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60P-9.001 Definitions.

For the purpose of administering this Plan, the following words and terms shall have the meaning indicated:

(1) “Active work” or “actively at work” means the actual expenditure of time and energy by the employee, performing duties pertaining to the employee’s job in the place where and in the manner in which such job is performed on a continuing basis.

(2) “Basic daily earnings” means the employee’s annual salary divided by 364.

(3) “Employee” means an individual holding a salaried Senior Management Service or Selected Exempt Service position with any state agency.

(4) “Plan” shall mean the State of Florida Group Disability Income Insurance Plan adopted pursuant to Section 110.123(3), F.S.

(5) “Sickness” means illness or disease and is inclusive of pregnancy and resulting childbirth, miscarriage, abortion or complications.

(6) “Totally disabled” means that the employee is completely unable, due to sickness or injury or both, to perform the duties pertaining to his or her employment and is under the direct care of a physician.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02.

60P-9.002 Eligibility.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02, Repealed 1-20-16.
60P-9.003 Enrollment.

Rulemaking Authority 110.123(5), 20.05(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02, Repealed 3-2-17.
60P-9.004 Effective Date of Coverage.

The effective date of coverage for an employee under the Plan shall be as follows:

(1) The date of an employee’s appointment to an eligible position; unless the employee is disabled or under a physician’s care on account of sickness or injury and not actively at work on that date, the effective date will be the date the employee resumes active work.

(2) An employee may elect to refuse coverage by signing a refusal statement and submitting it to his or her personnel office.

(3) The effective date of an employee who has previously refused coverage will be the first day of the month following the receipt of the employee’s written request to enroll; unless the employee is disabled or under a physician’s care on account of sickness or injury and not actively at work on that date, the effective date will be the date the employee resumes active work.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02, Amended 3-2-17.

60P-9.005 Benefits.

If an employee, while insured under the Plan and as a result of sickness or injury, becomes totally disabled, the Plan will pay biweekly benefits to the employee for the period of such disability. Such benefits are payable in an amount of sixty-five (65) percent of the employee’s basic daily earnings at the date of disability. Benefits are payable from the first benefit day of any one continuous period of disability up to a maximum of one year (364 days) subject to the following:

(1) The “first benefit day” shall be the later of:

(a) The thirty-first (31st) day of continuous disability,

(b) The date following the day that an employee exhausts all accumulated leave credits including annual leave, sick leave, sick pool leave and personal holiday leave.

(2) Benefits paid under the Plan will be reduced by any benefits paid or payable:

(a) Under any Workers’ Compensation Act or similar legislation; and

(b) As primary and family benefits under the Social Security Act; and

(c) As regular or disability retirement benefits under the State of Florida Retirement System.

(3) Successive periods of disability separated by less than one work week of continuous active work with the employer will be considered one continuous period of disability unless the later disability is due to causes entirely unrelated to the causes of the previous disability and commences after return to active work for at least one full day.

(4) Plan benefits will be suspended at the employees’ anniversary date and will recommence on the date following the day that an employee exhausts all accumulated leave credits including annual leave, sick leave, sick pool leave and personal holiday leave.

(5) Any claim files must contain the following information:

(a) Employee information including the employee’s full name, Social Security number, address, telephone number, date of birth, signature of compliance and medical release, sex, occupation, marital status, spouse’s name and date of birth, children’s names and dates of birth, a description of the disability, date of the disability, date first treated for the disability, date of the last day worked due to disability, date returned to work full or part time, and any benefits paid or payable under Workers’ Compensation, Florida Retirement or Social Security and the employee’s signature.

(b) Employer information including the employee hire date, certification of last day worked and date returned to work, salary at time of disability, accumulated leave balances, agency name, SAMAS organizational code, address and telephone number, and authorized personnel signature.

(c) Attending physicians’ statement including a physical history, diagnosis, dates of treatment, nature of treatment, progress notes, impairment levels, prognosis, rehabilitation remarks, and the physician’s name, address, telephone number, licenses and signature.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02.

60P-9.006 Payment of Premiums.

(1) The employing agency will pay 100% of the premium for each employee participating in the Plan, while that employee is on the active state payroll.

(2) The employing agency will pay 100% of the premium for an employee on an approved medical leave, unless the employee is receiving Plan benefits.

(3) In the event of an employee changing agencies and remaining in a Senior Management or Select Exempt position, the agency employing on the first day of a month will be responsible for paying 100% of the premium for that month.

(4) The employee may pay the full monthly premium by submitting a personal check or money order to his or her personnel office for transmittal to the Department:

(a) If the employee is on an approved leave without pay, but not to exceed six months.

(b) In the event of layoff, but not to exceed one month.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02.

60P-9.007 Employing Agency Change.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgted as Amended 1-31-02, Repealed 3-2-17.

60P-9.009 Termination of Coverage.

The date of termination of coverage will be as follows:

(1) In the event of termination of employment, the employment termination date.

(2) In the event the employee requests to cancel coverage, the last day of the month in which the Department receives a signed waiver of coverage.

(3) In the event an employee terminates his or her position in Senior Management or Select Exempt status but remains a state employee, the last day of the month for which premiums have been paid.

Rulemaking Authority 110.123(5) FS. Law Implemented 110.123 FS. History–New 8-26-96, Repromulgated 1-31-02.

