
2025 
BENEFITS 
GUIDE
City of Niceville



Health United Healthcare United Healthcare United Healthcare United Healthcare

Cost share Contributory Contributory Contributory Contributory

DZ06/BWNP/EKM2 DZEF/BWNU/EKMY DU63/BWOY/EKRF DU64/BWNW/EKR5

Plan Health 1 Health 2 Health 3 Health 4

Primary Care office visit $25.00 $35.00 $35.00 $40.00

Specialist Care Office visit $60.00 $65.00 $50.00 $100.00

Cal. Year Ded.  
(in/out of Network)

S $750/$1000 
  F $2250/$3000

S $2000/$6000  
 F $6000/$18000

S $5000 per Person
 F $10000 per Family

OON - Combined w/ INN

S $3000/$6000
 F $9000/$18000

Co- insurance (in/out) 80/50 70/50 70/50 80/50

Max Out of Pocket 
(in/out of Network)

S $3500/$5000 
  F $7000/$10000

S $6350/$13000 
  F $12700/$26000

S $6350/$10000
 F $12700/$20000

S $6350/$15000 
F $12700/$30000

Pharmacy Option 15/30/50 10/35/70 10/50/80 10/30/50

ER Co-pay $200.00 $300.00 Deductible + 
Co-Insurance

$400.00

Phy Services at Hos and ER Deductible + 
Co-Insurance

Deductible + 
Co-Insurance

Deductible + 
Co-Insurance

Deductible + 
Co-Insurance

Hospital Co-pay $900 copayment
$100 Per Admission 

Deductible + 
Deductible + CoInsurance

Deductible + 
Co-Insurance

$500 Per Admission 
Deductible + 

Deductible + CoInsurance

Employee Cost per pay period: Health 1 Health 2 Health 3 Health 4

Employee 54.35Weekly 27.12Weekly $0.00 19.73 Weekly

Family 350.62 Weekly 263.47 Weekly 176.71 Weekly 239.72 Weekly



    INCLUDES:    3 Routine Exams and Cleanings, Up to 4 X-rays and 4 Periodontal Cleanings Per Year 

    INCLUDES:    Fillings, Extractions, Stainless Steel Crowns, Endodontics & Periodontics 

    INCLUDES:    Crowns, Inlays/Onlays, Bridges, Dentures, Implants 

***This is a snapshot designed for quick reference.  Please refer to the full benefit summary provided by the 
carrier for more detailed plan information including limitations and exclusions.*** 



Lens option costs may vary by provider.  Members may contact their participating provider to determine if costs listed in the full 
benefit summary are available. 

***This is a snapshot designed for quick reference.  Please refer to the full benefit summary provided 
by the carrier for more detailed plan information including limitations and exclusions.*** 



Corporate Benefits of the Emerald Coast, Inc.     850-244-0849

City of Niceville 
DENTAL AND VISION RATES PER PAY PERIOD 

(All pricing is per week) 

Dental Cost October 1, 2025 

Employee   $     5.92 

Employee/Spouse $  13.00 

Employee Child(ren) $  14.77 

Full Family  $  23.26 

Vision Cost October  1, 2025 

Employee   $  1.30 

Employee/Spouse  $  2.59 

Employee Child(ren)  $  2.93 

Full Family   $  4.33 



0.090 0.090 0.100 0.140 0.190 0.280 0.490 0.790 0.990 1.790 3.890 14.590

Coverage Age<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 0.21 0.21 0.23 0.32 0.44 0.65 1.13 1.82 2.28 4.13 8.98 33.67

