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Open Enrollment 
Announcement

2026-2027 Benefit Year

Daybright Financial | Employee Benefits Open Enrollment Support

DIXIE COUNTY BOARD OF COUNTY COMMISSIONERS
AND CONSTITUTIONAL OFFICES

August 2026

Dear Dixie County Board of County Commissioners and Constitutional Offices Employees:

Thank you for allowing Daybright Financial and Nature Coast Insurance to work with you over the 
years. We appreciate the opportunity to support your employee benefits program and assist with 
this year's open enrollment for the 2026-2027 benefit year, beginning October 1, 2026.

Open enrollment will be held August 24, 2026 through September 4, 2026. During this period, 
employees may review benefit options, make benefit elections, and complete any needed 
enrollment changes for the upcoming plan year.

Open Enrollment Details

Enrollment Period August 24, 2026 through September 4, 2026

On-site Enrollment
August 25, 26, and 27, 2026
9:00 AM to 4:00 PM
Dixie County Courthouse

Self-Service Enrollment Log on to employeenavigator.com

Virtual Appointment 
Requests

To schedule a virtual appointment between August 24 and September 
4, please send your preferred appointment time to 
flenrollment@daybright.com.

Enclosed in this packet, you will find a summary of benefits for all of your plans, as well as a 
summary rate sheet. Please review these materials carefully so you can make the elections that 
best meet your needs for the upcoming benefit year.

If you have any questions, please reach out to Brad Hoard at jbhoard@daybright.com or 850-906-
9099. You may also contact Andrew Raines with Nature Coast Insurance at 352-498-3328.

Thank you, and please let us know how we can help you during your 2026 open enrollment.

Sincerely,
Daybright Financial
In partnership with Nature Coast Insurance



Payroll Deduction Rate Sheet

2026-2027 Benefit Year

Daybright Financial | Dixie County Board of County Commissioners and Constitutional Offices

DIXIE COUNTY BOARD OF COUNTY COMMISSIONERS
AND CONSTITUTIONAL OFFICES

Effective October 1, 2026 | Payroll Deductions Per Pay Period

MEDICAL PLAN PAYROLL DEDUCTIONS

Coverage Tier
HMO 126

24 Pay
HMO 126

26 Pay
PPO 5181

24 Pay
PPO 5181

26 Pay
HMO 54
24 Pay

HMO 54
26 Pay

Employee Only - - $67.31 $62.13 $30.31 $27.98

Employee + Spouse $613.95 $566.72 $767.40 $708.37 $683.05 $630.51

Employee + Children $479.65 $442.75 $479.65 $442.75 $540.26 $498.70

Employee + Family $1,093.59 $1,009.47 $1,314.35 $1,213.25 $1,193.00 $1,101.23

DENTAL AND VISION PAYROLL DEDUCTIONS

Coverage Tier
Dental
24 Pay

Dental
26 Pay

Vision
24 Pay

Vision
26 Pay

Employee Only - - $3.84 $3.54

Employee + Spouse $16.54 $15.27 $8.32 $7.68

Employee + Children $16.86 $15.56 $11.51 $10.62

Employee + Family $30.25 $27.92 $16.84 $15.54

COUNTY PAID LIFE AND ADDITIONAL BENEFITS OFFERED

County Paid Life Insurance Additional Ancillary Benefits Offered

$20,000
Age Reduction Applies

• Short-Term Disability
• Accident Insurance
• Hospital Indemnity
• Critical Illness

Please review the enclosed benefits summaries for plan 
details and limitations.

Contact Daybright Financial or Nature Coast Insurance with 
questions.



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS

AND CONSTITUTIONAL OFFICES
2026-2027 Medical Plan Comparison

Florida Blue
Health Plan Options

Daybright Financial | Dixie County Board of County Commissioners and Constitutional Offices

Side-by-side summary of key in-network benefits. This comparison is a summary only; please refer to the official SBCs for full plan details, limitations, and exclusions.

Key Plan Feature BlueCare 54
HMO Lower Premium

BlueCare 126
HMO HSA Compatible

BlueOptions 05180
PPO HSA Compatible

Plan Type HMO HMO PPO

HSA Compatible No Yes Yes

Network Access In-network only; out-of-network not covered In-network only; out-of-network not covered In-network and out-of-network benefits available

In-Network Deductible $5,000 individual / $10,000 family $1,700 per person $1,700 per person

Out-of-Pocket Maximum $6,350 individual / $12,700 family $3,300 per person $3,300 per person

Primary Care Visit
Value Choice: no charge; Primary Care: $40 copay; Virtual: 
no charge

Value Choice: no charge after deductible; otherwise 
deductible + 10%

Value Choice: no charge after deductible; otherwise 
deductible + 10%

Specialist Visit Value Choice Specialist: $20 copay; Specialist: $65 copay
Value Choice Specialist: no charge after deductible; 
otherwise deductible + 10%

Value Choice Specialist: no charge after deductible; 
otherwise deductible + 10%

Preventive Care No charge; deductible does not apply No charge; deductible does not apply No charge; deductible does not apply

Diagnostic Test / Lab
Value Choice Specialist: $20; independent lab: no charge; 
diagnostic center: $65

Value Choice Specialist: no charge after deductible; 
labs/diagnostic center: deductible + 10%

Value Choice Specialist and independent lab: no charge 
after deductible; diagnostic center: deductible + 10%

Imaging: CT/PET/MRI Physician office: $300; independent diagnostic center: $200 Deductible + 10% Deductible + 10%

Prescription Drugs
$10 generic / $50 preferred / $80 non-preferred / 20% 
specialty

