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Meeting Date: July 8, 2020 
 
Presenter’s Name and Title: Randy Cross, Human Resources Director 
 
Prepared By:  Randy Cross 
 
Temp. Reso. Number:   7217  
 
Item Description: TEMP. RESO. NO.7217, APPROVING THE CITY’S EMPLOYEE 
BENEFITS INSURANCE PREMIUM AND RATES FOR CALENDAR YEAR 2021 
INCLUDING APPROVING THE INSURANCE PREMIUM RATES FOR DENTAL 
INSURANCE WITH DELTA DENTAL IN AN AMOUNT NOT-TO-EXCEED $575,000 FOR 
CITY EMPLOYEES AND DEPENDENTS FOR CALENDAR YEAR 2021; APPROVING 
THE INSURANCE PREMIUM RATES FOR VISION INSURANCE WITH EYEMED IN AN 
AMOUNT NOT TO EXCEED $85,000 FOR CITY EMPLOYEES AND DEPENDENTS 
FOR CALENDAR YEAR 2021; APPROVING THE INSURANCE PREMIUM RATES FOR 
LIFE, ACCIDENTAL DEATH DISMEMBERMENT AND LONG TERM DISABILITY 
INSURANCE FROM STANDARD INSURANCE IN AN AMOUNT NOT-TO-EXCEED 
$390,000; AUTHORIZING THE CITY MANAGER TO EXECUTE ALL APPROPRIATE 
CONTRACT DOCUMENTS. (Resources Director Randy Cross) 
 

Consent ☐ Resolution ☒      Ordinance ☐ Quasi-Judicial ☐ Public Hearing ☐ 

 
Instructions for the Office of the City Clerk:   
 
Public Notice – As required by the Sec. ___ of the City Code and/or Sec. ___, Florida Statutes, public notice for this item was 

provided as follows:  on ________ in a _______________  ad in the __________________; by the posting the property on 
__________________ and/or by sending mailed notice to property owners within ____ feet of the property on ________________ 
(fill in all that apply)  
 
Special Voting Requirement – As required by Sec. _____, of the City Code and/or Sec. ____, Florida Statutes, approval of this item 
requires a _________________________ (unanimous, 4/5ths etc.) vote by the City Commission.   

 

Fiscal Impact: Yes ☒ No ☐ 

 
REMARKS:  Funding for each of these expenses will be budgeted in the FY 2021 Health 
Fund – Fund 501. 
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  - Attachment 2: Copy of current agreement between the City of Miramar 

and EyeMed 
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Temp. Reso. No. 7217 
6/16/20 
6/30/20 

CITY OF MIRAMAR 
MIRAMAR, FLORIDA 

 
RESOLUTION NO. ________ 

 
A RESOLUTION OF THE CITY COMMISSION OF THE CITY OF 
MIRAMAR, FLORIDA, APPROVING THE CITY’S EMPLOYEE BENEFITS 
INSURANCE PREMIUM AND RATES FOR CALENDAR YEAR 2021 
INCLUDING APPROVING THE INSURANCE PREMIUM RATES FOR 
DENTAL INSURANCE WITH DELTA DENTAL IN AN AMOUNT NOT-TO-
EXCEED $575,000 FOR CITY EMPLOYEES AND DEPENDENTS FOR 
CALENDAR YEAR 2021; APPROVING THE INSURANCE PREMIUM 
RATES FOR VISION INSURANCE WITH EYEMED IN AN AMOUNT NOT 
TO EXCEED $85,000 FOR CITY EMPLOYEES AND DEPENDENTS FOR 
CALENDAR YEAR 2021; APPROVING THE INSURANCE PREMIUM 
RATES FOR LIFE, ACCIDENTAL DEATH DISMEMBERMENT AND 
LONG TERM DISABILITY INSURANCE FROM STANDARD INSURANCE 
IN AN AMOUNT NOT-TO-EXCEED $390,000; AUTHORIZING THE CITY 
MANAGER TO EXECUTE ALL APPROPRIATE CONTRACT 
DOCUMENTS; AND PROVIDING FOR AN EFFECTIVE DATE.   

