Welcome to
2022 Open Enroliment

LY DOUGLAS COUNTY

KANSAS



Open Enrollment 2022

Implementation of a Health Reimbursement Account (HRA) as medical plan option (info on pg. 8-9 of the benefits
guide).

Unbundle Dental from Medical (info on pg. 12 of the benefits guide).
Increase annual maximum on dental plan from $1,250 to $2,000.
No changes to Rx.

Add 4th coverage tier for payroll contribution purposes.

Employees MUST log into Turnkey (instructions on page 13) to make updates to coverage tier, if applicable,
regardless of which medical plan you choose.

If you are currently covering: Change to:

Just yourself No change — remain on EE Only Tier
Your spouse and 1 or more children No change - remain on Family Tier

1 child only EE + Child(ren) Tier

More than 1 child EE + Child(ren) Tier

Just a spouse EE + Spouse Tier

You and your dependents, if applicable, will automatically be enrolled in the dental plan based on your curr
elections.

You do NOT have to choose the same coverage tier for medical and dental.
You may choose to decline dental and/or medical.

You MUST log into Turnkey if you want to enroll in flexible spending.



Open Enroliment 2022
PPQ Medical Option

Pg. 7 of benefits guide

Effective June 1, 2022:

* No benefit coverage or plan design changes

In-Network Deductible - $1,000 / $1,500 (Ind./Family) - no change from current

In-Network Out of pocket max - $3,200 / $5,500 (Ind./Family) - no change from current

Add EE + Spouse Tier for payroll contribution purposes

Dental NOT included in per pay period contributions

Employee contributions (includes prescription coverage):

EE Only $43 $40
EE +1 $158
EE + Spouse $163

EE + Child(ren) $145

Family $235 $226

P



Open Enroliment 2022
HRA Medical Qption

Pg. 8-9 of benefits quide

Effective June 1, 2022:

No benefit coverage changes

+ Deductible - $1,500 / $3,000 (Ind./Family)

+ Out of pocket max - $4,000 / $7,000 (Ind./Family)

* Add EE + Spouse Tier for payroll contribution purposes
* HRA seed money $250 / $500 (Ind./Family)

* Dental NOT included in payroll contributions

+ Employee contributions (includes prescription coverage):

EE Only $31 $40
EE +1 $158
EE + Spouse $116

EE + Child(ren) $105
Family $169 $226




Deductible $3,000

Individual Plan
Out of pocket max 54,000

After deductible
EE pays: 20%

Plan pays: 80%

Family Plan

Preventive Care 100%

Out of pocket max $7,000

After deductible
EE pays 20%

Plan pays 80%

i

Preventive Care 100%

Responsibility

$500
Employer Funded

HRA Plan Design Detalls

e County funds $250 to the HRA for an individual and $500 for a family.
e  Funds available for use on June 1%t for medical claims only (cannot be used for Rx or Dent
o  HRA funds help offset a portion of the deductible.

e Acute care office visits subject to deductible (no copayment)

e  Preventive (routine) paid at 100% by the plan (will not use HRA funds).

e  Claims for non-preventive services paid for with funds out of the HRA until exhausted.

e  Once HRA funds exhausted, member pays the costs of claims until deductible is met.

o  After deductible, eligible in-network claims paid at 80% by the plan (employee pays 20%).

e  Continue paying 20% of all in-network claims until the out of pocket maximum reached.

¢  One family member can use all of the HRA funds in a family plan.

o No one on a family plan will have to meet more than an individual deductible or out of pocket
maximum.

e Unused HRA funds rolled over from year to year. Maximum rollover $750 / $1,500
(Ind./Family).



Covered at

Using an in-network

provider.

Open Enroliment 2022

Medical - Preventive Care

Annual physical (includes annual blood work)
Flu shots / immunizations

Colonoscopy

Mammogram

Annual well woman/pap smear

Bone density screening

Immunizations including flu vaccine

vV v vV v v v v Yy

Well child exams and immunizations

Understand Preventive vs. Diagnostic

: intended to prevent or avoid iliness or other health issues

: includes care or treatment when you have symptoms or risk
factors

e,
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benefits beyond benefits



] TELEMEDICINE

first stop health

24/7 phone and online access to US Based physicians
Diagnosis and treatment provided conveniently via phone
Prescriptions when appropriate

Provided FREE to benefit-enrolled employees and their family members
by Douglas County

