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welcome to your benefits
Your benefits are an important
part of your overall compensation. We are pleased to offer a
comprehensive array of valuable
benefits designed to protect
your health, your family and your
way of life. This guide should
answer some of the basic
questions you may have about
your benefits. Please read it
carefully, along with any
supplemental materials
you receive.

ENROLLMENT

NEW! BENEFITS ENROLLMENT WEBSITE
Our new benefits enrollment website is through ADP. To access
the Employee Self-Service portal, https://workforcenow.adp.com,
please…
• Use either Chrome
or Firefox as your
browser
• Enter your UserID
and Password and
click “Sign In”
IF THIS IS YOUR FIRST TIME LOGGING IN, click “Sign Up”. You will
need to enter a Registration code. You will receive this code in an
e-mail from ADP (SecurityServices_noreply@adp.com). If you do not
have a code, please contact Human Resources.

To enroll online, go to: https://
workforcenow.adp.com. There,
you will find detailed information
about the plans available to
you and instructions for enrolling.
Enrollment Assistance is available
in the Human Resources office.

Upon logging in, you will be presented with a web page that
displays important information about your enrollment. You can
select to either “Start This Enrollment” or “Remind Me Later.”
This will continue to show each time you log in until you complete
your enrollment.

IMPORTANT!

benefits.

In the event of a conflict between
the information contained in this
guide and the plan summaries or
summary plan descriptions, the
plan documents shall prevail.

During open enrollment, once you select “Start This Enrollment”,
you will be routed to the “Enrollments” page where you have the
option to either start the enrollment process or view your current
To get started select “Enroll Now” and after reading the
important information provided, “Continue In.”
From there you will be guided through the enrollment process,
where you will be presented with the opportunity…
•	to explore the costs for other coverage levels (driven by which
dependents you select to enroll)
• view coverage specific benefit summaries, and
•	ultimately “Select Plan” or “Waive This Benefit” for each available
benefit.
After reviewing all selections and once confirmed, click “Submit
Enrollment”.
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benefits for full-time employees
MEDICAL

LONG-TERM DISABILITY INSURANCE

BlueAdvantage Administrators of AR

The Standard

DENTAL

VOLUNTARY SHORT-TERM DISABILITY INSURANCE

Delta Dental

The Standard

VISION

FLEXIBLE SPENDING ACCOUNT (FSA)

Superior Vision

Administered by Medcom Benefit Solutions

BASIC LIFE INSURANCE

DEPENDENT CARE ASSISTANCE PLAN

The Standard

Administered by Medcom Benefit Solutions

VOLUNTARY LIFE INSURANCE

SUPPLEMENTAL GROUP ACCIDENT AND
HOSPITAL INDEMNITY COVERAGE

The Standard

UNUM
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important information to know
ELIGIBILITY

CHOOSE CAREFULLY!

You are eligible for benefits if you work an average of 30
or more hours per week (35 hours or more per week for
Life and Disability) for Benton County. You may also
enroll your eligible family members under certain plans
you choose for yourself. Eligible family members include:

Due to IRS regulations, you cannot change your
elections until the next annual Open Enrollment
period, unless you have a Qualified Life Event
during the year. Examples of the most common
Qualified Life Events, follow:

• Your legally married spouse; a “Spousal Surcharge”
of $50 per pay period will be charged should you
decide to elect health coverage on your spouse
through Benton County, if your spouse is eligible for
coverage through his/her own employer.

•
•
•
•
•

	See HR for the “Spouse Health Plan Verification Form”
which includes a “Spousal Health Plan Employer
Certification” or download it from the Employee
Self-Service portal.

MAKING CHANGES

• Your children who are your biological children,
stepchildren, adopted children or children for whom
you have legal custody (age restrictions may apply).
Disabled children age 26 or older who meet certain
criteria may continue on your health coverage.

WHEN COVERAGE BEGINS

To make changes to your benefit elections, you
must contact Human Resources within 31 days of
the qualified life event. Be prepared to provide
documentation of the event such as a marriage
license, birth certification or divorce decree. If
changes are not submitted on time, you must wait
until the next open enrollment period to make your
election changes.