$20,000 0.42 0.42 0.46 0.65 0.88 1.29 2.26 3.65 4.57 8.26 17.95 67.34

$30,000 0.62 0.62 0.69 0.97 1.32 1.94 3.39 5.47 6.85 12.39 26.93 101.01

$40,000 0.83 0.83 0.92 1.29 1.75 2.58 4.52 7.29 9.14 16.52 35.91 134.68

$50,000 1.04 1.04 1.15 1.62 2.19 3.23 5.65 9.12 11.42 20.65 44.88 168.35

$60,000 1.25 1.25 1.38 1.94 2.63 3.88 6.78 10.94 13.71 24.78 53.86 202.02

$70,000 1.45 1.45 1.62 2.26 3.07 4.52 7.92 12.76 15.99 28.92 62.84 235.68

$80,000 1.66 1.66 1.85 2.58 3.51 5.17 9.05 14.58 18.28 33.05 71.82 269.35

$90,000 1.87 1.87 2.08 2.91 3.95 5.82 10.18 16.41 20.56 37.18 80.79 303.02

$100,000 2.08 2.08 2.31 3.23 4.38 6.46 11.31 18.23 22.85 41.31 89.77 336.69

$110,000 2.28 2.28 2.54 3.55 4.82 7.11 12.44 20.05 25.13 45.44 98.75 370.36

$120,000 2.49 2.49 2.77 3.88 5.26 7.75 13.57 21.88 27.42 49.57 107.72 404.03

$130,000 2.70 2.70 3.00 4.20 5.70 8.40 14.70 23.70 29.70 53.70 116.70 437.70

$140,000 2.91 2.91 3.23 4.52 6.14 9.05 15.83 25.52 31.98 57.83 125.68 471.37

$150,000 3.12 3.12 3.46 4.85 6.58 9.69 16.96 27.35 34.27 61.96 134.65 505.04

$160,000 3.32 3.32 3.69 5.17 7.02 10.34 18.09 29.17 36.55 66.09 143.63 538.71

$170,000 3.53 3.53 3.92 5.49 7.45 10.98 19.22 30.99 38.84 70.22 152.61 572.38

$180,000 3.74 3.74 4.15 5.82 7.89 11.63 20.35 32.82 41.12 74.35 161.58 606.05

$190,000 3.95 3.95 4.38 6.14 8.33 12.28 21.48 34.64 43.41 78.48 170.56 639.71

$200,000 4.15 4.15 4.62 6.46 8.77 12.92 22.62 36.46 45.69 82.62 179.54 673.38

$210,000 4.36 4.36 4.85 6.78 9.21 13.57 23.75 38.28 47.98 86.75 188.52 707.05

$220,000 4.57 4.57 5.08 7.11 9.65 14.22 24.88 40.11 50.26 90.88 197.49 740.72

$230,000 4.78 4.78 5.31 7.43 10.08 14.86 26.01 41.93 52.55 95.01 206.47 774.39

$240,000 4.98 4.98 5.54 7.75 10.52 15.51 27.14 43.75 54.83 99.14 215.45 808.06

$250,000 5.19 5.19 5.77 8.08 10.96 16.15 28.27 45.58 57.12 103.27 224.42 841.73

$260,000 5.40 5.40 6.00 8.40 11.40 16.80 29.40 47.40 59.40 107.40 233.40 875.40

$270,000 5.61 5.61 6.23 8.72 11.84 17.45 30.53 49.22 61.68 111.53 242.38 909.07

$280,000 5.82 5.82 6.46 9.05 12.28 18.09 31.66 51.05 63.97 115.66 251.35 942.74

$290,000 6.02 6.02 6.69 9.37 12.72 18.74 32.79 52.87 66.25 119.79 260.33 976.41

$300,000 6.23 6.23 6.92 9.69 13.15 19.38 33.92 54.69 68.54 123.92 269.31 1,010.08

To calculate the cost of coverage for an amount not shown in the table above, use the formula below:

_________________  X  __________  =  __________  ÷  1,000  =  _____________  X  12  ÷  52  =  ________________

 Benefit Amount                  Rate                 Subtotal                            Monthly Cost                                   Weekly Cost
(See top row above)

Current Monthly Rates per $1,000:

Rates shown are current as of the effective date and are subject to change over time.

Costs shown are estimates only.  Your actual payroll deduction may be slightly higher or lower from those provided here.

Any applicable age-related benefit reductions are not  included.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company, and certain products in California by 

Unimerica Life Insurance Company.  Texas Coverage is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL-

TX 4/5.

City of Niceville
Premium Calculation Sheet
Rates Effective October 1, 2025

Eligibility:  All Active Full Time Employees working a minimum of 30 hours per week.

Employee Supplemental Life - Current Weekly Cost by Age Band

© 2018 United HealthCare Services, Inc. All Rights Reserved.

