375-4188

Retiree’s last name starting with letters I-M martha.vazquez@miamidade.gov

Rina Gomez 305-375-1616

Retiree’s last name starting with letters S-Z rinag@miamidade.gov

Saray Herrera 305-375-1346

Retiree’s last name starting with letters D, N-R saray.herrera@miamidade.gov

For Retiree Insurance and & Billing Information please contact 305-375-5633

MIAMI-DADE,
COUNTY

FOR INFORMATION VISIT
https://www.miamidade.gov/global/humanresources/benefits/retiree-insurance-fags.page


https://www.miamidade.gov/global/humanresources/benefits/retiree-insurance-faqs.page
https://www.miamidade.gov/global/humanresources/benefts/retiree-insurance-faqs.page
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Introduction

This handbook gives you a summary of medical, dental, and life insurance benefits
available to retirees and/or eligible dependent(s). If you (or your covered dependent)
are age 65 or Medicare eligible, please contact the Social Security Office to apply
for Medicare at least sixty (60) days before your retirement date.

To enroll under the Retiree Group, you must complete and return to the Benefits
Division, the following form(s):

2026 New Retiree Insurance Benefits Election Form

Available online at:
https:/www.miamidade.gov/global/humanresources/benefits/retiree-forms.page

FRS Insurance Payroll Deduction Authorization Form

Complete this form to have insurance premiums deducted from your monthly
pension benefit. After the initial payment is received it takes approximately sixty
(60) days for automatic FRS premium deductions to begin. This option is available
to Investment Plan Members if the premiums do not exceed the value of the
Health Insurance Subsidy. This form will be mailed to you along with your billing
statement.

NOTICE

The information contained in this handbook is prepared for the benefit of our retirees
and their covered dependents. It represents the highlights of the currently available
programs. Retirees should consult their Certificate of Coverage or Summary Plan
Description for exact details and conditions of coverage. Precise benefits will be
governed by the contracts and not by the information contained herein.
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Retirement Overview

Congratulations on your retirement. As a retiree, you may elect to continue your group medical, dental, vision
and basic life insurance coverage under the Miami-Dade County Retiree Group.

Health Insurance Continuation—

Eligibility Criteria

You are eligible to continue coverage under the
Retiree Group, if you retire from Miami-Dade County

in good standing (code EG) or under disability (codes
El or EM) and meet one of the following requirements:

FRS Pension Plan - 1) If enrolled in the FRS prior
to July 1, 2011, normal retirement eligibility is the
earlier of either age 62 with at least 6 years of service,
or 30 years of service. If enrolled in FRS after July
1, 2011, normal retirement eligibility is the earlier of
either age 65 with at least 8 years of service, or 33
years of service. If Special Risk, normal retirement
age 55 with 6 years of Special Risk service (8 years
if enrolled on or after July 1, 2011), or 25 years of
Special Risk service, regardless of age, or age 52
with 25 years of Special Risk service and military
service; or

2) Be within 20 years of your normal retirement
age and have at least 6 years of service (8 years if
enrolled in the FRS on or after July 1, 2011) and begin
collecting a reduced pension benefit from the FRS.

Effective July 1, 2023, the County Retiree Health
Plan program eligibility criteria was updated for
employees initially reemployed on or after July 1,
2010, to include the following:

e The employee is age 62 or older and;

e has completed 10 years of continuous county
service and;

e separates in good standing (non-disciplinary) and;

e is covered in the County's Group Health Benefit
plan immediately before separation.

Different termination requirements and reemployment
limitations apply if an employee retired and was
initially reemployed prior to July 1, 2010. Those who
retired prior to July 1, 2010, are not impacted by this
change, and remain eligible for retiree health benefits
upon their retirement from County service.

FRS Investment Plan - 1) Meet the age and
service requirements to qualify for normal retirement
as indicated above, or 2) Attain age 59 1/2 with at
least 6 years of creditable service (8 years if enrolled
in the FRS on or after July 1, 2011).

Election Process

To summarize, coverage continuation is notautomatic.
Your employee group coverage is cancelled the
last day of the pay period in which the retirement

date falls and for which the employee experiences
a regular insurance deduction or made direct
payments to the Benefits Division (if on an unpaid
leave of absence). Coverage under the Retiree Group
will not be activated until the first retiree premium is
received. The insurance carriers will be notified to
reinstate your coverage under the Retiree Group
upon receipt of your initial premium payment.

To continue your medical, dental, vision and basic life
insurance coverage, complete the Retiree Insurance
Election form and submit it within thirty (30) days
of your retirement date. Coverage for your eligible
dependent(s) may be continued under the Retiree
Group, but only if the dependent was enrolled
immediately prior to your retirement date. To assure
a smooth transition, especially if you have scheduled
ongoing treatment or need prescriptions filled,
submit the election form and initial premium within
ten (10) days prior to your retirement date. Once the
initial retiree premium is received, medical, dental,
vision and/or life insurance (if elected) become
effective retroactive to the date your coverage as an
active employee expired (without a gap), assuming
premiums were paid through that date. Your election
form must be received by the Benefits Division no later
than thirty (30) days following your retirement date,
otherwise you forfeit the Retiree Group coverage. If
the Retiree Group election period lapses, you may
still exercise your rights under COBRA; please refer
to the COBRA section in this handbook.

Leave of Absence - The same election process
applies to employees on leave of absence (or no-pay
status) who terminate County employment with EG,
El or EM status, without physically returning to work.
Group insurance coverage will end the last day of the
pay period in which you retire, assuming premiums
were paid through that date. If coverage is cancelled
for non- payment of premiums, while on leave
status, you will not have the opportunity to continue
coverage under the Retiree Group or COBRA.

DCFF Union Members - Members of the DCFF
Union-sponsored plan may change to one of the
County-sponsored medical, dental and/or vision
plans upon retirement. Enrollment in the basic
life insurance is subject to medical approval and
coverage is not guaranteed, contact Minnesota Life
at 1-888- 658-0193 if interested. Communicate with
the Fire Union office (305-593-6100) if you wish to
continue participation in the Fire Union sponsored
plan, after retirement.
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COVERAGE AVAILABLE

The County provides a subsidy towards the premium, subject to change at the Mayor's discretion. As a retiree
you will pay the remaining portion each month. Your dependent spouse or domestic partner (DP) and/or
children including the children of a DP, currently covered under your medical, dental and/or vision plan as of
the date you retire, may continue under your coverage at retirement.

HEALTH PLANS AVAILABLE AFTER RETIREMENT
MEDICAL PLANS

Retirees Under Age 65 Retirees Over Age 65 Or Medicare Eligible

Aetna Point of Service (POS) Aetna High Supplement with RX

Aetna High Option HMO Aetna High Supplement w/o RX

Aetna Select HMO Aetna Medicare Advantage Plan PPO with Extended Service-Retiree First
Aetna Jackson First HMO Aetna Medicare Advantage Plan with RX-RetireeFirst

DENTAL PLANS
Delta Dental DPPO Standard or Enriched Dental Plan (Indemnity)
DeltaCare USA Standard or Enriched Dental Plan (Prepaid)

Humana Vision Program - Standard or Enriched

PLAN CONTACT INFORMATION

Aetna Health Plan https://mdc.aetna.com (833) 704-0009
RetireeFirst www.retireefirst.com/miamidadecounty (833) 212-9891
Delta Dental www.deltadentalins.com/mdc (800) 471-1334
Humana Vision www.humana.com (877) 398-2980
Minnesota Life www.LifeBenefits.com (866) 293-6047
Changing Health Plans a break, since your retirement date. Important note:

Continuation of basic life insurance cannot be
postponed. You must elect the coverage at retirement
otherwise you forfeit the coverage and will not have
another opportunity to re-enroll.