Deductible + $10 / $50 / $80; specialty based on applicable 
tier

Deductible + $10 / $50 / $80; specialty based on applicable 
tier

Emergency Room Care Facility: $300 copay; physician services: deductible + 30% Deductible + 10% Deductible + 10%

Urgent Care
Value Choice: no charge for visits 1-2; then $85; urgent 
care: $85

Value Choice: no charge after deductible; urgent care: 
deductible + 10%

Value Choice: no charge after deductible; urgent care: 
deductible + 10%

Outpatient Surgery
ASC facility: deductible + 30%; surgeon fees: $100 ASC or 

Deductible + 10% Deductible + 10%



DIXIE COUNTY BOARD OF COUNTY 
COMMISSIONERS

AND CONSTITUTIONAL OFFICES
2026-2027 Medical Plan Comparison

Florida Blue
Health Plan Options

Daybright Financial | Dixie County Board of County Commissioners and Constitutional Offices

deductible + 30% hospital

Hospital Facility / Inpatient Deductible + 30% Deductible + 10% Deductible + 10%

Rehabilitation / Chiropractic
Rehab: $65 copay; chiropractic included in 45 visits with 30 
manipulations

Deductible + 10%; 45 visits including 30 manipulations Deductible + 10%; 50 visits including 26 manipulations

Best Fit Summary
Lower payroll deduction option with higher deductible and 
copay structure

HSA-compatible HMO with lower deductible and 
coinsurance after deductible

HSA-compatible PPO with broader provider flexibility

Sources: BlueCare Lower Premium 54 SBC, BlueCare HSA Compatible 126 SBC, BlueOptions HSA Compatible 05180 SBC. Rates are shown separately on the payroll deduction rate sheet.





























































Blue Vision Benefits Summary BlueVision Plan 4

DIXIE COUNTY BOARD OF COUNTY COMMISSIONERS   |   Quote Number: LG-RA-52695   |   Proposal Expiration: 10/01/2025   |   Coverage Effective:
10/01/2025

In-Network Benefits

Benefit Frequency / Detail

Contribution Type Voluntary

Eye Examination inclusive of Dilation Once every 12 months

Spectacle Lenses Once every 12 months

Frame Once every 12 months

Contact Lens Evaluation, Fitting & Follow-Up Care Once every 12 months

Contact Lenses in lieu of eyeglasses Once every 12 months

Copayments

Service Member Cost

Eye Examination $10 Copay

Spectacle Lenses $20 Copay

Contact Lens Evaluation, Fitting & Follow-Up Care $20 Copay

Frames and Lens Options

Frame Benefit Plan 4

Non-Collection Frame Allowance (Retail)
Up to $130 plus a 20% discount on any
overage for in-network only

Exclusive Frame Collection - Fashion Level Included

Exclusive Frame Collection - Designer Level Included

Exclusive Frame Collection - Premier Level $25 Copay

Additional Lens Option Plan 4

Standard Clear Plastic Lenses (any size or Rx) Included

Tinting of Plastic Lenses Included

Polycarbonate Lenses - Adults Included

Intermediate-Vision Lenses $30 Copay

High-Index Lenses $55 Copay

Polarized Lenses $75 Copay

Plastic Photosensitive Lenses $65 Copay

Scratch-Resistant Coating Included

Ultraviolet Coating $12 Copay

Standard Anti-Reflective (AR) Coating $35 Copay

Premium AR Coating $48 Copay

Ultra AR Coating $60 Copay

Standard Progressive Lenses $50 Copay

Premium Progressives (Varilux, etc.) $90 Copay

Ultra Progressive Lenses $140 Copay

Scratch Protection Plan: Single Vision Lenses $20 Copay

Scratch Protection Plan: Multifocal Lenses $40 Copay

This page has been reformatted for easier scanning while preserving the original BlueVision Plan 4 benefit details.
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Blue Vision Contact Lens and
Out-of-Network Summary

BlueVision Plan 4

DIXIE COUNTY BOARD OF COUNTY COMMISSIONERS   |   Quote Number: LG-RA-52695   |   Proposal Expiration: 10/01/2025   |   Coverage Effective:
10/01/2025

Contact Lens Benefits

Contact Lens Benefit in lieu of eyeglasses Plan 4

Non-Collection Contact Lenses: Material Allowance
Up to $130 plus a 15% discount on any
overage for in-network only

Evaluation, Fitting & Follow-Up Care - Standard Lens Types 15% Discount

Evaluation, Fitting & Follow-Up Care - Specialty Lens Types 15% Discount

Collection Contact Lenses: Materials Allowance Included (up to 4 boxes)

Collection Contact Lenses: Evaluation, Fitting & Follow-Up
Care - Standard Lens Types

Included

Collection Contact Lenses: Evaluation, Fitting & Follow-Up
Care - Specialty Lens Types

Included

Medically Necessary Contact Lenses with prior approval:
Materials, Evaluation, Fitting & Follow-Up Care

Included

Out-of-Network Reimbursement Schedule

Out-of-Network Reimbursement Plan 4

Eye Examination Up to $40

Frame Up to $50

Single Vision Lenses Up to $40

Bifocal/Progressive Lenses Up to $60

Trifocal Lenses Up to $80

Lenticular Lenses Up to $100

Elective Contact Lenses Up to $105

Medically Necessary Contact Lenses Up to $225

Benefits shown are a summary of BlueVision Plan 4 and should be reviewed alongside the applicable carrier certificate and enrollment materials. In-network discounts
and reimbursements are subject to carrier terms and provider participation.
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