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City of Neptune Beach 
Employee Benefits 
Open Enrollment 
Presented by Abentras 



Abentras, your friend with benefits!  

Claims Issues
Insurance coverage questions

If you need ID cards

Email:  
courtney@abentras.com

Call: (904) 285-3300

mailto:courtney@abentras.com


Medical Insurance: Florida Blue
City of Neptune Beach

Column1

BlueCare Plan 128/129 
(HMO/HSA)

Blue Options Plan
05302 (PPO)

BlueCare 50
(HMO)

BlueCare 58
(HMO)

In-Network Coverage
DEDUCTIBLE DED $2,500 single; $5,000 family $5,000 single; $10,000 family $2,000 single; $6,000 family $0 

OUT-OF-POCKET MAXIMUM $5,000 single; $6,850 two, 
$10,000 family $6,350 single; $12,700 family $6,350 single; $12,700 family $5,000 single; $10,000 family

PREVENTIVE CARE 100% covered 100% covered 100% covered 100% covered
PRIMARY DOCTOR VISIT DED then 20% $30 $35 $35 

SPECIALIST DOCTOR VISIT DED then 20% $55 $65 $80 

INDEPENDENT LABS DED then 20% 100% Covered 100% Covered 100% Covered
X-RAYS DED then 20% DED then 30% $50 $80 
IMAGING: MRI / CT / PET DED then 20% DED then 30% $300 $150 
URGENT CARE CENTER DED then 20% $60 $70 $80 
EMERGENCY ROOM DED then 20% $300 $300 $100 

INPATIENT HOSPITAL DED then 20% DED then 30% $100 per day + DED then 30% $600 a day/ $3,000 Max

OUTPATIENT SURGERY DED then 20% DED then 30% DED then 30% $500 

Out-of-Network Coverage (plus balance billing)

DEDUCTIBLE No Coverage $10,000 single; $30,000 
family No Coverage No Coverage

COINSURANCE No Coverage 50% No Coverage No Coverage

OUT-OF-POCKET MAXIMUM No Coverage $20,000 single; $40,000 
family No Coverage No Coverage

PHARMACY COVERAGE

Retail (30 days) / Mail Order (90 days)
Generic DED then $10 / then $25 $10.00 $10 / $25 $10 / $25

Preferred Brand DED then $50 / then $125 Limited Brand > of 20% or 
$50 up to $200 $50 / $125 $50 / $75

Non-Preferred DED then $80 / then $200 No Coverage $80 / $200 $80 / $125



Medical Insurance: Florida Blue

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

Employee Bi-Weekly Premiums
Blue Care Plan 128/129

(HMO / HSA)
Blue Options Plan 05302 

(PPO) Rx $10 Generic Choices
Employee Only $0 $0
Employee & Spouse $0 $0
Employee & Child(ren) $0 $0
Employee & Family $0 $0

Employee Bi-Weekly Premiums
Blue Care 50 (HMO) Blue Care 58 (HMO)

Employee Only $52.50 $94.82
Employee & Spouse $119.70 $216.20
Employee & Child(ren) $105.00 $189.65
Employee & Family $168.00 $303.43



HSA Savings Account- Health Equity

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

If you enroll in Blue Care Plan 128 / 129 the 
City of Neptune Beach will contribute to an HSA 

savings account!

City of Neptune Beach Funded HSA Contributions
HSA Contributions 

Per Month
HSA Contributions   
January and July

HSA Contributions 
Per Year

Employee Only $41.36 248.16 496.32
Employee & Spouse $94.31 565.86 1131.72
Employee & Child(ren) $82.73 496.38 992.76
Employee & Family $132.38 794.28 1588.56

*** City of Neptune Beach HSA contributions are pro-rated on a monthly basis



HSA Savings Account- Health Equity

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

If you enroll in Blue Care Plan 128 / 129 you can make additional 
tax-free contributions to the HSA savings account!

• You can choose to save up to $4,150 for an individual and $8,300 for a family 
(HSA holders 55 and older get to save an extra $1,000).  

• With an HSA, you own the account and all contributions. Unlike flexible spending 
accounts (FSAs), the entire HSA balance rolls over each year and remains yours even 
if you change health plans, retire or leave your employer.

• To be HSA-eligible an individual must: 
• Be covered by a high deductible health plan
• NOT be covered by other health coverage that is not a high deductible health 

plan. 
• NOT be enrolled in Medicare or Medicaid
• Not be eligible to be claimed as a dependent on another person’s tax return.
•  

• You can always find the most up-to-date list of qualifying expenses online, in 
Publication 502 on the IRS website (www.irs.gov).

http://www.irs.gov/


Medical Insurance: Helpful Hints

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

• MRI’s – Hospitals vs. Free Standing Facility

• Prescriptions – Mandatory Generics & Brand Rx Pre-
Authorizations

• Mail-order– Renew your mail order prescriptions by filling out 
the order form located on the Florida Blue site and submit with 
new 90 day supply prescription. 

• Minute Clinics – at Walgreens or CVS.  Covered as Specialist visit.