1-888-691-7867 www.fshealth.com

Top Reasons to call First Stop Health

Sore Throat Cough
Sinus Infection Skin Rash
Eye Infection Ear Ache
Upset Stomach Muscle/Joint Pain
Medication Refill Urinary Tract Infection


http://www.fshealth.com/

Open Enroliment 2022

Prescription

= No changes to Rx copays or out of pocket maximum

= Included in cost of medical plan

30 Day Fill 90 Day Fill
Generic <$100 $25 Generic <$300 $75
Generic >$100 $50 Generic >$300 $150
Brand Preferred $60 Brand Preferred $180
Brand Non-preferred $80 Brand Non-preferred

= Specialty Medications
o 20% copay

o $35 minimum/$200 maximum per fill

elixir

CRAFTED Rx SOLUTIONS




Open Enroliment 2022
Tria Health

Who can enroll?

Any employee or family member covered by Douglas
argeted conditions:
County healthcare plan who:
e Asthma/COPD
= Takes multiple medications e Chronic Pain
i o e Diabetes
= Has at least one chronic condition o Heart Discase
Active participants receive free generics and 50% off * High Blood Pressure
. High Cholesterol
select brand name medications. * High Cholestero
o Mental Health
o Migraines
e QOsteoporosis

Enroll at triahealth.com/enroll or call Tria at 888-799-8742

Specialty Medications

) traHEALTH



Open Enroliment 2022
Dental

No Changes to coverage
Routine care (exams, x-rays) covered at 100%, twice per year
Preventive (fluoride, simple extractions, fillings etc...) covered at 80%
Major services (crowns, bridges etc...) covered at 50%
$50 / $150 deductible (Ind. / Family) — no change from current
$2,000 plan year maximum (up from $1,250)

Separate paycheck deduction

EE Only $1.55
EE + Spouse $7.25
EE + Child(ren) $6.25

Family $9.25



http://www.deltadental.com/Public/index.jsp?DView=HomePage

MADE

Easy Open Enrollment 2022
Section 125 Plans

Medical Flexible Dependent Care
Spending Flexible Spending

. FLEX

Tax Savings Program v v

Medical co-pays, deductibles, Rx, Daycare expenses to age 13, care

Qualifying Expense Vision, Orthodontics, Lasik, certain for disabled spouse or dependent
over the counter meds over 13

C Cosmetic procedures, toothpaste, Summer school, kindergarten

Exclusions literature tuition, food expenses

Debit Card v (fax receipts) Manual claim filing

Maximum Election $2,850 (per employee) $5,000 (per household)

Funds Available June 1 As they are deposited

Roll over v’ Up to $500 Use it or lose it

* Mustincur expenses by May 31st
* August 31stis deadline to request reimbursement for expenses incurred
in prior year

*For a complete list of allowable expenses and exclusions, visit www.flexmadeeasy.com
MUST enroll on Turnkey. Instructions on page 12 of benefits guide.



http://www.flexmadeeasy.com/

Open Enroliment 2022
Vision
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3¢ Cigna.
Routine exams covered at 100%, once per year
Contact lens exams are not considered preventive

$50 reimbursement for materials (send receipt to county HR)

o AMERILIFE | Benefits
VSE.

BENEFITS Direct

= Supplemental Vision Insurance
Provides some coverage for frames, lenses, contacts
Rate Increase effective June 15, 2022 (pg. 15 of guide)

Online Self-Enroll on Benefits Direct enroliment platform




Open Enroliment 2022
ID Cards

Trustmark ™ e||IXIr wega P

benefits bEYOﬂd benefits CRAFTED Rx SOLUTIONS

- New cards

- For duplicate ID Cards

«  Medical/Rx
Call Trustmark at 800-990-9058

www.mytrustmarkbenefits.com and print a card.

- Delta Dental

Call 800-234-3375 or log onto www.deltadentalks.com and print a card



http://www.mytrustmarkbenefits.com/
http://www.deltadentalks.com/
http://www.deltadental.com/Public/index.jsp?DView=HomePage

Employee Assistance Program
New Directions Behavioral Health

Your Employee Assistance Program

You and your immediate family (spouse or domestic Bartner dependent
children, parents and parents-in-law) can use the EAP for help with:

* Marriage and family problems
* Job-related issues

* Stress, anxiety and depression
* Parent and child relationships
* Legal and financial counseling
* |dentity theft counseling

* Financial planning

* Various other related issues

Provided to you at no cost.

