










































2009-2010 Group Health Benchmarks             
NOTE: Premiums are rounded to the nearest $1.

Sumter 
County       

2009-2010
Citrus County 

2009-2010

Hernando 
County       

2009-2010     
Lake County   

2009-2010
Marion County 

2009-2010

Sumter 
County       

School Board  
2009-2010

Mid Florida    
Community 

Services      
2009-2010

SECO        
2009-2010

Villages CCD  
2009-2010

Board Pays For or Pays a Percentage of:

Health/Dental   
Life/AD & D       
STD & LTD

Health/Dental     
Life             

STD & LTD

HSA with multiple 
plan options

Health   (Dental, 
Life, AD & D, and 

LTD covered 
separately)

Health, Life       
AD & D/LTD

Health, AD & D, 
Life (Dental and 
Vision covered 

separately)       

Health/Dental     
Life/LTD         

Health, Life, AD & 
D/STD & LTD 

Health           
Dental

Single Coverage 

Portion of single coverage paid by employer $671 $404 Up To $670 $396 or $403 $277 or $318 $346 $416 $441 $531
Portion of Single coverage paid by employee $10 $33 if Blue Choice $0 $53 or $70 $0 or $30 $26 or $154 $0 $0 $0
Total for Single coverage $681 $404 or $437 $670 $449 or $473 $277 or $318 $372 or $500 $416 $441 $531

Child/ren

Portion of child/ren coverage paid by employer $0
See Family 
Coverage

Employee/Children  
Up To $760

See Family 
Coverage

See Family 
Coverage

See Family 
Coverage N/A

See Family 
Coverage $0

Portion of Child/ren coverage paid by employee $122
See Family 
Coverage See Benefits Form

See Family 
Coverage

See Family 
Coverage

See Family 
Coverage $445

See Family 
Coverage $468

Total for Child/ren $122 NA $760 to $1043 N/A N/A N/A $445 N/A $468

Spouse

Portion of Spouse coverage paid by employer $0
See Family 
Coverage

Employee/Spouse 
Up To $760

See Family 
Coverage

See Family 
Coverage

See Family 
Coverage N/A

See Family 
Coverage $0

Portion of Spouse coverage paid by employee $204
See Family 
Coverage See Benefits Form

See Family 
Coverage

See Family 
Coverage

See Family 
Coverage $366

See Family 
Coverage $569

Total for Spouse $204 NA $760 to $1063 N/A N/A N/A $366 N/A $569

Family Coverage
Portion of Family coverage paid by employer $0 $44 NA N/A N/A N/A N/A $845 $0
Portion of Employee/Family 1-3 plus dependents paid by employer NA N/A Up To $830 $968 or $984 $607or $699 $346 N/A $845 $531
Portion of Family coverage paid by employee $255 $360 or $393 NA N/A N/A N/A $905 $211 N/A
Portion of Employee/Family 1-3 plus dependents paid by employee NA N/A See Benefits Form $226 or $274 $153 or $175 $365 to $693 N/A $211 $1,037
Total Paid for Family Coverage $255 $404 or $437 $830 to $1204 $1194 or $1258 $760 or $874 $711 to $1039 $905 $1,057 $1,568
Number of Benefit Eligible Employees 864 789 1200 816 2600 481 335 407 176

Annual contribution by Employer Per Employee $8,058 $4,843
Employee & Dep 
Combined Below

Employee & Dep 
Combined Below

Employee & Dep 
Combined Below

Employee & Dep 
Combined Below $4,995 $5,297 $6,372

Annual contribution by Employer Per Employee for Dependents $0 $528 $9,960 $11,808 $8,388 Max $4,148.00 $0 $10,145 $0
Max Annual Employer Contribution per Employee $8,058 $5,371 $9,960 $11,808 Max $8,388 Max $4,148.00 $4,995 $5,297 $6,372

Self Insured for Health Yes Yes No Yes No No No Yes No

Co-payment for Dr. visits (In-Network) $20/$40 $20 $10/$25 HMO $20/$35
CYD/Co-ins or 

$25/CYD $30/$25 $25 $25/$30 $25

Deductible (In-Network) $500/$1,500 $500/$1,500 $0/$500 HMO $0/$750/$2,250
$1000/$3000 or 

