








































































































Revised 2017-03-16 DRAFT 
 

301 EMPLOYEE BENEFITS 
 

 Eligible employees at The Immokalee Fire Control District are provided a wide range of 

benefits.  A number of the programs (such as Social Security, Workers’ Compensation, state 

disability, and unemployment insurance) cover all employees in the manner prescribed by law. 

 

 Benefits eligibility is dependent upon a variety of factors, including employee classification, and 

your supervisor can identify the programs for which you are eligible.  Details of many of these 

programs can be found elsewhere in the employee handbook. 

 

 The following benefit programs are available to eligible employees: 

  

Auto, Employer-Owned Car (Administrative Officers/Staff of the District, additional personnel 

as recommended and approved by the Fire Chief and Board of Fire Commissioners)  

  Bereavement Leave 

  Credit Union access 

  Dental Insurance 

  Educational Leave 

  Employee Heath Programs 

  Holidays 

  Jury Duty Leave 

  Life Insurance 

  Medical Insurance 

 Membership Dues (Administrative Officers/Staff of the District, additional personnel as 

recommended and approved by the Fire Chief and Board of Fire Commissioners) 

  Military Leave 

  Pension Plan 

  Sick Leave Benefits 

  Uniform and/or Uniform Maintenance 

  Vacation Benefits 

  Voting Time Off 

 

 Some benefit programs require contributions from employees, but most are fully paid by The 

Immokalee Fire Control District. 

 

 Health Insurance Benefits 
 

As heath care costs continue to rise, the District is striving to maintain the cost of the District’s 
health care plan as low as possible in an attempt to continue providing this benefit at no cost to 
the employee. In an effort to reduce costs to the plan and enable the District to do this, all 
participants in the District’s health insurance plan are expected to be in compliance with the 
plan’s Preventive Screening and Care Compliance wellness initiatives, as well as select health 
care providers utilizing the plan’s Real Time Choices healthcare pricing tool. 
 
All participants of the plan, including employees and all family members covered by the plan, 
will receive all age/sex appropriate screening exams and tests, follow all treatment regimens 
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prescribed by a physician, complete all follow-up exams/treatment as prescribed by a physician 
or recommended by plan care review specialists, and take all medications for chronic illnesses 
as prescribed by a physician, or the employee will be responsible for a portion of the plan 
premium due to non-compliance. 
 
All plan participants found to be non-compliant will be contacted by the plan care specialists, 
advised of the areas of non-compliance as well as recommended actions to accomplish 
compliance, and will have 90-days to achieve compliance. Employees who continue to be in 
non-compliance after the 90-days, or have family members in non-compliance after the 90-
days, shall begin paying $25.00 per week deducted from their pay check until compliance is 
obtained. Any payroll deduction will not occur until October 1, 2016. 
 
Employees who have spouses or dependent family members covered by the plan who are also 
covered by their own employer’s plan or another health care plan, and who have  screening 
exams or tests, treatment, prescribed medications, etc. covered by the other insurance plan 
and are showing as non-compliant on the District’s plan due to the District’s plan not being 
aware of the compliance through another health care plan shall be responsible for providing 
documentation of compliance to the District’s plan administrator in order to be considered as in 
compliance and not subject to the employee-paid portion of the plan premium. 

 
Retiree Health Insurance Benefits  

 
Employees of the District may retire from the District with retirement benefits as defined by the Florida 
Retirement System. Such Retirees and their eligible dependents may continue to participate in the 
District’s Group Health/Medical, Insurance plans, if and as they exist as set forth below. 
 
Upon retirement, the Retiree shall have thirty (30) days in which to make a written election with regards 
to continued participation in the City's Group Health/Medical Insurance plans, as and if they exist, 
including eligible dependent coverage. Once the thirty (30) day period has expired, coverage changes may 
only be made to discontinue insurance coverage or when based upon "special enrollment" circumstances 
pursuant to the insurance plan then in effect. 

 
In general, the Retiree is responsible for the payment of all insurance premiums to ensure that there is no 
lapse in coverage back to the first day of the month after retiring. 
 
However, for Retirees who retire after March 16, 2017 and before March 15, 2020 on or after the normal 
retirement date as defined by FRS, and who have at least 25 years of service, and at the retiree’s request, 
the District shall make payment for such premiums FOR THE EMPLOYEE ONLY LEVEL OF COVERAGE from 
the date of retirement and for a period of thirty-six (36) months or until the Retiree becomes eligible for 
coverage under Medicare, whichever occurs first. The retiree will be required to reimburse the District an 
amount equal to their FRS Health Insurance Subsidy (HIS) each month that the District pays the retiree’s 
health insurance premium. 