If you need help or guidance, call a New Directions Behavioral Health
counselorat 800-624-5544 or visit eap.ndbh.com

Enter company login code:
douglas-county



Voluntary Benefits

AMERILIFE ‘ Benefits
BENEFITS Direct

Vision Flexible Spending

Group Term Life Insurance  Critical lliness

Short Term Disability Accident Insurance

Hospital Indemnity Lifetime Benefit Term and Long Term Care
Identity Protection Cancer Policy

Legal

All Benefits except Vision above are renewing at the same rates and same ben
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- Review product options ahead of
enrolling

/ - Ensure internet connection
Do: <V - Gather dependent and beneficiary
information
- Set aside 20-30 minutes to complete

, - - Hesitate to call 833-890-4057 with any
Don’t:

questions!

TURN XKEY
BENEFIT TAGE

EMPLOYEE LOGIN
To get started, please login:
A userio

8 Porsonal igerfication Mumber (P

INEED HELP?

er Site



To make elections, go to:
http://amerilife.benselect.com/douglas

Welcome to Your Benefits Enroliment!

EMPLOYEE LOGIN

To get started, please log in:

L useriD
@ personal identification Number (PIN

ane

INEED HELP?

¥ou must have your USER ID and confidential personal Identificstion Number (PIN) to log in
¥our USER ID may be your Employes ID, Social Security Mumber, o a unique Username
provided to you by your employer.

For help logging in, please contact the Enroilment Soiutions Help Desk at (833) 918-1357.

USER ID = first initialme + last 4 diit fSN (case sensitive)
PIN = last four of SSN + last 2 digits of birth year (no dashes)

For example: John Smith with SSN of 123-45-6789 and DOB of 01/01/1980
would use the following credentials:
USER ID = jsmith6789 PIN = 678980

Once you have entered this information, click the “Log In” button

to continue. Now you will arrive at the “Welcome” Page! This

screen provides a listing of benefits offerings. Click the “Next”

button to begin your enrollment.
TURN *KEY

Sign & Submit

Welcome to Your Benefit Enrollment for Plan Year 2021-2022

AANL, we know thst beneft requirements changs, That's why we have

¥ Your Benefit Options

20 open enrcliment pericd each year.

en Enralimant i the only time of year you are allowsd to maka changas in your bensfits. Unless you exparence some
changes during the Open Enrollment period. During open enrollment, you should
ey will serve you and your loved anes well in the coming plan year.

= Sign the Enrallment Confirmation form to complete your enroliment

Ciick Next to begin

Press Next to review personal information and begin enraliment. n



http://amerilife.benselect.com/douglas

Personal & Contact Information

The next screen is your Personal Info screen. You are able to
change your phone and email; however if you need to make
other changes, please contact Human Resources.

Click “Next”.

TURN*KEY

Home  YouSYourFamlly-  MyBenslls - Sign & Submit

Personal Information

@ PlesEe raview your parsonal Informiation 10 ensura it ks comect and complete. any amors and cick he Mext ¥ou are finished.

Cptioral tems ar2 In tEics

Persconal Info

Hama:

Diate of Birth:

SN
‘Gander: Make (s Female Omner

Contact Info

Malling Adoress: ‘Same 3E home a00reEs

usa

Country

Street

Street {pont)

cty £ Zp

Home Phone: | (213) 3005287

EMall: | youggmallcam




Dependent Information

Dependents screen:
* To add dependent information, click the “plus” sign.

* Click “Save” (this will bring you back to the main
dependent screen).

+ To delete a dependent, click the ‘X’ next to the pencil of
the dependent you wish to delete.

* If you need to Edit a dependent’s information, select the
pencil to the right side of that dependent.

Click “Next” to move forward.

m Status

Home You & Your Family ~ My Benefits ~ Sign & Submit

Dependents

@ Click Add ("Plus” icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by the plan.
Click the Next button when you are finished

Dependents

_ s
CAMBALL o 10875 M Spause [1} rd

EABY BALL 7037 1M/1000 F Child o

Add a Dependent

If your dependent i not listed above or you would like to add an additional dependent, simply click the Add Dependent bution below

+ Add Dependent

TURN * KEY'



Employment Information

The next screen is a review of your Employment Information.

Click “Next” to continue and move forward to the actual
enrollment screens for your benefits.