Employee can apply for up to $300,000 not to exceed 5x earnings, in increments of $10,000

Guaranteed Issue Limit:  $80,000
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0.090 0.090 0.100 0.140 0.190 0.280 0.490 0.790 0.990 1.790 3.890 14.590

Coverage Age<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$5,000 0.10 0.10 0.12 0.16 0.22 0.32 0.57 0.91 1.14 2.07 4.49 16.83

$10,000 0.21 0.21 0.23 0.32 0.44 0.65 1.13 1.82 2.28 4.13 8.98 33.67

$15,000 0.31 0.31 0.35 0.48 0.66 0.97 1.70 2.73 3.43 6.20 13.47 50.50

$20,000 0.42 0.42 0.46 0.65 0.88 1.29 2.26 3.65 4.57 8.26 17.95 67.34

$25,000 0.52 0.52 0.58 0.81 1.10 1.62 2.83 4.56 5.71 10.33 22.44 84.17

$30,000 0.62 0.62 0.69 0.97 1.32 1.94 3.39 5.47 6.85 12.39 26.93 101.01

$35,000 0.73 0.73 0.81 1.13 1.53 2.26 3.96 6.38 8.00 14.46 31.42 117.84

$40,000 0.83 0.83 0.92 1.29 1.75 2.58 4.52 7.29 9.14 16.52 35.91 134.68

$45,000 0.93 0.93 1.04 1.45 1.97 2.91 5.09 8.20 10.28 18.59 40.40 151.51

$50,000 1.04 1.04 1.15 1.62 2.19 3.23 5.65 9.12 11.42 20.65 44.88 168.35

$55,000 1.14 1.14 1.27 1.78 2.41 3.55 6.22 10.03 12.57 22.72 49.37 185.18

$60,000 1.25 1.25 1.38 1.94 2.63 3.88 6.78 10.94 13.71 24.78 53.86 202.02

$65,000 1.35 1.35 1.50 2.10 2.85 4.20 7.35 11.85 14.85 26.85 58.35 218.85

$70,000 1.45 1.45 1.62 2.26 3.07 4.52 7.92 12.76 15.99 28.92 62.84 235.68

$75,000 1.56 1.56 1.73 2.42 3.29 4.85 8.48 13.67 17.13 30.98 67.33 252.52

$80,000 1.66 1.66 1.85 2.58 3.51 5.17 9.05 14.58 18.28 33.05 71.82 269.35

$85,000 1.77 1.77 1.96 2.75 3.73 5.49 9.61 15.50 19.42 35.11 76.30 286.19

$90,000 1.87 1.87 2.08 2.91 3.95 5.82 10.18 16.41 20.56 37.18 80.79 303.02

$95,000 1.97 1.97 2.19 3.07 4.17 6.14 10.74 17.32 21.70 39.24 85.28 319.86

$100,000 2.08 2.08 2.31 3.23 4.38 6.46 11.31 18.23 22.85 41.31 89.77 336.69

$105,000 2.18 2.18 2.42 3.39 4.60 6.78 11.87 19.14 23.99 43.37 94.26 353.53

$110,000 2.28 2.28 2.54 3.55 4.82 7.11 12.44 20.05 25.13 45.44 98.75 370.36

$115,000 2.39 2.39 2.65 3.72 5.04 7.43 13.00 20.97 26.27 47.50 103.23 387.20

$120,000 2.49 2.49 2.77 3.88 5.26 7.75 13.57 21.88 27.42 49.57 107.72 404.03

$125,000 2.60 2.60 2.88 4.04 5.48 8.08 14.13 22.79 28.56 51.63 112.21 420.86

$130,000 2.70 2.70 3.00 4.20 5.70 8.40 14.70 23.70 29.70 53.70 116.70 437.70

$135,000 2.80 2.80 3.12 4.36 5.92 8.72 15.27 24.61 30.84 55.77 121.19 454.53

$140,000 2.91 2.91 3.23 4.52 6.14 9.05 15.83 25.52 31.98 57.83 125.68 471.37

$145,000 3.01 3.01 3.35 4.68 6.36 9.37 16.40 26.43 33.13 59.90 130.17 488.20

$150,000 3.12 3.12 3.46 4.85 6.58 9.69 16.96 27.35 34.27 61.96 134.65 505.04

*Spouse rate is based on Employee's age.