 
WHEREAS, the City provides dental, life, disability and vision insurance coverage 

for its employees and their dependents; and 

WHEREAS, on October 7, 2015 the City Commission approved Resolution No.16-

20 awarding Request For Proposal No. 15-6-36 for an initial term of three-years, with two 

one-year renewal options with Delta Dental for dental insurance coverage and Eyemed for 

an initial term of three years with two one-year renewal options for vision insurance, and 

WHEREAS, on October 7, 2015 the City Commission approved Resolution No.16-

19 awarding Request For Proposal No. 15-6-40 for an initial term of three-years, with two 

one-year renewal options with Standard Insurance Company for life, accidental death and 

dismemberment, voluntary life, dependent life and long-term disability insurance, and 
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6/16/20 
6/30/20 

WHEREAS, staff is seeking approval to extend the agreements for dental, vision, 

life and disability insurance coverages, with the current providers, for calendar year 2021; 

and. 

WHEREAS, staff will use the time to assess the viability of moving these lines of 

coverage into alternate coverage models, consistent with the changes currently underway 

for the employee health insurance and the Employee Onsite Healthcare Center for 

calendar year 2021, and issue a competitive procurement process upon the completion 

of the assessment for calendar year 2022; and 

WHEREAS, this action will require a four-fifths vote, waiving competition in 

accordance with Section 2-413 (8) of the City Code, to extend the agreements with Delta 

Dental, EyeMed, and Standard, for calendar year 2021; and. 

WHEREAS, the negotiated rates for dental insurance, provided by Delta Dental, 

are for an amount not-to-exceed $575,000, as shown in Exhibit “A”, the negotiated rates 

for vision insurance, provided by EyeMed, are for an amount not-to-exceed $85,000, as 

shown in Exhibit “B”,  the negotiated rates for life and disability insurance, provided by 

Standard, are for an amount not-to-exceed $390,000, as shown in Exhibit “C”; and 
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NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF 

MIRAMAR, FLORIDA AS FOLLOWS:  

Section 1 : That the foregoing “WHEREAS” clauses are ratified and confirmed 

as being true and correct and are made a specific part of this Resolution.     

Section 2 : That the City Commission deems it in the best interest of the City to 

extend the current agreements via a four-fifths vote, waiving competition in accordance 

with Section 2-413 (8) of the City Code, to extend the agreements with Delta Dental, 

EyeMed, and Standard, for calendar year 2021. 

Section 3 : Calendar year 2021 rates for dental insurance, provided by Delta 

Dental, are for an amount not-to-exceed $575,000, as shown in Exhibit “A”, the negotiated 

rates for vision insurance, provided by EyeMed, are for an amount not-to-exceed $85,000, 

as shown in Exhibit “B”,  the negotiated rates for life and disability insurance, provided by 

Standard, are for an amount not-to-exceed $390,000, as shown in Exhibit “C”, with no 

changes to plan design for each coverage, are approved. 

Section 4 : That the City Manager is authorized to execute all appropriate contract 

documents, and the appropriate officials are authorized to do all things necessary and 

expedient in order to carry out the aims of this Resolution. 
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Section 5 : That this Resolution shall take effect immediately upon adoption. 

PASSED AND ADOPTED this ______ day of ____________________, 2020. 

 
  ________________________________ 

Mayor, Wayne M. Messam 
 
 

________________________________ 
Vice Mayor, Maxwell B. Chambers 

ATTEST: 
 
 
 
__________________________________ 
City Clerk, Denise A Gibbs 
 
 
Approved as to form and legal sufficiency 
for the use of and reliance by the City of 
Miramar only: 
 
 
 
__________________________________ 
City Attorney,  
Austin Pamies Norris Weeks Powell, PLLC 
   
 

Requested by Administration  Voted 
     Commissioner Winston F. Barnes  _____ 

Vice Mayor Maxwell B. Chambers  _____ 
Commissioner Yvette Colbourne  _____ 

     Commissioner Alexandra P. Davis _____  
     Mayor Wayne M. Messam   _____ 
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June 05, 2020

CITY OF MIRAMAR

2300 Civic Center Place

Miramar, FL 33025

RE:      Contract Renewal for CITY OF MIRAMAR

Delta Dental PPO℠ Group# 12203

DeltaCare® USA Group# 75689

The following is the renewal information for your Delta Dental PPO℠ dental plan:

Effective Date

Contract Term

Current Fee Renewal Fee

1/1/2021 - 12/31/2021

Administration Fee (per enrollee per month) $3.57 $3.57

12203

We appreciate your business and thank you for choosing Delta Dental Insurance Company. Your 

employees are among the millions nationwide who trust their smiles to Delta Dental.