You have a one-time opportunity to change plans at
the time you retire. Once you submit your election
form, you cannot change plans until the annual
retiree open enrollment period, unless you move out
of the plan’s geographic service area. i i
Adding/Dropping Dependents
Electing Health Coverage Under Your After Retirement
Spouse’s or Domestic Partner’s Plan You may add eligible dependents only in cases

If your spouse/DP is a County employee, you have ~ ©f qualifying events (QE) such as marriage,
the option of enrolling as a dependent under your ~ entering into a new domestic partnership, birth (or
spouse/ DP’s County medical, dental and/or vision  adoption/ placement for adoption) of a child, eligible
plan. Your spouse/DP must submit the family status ~ dependent’s loss of employment, etc. Enrollment
change forms (CIS) within forty-five (45) days of your ~ must take place within forty-five (45) days, sixty
retirement date. You can download the forms from  (60) days for newborns, adoption or placement
the County benefits website or contact your spouse/  for adoption of the qualifying event. Only events
DP’s department personnel representative (DPR).  that trigger a loss or gain in eligibility for you/your
You can transfer your medical/dental coverage to  dependents are considered qualifying events. Proof
the Retiree Group at a later date, as long as you of the qualifying event must be submitted to the
have been continuously covered under a County-  Benefits Division. Existing dependents cannot be
sponsored medical, dental and/or vision plan without ~ added during the retiree open enroliment period.

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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You may make a written request to delete your
dependent(s) at anytime. This change will be effective
at the end of the month the request is received in the
Benefits Division. Please note that if at any time you
delete a dependent from your coverage, you may
not re-enroll that dependent at any time in the future,
even if the dependent has a qualifying event.

Important information regarding Dependents
Age 26 - 30 and Domestic Partners

Please note that the County subsidizes premium rates
for retirees and their covered dependents. However, the
Internal Revenue Service generally does not recognize
dependents age 26 through age 30 and domestic
partners and/or their child(ren) as tax dependents, any
subsidies attributable to coverage for these groups
must be declared as income to the retiree (referred to as
imputed income) and becomes taxable to the retiree.
It is recommended that you consult with your financial
planner or tax consultant to see how this impacts your
particular situation. Please be advised that you will be
required to complete an affidavit annually confirming
eligibility of any dependents 26 or over. This affidavit
can be found on our website and should be emailed to
VerifyMyMDCDependent@aetna.com during the open
enrollment period.

Relocating Outside the Tri-County Area

Under 65 retirees, and Covered Dependents who
enroll in the Aetna MDC Jackson First HMO must
receive all medical care, except emergencies and
urgent care services, through an Aetna MDC Jackson
First HMO provider. DeltaCare USA is generally
not available outside Miami- Dade, Broward, and
Palm Beach Counties. If relocating your permanent
residence, please contact the pre-paid dental plans
to obtain information about existing networks in
your geographic area. If in-network benefits are not
available in your area, you will have the option to
switch to the Delta Dental PPO plan, to access out-
of-network benefits. Both Humana Vision plan options
allow retirees to use non-participating providers and
be reimbursed according to the non-participating
benefit schedule. Retirees have forty-five (45) days
from the relocation date to request the plan change.

Retirees traveling outside their geographic service
areas for extended periods should contact the
medical insurance carrier’s Member Services
833-704-0009 to inquire about coverage and
participating providers.

Coverage not Available after Retirement

Optional life insurance, Disability and Group Legal
coverages are not available after retirement.

Basic Life Insurance for Retirees

The group basic life insurance coverage provided
to active employees at no cost may be continued at
retirement, at your expense to age 65, at which time
it is reduced. The coverage amount for retirees under

age 65 is equivalent to their pre-retirement annual
base salary. Retirees over age 65 may elect either
$15,000 or $20,000 of life insurance coverage.

Basic Life Insurance Beneficiary Designation

If you elect to continue your basic life insurance,
remember to update your beneficiary designation
whenever you experience a change in family status.
It is important that you review your beneficiary
designation periodically to be sure that the
beneficiary information you provided is up to date.
You may select, change or revoke your beneficiary
designation at any time by visiting Minnesota Life's
LifeBenefits portal. In the event of your death, your
designated beneficiary(ies) must contact Minnesota
Life - Life Claims at 1-888-658-0193 and the Benefits
Administration Unit at 305-375-5633.

COBRA

Federal law (COBRA) provides that insured
employees and their covered dependents may elect
to continue group health coverage for up to 18
months from the date employment terminates or until
the employee is covered under another group plan,
whichever is first. We are required by law to notify you
of your COBRA rights, as a result, you will receive a
COBRA mailing from the health plans in addition to
information regarding Retiree Group coverage. You
can only maintain COBRA coverage for a limited
time, whereas you may continue health and basic life
coverage indefinitely, under the Retiree Group.

You may elect continuation of medical, dental,
and vision coverage under COBRA instead of
participating under the Retiree Group. The choice is
yours to make. However, the election period for the
Retiree Group coverage expires 30 days from your
retirement date. The COBRA election period expires
sixty (60) days from the date benefits terminate under
the Active Group. You have forty-five (45) days from
your COBRA election date to pay the first premium.
Your life insurance coverage may be converted
directly with Minnesota Life Insurance Company, at
their prevailing rates.

The insurance carriers will mail the COBRA
information directly to the retiree’s home address,
usually within fourteen (14) days from the date your
final check is processed. Group medical, dental,
vision, and basic/ optional life insurance coverage (if
enrolled) cease the last day of the pay period in which
the retirement date falls and for which the employee
experiences a regular insurance deduction or made
direct payments to the Benefits Division (if on an
unpaid leave of absence). Contact the insurance
carrier directly for information regarding COBRA.

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY

4


mailto:VerifyMyMDCDependent@aetna.com

Frequently Asked Questions

Q How do I confirm that my doctor participates
in the Aetna Health Plans?

A A participating providers may be found online at
mdc.aetna.com. Medicare eligible retirees on a
Medicare plan may use any provider. The appropriate
logos will be included on your ID card. As always, you
must verify the participating status of any provider
you plan to use, before you access their services.
You may also contact Aetna’s dedicated line at (833)
704-0009 or the onsite representatives at 305-375-
5306 (Mon-Fri, 8:30 a.m. - 4:30 p.m.)

Q 1| am under the age of 65, but enrolled in
Medicare Parts A & B due to disability. May |
remain enrolled in an Aetna under age 65 plan?

A i you are under age 65 and are approved for
Medicare Parts A & B coverage, you may remain in an
Aetna Under age 65 Plan, until age 65. For Participants
entitled to Medicare, Aetna will pay as the Secondary
Plan as permitted by the Social Security Act of 1965
as amended for the following:

a) A former Employee who is eligible for Medicare
and whose coverage is continued for any reason as
provided in this Plan;

b) A former Employee's Dependent, or a former
Dependent Spouse, who is eligible for Medicare
and whose coverage is continued for any reason as
provided in this Plan;

c) A retired Employee, or retired Employee's
Dependent who is eligible for Medicare due to End
Stage Renal Disease after that person has been
eligible for Medicare for 30 months;

When this Plan is secondary to Medicare, the
amount payable under this Plan shall be reduced
by the amount payable under Medicare, if any,
regardless of whether the Participant has enrolled
in Medicare. A Participant who is eligible to be
covered under Medicare, must enroll in Medicare
Parts A and B on the date eligible.

Regardless of whether or not the Participant
enrolls in Medicare this Plan will assume that the
Participant has both Parts A and B.

Q Who are eligible dependents?
A Miami-Dade County recognizes eligible dependents as:
1) Your spouse or registered domestic partner.