Home “You & Your Family - My Benefits - Sign & Submit
Employment

@ Flease review and comect your employment information shown here. Optional items are shown in italics.
Certain items require additional information from you. These items are highlighted and underined. Click on the item to correct it, if necessary.

Press Next to continue.

Employment Info

Date of Hire: 2022010
Eligibility Date: /872010
Location:
Department:
Job Class:
Title:
Salary:
Pay group:
Payroll Freguency: BiWeskly

Hours per Week:



Enrolling in Benefits

You will now see all of your options for benefit elections. Any
coverages that you are currently enrolled in will show under
each benefit!

Review each benefit by clicking “Review” to learn more and
make elections or you can select the “Quick Enroll” options if
you wish to keep the same coverage that you currently have.

Once you are satisfied with your elections, click “Next”.

EZ TuRNKEY

Benefit Summary

My Benefits
@ Selow is 2 list of your curent benefit elections.

For each of the benefit options below, your "Qick Enrall” aption is shown. Click the Quick Enrol link to sccept on esch one, or click "Review” to 5 ] o
review your other options. o n’gm:\- iV: o

Basic Group Life
YEE VOLUNTARY TERM

Q Medical [ Fevie |

“You were previously enolled in st & cost per pay period of $825.00

“You have to complete enroliment in this plen.

(o]
O Dental EzmEm ¢
o

N
Ansined Age
“You were previously enrolled in st a cost per pay period of $61.73 k

Metlife Group Accident $0.00
Q Chubb LifeTime Benafit Term s100
O Compiiance Notice $0.00
@ Based on your group's rules, shoosing "Quick Enroll” will waive this benefit

Q Vision m Total Cost $OUD

P2 Py Feon

ou were previously enolled in st a cost per pay period of $8.38

' Based on your group's rules, choosing "Quick Enroll” will waive this benefit

(Q Basic Group Life
*You were previgusly enrolled in at 2 cost per pay period of $0.00

fou have to complete enroilment in this plan.

O EMPLOYEE VOLUNTARY TERM LIFE and AD&D

“You were previously enrolled in st = cost per pay period of $8.00

@ Based on your group's rules, shoosing "Quick Enoll” will waive this benefit



Sample Product Pages

Election Page
1. Link to benefit portal page showing plan details, SBCs, brochures
2. Previous coverage

Health
Disdaimer  Siarf Owver

To view your Eanafiix Fage Click Hars ﬂ

1y v wresliman | made bance o hores procor] goscdions, pesss cull 1-555-813-3830 S AM o 5 1" TS ko speak wilh s Herslibe Hapreosend slive O s o s e

“fou were previously enrolled in tier Employee Only with a cost of 30,00 2

Please select desined amourt of coverage:

HDHP BASE PLAN PPO DECLINE COVERAGE

¥ou shoukd only dedine coverage it you ana
owenad alscwhin. Dedlining Cowragn may
raguing you io anseer quasions ahout pour
raasons for dedining
17} 7]

Your Cost a1y i Your Cost: e 'y Paricd

() Emnioyes Only 000 () Emoiayes Only: 7104

O Employee = Spocse: 367248 O Empboss = Soodsa: SRTO46

() Empioyen = Chidron 333346 (C) Empiayos = Childen: SAET.44

() EmpioyeesFamiy 550824 () EmpiayeesFamiy. 12812

() Famiy o 533346 () Famiy (dualy B53A.48

Covered People: Covered People:

TURHN KEY TURM KEY
Y — 5121560 P Y—— £1,650.14 our Cost:
.

Back




Sample Product Pages

Built in education

Accidents happen, and now you and your family can offset the cost of the care and freatment of those injuries with Accident insurance.
For just a few dollars a month, voluntary accident insurance purchased at work helps you avoid devastating expenses. Learn why.

Overview How it Work: Disclosure:

FINANCIAL SUPPORT TO GET YOU BACK ON YOUR FEET

Mo matter what kind of medical coverage you have, you will have out-of-pocket cosis that could really set you back financially.

Guardian® pays you cash benefits based on covered injuries, freatments and services.

Payments go directly to you, and can help you pay for expenses, like traveling to the hospital, childcare and lost income from missed work.
Child Organized Sport benefit pays you an extra 20% cash benefit for each accident when the dependent child is injured while playing an
organized sport

“Thes chikd must beirmured by the plan on the dote the accident cocumed and must be age 18 years o youngss. Proof of registration required at me of daim

For more detailed plan information, please see the Accident Benefit Summary decument

Suggestions based on elections

Other Suggestions

Your employer is alse offering these coverages, which other people have found useful. Click each recommendation to learn more.