We are pleased to present you with your dental plan contract renewal information.  We are committed 

to providing you with quality plan designs combined with excellent customer service.

When reviewing your dental plan, we considered cost factors related to your group's dental service 

utilization and claims experience. We have made every attempt to provide the most competitive 

renewal possible.

We have calculated your rates based on the employer/employee contribution levels in your contract 

remaining the same. If the contribution levels and/or enrollment guidelines have changed or will 

change, please notify us immediately, as such a change may affect your renewal rate.

January 01, 2021

January 01, 2021 - December 31, 2021

Exhibit A



The following is the renewal information for your DeltaCare® USA dental plan:

Effective Date

Contract Term

Current Rates Renewal Rates

1/1/2021 - 12/31/2021

% change 0.00%

Enrollee Only $14.98 $14.98

Enrollee + 1 Dependent $28.42 $28.42

Enrollee + 2 or more Dependents $37.58 $37.58

Current Rates Renewal Rates

1/1/2021 - 12/31/2021

% change 0.00%

Enrollee Only $14.98 $14.98

Enrollee + Spouse $25.05 $25.05

Enrollee + Children $26.49 $26.49

Family $40.80 $40.80

To renew your dental plan contract, please follow these steps:

     1)      Review this letter for changes to your dental plan for January 01, 2021

     2)      Begin paying the rates outlined in this letter with your new contract term.

If you have any questions about your renewal, your Account Manager will be happy to help. We 

appreciate your continued confidence in Delta Dental. We are proud of our association with you and 

look forward to a long and mutually successful relationship.

January 01, 2021

January 01, 2021 - December 31, 2021

75689 - Division #00005, 09004

75689 - Division #00001, 00002, 00003

Please keep this renewal letter with your contract documents.  It serves as an amendment to your Delta 

Dental Contracts for the rates and contract term.



Sincerely,

Delta Dental Insurance Company

MohammadReza Navid

Group Vice President, Sales & Marketing

The American Dental Association (ADA) annually updates its standard dental procedure coding 

system, which is a component of its Code on Dental Procedures and Nomenclature (CDT Code) 

reference manual. When the ADA changes the codes, carriers must adopt the changes. We process 

claims according to the current CDT reference manual. Changes made to comply with the CDT Code 

do not constitute a material change to your dental plan design.

DeltaCare USA is underwritten in these states by these entities: AL - Alpha Dental of Alabama, Inc.; AZ - Alpha Dental of Arizona, 

Inc.; CA - Delta Dental of California; AR, CO, IA, ME, MI, NC, NH, OK, OR, RI, SC, SD, VT, WA, WI, WY - Dentegra Insurance 

Company; NH and VT - Dentegra Insurance Company of New England; AK, CT, DE, FL, GA, KS, LA, MS, MT, TN, WV and 

Washington, D.C. - Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX - Alpha Dental Programs, Inc.; NV - 

Alpha Dental of Nevada, Inc.; UT - Alpha Dental of Utah, Inc.; NM - Alpha Dental of New Mexico, Inc.; NY - Delta Dental of New 

York; PA - Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. 

These companies are financially responsible for their own products.



OTHER INFORMATION

Summary of Contract Amendments to

CITY OF MIRAMAR

Delta Dental PPO℠, DeltaCare® USA

Delta Dental's retro-termination policy for enrollees. As a reminder, Delta Dental's policy is that 

enrollment may be adjusted retroactively to the immediately preceding three months plus the current 

month billed if no claims have been processed after the requested termination date for the enrollee.

Provider reimbursement.  As a reminder, Delta Dental's policy is to reimburse contracted dentists 

based on the network payment provisions for the geographic area in which the services are provided.



Please be informed that consistent with the group application and group contract terms, Delta Dental 

considers its relationship with fully insured group health plans as subject to HIPAA’s "Organized 

Health Care Arrangement" (OHCA) privacy rules as defined in 45 Code of Federal Regulations 

(C.F.R.) §164.501. Functionally, the exchange of enrollment information between Delta Dental and 

your group remains the same.

While a Business Associate Agreement is not required between Delta Dental and your fully insured 

group health plan within an OHCA, any Protected Health Information (PHI) exchanged or shared 

between the entities remains subject to HIPAA’s minimum necessary rule and other privacy rules in 

addition to any applicable state laws and regulations governing the disclosure of individually 

identifiable health information.