2) Your natural child(ren), stepchild(ren), adopted
child(ren), child(ren) of a domestic partner, or a
child for whom you have been appointed legal
guardianship, pursuant to a court order until the end
of the calendar year in which they turn age twenty-
Six (26).

One of the major changes brought on by Health Care
Reform in 2011 was to allow young adults to stay on
their parents health plan to age 26 (end of the calendar
year - December 31). Financial dependency, full-time
student or marital status no longer applies to covered
dependent child(ren) under the health plans. Although
married children are eligible for coverage, their spouse
and child(ren) are excluded. Effective January 1, 2016
the limiting age for dependent dental coverage is also
age 26 (end of calendar year).

Dependent children who are incapable of sustaining
employment because of mental or physical disability,
and are dependent upon the retiree for support, may
continue to be covered beyond the limiting age,
provided that the child was enrolled and approved prior
to age 26. Proof of disability must be submitted to the
health plan each year on an ongoing basis.

The Florida Statute (FSS 627.6562) governing
dependent insurance extends the limiting age of
dependent child(ren) from age 26 to age 30 (end of
the calendar year), if the child meets the following
criteria: a) The child is unmarried and does not have
any dependent(s) of his or her own, b) The child is a
resident of the State of Florida or is a full-time/part-time
student, and c) The child is not provided coverage as a
named subscriber, insured, enrollee or covered person
under any other group, blanket, or franchise health
insurance policy or individual health benefits plan, or
is not entitled to benefits under Title XVIII of the Social
Security Act. Coverage for this group applies to

medical coverage only.
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Q How do I enroll my new domestic partner and/
or their child(ren)?

A To enroll your domestic partner and the domestic
partner’s dependent child(ren) for health insurance,
you must file a Declaration of Domestic Partnership
with the Miami-Dade County Regulatory and
Economic Resources Department and pay the
applicable fee. Submit a copy of the Certificate of
Domestic Partnership, Social Security number(s) and
the Birth Certificate(s) of the domestic partner and
their dependent child(ren).

Q May I change insurance plans after | retire?

A You may change insurance plans at the point of
retirement, as long as you are enrolled in a County
administered insurance plan or the Fire Union-
sponsored plan. Thereafter, the circumstances under
which the Retiree Group will allow retirees to change
medical and/or dental plans are as follows:

a) If you are enrolled in MDC Jackson First HMO or pre-
paid dental plan and move out of the plan’s service
area, this change of residency is a qualifying event.
You must notify the Retiree Group in writing regarding
this change within forty-five (45) days. A change of
medical and/or dental plans will be allowed.

b) If Miami-Dade County changes insurance carriers,
affected members will be allowed the opportunity
to select another group plan.

c) In the fall of each year, you will be given an
opportunity to change health plans if enrolled.

Q If enrolled in the High Option or Select plan,
may | utilize providers outside the South
Florida area and still receive coverage?

A Yes, these Aetna plans have national network
coverage. For more information on accessing
providers contact Aetna’s 24/7 dedicated Member
Services at 1(833) 704-0009.

Q If enrolled in the Aetna MDC Jackson First plan,
may | utilize providers outside the South Florida
network and still receive coverage?

A No, except for emergencies and urgent care
services, participants must use Jackson First Network
Providers. Aetna contracted providers with privileges
at the JHS and UMHS facilities are included. For
more information contact Aetna’s dedicated Member
Services at 1(833) 704-0009.

Q 1f 1 or a covered dependent qualify for Medicare
Part B due to End Stage Renal Disease (ESRD)
disability, will my Aetna premiums change?

A Please contact your benefits specialist for information
regarding ESRD disability. You will need to provide proof
of your Medicare Part B coverage.

Q what happens to the medical coverage for my
ex-spouse/DP if | should divorce or terminate
my domestic partnership?

A Your ex-spouse/DP’s Retiree Group coverage
ends as of the date of the divorce or termination
of your domestic partnership. A former spouse/DP
cannot continue to be covered under the Retiree
Group. There is no exception to this rule, regardless
of the stipulations in the divorce settlement. Your
ex-spouse or former domestic partner and their
children will have the opportunity to continue their
coverage through COBRA for thirty-six (36) months
or until age 65, whichever occurs first. To exercise
the COBRA option, you or your ex-spouse/DP must
submit a written request to the Benefits Division as
soon as possible, but no later than sixty (60) days
from the divorce or domestic partnership termination
date asking for the COBRA package and attach a
copy of the divorce decree or domestic partnership
termination certificate.

Any person who knowingly and with intent to injure,
defraud or deceive any insurer, files a statement of claim or
an application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree [E.S.
Section 817.234 (1) (b) (2000)].

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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Q what happens to the medical, dental and/or
vision coverage for my covered dependent(s) if
| should die?

A In order to cover eligible dependents, retirees must be
enrolled in a Group Health plan. If you die, dependents
covered under your retiree medical, dental and/or vision
insurance will be offered COBRA in accordance with
Federal Law. Continuation of benefits may continue under
COBRA for up to 36 months. To exercise the COBRA
option, your dependent(s) must submit a written request
to the Benefits Division as soon as possible, but no later
than sixty (60) days from your date of death asking for the
COBRA package.

Q What happens to the medical, dental and/or
vision coverage for my covered dependent(s) if |
cancel only my coverage upon becoming eligible
for Medicare or for any other reason?

A In order to cover eligible dependent(s), retirees
must be enrolled in a Group Health plan. If you cancel
your medical coverage upon becoming eligible for
Medicare or for any other reason, dependent(s)
covered under your retiree medical insurance will
be offered COBRA in accordance with Federal Law.
If you cancel your dental and/or vision coverage,
your covered dependents will be offered COBRA.
Continuation of benefits may continue under COBRA
for up to 36 months. To exercise the COBRA option,
you or your dependent(s) must submit a written request
to the Benefits Division as soon as possible, but no
later than sixty (60) days from your Medicare effective
date asking for the COBRA package. All cancellations
are irrevocable; once canceled, coverage will not be
reinstated.

Q If I have a qualifying event (marriage, new
domestic partnership, birth or adoption/
placement for adoption of a child, or loss of
group insurance coverage for spouse/DP) am
| able to add my eligible dependent(s) to my
retiree health insurance plan?

A Yes, if you have a qualifying event, you may add
your eligible dependent(s) to your medical, dental
and/or vision insurance plan(s), provided you did not
previously delete this dependent from your retiree
coverage (please refer to page 4 “Adding/ Dropping
Dependents After Retirement”). A written request
for the change must be received in our office no
later than forty-five (45) days following the date of
the qualifying event, sixty (60) days for newborns,
adoption/placement for adoption. To add a dependent,
complete the Change in Status form (page 17) and
submit it to the Benefits Administration Unit with a
copy of the applicable documentation (i.e. marriage
certificate, certificate of domestic partnership, birth
certificate or adoption papers, letter from spouse/DP’s

employer certifying termination of insurance benefits).
Your premium will be adjusted to reflect the change in
coverage.

Q Howdol pay for my insurance?

A The Benefits Division will malil you a Billing
Statement. You will be responsible for paying your
insurance premiumsthroughthe currentbilling month.
Upon receipt of your initial premium payment, your
coverage under the Retiree Group will be activated.
Premiums are due on the first of each month. If you
retire under the FRS Pension Plan, your premiums
can be deducted from your retirement check; FRS
deductions begin approximately sixty (60) days after
your retirement date. You will be responsible for
sending your payments until FRS deductions begin.
Insurance premiums are deducted from your FRS
pension benefit in advance to pay for the upcoming
month’s insurance coverage.