To calculate the cost of coverage for an amount not shown in the table above, use the formula below:

_________________  X  __________  =  __________  ÷  1,000  =  _____________  X  12  ÷  52  =  ________________

 Benefit Amount                  Rate                 Subtotal                            Monthly Cost                                   Weekly Cost
(See top row above)

$10,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 

0.162 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Any applicable age-related benefit reductions are not  included.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company, and certain products in California by 

Unimerica Life Insurance Company.  Texas Coverage is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL-

TX 4/5.

Dependent Child(ren) Supplemental Life  - Current Weekly Cost:

Monthly Rate per $1,000

$0.070 

Rates shown are current as of the effective date and are subject to change over time.

Costs shown are estimates only.  Your actual payroll deduction may be slightly higher or lower from those provided here.

City of Niceville
Premium Calculation Sheet
Rates Effective October 1, 2025

Spouse Supplemental Life - Current Weekly Cost by Age Band

Current Monthly Rates per $1,000:

© 2018 United HealthCare Services, Inc. All Rights Reserved.

Spouse can apply for up to $150,000 not to exceed 50% of employee amount

Guaranteed Issue Limit:  $25,000
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0.090 0.090 0.100 0.140 0.190 0.280 0.490 0.790 0.990 1.790 3.890 14.590

Coverage Age<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 0.21 0.21 0.23 0.32 0.44 0.65 1.13 1.82 2.28 4.13 8.98 33.67

