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FBMC Benefits Management, Inc. 
Retiree & Direct Bill Department
PO Box 10789
Tallahassee, FL  32302-2789

RETIREE OPEN ENROLLMENT: During this Open Enrollment, 
retirees have the option to make Delta Dental and Davis 
Vision benefits coverage changes. For more information, visit 
JacksonBenefits.org. You must complete the online enrollment 
form if you wish to make changes, cancel, and/or decrease coverage. 
Otherwise, you do not need to complete an enrollment form and 
your current benefits will automatically continue for the 2021 
plan year. There are no rate changes. Please note that retirees 
with existing dental and/or vision are not allowed to add new 
dependents or increase coverage. 

DOWNLOAD AN FRS, PHT OR ACH 
FORM AT  JACKSONBENEFITS.ORG
AND MAIL OR FAX TO:
FBMC Benefits Management, Inc.
Retiree and Direct Bill Department
PO Box 10789 • Tallahassee, FL 32302-2789 

Direct Bill Fax: 866-836-9943

Rev. 8/18

INS DOC 
FLORIDA RETIREMENT SYSTEM PENSION PLAN 

Insurance Payroll Deduction Authorization Form 

FBMC Benefits Management 

Approved Deduction Name 

FBMC-Direct Bill 

Retiree Contact Person 

(855) 565-4748

Retiree Contact Person’s Telephone No. 

I hereby authorize the Division of Retirement to deduct my insurance premium from my monthly 

Florida Retirement System (FRS) benefit check and make any subsequent premium changes as 

directed by my insurance provider. Further, I authorize FBMC to instruct the Division to deduct up to 

an additional $100 each month to pay for outstanding insurance premiums, as needed. I understand 

that my insurance provider is responsible for notifying me of premium changes as they occur and for 

any refunds (if applicable.) If I am changing insurance companies I will notify the existing company of 

the cancellation or changes.

Payee’s signature: ____________________________________________________

Signature required if no premium deduction (for above deduction code) from previous month’s pension payment.

Address: 

Date:

Telephone No: 

Date of Birth:
Date Member Retired: 

Retirees must fax or mail a completed authorization form for all new deductions (or restarted deductions) to: FBMC Benefits 

Management, Retiree and Direct Bill Department, PO Box 10789, Tallahassee, FL 32302-2789; FAX 866-836-9943 

The payee must authorize new insurance deductions OR the restart of a previously closed 

deduction. The payee is the person receiving the FRS pension payment. 

PAYEE SSN: 

DEDUCTION CODE:   408 (Health) 

PAYEE NAME:    
DEDUCTION CODE:   409 (Life) 

Insurance office use only. The Division of Retirement will not use this information. 

408 $ __________ 

409 $ __________ 

FRS deductions added/updated _______________________  Date: ________________ 

#135 Jackson Health System

FBMC/PHTFORM/1018	
  

PHT Pension Plan Insurance Payroll Authorization Form FBMC Benefits Management	
  Retiree and Direct Bill Department • PO Box 10789 • Tallahassee, FL 32302-2789 
Service Center: 855-56JHS4U (855-565-4748) Fax: 1-866-836-9943 

The payee must authorize new insurance deductions selected OR the restart of a previously closed deduction. 

The payee is the person receiving the PHT Pension Plan. 
Payee SSN: ______________________________________Payee Name: ______________________________________ 

I hereby authorize FBMC to have my insurance premiums deducted from my monthly pension check and to 

make any subsequent premium changes as directed by the insurance provider. Further, I authorize FBMC to 

instruct Northern Trust to deduct any outstanding insurance premium, as needed. I understand that the provider is 

responsible for notifying me of those changes as they occur and for any refunds. If I am changing insurance 

companies, I will notify the existing company of the insurance cancellation or changes. 

Payee’s Signature: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Date: _________________________________ Telephone Number: __________________________________________ 

Date of Birth: ________________________________ Date Member Retired: __________________________________ EMPLOYER SECTION Medical Deduction: _________________  Dental Deduction: __________________  Vision Deduction: ______________ 

Life Insurance Deduction: _____________ Legal Deduction: ___________________  Pet Deduction: ________________ 

Ocenture Deduction: _____________________ 

EFFECTIVE DATE 
____/____/____ 

®

©FMBC | FBMC/JHS_RETDENTALONLY/1020

For open enrollment questions, visit 
FBMC online at J a c k s o n B e n e f i t s . o r g, J a c k s o n B e n e f i t s . o r g, 

email J H S R e t i r e e @ f b m c . co m J H S R e t i r e e @ f b m c . co m  
or call 855-56JHS4U855-56JHS4U.. 

NEW JHS GROUP MEDICARE PLANS through AvMed and Humana: 
If you and/or your spouse are Medicare eligible, you can enroll in one of the new 

offered JHS Medicare Plan, effective 1/1/2021.  This is one time opportunity.
For benefits information or to enroll in any of these plans, please contact:  

AVMED 
1-800-835-6137 (TTY 711)  •  Mon – Fri, 8 a.m. – 8 p.m. EST (TTY 711)

Medicare Post enrollment: 1-800-782-8633 (TTY 711)
Oct. 1 - March 31 - Mon. – Sun., 8 a.m. – 8 p.m. EST

April 1 - Sept. 30 - Mon. - Fri., 8 a.m. - 8 p.m. and Sat., 8 a.m. - 1 p.m. EST

HUMANA 
1-800-824-8242 

Mon – Fri, 8 a.m. – 8 p.m. EST (TTY 711)
Post enrollment: 1-866-396-8810

Mon – Fri, 8 am – 9 pm EST (TTY 711)

A new FRS, PHT, or Direct Debit (ACH) Authorization form is 
only required if you are adding new benefits for 2021.


