




The OpenAccessPlus (OAP) CIGNA network is utilized, with three (3) Plan Options: Cigna OAPINl (HMOl),

OAPIN2 (HM02) and, Choice Fund (CDHP). 

• 

• 

• 

Health Reimbursement Account (HRA): With Choice Fund (CDHP) enrollment, the plan provides each 
participant (up to family maximum) with a Health Reimbursement Account (HRA) that pays 100% of 
eligible health and RX expenses. The HRA fund is determined by tier of coverage: 

o Employee = $750
z"'' 

o Employee + 1 = $1,000
o Family= $1,500 P'� 

. . P'. t Note: HRA funding 1s prorated for enrollment after Ja,nuary 1)-'of each year.
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I h d II ( /M I 
) .. '!fff' I h . d Hea t an We ness Center Operated by Marathon Health : CRAremp oyees and t e1r depen ents 

� ·��/ (ages 6+) enrolled in any of the Cigna Medical�lans may utilize the HealtliW--�rnd Wellness Center (Center),
d •. ·�,. . • '�$;,.., .. located at 105 NE 3r Street. Part1c1pants may receive professional services from the phys1c1an and nurse 

. . � �- .#r·· . .,, :<1,c, • . . pract1t1oner at no cost. The Center stocks a supply bf 30 toJlO generic prescnpt10_ n med1cat1ons at no
� L� ·�;z;� 

cost (if indicated) as part of the Center's services. An entire listing of the services available at the Center 
�.. . --"'"""/ 

may be found at www.fortlauderdi:1i�,.g�fb.enef1ts. 41 

Wellness Incentive Program: $500 ann 
� 

DENTAL PLANS: CRA emf:?l(1yees·�afe'!eligible for�dentaJfc:ovfrage,.,$,
_
The ''GRA covers 100% of premiums for

,,,,w,h,$/ '<,1,J,,?,M&,, WW&. �/ ,,,�� 
• 

-- -·•oyees. Th�jemployee's cost share 1s based on the
, '"%%" 

e subject to change annually. There are two (2) plan 
: HumanaJDPPO (with deductible, coinsurance & annual plan 
�9"/,r. �;:,, neJit�)g,and Human DHMO (with a prepaid schedule of benefits, a 
,,,� 'Yi . of serv1ces,Wand no out-of-network benefits are covered). 
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� .. � ... � ..... � ...... E: The CRA provid�J
,a

a $10,00,_!1 term life insurance policy for CRA employees at no cost to the 
·� ... . ·�, . . . employee. Employees may purcHas�

,a 
add1t1on�JA<voluntary guaranteed issued Life insurance coverage not to 

� - ,,.� exceed $250,000. :Awounts in excesS:.,,,£t$250,000 are subject to Evidence of lnsurability (EOI). The cost is based 
·�, - . . " . on the amount of coves.age purchase�,,,and age of the part1c1pant. In add1t1on, spouse, domestic partner and 

. :•�. -child coverages are ava11aql,�Jpr purchase. 

, , _ s may also elect to participate in the following Voluntary Benefit Plans: 'J%P,4',[ Vision, Healthcare and Dependerit,care Flexible Spending Accounts, GAP Insurance, Legal Insurance, Accident 
Insurance, Short-Term Disability, Critical Illness/Cancer, Deferred Compensation 457(b) Plans, Florida-Prepaid 
College Tuition and Loans at Work via payroll deduction. 

Additional information, including summaries of each of these benefits, can be found at 

http://www.fortlauderdale.gov I departments/human-resources/ employee-benefits. 
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