.

Initial Enrollment:
You must complete the enrollment process timely. If
you enroll on time, coverage is effective on the 1st of
the month following 60 days of employment. (This
60-day time period is commonly referred to as a
“waiting period”).
Part-time employees moving to full-time status who
have been employed at least 60 days are eligible for
benefits the 1st of the month following the date of the
employment status change.

Open Enrollment:
Changes made during Open Enrollment are effective
January 1 - December 31, 2020.
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Marriage, divorce or legal separation
Birth or adoption of a child
Child reaching the maximum age limit
Death of a spouse or child
Loss or gain of other coverage
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did you know...
Benton County contributes nearly $6,200 per employee annually
(totaling more than $4.2 million)

EMPLOYEE ONLY

EMPLOYEE PLUS ONE

18%

100%

FAMILY

36%

82%
64%

County Pays

You Pay

Benton County pays the full cost for our benefits eligible employees to be covered with Medical Insurance
(including access to TelaDoc), Life Insurance, Long-term Disability Insurance and an Employee Assistance
Program. Additionally, you can purchase…
• Medical Insurance on your eligible dependents (at a significantly reduced cost),
• Dental Insurance
• Vision Insurance
• Short-term Disability Insurance
• Supplemental Coverages
…and you can elect to have funds set aside pre-tax through our FSA and DCAP benefit.
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medical coverage
BLUE ADVANTAGE

Deductible
Coinsurance
Office Visit Copays
Preventive Care/
Screenings/
Immunizations
Prescription Drugs

True
Out-of-Pocket
Maximum

In-Network

Out-of-Network

Single: $1,500
Family: $3,000

Single: $6,000
Family: $12,000

80% / 20%

50% / 50%

$20 Primary Care (PCP)
$50 Specialist

N/A

No charge

N/A

• Generic: $15 copay
• Preferred Brand: $45 copay
• Non-Preferred Brand: $65 copay
• Rx over $500 per month and specialty drugs,
20% coinsurance, not to exceed $250
Single: $6,500
Family: $8,000

Single: $16,000
Family: $32,000

See Summary of Benefits and Coverage (SBC) for more information.

MEDICAL PLAN EMPLOYEE CONTRIBUTIONS
Employee Only

$0

Employee + One

$57

Family

$145

All medical premiums are semi-monthly and deducted before taxes.
See spousal surcharge details on page 4.

QUESTIONS?
Visit blueadvantagearkansas.com or call (800) 370-5792 for a
list of network providers or call Customer Service at
(888) 872-2531.

TELADOC

TM

Quality Healthcare at Your Fingertips
You and your eligible dependents can talk to a U.S. board certified doctor anytime, anywhere, by phone or
video. Teladoc physicians can diagnose and prescribe medical treatment for a wide range of conditions, as
you remain in the comfort of your own home. Call 1-800-TELADOC (835-2362) or visit Teladoc.com. (Please
note: your first communication with a Teladoc physician must be by videoconference.)
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dental coverage
DELTA DENTAL PPO PLUS PREMIER
(Coverages and Maximum Payable Allowance (MPA)
Diagnostic & Preventive Services
In-Network 100% MPA
• Routine periodic and specialty
exams - two per calendar year

Basic Restorative Services
In-Network 80% MPA
• Amalgam (silver) and composite/
resin (white) fillings – once per
surface, per tooth in 24 months

• Bitewing and periapical x-rays
• Full-mouth series or panoramic
x-ray – one per 60 consecutive
month period
• Prophylaxis (cleaning) - two per
calendar year
• Topical application of fluoride –
one per calendar year for eligible
dependent prior to age 19

• Simple extractions
• Space maintainers when used to
replace prematurely lost teeth
for eligible dependents prior to
age 14 – one per 60 consecutive
months
• Root canal treatment
• Non-surgical periodontics

• Sealants – one per tooth per
lifetime of eligible dependents
prior to age 16

• Periodontal Maintenance – up to
two per calendar year

• Minor emergency treatment
for pain relief as needed

• Stainless steel crowns used as a
restoration to natural teeth for
eligible dependent children prior
to age 16, when the teeth cannot
be restored with a filling material