If you retire under the FRS Investment plan and your
premiums do not exceed the value of the Health
Insurance Subsidy, this option may also be available
to you. Otherwise, payments must be made by
check, Cashier’s Check or Money Order, only. Full
payment is due on the first day of each month to
avoid cancellation of coverage. Make checks
payable to Miami-Dade County and include your
retiree ID number. Mail your payment to:

Miami-Dade County

Internal Services

Accounting Section

111 N.W. 1st Street, Suite 2410
Miami, FL 33128-1926

Q can my insurance under the Retiree Group
be cancelled?

A You may cancel your medical, dental, vision and/or
life insurance coverage at any time by completing and
submitting a Change in Status form (page 17) to Benefits
Administration Unit. The effective date of cancellation is
at the end of the month the written request is received,
except when a future date is specified. Otherwise, the
insurance carriers or the County will not cancel your
coverage unless:

a) Your payment is not received by the due date; a
cancellation notice will be mailed to you. If payment
isn't received in 60 days, your coverage will be
canceled and you will not be allowed to return to the
county's plans.

b) The group insurance coverage under the Master
Contract for your particular type of insurance is
cancelled.
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Q If I cancel my medical coverage, may | retain
the dental, vision and/or life insurance? When
will the change in premium take effect?

A Yes, you may cancel the medical coverage without
impacting your dental, vision and/or life insurance.
Simply submit the Change in Status form (page 17) to
the Benefits Administration Unit, indicating the plan (or
plans) you wish to cancel. The premium reduction will
take effect the 1st of the month following receipt of your
cancellation request. Premiums must be paid through
the cancellation date.

Please note: Once coverage is cancelled, it cannot
be reinstated, and you will no longer be eligible to
participate in a Miami-Dade County group health plan.

Q May I add a dependent during the retiree open
enrollment period?

A No. During the retiree open enroliment period you
will only be allowed to change plans, and only eligible
enrolled dependents will be allowed to continue
coverage under the Retiree Group.

Q My spouse/DP is also employed by Miami-Dade
County. Upon my retirement, may | continue
basic life insurance only under the Retiree
Group and have my spouse/DP add me as his/
her dependent for medical, dental and/or vision
coverage under the Active Employee Group?

A Yes, you may elect to continue basic life insurance
only through the Retiree Group. Your spouse/DP must
contact his/her Department Personnel Representative
(DPR) to complete the Change in Status (CIS) forms
required to add you as a dependent as soon as
possible, but no later than forty-five (45) days after
your loss of coverage under the Active Group.

Q What is the Health Insurance Subsidy?

A Eligible retirees receive a monthly Health Insurance
Subsidy (HIS) from the FRS. The HIS payment is
calculated by multiplying $7.5 by the total years of
creditable service at retirement. The minimum HIS
payment is $45 per month with six years of creditable
service at retirement, the maximum is $225 per month
with 30 years of creditable service at retirement.

You may contact the Division of Retirement at
(844) 377-1888, or write to:

Division of Retirement
PO BOX 9000
Tallahassee FL 32315-9000

E-mail: retirement@dms.myflorida.com

Q who qualifies for the $3,000 tax savings for
health insurance premiums?

A Retired public safety officers may withdraw up to
$3000 tax-free from their 457 account each year to
pay for premiums for health.

Q How do I change my address?

A 1o change your address, complete a Change of
Address form (page 16) and submit it to the Benefits
Administration Unit.

Q will I lose my coverage if | am rehired by the
county?

A Rehired retirees have the option of continuing on the
retiree plan or, if eligible, switching to the active group
plans with the exception of the life retiree insurance.
As a rehired retiree you must switch to the active
group life insurance and your retiree coverage will be
canceled. At the time of separation, they are eligible
to return to the retiree insurance group, including life
insurance, as long as they have maintained MDC
coverage throughout the entire period. Please contact
your Employee Benefits Specialist to cancel coverage.

For a list of Annual Enrollment Notices & Disclosures

please visit: https://www.miamidade.gov/global/hu-
manresources/benefits/retiree-forms.page

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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MEDICARE ELIGIBLE RETIREES/DEPENDENTS:

Benefit Summary

vaetna

COMPARISON OF RETIREE HIGH OPTION PLANS FOR MIAMI-DADE COUNTY

B OPTIC PR RIPTION PLA OF DUT PR RIPTIC
R 0 i ) AT YO PA ATIC PTIO A ATIO
&0 PORTA P XCEPTIO 8
DRMATIC OTHER IMPORTA
NFORMATION
Primary care visit to treat an injury or iliness | No charge None No charge None
Specialist visit No charge None No charge None
Preventive care No charge You may have to pay for services that No charge You may have to pay
/screening aren't preventive. Ask your provider if for services that aren't
/immunization the services needed are preventive. preventive. Ask your
Then check what your plan will pay for. provider if the services
needed are preventive.
Then check what your
plan will pay for.
Diagnostic test (x-ray, blood work) No charge None No charge None
Imaging (CT/PET scans, MRIs) No charge None No charge None
Generic drugs Prescription, after Covers 30 day supply (retail), 31-90 Not covered Not covered
specific deductible: 20% | day supply (retail at Extended Day
coinsurance for 30 day Supply Network Pharmacy & mail
supply, deductible: 20% | order). Includes contraceptive drugs &
coinsurance for 31-90 devices obtainable from a pharmacy.
day supply No charge for preferred generic FDA-
approved women's contraceptives
in-network. Your cost will be higher for
choosing Brand over Generics. Review
your Aetna Extended Day Supply
Network provider directory for a list of
network providers.
Preferred brand drugs Prescription, after Covers 30 day supply (retail), 31-90 Not covered Not covered
specific deductible: 20% | day supply (retail at Extended Day
coinsurance for 30 day Supply Network Pharmacy & mail
supply, deductible: 20% | order). Includes contraceptive drugs &
coinsurance for 31-90 devices obtainable from a pharmacy.
day supply No charge for preferred generic FDA-
approved women's contraceptives
in-network. Your cost will be higher for
choosing Brand over Generics. Review
your Aetna Extended Day Supply
Network provider directory for a list of
network providers.
Non-preferred brand drugs Prescription, after Covers 30 day supply (retail), 31-90 Not covered Not covered
specific deductible: 20% | day supply (retail at Extended Day
coinsurance for 30 day Supply Network Pharmacy & mail
supply, deductible: 20% | order). Includes contraceptive drugs &
coinsurance for 31-90 devices obtainable from a pharmacy.
day supply No charge for preferred generic FDA-
approved women's contraceptives
in-network. Your cost will be higher for
choosing Brand over Generics. Review
your Aetna Extended Day Supply
Network provider directory for a list of
network providers.
Specialty drugs Prescription, after All prescriptions must be filled through | Not covered Not covered
specific deductible: $100 | the Aetna Specialty Pharmacy Network
copay for 30 day supply | Precertification required for coverage.
Facility fee (e.g., ambulatory surgery center) | No charge None No charge None
Physicians/surgeon fees No charge None No charge None
Emergency room care No charge Out-of-network emergency use No charge Out-of-network

paid the same as in in-network. No
coverage for non-emergency use.

emergency use paid the
same as in in-network.
No coverage for non-
emergency use.

2026 RETIREE INSURANCE

BENEFITS ¢« MIAMI-DADE COUNTY
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MEDICARE ELIGIBLE RETIREES/DEPENDENTS:

Benefit Summary

vaetna

COMPARISON OF RETIREE HIGH OPTION PLANS FOR MIAMI-DADE COUNTY

(continued)
: OPTIO DR RIPTION PLA OF OUT PR DIPTIO
R 0 A ) AT YO P/ ATION XCEPTIC A ATIC
& OTHER IMPORTA P XCEPTIC 8
NFORMATIG OTHER IMPORTA
NFORMATION
Out-of-network
Out-of-network emergency use paid emergency use paid the
: : the same as in in-network. Non- same as in in-network.