$20,000 0.42 0.42 0.46 0.65 0.88 1.29 2.26 3.65 4.57 8.26 17.95 67.34

$30,000 0.62 0.62 0.69 0.97 1.32 1.94 3.39 5.47 6.85 12.39 26.93 101.01

$40,000 0.83 0.83 0.92 1.29 1.75 2.58 4.52 7.29 9.14 16.52 35.91 134.68

$50,000 1.04 1.04 1.15 1.62 2.19 3.23 5.65 9.12 11.42 20.65 44.88 168.35

$60,000 1.25 1.25 1.38 1.94 2.63 3.88 6.78 10.94 13.71 24.78 53.86 202.02

$70,000 1.45 1.45 1.62 2.26 3.07 4.52 7.92 12.76 15.99 28.92 62.84 235.68

$80,000 1.66 1.66 1.85 2.58 3.51 5.17 9.05 14.58 18.28 33.05 71.82 269.35

$90,000 1.87 1.87 2.08 2.91 3.95 5.82 10.18 16.41 20.56 37.18 80.79 303.02

$100,000 2.08 2.08 2.31 3.23 4.38 6.46 11.31 18.23 22.85 41.31 89.77 336.69

$110,000 2.28 2.28 2.54 3.55 4.82 7.11 12.44 20.05 25.13 45.44 98.75 370.36

$120,000 2.49 2.49 2.77 3.88 5.26 7.75 13.57 21.88 27.42 49.57 107.72 404.03

$130,000 2.70 2.70 3.00 4.20 5.70 8.40 14.70 23.70 29.70 53.70 116.70 437.70

$140,000 2.91 2.91 3.23 4.52 6.14 9.05 15.83 25.52 31.98 57.83 125.68 471.37

$150,000 3.12 3.12 3.46 4.85 6.58 9.69 16.96 27.35 34.27 61.96 134.65 505.04

$160,000 3.32 3.32 3.69 5.17 7.02 10.34 18.09 29.17 36.55 66.09 143.63 538.71

$170,000 3.53 3.53 3.92 5.49 7.45 10.98 19.22 30.99 38.84 70.22 152.61 572.38

$180,000 3.74 3.74 4.15 5.82 7.89 11.63 20.35 32.82 41.12 74.35 161.58 606.05

$190,000 3.95 3.95 4.38 6.14 8.33 12.28 21.48 34.64 43.41 78.48 170.56 639.71

$200,000 4.15 4.15 4.62 6.46 8.77 12.92 22.62 36.46 45.69 82.62 179.54 673.38

$210,000 4.36 4.36 4.85 6.78 9.21 13.57 23.75 38.28 47.98 86.75 188.52 707.05

$220,000 4.57 4.57 5.08 7.11 9.65 14.22 24.88 40.11 50.26 90.88 197.49 740.72

$230,000 4.78 4.78 5.31 7.43 10.08 14.86 26.01 41.93 52.55 95.01 206.47 774.39

$240,000 4.98 4.98 5.54 7.75 10.52 15.51 27.14 43.75 54.83 99.14 215.45 808.06

$250,000 5.19 5.19 5.77 8.08 10.96 16.15 28.27 45.58 57.12 103.27 224.42 841.73

$260,000 5.40 5.40 6.00 8.40 11.40 16.80 29.40 47.40 59.40 107.40 233.40 875.40

$270,000 5.61 5.61 6.23 8.72 11.84 17.45 30.53 49.22 61.68 111.53 242.38 909.07

$280,000 5.82 5.82 6.46 9.05 12.28 18.09 31.66 51.05 63.97 115.66 251.35 942.74

$290,000 6.02 6.02 6.69 9.37 12.72 18.74 32.79 52.87 66.25 119.79 260.33 976.41

$300,000 6.23 6.23 6.92 9.69 13.15 19.38 33.92 54.69 68.54 123.92 269.31 1,010.08

To calculate the cost of coverage for an amount not shown in the table above, use the formula below:

_________________  X  __________  =  __________  ÷  1,000  =  _____________  X  12  ÷  52  =  ________________

 Benefit Amount                  Rate                 Subtotal                            Monthly Cost                                   Weekly Cost
(See top row above)

Rates shown are current as of the effective date and are subject to change over time.

Costs shown are estimates only.  Your actual payroll deduction may be slightly higher or lower from those provided here.

Any applicable age-related benefit reductions are not  included.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company, and certain products in California by 

Unimerica Life Insurance Company.  Texas Coverage is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL-

TX 4/5.

Premium Calculation Sheet
Rates Effective October 1, 2025

Eligibility:  All Active Full Time Police/Fire Employees working a minimum of 30 hours per week.

Employee Supplemental Life - Current Weekly Cost by Age Band

Current Monthly Rates per $1,000:

City of Niceville

© 2018 United HealthCare Services, Inc. All Rights Reserved.

Employee can apply for up to $300,000 not to exceed 5x earnings, in increments of $10,000

Police and Fire
Guaranteed Issue Limit:  $80,000
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0.090 0.090 0.100 0.140 0.190 0.280 0.490 0.790 0.990 1.790 3.890 14.590

Coverage Age<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$5,000 0.10 0.10 0.12 0.16 0.22 0.32 0.57 0.91 1.14 2.07 4.49 16.83

