
 

Caddie Health Insurance Premium Reimbursement Program – Understanding Eligibility for 2025 

START HERE TO DETERMINE 
YOUR 2025 ELIGIBILITY  
Did you caddie 15 or more events on the PGA 
TOUR during the 2024 season OR did you caddie 
11 or more events on PGA TOUR Champions in the 
2024 calendar year? 

5 of these events can be substituted for PGA TOUR 
Champions or Korn Ferry Tour events during the 
2024 calendar year for PGA TOUR caddies. 

5 of these events can be substituted for PGA TOUR 
or Korn Ferry Tour events during the 2024 PGA 
TOUR Season or the 2024 KFT season for PGA 
TOUR Champions caddies. 

Are you currently working for a member of the PGA 
TOUR, PGA TOUR Champions, or Korn Ferry Tour in 
the new season? 

 YES 

Do you have health insurance? 

 YES 

You are eligible for the caddie health 
insurance reimbursement plan year running 
January-December 2025. Upon submitting 
proof of payment of insurance, you can 
receive up to $750 per month as a 
reimbursement for your insurance premiums. 
You have until April 30, 2026, to submit.  

 YES 

If you are not working for a member of the PGA 
TOUR, PGA TOUR Champions, or Korn Ferry, 
then you are not eligible for the health 
premium reimbursement program. 

NO 

You can logon to www.healthcare.gov.  From 
there, a prompt will come up to select your 
state.  You will then be directed to your state’s 
exchange if it has one; if your state doesn’t 
have an exchange, you will continue with 
healthcare.gov.  You can also call 800-318-2596 
to contact the government exchange. 

You can also contact Transitions Benefit Group 
at 800-936-1405 to speak with a benefit 
representative who can help you find a policy 
that will fit your needs.  You can also directly 
contact the Insurance Company of your choice.   

The 2025 Open Enrollment Period runs from 
November 1, 2024, to January 15, 2025. Note 
– for January 1st coverage, enroll by December 
15th. 

NO 

What types of proof of payment if insurance can be accepted? 

 Copy of issued forms 1095-A, 1095-B, or 1095-C 
 Copy of a bank statement with debit from health insurance carrier 
 Copy of credit card statement showing expense 
 If covered by your spouse, a copy of the paycheck showing a health 

insurance deduction for the corresponding month – the deduction 
should indicate that it is for family or spousal coverage. 

 Statement from carrier stating amount paid and policy paid to 
date 

Ways to submit your proof of payment of insurance: 

 Scan the reimbursement form and your documentation then 
email to lesliemanna@pgatourhq.com , or 

 Fax the reimbursement form and your documentation to 904-
273-3463, or 

 Mail the reimbursement form and your documentation to PGA 
TOUR; 1 PGA TOUR Boulevard; Ponte Vedra Beach, FL  32082; 
Attn: Leslie Manna 