$17.99

Employee + One

$36.15

Family

$43.58

• Surgical periodontics
• Crowns, inlays, onlays and veneers
when teeth cannot be restored
with filling material
• Replacement of a crown, inlay,
onlay or veneer
• Endosteal implants – one per
tooth per lifetime
• Prosthodontics, including
procedures for construction
of fixed bridges and partial or
complete dentures

• Oral surgery, except TMJ surgery

DENTAL PLAN EMPLOYEE CONTRIBUTIONS
Employee Only

Major Restorative Services
In-Network 50% MPA

IMPORTANT DENTAL COVERAGE DETAILS
• Basic and Major Restorative services are subject to a
$50 Individual Calendar Year Deductible ($150 for
Family).
• The Annual Maximum payable per insured for Diagnostic and Preventative Services, Basic Restorative
Services and Major Restorative Services is $1,200, but
over time you can build up the maximum by taking
advantage of the Carry-over Benefit.

All dental premiums are semi-monthly and deducted
before taxes.

QUESTIONS?
Visit deltadentalar.com or call (800) 462-5410.

• Child Orthodontia Services for children to age 19 are
included. Delta Dental will pay 50% up to a $1,500
Lifetime maximum.
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vision coverage
SUPERIOR VISION

Exam
Opthalmologist
Optometrist
Frames
Lenses (per pair, standard)
Single vision
Bifocal
Trifocal

In-Network

Out-of-Network

$10 copay, then
Covered in full
Covered in full

Up to $42 retail
Up to $36 retail

$125 retail allowance

Up to $70 retail

$25 copay then,
Covered in full
Covered in full
Covered in full

Up to $28 retail
Up to $42 retail
Up to $56 retail

Progressive Lens
Upgrade

Covered up to the
provider’s in-office
standard retail lined
trifocal amount.
Member pays
difference between
progressive and
standard retail lined
trifocal, plus copay.

Contact Lens Fitting
Standard
Specialty

$25 copay, then
Covered in full
$50 retail allowance

Not covered
Not covered

Contact Lenses (in lieu
of eyeglass lenses and
frames benefit)

$120 retail allowance

Up to $100 retail

Up to $56 retail

Exams, Fitting, Lenses – once every 12 months
Frames – once every 24 months
Additional discounts on frames, lens options, refractive surgery may apply.

VISION PLAN EMPLOYEE CONTRIBUTIONS
Employee Only

$4.20

Employee + One

$7.57

Family

$11.43

All vision premiums are semi-monthly and deducted before taxes.

QUESTIONS?
Visit superiorvision.com or call (800) 507-3800.
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life insurance
BASIC LIFE INSURANCE

VOLUNTARY LIFE INSURANCE

Coverage on Eligible Employees

• Competitive group rates
• The convenience of payroll deduction
• Benefits if you become terminally ill or die

$40,000* life and matching AD&D benefit

Coverage on Eligible Dependents

• An annual enrollment opportunity

$10,000* death benefit

For You

Cost

You may elect up to $200,000* of coverage
(maximum of 5 times your annual earnings), in
$10,000* increments. During your initial enrollment, the coverage you elect is Guarantee Issue.
During our annual Open Enrollment period, you
can increase your current life insurance coverage
by $10,000* without having to complete a health
statement. All other scenarios are subject to
medical underwriting.

Benton County covers the full cost of this benefit, but
it is the employee’s responsibility to elect coverage on
themselves and their eligible dependents.
*Subject to an age reduction schedule, where the benefit reduces to 60% at
age 65 and to 50% at age 70.

For Your Spouse
You may elect up to $50,000* of coverage (up to
100% of employee’s coverage), in $5,000*
increments. During your initial enrollment, the
coverage you elect is Guarantee Issue. During our
annual Open Enrollment period, you can increase
your spouse’s insurance coverage by $5,000*
without having to complete a health statement.
All other scenerios are subject to medical
underwriting.

For Your Children
You may elect $10,000 of coverage (up to 100%
of employee’s coverage).