Emergency medical transportation No charge emergency use transport: not covered, No charge Non-emergency use
except if pre-authorized. transport: not covered,

except if pre-authorized.

Urgent care No charge No coverage for non-urgent use. No charge No coverage for non-

urgent use.

Facility fee (e.g., hospital room) No charge Pre-authorization required. No charge Pre-authorization

required.

Physician/surgeon fees No charge None No charge None

Outpatient services Office & other outpatient

services: no charge None No charge None

Inpatient services No charge Pre-authorization required. Not covered Pre-authorization

required.

Office visits No charge Cost sharing does not apply for No charge Cost sharing does not
preventitive services. Maternity apply for preventitive
care may include tests and services services. Maternity
described elswhere in the SBC (i.e., care may include tests
ultrasound). Pre-authorization may and services described
apply. elswhere in the SBC

(i.e., ultrasound). Pre-
authorization may apply.

Childbirth/delivery professional services No charge Cost sharing does not apply for No charge Cost sharing does not
preventitive services. Maternity apply for preventitive
care may include tests and services services. Maternity
described elswhere in the SBC (i.e., care may include tests
ultrasound). Pre-authorization may and services described
apply. elswhere in the SBC

(i.e., ultrasound). Pre-
authorization may apply.

Childbirth/delivery facility services No charge Cost sharing does not apply for No charge Cost sharing does not
preventitive services. Maternity apply for preventitive
care may include tests and services services. Maternity
described elswhere in the SBC (i.e., care may include tests
ultrasound). Pre-authorization may and services described
apply. elswhere in the SBC

(i.e., ultrasound). Pre-
authorization may apply.

Home health care No charge None No charge None

Rehabilitation services No charge None No charge None

Habilitation services No charge None No charge None

Skilled nursing care No charge None No charge None

Durable medical equipment No charge None No charge None

Hospice services No charge None No charge None

Childrens eye exam No charge None No charge None

Children's glasses Not covered Not covered Not covered Not covered

Children's dental check-up Not covered Not covered Not covered Not covered

10
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2026 Medical Plan Comparison Chart

FOR RETIREES UNDER AGE 65

Aetna MDC Jackson Aetna MDC Select Aetna High Option
SCHEDULE OF BENEFITS First HMO HMO HMO' Aetna POS Plsn
In Network Only In Network Only In Network Only In Network
COST TO MEMBER COST TO MEMBER COST TO MEMBER COST TO MEMBER
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited
Co-Insurance Levels Not Applicable Not Applicable Not Applicable Not Applicable in Network
Calendar Year Deductible Not Applicable Not Applicable Not Applicable Not Applicable in Network
el Do don e caendar YEar|™ g 500/55,000 $2,500/85,000 £3,000/$6,000 $3,000/56,000
Primary Care Office Visits $10 per visit $15 per visit $15 per visit $15 per visit
Specialists Office Visits $30 per visit $30 per visit $40 per visit $40 per visit
Pediatrician $10 per visit $15 per visit $15 per visit $15 per visit
Preventive Care No Charge No Charge No Charge No Charge
Mammogram, PSA, Pap Smear No Charge No Charge No Charge No Charge
Inpatient Hospital Services /Jackson Inpatient* |JHS Only-$50 $100/$50 $200/%0 $200/$0
Outpatient Facility Services*
includes diagnostic tests, blood work & imaging ~ [JHS Only $50 copay $100 copay $100 copay
(x-rays, CTs, MRIs, etc.)
Emergency Room (copay waived if admitted) $100 copay $100 copay $150 copay $200 copay
Urgent Care Facility /Jackson Urgent Care $25 copay/$15 copay  |$25 copay/$15 copay | $25 copay/$15 copay  [$50 copay/$25 copay
Maternity Care Services
Initial Visit $30 copay $30 copay $40 copay $40 copay
Subsequent Visit No charge No charge No charge No charge
Prescription Medication Benefit — Retail, 30 Day Supply (Includes Contraceptives)
Generic $15 $15 $15 $15
Preferred Brand $25 $25 $40 $40
Non-Preferred Brand $35 $35 $55 $55
Specialty (30-Day Supply through Specialty Pharmacy) |$50 $50 $100 $200
Prescription Medications - Mail-Order, 90 Day Supply (Includes Contraceptives)
Generic $45 $45 $45 $45
Preferred Brand $75 $75 $120 $120
Non-Preferred Brand $105 $105 $165 $165

For more detailed information, please refer to the Summary of Benefits and Coverage (SBC) at Aetna.org/mdc

The material contained in this handbook does not constitute an insurance certificate or policy. It is intended only to assist in the selection of
benefits. Final determination of benefits, exact terms and exclusions of coverage for each benefit plan are contained in certificates of insur-
ance issued by the participating insurance companies to enrollees. Any person who knowingly and with intent to injure, defraud or deceive
any insurer, files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the
third degree. (Section 817.234 (1) (b) Florida Statutes)
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Dental Plan Comparison

SCHEDULE OF BENEFITS

Delta Dental

PPO - Standard
Plan Pays

Delta Dental
PPO Enriched

Plan Pays

DeltaCare
DHMO - Standard

*You Pay

DeltaCare
DHMO Enriched

*You Pay

Choice Of Dentist

Choose any dentist you wish for services and receive
applicable benefits. Save the most with a Delta Dental
PPO network participating dentist. Percentages below
are based on Delta’s applicable allowances and not the
dentist’s actual charge. Payments to non-Delta Dental
dentists are based on_the PPO fee schedule.

Limited to participating Dentists within the DeltaCare USA

Network.

Maximum Benefit / Deductible

$1,000 per year per person

$2,250 per year per person

$50 deduct. per yr per person

$50 deduct. per yr per person

$150 family maximum

$150 family maximum

$50 Lifetime deductible for

No Maximum / No Deductible

orthodontics
Type | General/Specialist
0150 Comp. Cral Evaluation -New Or Established 100% 100% No charge/No charge No charge
(120 Periodic Oral Exam 100% 100% No charge/No charge No charge
X-Rays
1110120 Prophylaxis 100% (3X calendar year) 100% (3X calendar year) No charge/No charge No charge
1206 Fluoride Treatment (Children Up To The Age 19) 100%, 2x per year 100%, 2x per year No charge/No charge No charge
1351 Sealant - Per Tooth 100% to age 16 100% fo age 16 No charge/No charge No charge
1510 Space Maintainers 100% to age 19 100% to age 19 No charge/No charge $25
Typell mngs General/Specialist
2330 - One Surface 100% PDP/ 75% NON PDP 100% PDP/ 75% NON PDP $10/$28 No charge
2331 - Two Surfaces 100% PDP/ 75% NON PDP 100% PDP/ 75% NON PDP $18/$35 No charge
2390 - Resin Crown, Anterior 100% PDP/ 75% Non PDP 100% PDP/ 75% Non PDP $30/$90 $30
2394 - Resin, Four Or More Surfaces 100% PDP/ 75% Non PDP 100% PDP/ 75% Non PDP $65/$115 $65
Root Canals
3310 - Anterior 75% 75% $90/$110 $45
3330 - Molar 75% 75% $200/$245 $145
Extractions
7111 - Single Tooth 75% 75% No charge/$45 No charge
4210 - Gingivectomy / Gingivoplasty-Per Quadrant 75% 75% $120/$165 $90
Type lll Crown & Bridge General/Specialist
2930 - Prefabricated Stainless Steel Primary Tooth 50% 50% $25/$35 No charge
2750 - Crown Porcelain Fused To High Noble Metal 50% (1 per tooth within a 5 year | 50% (1 per tooth within a 5 $477.50/$485 $355

period) year period)
6750 - Crown Porc. Fused To High Noble Metal 50% (1 per tooth within a 5 year | 50% (1 per tooth within a 5 year | $477.50/$485 $355
period age 16+) period - age 16+)

Prosthodontics
5110 - Complete Upper 50% 50% $230/$510 $205
5120 - Complete Lower 50% 50% $230/$510 $205
Orthodontia
Consultation Not Covered
Evaluation Not Covered
Records Not Covered Adults & Children covered at Pre-treat. Records - $200 Pre-treat. Records - $200

50% after one-time deductible Post- treat. Records - $70 Post- treat. Records - $70
8070/8080 Comp. Treat. Child to Age 19 Nomal Not Covered of $50 per person. Childtoage 19-52,100 Childtoage 19-$1,400
Class I Adults - $2,250 Adults - $1,950
8090 Comp. Treat. Adult - Normal Class Il Not Covered
8680 Retention Not Covered $1,300 Lifetime Maximum. Retention - $300 Retention - $275

*All Type Il and lll charges subject to annual deductible. The above reimbursements are exclusive of gold.