$500/$1500
$750/$1500 or 
$1000/$3000 $1250/$3750

$400/$800 or  
$500/$1000 $1,250

Prescription Co-payments $5/$25/$50 $15/$30/$50 $10/$25/$40 HMO $15/$25/$40
$100 ded then 30% 

or $10/$30/$50 $20/$40/$60 N/A $10/$20/$40 $10/$25/$40
Prescription Mail Order Co-payments (90 days) $10/$50/$100 Info Not Provided Info Not Provided $30/$50/$80 $20/$60/$100 Info Not Provided Info Not Provided Info Not Provided Info Not Provided
Administer Health Plan for: 

Clerk Yes Yes Yes No Yes N/A N/A N/A N/A
Property Appraiser Yes Yes Yes Yes Yes N/A N/A N/A N/A
Tax Collector Yes No Yes No Yes N/A N/A N/A N/A
SOE Yes No Yes Yes Yes N/A N/A N/A N/A
Sheriff Yes No No No Yes N/A N/A N/A N/A
Administer Work Comp for:

Clerk Yes Yes Yes Yes Yes N/A N/A N/A N/A
Property Appraiser Yes Yes Yes Yes Yes N/A N/A N/A N/A
Tax Collector Yes Yes Yes Yes Yes N/A N/A N/A N/A
SOE Yes Yes Yes Yes Yes N/A N/A N/A N/A
Sheriff No No No No No N/A N/A N/A N/A

Self insured for Work Comp No Yes Yes Yes Yes Yes N/A N/A N/A



Self-insured Retention N/A $250,000 N/A N/A N/A N/A N/A N/A N/A
Retiree Subsidy Yes No No FRS - Yes No N/A N/A N/A N/A



Citrus County offers two plans (Blue Choice and Blue Options).  After being employed one year PT (any hours) employees become eligible for benefits.  
Regular employees working 20 hours per week or more are benefit eligible.

Additional Comments:

Hernando County offers multiple plans and contributes approximately $670 to $830 to Employee HSA's (Health Savings Account) each month.  Employees are 
required to select LTD and Life and pay from their HSA dollars. There were no changes from 0809 to 0910 per Mary Spensor.   

Lake County offers two plans (HMO and PPO).   FT employees working 30 hours or more are benefit eligible. The employer also pays for Dental, Life, AD & D, 
and LTD (employer contribution amount was not provided) for the employee and offers dependent Dental coverage paid 100% by the employee.  Lake County 
makes available BlueMedicare PPO to retirees, which is offered by BlueCross and BlueShield of FL. - Retirees pay 100% as an option and it is a fully insured 
plan.

Marion County offers two plans.  Regular employees working 40 hours per week are benefit eligible.

SECO offers two plans (Blue Choice PPO's). Only Health is included in premium amount shown paid by employer.

Sumter County BOCC's Family Coverage Premium shows dependent premium only.  An FSA Credit of $250 to $500 is available to any employee who declines 
Health Plan. Sumter County subsidizes a portion of the dependent premium in the employee premium rate.

Sumter County School Board offers multiple plans and has an HSA. Only one Blue Choice and one Blue Option plan are represented in this spreadsheet. 
They also have an FSA arrangement whereby if they decline Health Plan they receive $500 in FSA Funds and free Dental and Vision Plan.  Dental and Vision 
Benefits are available at an additional employee cost ($37 to $69 per month).  The School Board indicated that they may actually contribute more from the 
employer side and they are working on coming up with a more accurate figure, but for now this is still the information they are using and providing the 
employees.   Life and all voluntary benefits paid by employee. Reitrees are also offered a Medicare Advantage Option.

Mid Florida Community Services - STD and A D & D are voluntary benefits paid by employee.     



RETIREE RATES 2009-2010                   
NOTE:  Premiums will round to the nearest $1 when 

entered.