Additionally, confidentiality requirements remain applicable to the exchange of information within an 

OHCA.

OHCA Notification
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City of Miramar 
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Option 1 

EyeMed v;sion Care in conjunction with Fidelity Security Life Insurance Company 

-- - " � .. . 

Member Cost In-Network 

�� - ... � , 
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Up to $39 

Up to $40 

10% off Retail Price 

SO Copay; S110 Allowance, 20% off balance over S110 
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$10 Copay 
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See attached Fixed Premium Proiressive price list 
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Hearing Health Care from A.mplifon Hearing Health Care Network 
Members receive a 40% discount off hearing exams and a low price guarantee on discounted 

hearin aids. 
Members also receive a 40% discount off complete pair eyeglass purchases and a 15% discount 

off convenUona\ contacl lenses once the funded benefil has been used. 

Once every calendar year 

Once every calendar year 
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11.28 
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$14.74 
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Member receiv•s a 20$ dtKount on items not covered by the plan at network Providers. Discount does not apply to EyeMed Prcwider's professional servict>S, or contact lenses. Plan dis.counts cannot be 
combined with any other dis.counts or promotional offers. Services or materiab proYided by any otherjroup benefit plan providing vision care may not be covered. 
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Fees cp.,oted will be valid until the 1/1/2019 plan implementation date. Date quoted: 6/29)2018. 
Rates assume Employer contribution of 2� or less for emplO)'ees and dependents 
Insured Plans are underwritten by Fidelity Security life Insurance Com�y of Kansas City, Missouri, except in New Yoril. 
Policy number VC·19/VC·20, form number M-9083 
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5) Plano (non·prescription) tenses and/or contact lenses; 6) Hoo-prescription sunslasses; 7) Two pair of gt.asses in Ii� of bifocals; 
8) Services rende ter the- date an Insured Person ceases to be cO¥ered under the Policy, except when Vision Materials ordered before CO\'era� ended are delivered, 

red 10 the l Person are within 31 days from the d.r,te of MJCh order; 9) Services or materials provided by any other lrouJl benefit pl.tn providir!i vision c.r,re; 
, f , glass-es, or contact lens,es. will not be replaced except in the next Benefit Frequency when Vision Materials would next become aY".r,ilable. 
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City of Miramar 

2021 Renewal Summary 

Policy 638134 

Thank you for choosing Standard Insurance Company (The Standard) as your employee benefits partner 
since October 1, 1999. We appreciate your business and the opportunity to renew our commitment. We 
strive to provide City of Miramar and your employees outstanding value, expertise and personal service. 

As always, our goal is to help you take care of your business and your employees. Our team remains 
committed to helping you achieve strategic goals for your benefits program, streamline administration and 
increase employee satisfaction. In short — better results with less noise. Thank you again for your 
continued business. 

Our Approach to Renewals — Continued Partnership 

The renewal rates for your Group Life, Disability insurance will be effective January 1, 2021. 

In designing fair renewal pricing, we may review three components of rating: 

1. The Manual Rate: We use your current census file demographics, plan design, industry and 
location to determine a rate for your coverage based on The Standard’s book of business of other 
similar customers. We do this for groups of all sizes. 

2. The Experience Rate: In addition, we may use your past claims history to help us determine your 
renewal rates. Whether we use your claims history — or don’t include it — depends on the size of 
your group and the lines of coverage inforce. Especially for large groups, past claims experience 
can be a fair and useful predictor of future liability. 

3. The Blended Rate: If applicable, we use a formula to determine how credible your Experience 
Rate is in predicting your future claims cost and blend it with your Manual Rate. This produces a 
Blended Rate that we use to determine your final renewal pricing. 

In this package, you’ll see an experience table if we’ve used your claims history in our renewal pricing for 
a particular line of coverage. Otherwise, your renewal pricing is based solely on your manual rate. 

Please consider this renewal package the next step in our ongoing conversation about how we can best 
meet your needs. We may be able to work together to help you get more value out of your benefits 
program or reduce overall costs. We’d be happy to re-evaluate your plan design and benefits usage and 
discuss your options. 
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Your Basic Life Renewal 

We understand that handling a Life insurance claim takes a special touch. Our Life benefits analysts 
complete annual grief training. This program helps them empathize with beneficiaries and recognize 
when they need special attention. We strive to help you make a tough time easier. Our goal is to provide 
support with easy claim filing, timely decisions, and prompt payment of approved claims. 