All services must be performed by a DeltaCare USA network provider. A referral is required fo see a specialist

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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Humana Vision Vision Plan Design Chart

HUMANA STANDARD PLAN

IN-NETWORK

OUT OF NETWORK
REIMBURSEMENT

HUMANA ENRICHED PLAN

IN-NETWORK

OUT OF NETWORK
REIMBURSEMENT

Co-payments

Exam Once every Plan Year 12 Once every Plan Year 12

Plan Frequencies Lenses Once every Plan Year 12 Once every Plan Year 12
Frames Once every OTHER Plan Year 24 Once every Plan Year 12
Exam $10 copay Up to $45 allowance $10 copay Up to $45 allowance

Retinal Imaging

Covered person's co-payment
will never exceed $39

Applied to the allowance
for the eye examinantion

Covered person's co-payment
will never exceed $39

Applied to the allowance
for the eye examinantion

Contact Lenses (1)

Lenses and/or Frames | $10 copay See below $10 copay See below
Transition/Photochromic | Paid in full Paid in full, up to $38 Paid in full Paid in full, up to $75
Paid in full - children up Applied to the allowance Applied to the allowance
Polycarbonate to age 26/ $40 charge for | for the applicable Paid in full for the applicable
adults corrective lens corrective lens
Progressive Standard | Paid in full $50 Paid in full $50
Covered Lens
Options Ultra Violet Coating | Paid in full Applied to the allowance Paid in full Applied to the allowance
for the applicable for the applicable
corrective lens corrective lens
Premium Progressive
Tier 1 Paid in full Not covered Paid in full Not covered
Tier 2 Paid in full Not covered $120 copay Not covered
Tier 3 Paid in full Not covered $135 copay Not covered
Tier 4 Paid in full Not covered $90 copay, 80% of charge | Not covered
less $120 allowance
Scratch Resistant $15 copay N/A $15 copay N/A
Coating
Eye Exam Paid in full $45 Paid in full $45
Single Paid in full $40 Paid in full $40
Lenses (per pair) | Bifocal Paid in full $60 Paid in full $60
Trifocal Paid in full $80 Paid in full $80
Lenticular Paid in full $100 Paid in full $100
Medically necessary | Paid in full up to $175 Paid in full up to $175
Elective up to $120 (2) up to $120 up to $120 (2) up to $120

Contact lens fitting
fee

Standard up to $40 copay;
Premium 10% off

Applied to allowance for
contact lenses

Standard and premium
covered in full after
material copayment (2)

Applied to allowance for
contact lenses

Mail Order Contact

Online, in network
provides an additional
$20 to allowances at
Contactsdirect.com

Applied up to the
allowances

Online, in network
provides an additional
$20 to allowances at
Contactsdirect.com

Applied up to the
allowances

and Custom LASIK. Discounts
only available from Humana
participating facilities.

and Custom LASIK. Discounts
only available from Humana
participating facilities.

Frame $160 allowance/ 20% off | $50 allowance $160 allowance/ 20% off | $50 allowance
balance over $160 balance over $160
Discounts averaging 15-20% | N/A Discounts averaging 15-20% | N/A
off the regular price or 5% off off the regular price or 5% off
a promotional offer for laser a promotional offer for laser
Lasik Surgery surgery including PRK, LASIK, surgery including PRK, LASIK,

Additional discounts on non-prescription
glasses and non-prescription sunglasses (9)

20% Discount off additional complete pairs of non-
prescription glasses and non-prescription sunglasses

including lens options.

20% Discount off additional complete pairs of non-
prescription glasses and non-prescription sunglasses

including lens options

Additional discounts on prescription
glasses and prescription sunglasses (8)

40% Discount off additional complete pairs of
prescription glasses and prescription sunglasses

including lens options

40% Discount off additional complete pairs of
prescription glasses and prescription sunglasses

including lens options

Calendar Year Deductible

None, after plan co-payments

None, after plan co-payments

Calendar Year Maximum Benefit

Up to plan limits

Up to plan limits

Lifetime Maximum Benefit

Unlimited

Unlimited

Waiting Periods

None

None

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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In-Network Optional Services

In-Network co-payments for below Optional Services. The Optional Services are not covered Out-of-Network.

HUMANA STANDARD PLAN HUMANA ENRICHED PLAN

Other Progressive Lenses (3)

Executive Bif Paid in full Executive Bif Paid in full
Non-Standard Lens Types

Blended Bif Paid in full Blended Bif Paid in full

Varilux Ellipse Discontinued Lens Varilux Ellipse Discontinued Lens

Varilux Physio

Paid in full

Varilux Physio

Tier 4: $90 copay, 80% of
charge less $120 allowance

Varilux Physio 360

Discontinued Lens

Varilux Physio 360

Discontinued Lens

High Index Lenses (3)

Kodak Unique Paid in full Kodak Unique Tier 4: $90 copay, 80% of

charge less $120 allowance
Single Vision 20% discount Single Vision 20% discount

. $0 + 20% off high . Prem Prog Tier 2: $120 copay

Varilux Comfort 1.60 index add on Varilux Comfort 1.60 +20% off high index add on
: $0 + 20% off high . Prem Prog Tier 2: $120 copay

Varilux Comfort 1.67 index add on Varilux Comfort 1.67 +20% off high index add on
Varilux Panamic 1.60 $0 + 20% off high Varilux Panamic 1.60 Prem Prog Tier 3: $135 copay

index add on + 20% off high index add on

Varilux Ellipse 1.67

Discontinued Lens

Varilux Ellipse 1.67

Discontinued Lens

Varilux Physio 1.67

$0 + 20% off high
index add on

Varilux Physio 1.67

Prem Prog Tier 2: $120 copay
+ 20% off high index add on

Varilux Physio 360 1.67

Discontinued Lens

Varilux Physio 360 1.67

Discontinued Lens

Kodak Unique 1.60 $0 + 20% off high Kodak Unique 1.60 Prem Prog Tier 4: $90 copay,
index add on 80% of charge less $120
allowance + 20% off high
index add on
Single Vision $40 Single Vision Paid in full
Kodak Concise Discontinued Lens Kodak Concise Discontinued Lens
Kodak Precise $40 Kodak Precise Prem Prog Tier 2: $120 copay
Kodak Precise Short $40 Kodak Precise Short Prem Prog Tier 2: $120 copay
Varilux Comfort $40 Varilux Comfort Prem Prog Tier 2: $120 copay
Varilux Panamic $40 Varilux Panamic Prem Prog Tier 3: $135 copay
Polycarbonate Lenses for Adults (3) Varilux Ellipse Discontinued Lens Varilux Ellipse Discontinued Lens
Varilux Physio $40 Varilux Physio Prem Prog Tier 3: $135 copay

