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Florida Wingmen LLC
Benefit Open Enrollment Selection Sheet

April 1st 2021 thru March 31st2022
__________________________________

Employee Name 





Health – BCBS





Initial if Waiving Health__________
	Plan Name
	Blue Options Lower Premium 05302

	Office Visit / Specialist Visit
	$40 Copay / $50 Copay After Deductible

	Annual Deductible
	$5,000

	Coinsurance
	70%

	Out-Of-Pocket Includes Deductible
	$6,305 ($12,700)*

	Inpatient Hospital Services (hospital copay)
	Option 1: DED + 30%

	Outpatient Surgery
	$750 co-pay per visit after deductible

	Emergency Room
	$300 co-pay

	Urgent Care
	$60 co-pay


	RX - Generic/Preferred/Non Preferred/SpecialtyDrugs
	$10 / 20% / NC


	Selection Cost Per Pay Period

	Mark Selection
	
	
	
	

	Hourly Rate
	Employee
	Employee Spouse
	Employee Children
	Employee Family

	8.50
	64.60
	308.12
	196.63
	460.89

	9.00
	68.40
	311.92
	200.43
	464.69

	9.50
	72.20
	315.72
	204.23
	468.49

	10.00
	76.00
	319.52
	208.03
	472.29

	10.50
	79.80
	323.32
	211.83
	476.09


The cost of medical plan is based on 9.5% of the employee earnings.  The maximum Deduction for option 1 employee only coverage biweekly would be $125.00.  If your hourly wage is not listed, you can use 9.5% of your biweekly gross earnings. 
I hereby authorize my employer to deduct from my paycheck the elected amounts above until further notice.  I understand that any deductions made on a pretax basis thru a section 125 plan cannot be changed until the next open enrollment period unless there is a qualifying event.

Waiving Coverage:  I am waiving the above insurance and my rights to enroll at this time.  I understand that I will not be able to enroll until the next open enrollment, unless there is a qualifying event. 
Qualifying events are as follows: Marriage, birth or a child adoption and divorce.

__________________________________
__________________

Employee Signature



Date
1