Census Demographics for Basic Life 

Categories Prior Calculation Current Calculation Change 

Female Lives 347 433 86 

Male Lives 617 714 97 

Benefit Volume $72,909,640 $98,371,680 $25,462,040 

% Benefit Volume Age 50 + 43% 48% 5% 

Experience Data for Basic Life 

Components From January 1, 2016 
through May 31, 2020 

Adjusted Premium $725,086 

Incurred Claims $10,386 

Experience Rate 0.02 

Credibility 4000% 

Manual Rate 0.24 

Blended Rate * 0.16 

* Blended Rate = (Experience Rate) (Credibility) + (Manual Rate) (1-Credibility) 

Based on our thorough analysis of the plan and future expected claim experience, we’re offering the 
renewal rate[s] listed below. 

Renewal Date Current Rate * Renewal Rate * Monthly Premium 
Change ** 

January 1, 2021 $0.094 $0.094 $0 

* Rate mode is Per $1000 of Benefit 

** Final premium change will be determined based on your group’s composition at billing time 

Rate will be guaranteed for 1 year until January 1, 2022. 
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The Standard is committed to helping you provide employees and their beneficiaries with the support they 
need. Below is a reminder of the additional services and tools offered with your Life plan. 

The Life Services Toolkit  

For employees, online services include estate planning and state-specific will preparation, identity theft 
prevention, financial calculators, wellness resources and more. For beneficiaries, the Life Services Toolkit 
offers grief and loss support by phone, online and face-to-face. They can also take advantage of access 
to financial counselors, legal consultation and other support services. This service is offered through a 
vendor that is not affiliated with The Standard. 

Travel Assistance  

Travel Assistance can provide a sense of security for your employees and their eligible family members 
anytime they travel with minimal restrictions. Available 24 hours a day — with access online or through a 
single phone call — Travel Assistance offers a full range of trip planning and travel support, including 
emergency evacuation services and medical, legal, and translation service referrals. This service is 
offered through a vendor that is not affiliated with The Standard. 

Your Additional Life Renewal 

Your Additional Life insurance from The Standard allows you to expand the benefit options you offer your 
employees. Your Additional Life plan can offer choice, flexibility, convenience and greater peace of mind 
for employees. 

Census Demographics for Additional Life 

Categories Prior Calculation Current Calculation Change 

Female Lives 69 89 20 

Male Lives 155 185 30 

Benefit Volume $28,080,300 $32,842,300 $4,762,000 

% Benefit Volume Age 50 + 34% 40% 6% 
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Experience Data for Additional Life 

Components From January 1, 2016 
through May 31, 2020 

Adjusted Premium $420,044 

Incurred Claims $5,822 

Number of Active Claims 0 

Experience Rate 0.21 

Credibility 12.00% 

Manual Rate 0.20 

Blended Rate * 0.90 

* Blended Rate = (Experience Rate) (Credibility) + (Manual Rate) (1-Credibility) 

Based on our thorough analysis of the plan and future expected claim experience, we’re offering the 
renewal rate[s] listed below. 

Age Graded Rates for Additional Life: 

Age Band Current Rate * Renewal Rate * Volume Monthly Premium 
Change ** 

0 – 29 $0.054 $0.054 $1,070,000 $0 

30 – 34 $0.072 $0.072 $1,550,000 $0 

35 – 39 $0.090 $0.090 $1,980,000 $0 

40 – 44 $0.153 $0.153 $5,610,000 $0 

45 – 49 $0.261 $0.261 $9,420,000 $0 

50 – 54 $0.414 $0.414 $6,000,000 $0 

55 – 59 $0.612 $0.612 $4,930,000 $0 

60 – 64 $0.900 $0.900 $1,830,000 $0 

65 – 69 $1.422 $1.422 $407,300 $0 

70 – 74 $2.934 $2.934 $45,000 $0 

75 and over $5.022 $5.022 $0 $0 

Total Monthly Premium Change: $0 

* Rate mode is Per $1000 of Benefit 
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Age Graded Rates for Spouse Life: 