Varilux Physio 360

Discontinued Lens

Varilux Physio 360

Discontinued Lens

Kodak Unique $40 Kodak Unique Prem Prog Tier 4: $90
copay, 80% of charge less
$120 allowance

RD. Seg Paid in full RD. Seg Paid in full

Flat Top 35 Paid in full Flat Top 35 Paid in full

Glass Lenses Clear Ultex Paid in full Ultex Paid in full

Executive Paid in full Executive Paid in full

Trifocal 7x35 Paid in full Trifocal 7x35 Paid in full

Glass PGX Lenses Single Vision Paid in full Single Vision Paid in full

Varilux Comfort Paid in full Varilux Comfort Prem Prog Tier 2: $120 copay

AR Coating (1 year warranty) | $45 AR Coating (1 year warranty) | $45

Tinting (Color Lenses) $15 Tinting (Color Lenses) $15

Crizal AR Coating $57 Crizal AR Coating $57

Anti-Reflective Coatings Crizal Alize' AR Coating | $68 Crizal Alize' AR Coating | $68

Crizal Alize' w/Clear Guard | $68 Crizal Alize' w/Clear Guard | $68

Kodak Clear AR $57 Kodak Clear AR $57

Single Vision 20% off retail Single Vision 20% off retail

Polarized Lenses Flat Top 28 20% off retail Kodak Clear AR 20% off retail
Varilux Comfort Paid in full Varilux Comfort Prem Prog Tier 2: $120 copay

2026
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2026 New Retiree Insurance Benefits Election Form

MIAMI-DADE
COUNTY For Retirees Under Age 65
This form must be received by the Benefits Administration Unit no later than thirty (30) days following your retirement date, otherwise you forfeit Retiree Group coverage.
Name: Emp. ID: Date of Retirement:
Address: City, State, Zip Code:
Date of Birth: Phone: E-Mail Address:
MEDICAL COVERAGE [ ] SELECT [ ] DECLINE
If yes, please select (v) one of the following options:
Aetna Aetna High Aetna Select Aetna Jackson
Monthly Rates POS Opt HMO HMO First HMO
Retiree Under 65 O $2,053.41 [ $919.91 [ $837.38 O $672.97
Retiree Under 65 & Spouse/Domestic Partner Under 65 [ $3,954.55 [1$2,017.44 [ $1,844.35 [ $1,499.30
Retiree Under 65 & Child(ren) [ $3,753.59 [ $1,861.49 [ $1,701.08 [ $1,381.49
Retiree Under 65 & Spouse/Domestic Partner Under 65, plus Child(ren) [ $4,987.63 [ $2,487.08 [0 $2,275.95 [ $1,855.12
Retiree Under 65 & Spouse/Domestic Partner Over 65 and/or Medicare
Eligible on Aetna Suppl With RX** [152,857.32 [1$1,723.82 [1$1,641.29
Retiree Under 65 & Spouse/Domestic Partner Over 65 and/or Medicare
Eligible on Aetna Suppl W/0 RX** [ $2,402.85 [ $1,269.35 [ $1,186.82
Retiree Under 65 & Children, Spouse/Domestic Partner Over 65 and/or
Medicare Eligible on Aetna Suppl With RX** [183,738.13 [ $2,371.08 L1 $2,242.48
Retiree Under 65 & Children, Spouse/Domestic Partner Over 65 and/or
Medicare Eligible on Aetna Suppl W/0 RX** [ $3,283.66 01 $1,916.61 [1$1,788.01
**Must be enrolled in Medicare Parts A and B to be eligible for any of the Aetna over 65 plans
DENTAL COVERAGE [ ] SELECT [ ] DECLINE
If yes, please select () one of the following options:
Monthly Rates Delta Dental PPOS" DeltaCare® DHMO
v Standard Enriched Standard Enriched
Retiree Only [0 $28.91 [1$40.72 [1$10.43 0%$11.74
Retiree & one dependent [1$57.25 [ $80.55 0 $17.25 [ $19.46
Retiree & dependents [1$92.30 [1$129.93 [0 $26.44 [ $30.94
VISION COVERAGE [ ] SELECT [ ] DECLINE
If yes, please select (/) one of the following options:
Monthly Rates Humana Vision Program
v Standard Enriched
Retiree Only O $7.36 0 $13.39
Retiree & one dependent 0 $14.72 [ $26.76
Retiree & dependents 0 $26.44 0 $49.22

If medical, dental and/or vision coverage for dependent(s) is selected, please provide the information below.

Name Relationship** SSN DOB M/F Indicate Coverage Selected
[ Medical | [J Dental [ Vision
[ Medical | I Dental [ Vision
[0 Medical | O Dental [ Vision
**SP - Spouse, CH - Child, DP - Domestic Partner, DPCH - Child of Domestic Partner
LIFE INSURANCE COVERAGE [ ] SELECT [ ] DECLINE

The value of the Miami-Dade County Retiree Group Life Insurance Policy is one-time your base annual salary at the time of retirement. The 2026 rate is 14 cents

per thousand dollars per month. To update your life insurance beneficiary designation, visit LifeBenefits.com.

| am aware that it is my responsibility to read and understand the contents of the Retiree Insurance Benefits Handbook available at
https://www.miamidade.gov/global/humanresources/benefits/retiree-insurance-fags.page.

Initial
Signature Date
FOR OFFICE USE ONLY
Status: Ret. Kind: Ret. Type
Longevity: FRS County Other Remarks

Please sign, date, and mail or fax this form to:
Miami-Dade County - People and Internal Operations Dept
Benefits Administration Division
111 NW 1st Street, Suite 2324

Miami, FL 33128-1979
Fax: 305-375-1368

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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https://www.miamidade.gov/global/humanresources/benefits/retiree-insurance-faqs.page
https://LifeBenefits.com

2026 New Retiree Insurance Benefits Election Form
For Retirees Over Age 65 and/or Medicare Eligible

This form must be received by the Benefits Administration Unit no later than thirty (30) days following your retirement date, otherwise you forfeit Retiree Group coverage.

MIAMI-DADE

Name: Emp. ID: Date of Retirement:

Address: City, State, Zip Code:

Date of Birth: Phone: E-Mail Address:

MEDICAL COVERAGE [ ]SELECT [ ] DECLINE

If yes, please select () one of the following options:

) ] . Aetna High With RX Aetna High W/0 RX

Monthly Rates (Must be enrolled in Medicare Parts A and B to be eligible for any of the over 65 plans)
Retiree Over 65 Only [ $803.91 [ $349.44
Retiree Over 65 & Spouse/Domestic Partner Over 65 0 $1,517.24 [ $660.25
Retiree over 65 & Spouse/Domestic Partner Under 65 on Aetna High Opt HMO [1$1,723.82 1 $1,269.35
Retiree over 65 & Children on Aetna High Opt HMO [0 $1,745.49 [ $1,291.02
Retiree Over 65 & Spouse/Domestic Partner Over 65, Child(ren) on Aetna POS Plan [0 $3,217.42 [ $2,360.00
Retiree Over 65 & Spouse/Domestic Partner Under 65, Child(ren) on Aetna High Opt. HMO [0 $2,371.08 [ $1,916.61
Retiree Over 65 & Spouse/Domestic Partner Under 65 on Aetna Select Network HMO [0 $1,641.29 [1$1,186.82
Retiree Over 65 & Spouse/Domestic Partner Under 65, Child(ren) on Aetna Select Network HMO [0$2,242.48 1 $1,788.01
Retiree Over 65 & Spouse/Domestic Partner Over 65, Child(ren) over 26 on Aetna High Opt. HMO [0 $2,458.82 1 $1,601.83
Retiree Over 65 & Spouse/Domestic Partner Over 65, Child(ren) on Aetna Select Network HMO [0 $2,380.94 [ $1,523.95
Retiree Over 65 & Spouse/Domestic Partner Under 65, Child(ren) on Aetna POS Plan [1$3,738.13 1 $3,283.66
DENTAL COVERAGE [ ] SELECT [ ] DECLINE