Sumter 
County       

2009-2010
Citrus County    

2009-2010

Hernando 
County         

2009-2010       
(No change per 
Mary Spensor)

Lake County      
2009-2010

Marion County    
2009-2010

Sumter County    
School Board     

2009-2010

Mid Florida       
Community 

Services         
2009-2010

SECO            
2009-2010

Villages CCD      
2009-2010

Dental/Health/Life Health Health Health NO BENEFITS
Retiree Medicare Ineligible (6-9 years of service)

Portion  paid by employer $170 $0 $0 $0 $0 N/A N/A COBRA ONLY if retired N/A
Portion paid by retiree $510 $436 or $404 See Attached $449 or $473 $277 or $318 $371 to $500 N/A prior to age 65. N/A
Total for Retiree Medicare Ineligible $680 $436 or $404 See Attached $449 or $473 $277 or $318 $371 to $500 N/A N/A

Retiree Medicare Ineligible (10 plus years of service)
Portion  paid by employer $340 No difference for No difference for No difference for No difference for No difference for N/A N/A N/A
Portion paid by retiree $340 years of service, years of service, years of service, years of service, years of service, N/A N/A N/A
Total for Retiree Medicare Ineligible $681 age, etc. age, etc. age, etc. age, etc. age, etc. N/A N/A N/A

Retiree Age 65 and up (Eligible Medicare A & B) 
Portion paid by employer $64 N/A See Attached N/A N/A N/A N/A $0 N/A
Portion paid by employee $193 N/A See Attached N/A N/A N/A N/A $220 N/A
Total for Retiree Ages 65-69 $257 N/A See Attached N/A N/A N/A N/A $220 N/A

Retiree Spouse 65 & Over
Dental/Health     

No Life Health See Attached Health Health Health, Dental 
Portion paid by employer $0 N/A See Attached N/A N/A N/A N/A $0 N/A
Portion Spouse paid by retiree $105 N/A See Attached N/A N/A $608 to $827 N/A $0 N/A
Portion Retiree/Spouse paid by retiree N/A N/A See Attached N/A N/A N/A N/A $359 N/A
Total for Retiree Spouse $105 N/A See Attached N/A N/A $608 to $827 N/A $359 N/A

Retiree Spouse 65 & Over with Family Coverage
Portion paid by employer $0 $0 See Attached $0 $0 N/A N./A N/A N/A
Portion paid for Spouse/Family by retiree $227 $0 See Attached $0 $0 $711 to $1123 N/A N/A N/A
Portion Retiree/Spouse/Family paid by retiree $0 $842 See Attached $1195 or $1258 $760 or $874 N/A N/A N/A
Total for Retiree Spouse & Family $227 $842 See Attached $1195 or $1258 $760 or $874 $711 to $1123 N/A N/A N/A

Self Insured for Retiree Health Yes Yes No Yes No No N/A Yes N/A

Co-payment for Dr. visits $20/$40 $20 See Attached $20/$35
CYD/Co-ins or 

$25/CYD $30/$25 N/A
20%Above SECO & 

Medicare B Deductable N/A

Deductible $500/$1500 $500/$1,500 See Attached $0 or $750 / $2,250
$1000/$3000 or 

$500/$1500
$750/$1500 or 
$1000/$3000 N/A $100 pp / $200 Family N/A

Prescription Co-payments $5/$25/$50 $15/$30/$50 See Attached $15/$25/$40
$100 ded then 30% or 

$10/$30/$50 $20 / $40 / $60 N/A No RX N/A



Item Sumter County Citrus County
Hernando 

County
Lake County 

Lake County 
Schools

Marion County
Sumter County 
School Board

Are you funding GASB 45? No No Yes No No No No

How are you funding GASB 45? NA NA
Irrevocable 

Trust
NA NA NA NA

Are you funding 100% or a lesser 
amount? NA NA Yes NA NA NA NA

What $ amount is being funded? NA NA
FY08/09     
$642,000

NA NA NA NA

Item Broward County
City of 

Dunwoody
City of Fort 
Lauderdale

City of 
Leesburg

City of 
Melbourne

City of Mt Dora
City of         

Plant City

Are you funding GASB 45? Yes No
Yes           

FY 2010-2011
No No No No

How are you funding GASB 45? Internal Trust NA Undetermined NA NA NA NA

Are you funding 100% or a lesser 
amount? NA NA NA NA NA NA NA

What $ amount is being funded? NA NA NA NA NA NA NA

2009-2010 GASB 45 Survey of Local Area Counties and Schools               

2009-2010 GASB 45 Survey (Cities and one County Outside our Local Area)                 