Age Band Current Rate * Renewal Rate * Volume Monthly Premium 
Change ** 

0  29 $0.054 $0.054 $25,000 $0 

30  34 $0.072 $0.072 $170,000 $0 

35  39 $0.090 $0.090 $200,000 $0 

40  44 $0.153 $0.153 $560,000 $0 

45  49 $0.261 $0.261 $1,285,000 $0 

50  54 $0.414 $0.414 $935,000 $0 

55  59 $0.612 $0.612 $652,000 $0 

60  64 $0.900 $0.900 $337,500 $0 

65  69 $1.422 $1.422 $45,100 $0 

70  74 $2.934 $2.934 $22,500 $0 

75 and over $5.022 $5.022 $0 $0 

Total Monthly Premium Change: $0 

* Rate mode is Per $1000, Elective 

** Final premium change will be determined based on your group’s composition at billing time 

Rate will be guaranteed for 1 year until January 1, 2022. 

Your Long Term Disability Renewal 

The Standard’s Long Term Disability insurance helps your employees protect a portion of their incomes. 
Our holistic approach can also support productivity by helping employees stay at or return to work. 

This coverage includes a Reasonable Accommodation Expense Benefit, which reimburses employers for 
approved workplace modifications of up to $25,000 that enable disabled employees to return to or remain 
at work. The Reasonable Accommodation Expense Benefit is separate from the LTD benefit payment. 

Census Demographics for Long Term Disability 

Categories Prior Calculation Current Calculation Change 

Female Lives 281 349 68 

Male Lives 534 633 99 

Benefit Volume $4,008,195 $5,588,872 $1,580,677 

% Benefit Volume Age 50 + 38% 46% 8% 
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Experience Data for Long Term Disability 

Components From January 1, 2016 
through May 31, 2020 

Adjusted Premium $290,550 

Incurred Claims $594,103 

Experience Rate 0.53 

Credibility 4300% 

Manual Rate 0.40 

Blended Rate * 0.46 

* Blended Rate = (Experience Rate) (Credibility) + (Manual Rate) (1-Credibility) 

Based on our thorough analysis of the plan and future expected claim experience, we’re offering the 
renewal rate[s] listed below. 

Renewal Date Current Rate * Renewal Rate * Monthly Premium 
Change ** 

January 1, 2021 $0.162 $0.186 $1,341 

* Rate mode is Percent of Insured Earnings 

** Final premium change will be determined based on your group’s composition at billing time 

Rate will be guaranteed for 1 year until January 1, 2022. 

The Standard is committed to offering services that help employees feel successful at work and at home. 
To make sure you’re aware of what’s offered with your LTD plan, we’ve highlighted key services below. 

Employee Assistance Program 

The Employee Assistance Program (EAP) can help employees and managers resolve personal and 
workplace issues. The EAP provides 24/7 support from masters-degreed clinicians by phone, online, live 
chat, email and text. Employees and family members can receive referrals to support groups, a network 
counselor, community resources and face-to-face counseling sessions. EAP services can help with 
depression, family issues, life improvement, addictions, financial concerns, workplace conflicts and more. 
The EAP can also be connected to your health plan and other benefits you offer. This service is offered 
through a vendor not affiliated with The Standard. 



                                                                                                                                            Exhibit C 

Thank You and Next Steps 

We appreciate the opportunity to continue our partnership with City of Miramar. 

A summary of our Renewal Offer is in the chart below. Thank you for allowing Standard Insurance 
Company the opportunity to support your insurance needs. 

Product & Services * Through 12/31/20 Effective 01/01/21 

Basic Life $0.094 Per $1000 of Benefit $0.094 Per $1000 of Benefit 

Travel Assistance Included in Rates for Life Included in Rates for Life 

Basic AD&D $0.013 Per $1000 of Benefit $0.013 Per $1000 of Benefit 

Additional Life Rate Varies Rate Varies 

Spouse Dependent Life Rate Varies Rate Varies 

Child Dependent Life $0.045 Per $1000, Elective $0.045 Per $1000, Elective 

LTD $0.162 Percent of Insured 
Earnings 

$0.186 Percent of Insured 
Earnings 

Employee Assistance Program Included in Rates for LTD Included in Rates for LTD 

 
*The above shown rates are monthly.   

You can count on us to help you retain and attract employees by providing the benefits and services they 
value – now and for years to come. We’re always available to address any questions you have about this 
renewal or for any service needs. Please reach out to the Tampa group office at (813) 878-0274 and we’ll 
be happy to help. 
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