GREATER NAPLES FIRE RESCUE DISTRICT
BOARD OF FIRE COMMISSIONERS
Action Item Worksheet

NEW BUSINESS

Agenda Item: III. D.

Subject: Retiree Group Coverage Policy Revision
Meeting Date: September 10, 2026

Prepared By: Michelle Ughi, HR Director

Background
The District Retiree Health Coverage Policy (renamed the Retiree Group Coverage Policy)

has been revised to comply with Florida Statute. The policy has also been amended to
address dental coverage for eligible retirees.

Funding Source/Financial Impact
N/A

Recommendation
Staff recommends approval of the revised Retiree Group Coverage Policy as presented.

Potential Motion
I move to approve the revised Retiree Group Coverage Policy, effective immediately.

Attachment
1) Revised Retiree Group Coverage Policy Draft

Legal Review
This AIW and its contents have been reviewed by legal counsel for sufficiency.

Approved
[J Not Approved
[ Not Applicable

Comments (if any):

Reviewed by: Laura Donaldson

Date: _September 2, 2026




GREATER NAPLES FIRE RESCUE DISTRICT
POLICY

Policy# 615
RETIREE HEAETHGROUP COVERAGE

Section: Page(s): 3
Approved Date: December 11, 2024 Revised:
Purpose:

The purpose of this policy is to provide a-pest-retirementgroup-health-insurance-benefit-option
for-eligible-qualified retirees of the Greater Naples Fire Rescue District (GNEBDistrict)), and
their eligible dependents, the option to continue participation in the District’s group health and
dental plans following retirement, in accordance with Florida State Statute 112.0801, Florida
Statutes.-.

Definitions:
Retirement Dédate: The retiree’s shal-be-defined-as-theretiree’s-termination of employment date.
For the—purpeses-efthis-peliey;-participants of DROP, the -willreach-theirretirement date is the

date upen-termination-ef-employment with the District ends.

Eligible Dependent: A dependent of the retiree who meets the eligibility requirements of the
applicable District health or dental plan.

Policy:
Quahﬁed retlrees can may elect —enfel-l—m—post -retirement gfeap health and/or dental coverage
v 4 : ay g a-timein accordance with this

policy.
A. Beneﬁt Plan Des1gn

pfeseﬂpt}en—eevehag%The Ret1ree Health Group Coverage Summary (Attachment A)
prov1des an h+gh—level—0verv1ew of the current beneﬁt—plan options eles+gn—and prem1ums

ﬂet—avaﬂ-abl%tlﬁe&gh—%s—pfeg&m—Ehmble ret1rees may elect health and/or dental

coverage for themselves and their eligible dependents.

+:2.Coverage is subject to the eligibility requirements, terms, and conditions of the
applicable health or dental plan.

2.3. The District does not contribute toward coverage under this program, including

Health Relmbursement Account (HRA) contributions. +s—net—melaeleel—m—thts—p¥egfaﬁ+




5-4.Participation is voluntary and can be canceled by the retiree at any time.

. Eligibility
To qualify-ferpest-retirement group-health-insuranee, an employees must: meet-at-the

collowine elisibili . :
1. Reached or exceeds their Normal Retirement Date;-as-defined by the employee’s

retirement program eﬂfeHed—eﬂﬂ}eda%%ef—the}r at the time of retlrement

6-3.Submit the a completed Retiree Group Health-Coverage Enrollment Form
(Attachment B) to human resources before the date of retirement.

7 M Iein the fireind Y .

&4 MustnNot be covered under any-ether-another health or dental plan pest-following
retirement.

. Billing

qualifying retiree is resp0n51ble for the total cost of %h%beneﬁfécoverage Current

premiums are listed in the Fhe-Retiree Health Group Coverage Summary and lists-the

coverte prenmu—Benelitprenums-are subject to change.-stany-timeand-are
cenerally adjusted-annually.

Fhe-benefitpPremiums must be paid monthly and received no later than the 15th of the
month before the coverage start-efthe-benefit-period ends. Payments Menthly-premiums

must be submitted-via-eleetronie-paymentmade monthly.

. Enrollment

Retirees -whe-enrolling themselves and/or eligible dependents inRetiree Health
Coverage must meet all eligibility requirements and submit a completed Retiree Health
Group Coverage Enrollment Form to human resources before their retirement date.

Failure to enroll Reti ) : : :
EnrellmentForm-before theﬂc retirement date w1ll have waived coverage.

A retiree who that-waives or later cancels coverage, or whose coverage terminates for

nonpavment. may not patrtieipationta-the-post-retirementuroup-heatth-instranee benefit
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eannetre-enroll at a later date. Simtarly+aretireechoosesto-drop-coverage-oralow
R R

E. Effective Date and Termination of Coverage

The effective date of retiree-health coverage-is the first of the month following
retirement.
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Retiree-eCoverage ends on the last day of the month that any of the following occurs:
- the full contribution payment is not received within 15 days of the due date

- Retiree instructs human resources in writing to cancel coverage.

G-F. Retiree Responsibility
The retiree is responsible for paying benefit premiums timely and notifying the human
resources department in writing of any changes that affect communications erbenefit
ehigibility, including butnettimited-to:
- address, email or telephone changes,
- coverage under another health-benefit plan,
- changeste-bank account and/or payment method,

I " L oriilice

H-G. ENFCRD Retiree Health Insurance Benefit (only)
The following applies to recipients of the ENFCRD Retiree Health Insurance Benefit
only.
1. After their approved service credits are exhausted, the retiree is-eligible-tomay
transfer to the GNFD Retiree Health-Group Coverage plan, elect COBRA or
discontinue coverage.

2. Totransterto-the GNED Retiree Health-Coverageplan, the-The retiree must submit a

completed Retiree Health Group Coverage Enrollment Form to human resources
before all-service-credits-are-exhaustedand-coverageunderthe ENFCRD service
credits are exhausted. Retiree Health-dnsurance Benefithas-ended-
3. Retiree-that-doesneotFailure to submit a completed Retiree Health Group- Coverage
Enrollment Form in the time provided will be considered ahave waiverd of coverage.
3-4.Failure to submit the enrollment form within the required timeframe constitutes a
waiver of coverage.

6:5. The ﬁrst payment is due pﬁer—te—th%&&ﬂsfer—eibefore coverage begln
7-6.All sections of the policy described herein apply.

Rights:
GNFD reserves the right to change, modify, alter, or eliminate this policy at any time.

Insurance benefit carriers and/or plan designs are subject to change at the full discretion of
GNFD.

Attachments
Attachment A: Retiree Health-Group Coverage Summary
Attachment B: Retiree Health Group Coverage Enrollment Form
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