• Flu Shots – covered at 100% if you go to the pharmacy and have 
the pharmacist administer the shot  **If you go to your regular 
physician or walk-in clinic (ie. Minute Clinic), the shot is covered 
under that copay.**



Medical Insurance:

?If you have questions or need help registering for Better You Strides, call 855-337-8340 or 
send an email to betteryoustrides@cafewell.com. 



Dental Insurance: MetLife

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

City of Neptune Beach
METLIFE Low- DHMO High Plan

DEDUCTIBLE $50 Individual / $150 Family
PREVENTIVE
Two routine cleanings/exams Covered 100%
Full Mouth X-Rays Covered 100%
BASIC SERVICES - DEDUCTIBLE APPLIES See Schedule of Benefits
Fillings Must name in-network dentist 80%
Extractions No benefits at any other dentist. 80%
MAJOR SERVICES - DEDUCTIBLE APPLIES
Endodontics / Periodontics 50%
Crowns 50%
Dentures 50%
Implants 50%
Orthodontia, up to age 19 50% (up to $1,500 Lifetime max)
ANNUAL PLAN MAXIMUM $2,500 

CHILD / STUDENT AGE LIMIT Through the end of the year, they turn 19
Out-of-Network coverage is the same as In-Network, but if you see a dentist outside of the network, you could be balance billed after your visit. To save 
money, make sure your dentist is in Metlife's PDP Network by going to www.metlife.com/dental or call 1-800-ASK-4-MET (800-275-4638)

Price per Paycheck
EMPLOYEE ONLY $5.85 $20.82 
EMPLOYEE + SPOUSE $10.24 $41.98 
EMPLOYEE = CHILD(REN) $12.29 $51.20 
FAMILY $17.26 $78.01 



MetLife Mobile App.

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 



Vision Insurance: MetLife

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 



The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

Flexible Spending & Dependent Care Account

The City of Neptune Beach will continue to use Health Equity to 
administer your flexible spending account and dependent care account.

You may enroll in up to $3,200 in pre-tax dollars which can be used on 
medical, dental and vision expenses. 

**If you enroll in the  the HSA plan, your FSA must be limited to dental, 
vision and other eligible expenses only. 

Dependent Care Account
Enroll in up to $5,000 in pre-tax dollars for childcare expenses.

***REMINDER you can only rollover $500 of FSA funds 



Group Life Insurance & AD&D: The Standard

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

The City of Neptune Beach will 
continue to provide each employee 
with Life and Accidental Death and 

Dismemberment coverage. 

YOU MUST ELECT A BENEFICIARY 



Supplemental Life Insurance: The Standard

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

Employee:
$10,000 increments up to 5x’s Annual Income not to exceed $300,000

$50,000 Guaranteed Issue

Spouse: 
$5,000 increments up to 100% of EE coverage not to exceed $150,000

$25,000 Guaranteed Issue

Children:
$10,000, not to exceed 50% of EE coverage
*Children up to age 20 (or 24 if a student)

**If you are increasing your benefit over the GI, you must apply by completing an Evidence of 
Insurability form (EOI) and return to Abentras by November 16th** 



Accident: Transamerica

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

Accident Insurance pays you benefits for specific injuries and events resulting 
from a covered accident while off-the-job. The amount paid depends on the 
type of injury and care received. 

You may qualify to receive benefits for items listed below, as long as they are the 
result of a covered accident. 

• Accident hospital care 
• Follow-up care 
• Common injuries 
• Emergency care benefits 

• Transamerica pays you, so what you can do whatever you want with this 
income: 

• Medical expenses, such as deductibles and copays 
• Home healthcare costs 
• Lost income due to lost time at work 
• Everyday expenses like utilities and groceries 

• For a full list of benefits provided with Accident Insurance please review the 
pamphlet. 



Accident: Transamerica

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

How much does Accident Insurance Cost?  
All employees pay the same rate, no matter their age.  

Employee Bi-Weekly Premiums

Employee Only $5.17

Employee + Spouse $8.15

Employee + Child(ren) $8.10

Family $11.22



Critical Illness with Cancer: Transamerica

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

Critical Illness Insurance pays a $10,000 lump-sum benefit if you are diagnosed with a 
covered illness or condition. 

Critical Illness  Insurance provides a benefit for the following illnesses and conditions. 
Benefits are paid at 100% of the Maximum Critical Illness Benefit amount unless 
otherwise stated. 

Heart attack   Major organ failure 
Heart Transplant   Burns (3rd degree or 50% coverage)
Cancer     Carcinoma in Situ (25%)
End stage renal (kidney) failure Coronary artery bypass (25%) 
Stroke    Skin Cancer (5%)
Coma    Angioplasty/ Stent (5%)
Permanent paralysis   
       
 *Cancer Screening Benefit - $50

**Critical Illness is an age based, tobacco-based benefit, when you log into 
your individual account rates will be provided for you.



Legal Shield

The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 



The above information is for illustrative purposes only. Actual benefits and coverage will be governed by the insurance company and policy. 

• If you are not making ANY changes simply sign your rollover 
form with the 2024 rates, and return.  

• If you need to make changes log into your account online and 
make changes by November 6th.

Action Items



Abentras Access
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