
2024-2025 Benefit Rates 

Additional  Benefits 
Group Term Life / AD&D 1 X Annual Salary Max of $150,000 
Short Term Disability  60% of Salary Max. $1,000 a week 
Voluntary Life Insurance Plan Information Attached 
Flexible Spending Account Complete Enrollment Form 
Colonia Life Plan Information Attached 

Employee Assistance Program We all need a little support every 
now and then. For more information or support, you can reach out by phoning
1800 386 7055. The team is available 24 hours a day, 7 days a week.

Per Pay-Period 
85% Employer Contribution 
employee only 

26 Pay-Periods  22 Pay- Periods 

Employee $54.36  $64.24 
Employee + Spouse $416.85 $492.60 
Employee + Child(ren) $308.08 $364.09 

Family $779.26 $920.95 

Per Pay-Period  
 0% Employer Contribution 

26 Pay-Periods  22 Pay-Periods 

Dental Plan Value KA Preferred BD Value KA Preferred BD 
Employee $10.82 $16.86 $12.79 $19.92 
Employee + Spouse $21.94 $34.16 $25.93 $40.37 
Employee + Child(ren) $24.31 $37.86 $28.73 $44.73 
Family $32.97 $51.33 $38.96 $60.65 

Per Pay-Period  
0% Employer Contribution 

26 Pay-Periods  22 Pay-Periods 

Employee $3.89 $4.59 
Employee + Spouse $7.36 $8.69 
Employee + Child(ren) $7.50 $8.56 
Family $11.87 $14.02 
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Certification and Authorization (This form must be signed and dated below by the member.)

Reimbursement subject to approval by Capital Health Plan. If approved, your reimbursement will be sent 
to the subscriber. The subscriber is the health plan policyholder. Please allow 30 days from receipt for 
reimbursements.

To the best of my knowledge and belief, my statements in the Health/Fitness Center Reimbursement Form 
are complete and true. 

I am claiming reimbursement only for eligible expenses incurred during the applicable calendar year and for 
eligible members. I certify that these expenses have not previously been reimbursed in this or any calendar 
year.

Member’s Signature Date

Keep copies of all documentation before sending in your Health/Fitness Center form.

Mail completed form to:
Capital Health Plan
Claims Department
P.O. Box 15349
Tallahassee, FL 32317-5349

2017.08.001

Questions?
850.383.3311 
or 1.877.247.6512
8:00am - 5:00pm, 
Monday - Friday

Medicare members, please call:
850.523.7441 or 1.877.247.6512

October 1 – February 14: 
8:00am–8:00pm, seven days a week
February 15 – September 30:
8:00am–8:00pm, Monday–Friday 

TTY 850.383.3534 or 1.877.870.8943

State of Florida members, please call:
1.877.392.1532, 7:00am–8:00pm, Monday - Friday
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