Guardian

Hospital

Indemnity
Insurance

‘Want help deciding on a plan? Try: AT 234

@ Will You Save More as a ¥SP Member o...

Embedded videos

1

77,




Sign & Submit

Once you have either enrolled in or waived each of the
benefits you will need to Sign and Submit. Enrollment will not
be complete until it’s Signed and Submitted.

Please take time to review your elections to ensure accuracy
and click “Next”.

If you need to make a product change, select the applicable
product by clicking on the product link in blue.

m Status

Home  You&YourFamily -  MyBenefits -  Sign & Submit Next

Sign and Submit

Here is & recap of your enrallmant elections. The summary below shows your sle:
= Are You Satisfied With Your Elections? If you are sstisfied with your choi
- Need to Make Some Changes? If you wish to make sny changes to your

sch benefit and includes your pre-tax and post-tax contributions per pay period for esch plan
on the "NEXT" bution at the battom of this screen o sign your Enrollment Verificaion Form elestronically using your PIN
click on the benefit plan name in the menu st the left.

Your Benefits

Description Pretax Cost Posttax Cost Employer Paid

EMPLOYEE VOLUNTARY TERM LIFE snd AD&D Waived

DEFENDENT VOLUNTARY TERM LIFE and ADED NiA
MEDICAL REIMBURSEMENT FLEX|BLE SPENDING ACCOUNT Waived
DEPENDENT CARE REIMBURSEMENT AGCOUNT Waived
SHORT TERM DISABILITY Waived

LONG TERM DISABILITY Waived

Guardian Life Cancer Waived

Metl ife Group Criicsl lliness - Atisined Age Waived

Metl ife G dent Waived

Chub Waived

Complisnce Notice Complisnce Notice; EO 50.00 50.00 sa.0a

Total $0.00 $0.00

Signatures Required

To complete: your enrollment, you must sign the following forms. Press Next to bagin signing forms.

Form Name: Status Date Signed/Reviewed

& Enroliment Confirmation Unsigned

TURNXKEY’




Review & Sign Forms

Enter your PIN in order to electronically sign any necessary
documents.

Your PIN is the last four of your social security number + the
last 2 digits of your birth year.

Click on the green ‘Sign Form’ box.

Benefit Confirmation / Deduction Authorization

TURN KEY 181953 (913) B00-5265 123 Test Rd
Empioyes ID HireEng Cuate Gander Location Tost City, MS 39004
L] 12072000 L Distrct Adrersiraban
Dod  Efeciive  Banefit Figqueited | EmployssCost | Employer
Faaith Waives
Dl | Bierial Buy-Lip Pan K| w2 wew | | moo 00 aan
Visiar Warved
Guardan Lite Aocidert Gusrdiari Life Acoident - Ve ED T ™ 125 am
Guarian Lie Hosptal indersnity Wanves
Vointary Lite - Exgioyes Wasad
Wiy Lite - Chilg | W
TEA Dues Warad
4030 nquery | 4538 Renmment Plan (=] | i2 e 0,00 0.00 | ao
Total: om0 1253 5647
lof2 rev. 11-08-2018

Page 1 w|  Doweks Farm

Phease erfer your PIN Betaw and dick an “$IGH FORM' o complete your ervoliment and subrmit your elections. By erftering your PIN, you ane slectroricadly signing the Benefit Vercation/Deduction
CONMMMARoN FOMM above. Pl revien i cansfaly befare erdering your PIN.
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You have completed your enrollment once you see the following
screen and you can now “Logout” of, the system. =5
& (] g - ) N . i~
XcelBenefits St
Home You & Your Family - My Benefits - Sign & Submit

Sign/Submit Complete

Congratulat AMERILIEE

Your enrcliment is ne BENEFITS & system st any fime during the year fo review your benefit elections.

Recap of Your Elections

Listed below is a recap of your elections including who is coverad under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enroliment
forms.

© Medical

You have elected to WAIVE coverage u

© Dental

You have elected to WAIVE coverage under this plan.

© Vision

You have elected to WAIVE coverage under this plan.

@ Basic Group Life

Enrollment Details

TURN *KEY'




Kristi Fouraker 832-5327
Michelle Spreer 832-5149
personnel@douglascountyks.org
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