If yes, please select (v) one of the following options:

Delta Dental PPOS" DeltaCare® DHMO

Monthly Rates Standard Enriched Standard Enriched
Retiree Only 1 $28.91 [ $40.72 [1$10.43 0$11.74
Retiree & one dependent [ $57.25 1 $80.55 [0 $17.25 0 $19.46
Retiree & dependents 0 $92.30 [0 $129.93 [ $26.44 [ $30.94

VISION COVERAGE [ ] SELECT [ ] DECLINE

If yes, please select () one of the following options:

Humana Vision Program

Monthly Rates Standard Enriched
Retiree Only [ $7.36 J$13.39
Retiree & one dependent O0$14.72 [ $26.76
Retiree & dependents [0 $26.44 [ $49.22
c N . - . . . .
(=) E If medical, dental and/or vision coverage for dependent(s) is selected, please provide the information below.
2 S Name Relationship** SSN DOB M/F Indicate Coverage Selected
S LL [0 Medical | I Dental [ Vision
o . [0 Medical | O Dental [ Vision
EP O Medical | O Dental | OJ Vision
8 'Es" **SP - Spouse, CH - Child, DP - Domestic Partner, DPCH - Child of Domestic Partner
oc
_:2 s LIFE INSURANGE COVERAGE [ ] SELECT [ | DECLINE Monthly Rates
ot Life Insurance Benefit Age 65-69 Age 70-74 Age 75+
= 2 $15,000 $11.03 $18.20 $25.16
mo $20,000 $14.70 $24.26 $33.54

To update your life insurance beneficiary designation, visit LifeBenefits.com

| am aware that it is my responsibility to read and understand the contents of the Retiree Insurance Benefits Handbook available at
https://www.miamidade.gov/global/humanresources/benefits/retirees.page.

Initial
Please sign, date, and mail or fax this form to:
Signature Date Miami-Dade County - People and Internal Operations Dept
Benefits Administration Division
FOR OFFICE USE ONLY 111 NW 1st Street, Suite 2324
Status: Ret. Kind: Ret. Type Miami, FL 33128-1979
Longevity: FRS County Other Remarks Fax: 305-375-1368

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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People & Internal Operations Department

MIAMI-DADE BENEFITS DIVISION
COUNTY 111 N.W. 1ST STREET, SUITE 2324
MIAMI, FL 33128 - 1926

T 305-375-5633 F 305-375-1368

MIAMI DADE COUNTY - RETIREE GROUP
ADDRESS CHANGE REQUEST

Name: Retiree Identification Number:

0Old Mailing Address: Current (or new) Mailing Address:

Current (or new) Telephone Number(s): Current (or new) e-mail address:

SUJ
BE
- O
L
g
ST
Enc“
—
ot
c
[« b I e
[aaldb)

Date:

Signature:

PLEASE FAX OR MAIL THIS FORM TO THE BENEFITS ADMINISTRATION UNIT ADDRESS LISTED ABOVE.

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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MIAMI-DADE

Retiree Group Insurance Benefits

Change In Status (CIS) Form

Retiree Name: Telephone Number: ID:
Address: City, State, Zip Code:
INDICATE THE TYPE OF MID YEAR PLAN QUALIFYING EVENT (QE) INCURRED:
ADDITIONS DOCUMENTATION REQUIRED
[] Marriage/Domestic Partnership (DP) Marriage Certificate / DP Certificate
(] Birth of a child (60 days for newborns) Birth Certificate (when it becomed available)
[ ] Adoption of or placement for adoption of child Finalized adoption agreement or letter from placement agency
[] End of employment of spouse/dependent Letter of explanation from employer with cancellation date of coverage

CANCELLATIONS: All Cancellations are Irrevocable (Once cancelled, coverage will not be reinstated, even if a qualifying event occurs in the
future). The earliest indicated coverage can be cancelled is at the end of the month in which this request is received in our office. Premiums
must be paid through the cancellation date.

[] Divorce Divorce Decree

[] Termination of Domestic Partnership Letter Certifying the Termination of Domestic Partnership

[] Death (dependent) child or spouse/DP Death Certificate

(] Ineligibility of dependent child: [ ] Age [ ] Marriage Marriage Certificate

[ ] Medicare Copy of Medicare card showing effective date

[] Otheroluntary

CHANGES

[] Change in Residence. New address: Utility Bill, change in address form, lease, mortgage agreement

INDICATE THE CHANGE(S) YOU WISH TO MAKE DUE TO THE MID YEAR PLAN QUALIFYING EVENT INDICATED ABOVE.
PERMITTED ELECTION CHANGES MUST BE CONSISTENT WITH THE QUALIFYING EVENT.

Retiree Group Medical Insurance Retiree Group Dental Insurance Retiree Group Vision Insurance Retiree Group Life Insurance

[] Add Medical coverage for spouse/DP | [ ] Add Dental coverage for spouse/DP | [ ] Add Vision coverage for spouse/DP
[] Add Medical coverage for child(ren) | [_]Add Dental coverage for child(ren) | [ ] Add Vision coverage for child(ren)

[] Cancel Medical coverage [] Cancel Dental coverage [_] Cancel Vision coverage [] Cancel Life Insurance
[] Cancel Medical coverage for spouse/DP | [ Cancel Dental coverage for spouse/DP | [ ] Cancel Vision coverage for spouse/DP | Coverage (Self)
[] Cancel Medical coverage for child(ren) | [ ] Cancel Dental coverage for child(ren) | [ ] Cancel Vision coverage for child(ren)
[] Change Medical Coverage from: [] Change Dental Coverage from
1o DHMO to DPPO (Midyear upgrade is

(Midyear upgrade is only permitted if | only permitted if new address is out the
new address is out the Tri-County area) | Tri-County area)

IF ADDING OR CANCELLING MEDICAL, DENTAL AND/OR VISION COVERAGE FOR DEPENDENT(S) IS SELECTED, PLEASE
PROVIDE THE INFORMATION BELOW.

Name Relationship* SSN DOB M/F Indicate Coverage Selected

[ ] Medical | [ ] Dental |[ ] Vision

[ ] Medical | [ ] Dental |[ ] Vision

gm
BE
I
=
SE
2
= o
ot
c©
(b I
(e ldb)

[ ] Medical | [ ] Dental |[ ] Vision

*SP - Spouse, CH - Child, DP - Domestic Partner, DPCH - Child of Domestic Partner

This is to certify that on , 20 | incurred the events indicated above and therefore wish to modify my retiree benefits
efective .l understand that the change(s) requested must be consistent with the qualifying event and that | must submit
this form with supporting documentation within 45 days (60 days for newborns) of the qualifying event.

Please sign, date, and mail or fax this form to:
Signature Date Miami-Dade County - People and Internal Operations Dept
Benefits Administration Division
111 NW 1st Street, Suite 2324
Miami, FL 33128-1979
305-375-1368

2026 RETIREE INSURANCE BENEFITS ¢« MIAMI-DADE COUNTY
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YOURBENEFITS

TWOTHOUSANDTWENTYSIX

MIAMI-DADE
COUNTY

https://www.miamidade.gov/global/humanresources/benefits/retirees.page

Miami-Dade County ® Benefits Division
111 NW 1st Street ® Suite 2324
Miami, FL 33128-1979

5 2526 146164 05/2026
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