$10,000 0.21 0.21 0.23 0.32 0.44 0.65 1.13 1.82 2.28 4.13 8.98 33.67

$15,000 0.31 0.31 0.35 0.48 0.66 0.97 1.70 2.73 3.43 6.20 13.47 50.50

$20,000 0.42 0.42 0.46 0.65 0.88 1.29 2.26 3.65 4.57 8.26 17.95 67.34

$25,000 0.52 0.52 0.58 0.81 1.10 1.62 2.83 4.56 5.71 10.33 22.44 84.17

$30,000 0.62 0.62 0.69 0.97 1.32 1.94 3.39 5.47 6.85 12.39 26.93 101.01

$35,000 0.73 0.73 0.81 1.13 1.53 2.26 3.96 6.38 8.00 14.46 31.42 117.84

$40,000 0.83 0.83 0.92 1.29 1.75 2.58 4.52 7.29 9.14 16.52 35.91 134.68

$45,000 0.93 0.93 1.04 1.45 1.97 2.91 5.09 8.20 10.28 18.59 40.40 151.51

$50,000 1.04 1.04 1.15 1.62 2.19 3.23 5.65 9.12 11.42 20.65 44.88 168.35

$55,000 1.14 1.14 1.27 1.78 2.41 3.55 6.22 10.03 12.57 22.72 49.37 185.18

$60,000 1.25 1.25 1.38 1.94 2.63 3.88 6.78 10.94 13.71 24.78 53.86 202.02

$65,000 1.35 1.35 1.50 2.10 2.85 4.20 7.35 11.85 14.85 26.85 58.35 218.85

$70,000 1.45 1.45 1.62 2.26 3.07 4.52 7.92 12.76 15.99 28.92 62.84 235.68

$75,000 1.56 1.56 1.73 2.42 3.29 4.85 8.48 13.67 17.13 30.98 67.33 252.52

$80,000 1.66 1.66 1.85 2.58 3.51 5.17 9.05 14.58 18.28 33.05 71.82 269.35

$85,000 1.77 1.77 1.96 2.75 3.73 5.49 9.61 15.50 19.42 35.11 76.30 286.19

$90,000 1.87 1.87 2.08 2.91 3.95 5.82 10.18 16.41 20.56 37.18 80.79 303.02

$95,000 1.97 1.97 2.19 3.07 4.17 6.14 10.74 17.32 21.70 39.24 85.28 319.86

$100,000 2.08 2.08 2.31 3.23 4.38 6.46 11.31 18.23 22.85 41.31 89.77 336.69

$105,000 2.18 2.18 2.42 3.39 4.60 6.78 11.87 19.14 23.99 43.37 94.26 353.53

$110,000 2.28 2.28 2.54 3.55 4.82 7.11 12.44 20.05 25.13 45.44 98.75 370.36

$115,000 2.39 2.39 2.65 3.72 5.04 7.43 13.00 20.97 26.27 47.50 103.23 387.20

$120,000 2.49 2.49 2.77 3.88 5.26 7.75 13.57 21.88 27.42 49.57 107.72 404.03

$125,000 2.60 2.60 2.88 4.04 5.48 8.08 14.13 22.79 28.56 51.63 112.21 420.86

$130,000 2.70 2.70 3.00 4.20 5.70 8.40 14.70 23.70 29.70 53.70 116.70 437.70

$135,000 2.80 2.80 3.12 4.36 5.92 8.72 15.27 24.61 30.84 55.77 121.19 454.53

$140,000 2.91 2.91 3.23 4.52 6.14 9.05 15.83 25.52 31.98 57.83 125.68 471.37

$145,000 3.01 3.01 3.35 4.68 6.36 9.37 16.40 26.43 33.13 59.90 130.17 488.20

$150,000 3.12 3.12 3.46 4.85 6.58 9.69 16.96 27.35 34.27 61.96 134.65 505.04

*Spouse rate is based on Employee's age.

To calculate the cost of coverage for an amount not shown in the table above, use the formula below:

_________________  X  __________  =  __________  ÷  1,000  =  _____________  X  12  ÷  52  =  ________________

 Benefit Amount                  Rate                 Subtotal                            Monthly Cost                                   Weekly Cost
(See top row above)

$10,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 

0.162 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company, and certain products in California by 

Unimerica Life Insurance Company.  Texas Coverage is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL-

TX 4/5.

Monthly Rate per $1,000

$0.070 

Rates shown are current as of the effective date and are subject to change over time.

Costs shown are estimates only.  Your actual payroll deduction may be slightly higher or lower from those provided here.

Any applicable age-related benefit reductions are not  included.

Premium Calculation Sheet
Rates Effective October 1, 2025

Spouse Supplemental Life - Current Weekly Cost by Age Band

Current Monthly Rates per $1,000:

Dependent Child(ren) Supplemental Life  - Current Weekly Cost:

City of Niceville

© 2018 United HealthCare Services, Inc. All Rights Reserved.

Apply for up to $300,000 not to exceed 5x earnings, in increments of $10,000

Guaranteed Issue Limit:  $25,000
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Also pays a benefit for other services such as Chiropractic, Bites and Stings, Burns, Dislocations, Emergency 
Dental, Fractures, Lacerations, Puncture Wounds, and Surgeries.  Includes additional benefits including family 

care, lodging, pet boarding, residence and vehicle modification and includes a Wellness benefit. 

***This is a snapshot designed for quick reference.  Please refer to the full benefit summary provided by the 
carrier for more information regarding these benefits.*** 
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