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Pre-Tax Hospital Supplemental Plans Available to
State of Florida, University, & State College Employees

365 Plus - $1 00/Day or $2 50/Day People First Benefit Plan Codes 8130 and 8140

Supplemental hospital insurance covers you and your eligible family members 365
days a year to help pay out-of-pocket costs for covered hospital stays.

365 Plus $100/day

365 Plus $250/day

Age Plan Code 8130 Plan Code 8140
30 $4.64 Single or $11.92 Family $14.86 Single or $38.22 Family
40 $6.32 Single or $15.40 Family $20.16 Single or $49.28 Family
50 $9.38 Single or $20.80 Family $30.00 Single or $66.74 Family

30/20 Plus People First Benefit Plan Code 8110

Designed for participants in the State Employees’ PPO Plan, the 30/20 Plus plan will
provide benefits paid directly to you or your hospital for a covered in-hospital
confinement or surgery at licensed Ambulatory Surgical Centers.

o $30 per day toward hospital room and board. Maximum of $3,600 per related stay.
o Pays the first $250 of inpatient hospital costs to help offset hospital deductibles.
o Pays 20% of the next $12,500 of eligible inpatient charges.

30/20 Plus - Single

30/20 Plus - Family

Age Plan Code 8110 Plan Code 8110
30 $34.18 $87.80
40 $46.46 $113.24
50 $68.98 $153.36
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Capital Insurance

Agency, Inc.

“We’re Here to Help You!”

Tallahassee, FL 32317

www.capitalins.com

P.O. Box 15949 (32317-5949)

800.780.3100
850.385.8126 FAX

info@capitalins.com



https://www.facebook.com/capitalinsuranceagency/
https://www.linkedin.com/company/capital-insurance-agency-inc-/

PI‘EfEI"I’Ed Provider Plus (PPP) People First Benefit Plan Code 8100

The PPP plan is especially created to help offset your out-of-pocket deductible and
in-hospital special charges when you or your covered dependents have a covered
hospital confinement or surgery in a licensed Ambulatory Surgical Center.

o Pays the first $250 of inpatient hospital costs to help offset hospital deductibles.
o Also pays 10% of the next $25,000 of eligible inpatient charges.

PPP - Single PPP - Family
Age Plan Code 8100 Plan Code 8100
30 $18.28 $46.70
40 $24.92 $61.34
50 $36.52 $81.88

State Insurance Supplement (SIS) people First Benefit Plan Code 8120

Enroll in this plan if you and your dependents live outside of the State of Florida as a
condition of employment, or in a county where network providers are not available.

o Pays the first $250 of inpatient hospital costs to help offset hospital deductibles.
o Also pays 20% of the next $12,500 or up to $2,500 per person annually of eligible inpatient charges.

SIS - Single SIS - Family
Age Plan Code 8120 Plan Code 8120
30 $17.82 $45.84
40 $24.24 $59.12
50 $36.02 $80.06

How Do I Enroll?

Scan the QR Code for a full listing of the benefits available to you.

Enroll during Open Enrollment or as a New Employee (within the first 60 days of
employment). For maximum coverage, pair the 30/20 or PPP Plan with a 365+

Plan. Choose the plan code(s) and make your election with the People First
Service Center, toll-free 866.663.4735, or access their website at peoplefirst.myflorida.com.

For more information, please contact the Group Benefits Department by phone at 800.780.3100 or

email at groupdepartment@capitalins.com.

This flyer is not the Contract of Insurance. The Policy itself sets forth the rights and obligations of the Insured and Cigna.
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mailto:groupdepartment@capitalins.com
https://capitalins.com/our-plans/cigna-hospital-supplements/