Cost
The cost for the employee’s coverage is based
on the employee’s age and coverage election.
The cost for a spouse’s coverage is based on the
spouse’s age and coverage election. Costs should
display when you enroll online.
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short- and long-term disability insurance
LONG-TERM DISABILITY

VOLUNTARY SHORT-TERM DISABILITY

Monthly Benefits
50% of the first $6,000 of monthly earnings

• Competitive group rates
• The convenience of payroll deduction
• Benefits for a qualifying disability that is not work-related

Maximum Monthly Benefits
$3,000
Benefit Elimination Period
90 days
Maximum Benefit Period
If an employee becomes disabled prior to
age 62, LTD benefits may continue during
disability until age 65. If an employee
becomes disabled at age 62 or older, the
duration period is determined by the age
when disability begins:
AGE

MAXIMUM BENEFIT PERIOD

62

3 years, 6 months

63

3 years

64

2 years, 6 months

65

2 years

66

1 year, 9 months

67

1 year, 6 months

68

1 year, 3 months

69+

1 year

Weekly Benefit
60% of your eligible earnings, up to a maximum benefit
of $700 per week.
Benefit Elimination Period
The benefit elimination period is the length of time you
must be continuously disabled before benefits become
payable.
• 0 days for accidental injury
• 7 days for physical disease, pregnancy or mental
disorder
Late Enrollment Penalty
If you do not apply for this coverage within 31 days of
becoming eligible, your benefit elimination period for
any qualifying disability caused by physical disease,
pregnancy, or mental disorder occurring during the first
12 months of coverage will be 60 days.
Cost
The cost is based on the employee’s weekly earnings
and will be displayed as you enroll online.

Cost
Benton County covers the full cost of this
benefit, but it is the employee’s
responsibility to elect coverage.
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FSA and DCAP benefits
FLEXIBLE SPENDING ACCOUNT (FSA)

An Health Care FSA is a tax-advantaged account that
is used to pay for eligible medical, dental, and vision
care expenses that are not covered by your health
care plan or elsewhere. With an Health Care FSA you
use pre-tax dollars to pay for qualified out-of-pocket
health care expenses. For 2020, the contribution
limit is $2,700.
Your Tax Advantage
Federal, State and FICA taxes are not taken from
the amount you contribute to your Health Care FSA.
This could represent a 20% - 40% savings on your
“out-of-pocket” health care expenses! Here’s an
example of your tax savings:
WITHOUT FSA

WITH FSA

Gross Salary

$36,500

$36,500

Health Care FSA

$0

$1,000

Taxable Salary

$36,500

$35,500

Taxes

($7,450)

($7,245)

Take Home

$29,050

$28,255

Out-of-Pocket

($1,000)

$0

Net Take Home

$28,050

$28,255

Savings

$0

$205

DEPENDENT CARE ASSISTANCE PLAN
(DCAP)

DCAP allows employees to set aside money
from each paycheck on a pre-tax basis to pay for
qualifying dependent care expenses
(before- and after-school custodial care, day
camps, licensed daycare centers). For 2020, the
contribution limit is $5,000 ($2,500 if married
and filing separate tax returns).
A Qualified Person is:
• Your qualifying child who is your dependent
and who was under age 13 when the care
was provided.
• Tax dependents residing with you and incapable of self-care (this could include your spouse,
a child age 13 and over, and elderly parents).
Please Consider...
• Services are considered incurred when they
have been rendered or received, regardless
of when you paid for service.
• Your DCAP election amount may not be
changed unless you have a qualified life event.
• Any unused funds in your DCAP account at
the end of the plan year will be forfeited.

$500 Rollover!
The FSA Rollover feature means you do not have
to worry as much about losing unspent funds, since
up to $500 of unspent funds left in your Health Care
FSA for 2020 will rollover to 2021.

• If you receive any reimbursement from your
DCAP, the IRS requires that you complete
Form 2441 and attach it to your federal
income tax return.

QUESTIONS?

Visit medcom.net, https://medcom.wealthcare
portal.com or call (800) 507-3800.
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supplemental benefits
GROUP ACCIDENT INSURANCE*

GROUP HOSPITAL INDEMNITY
INSURANCE*

Group Accident Insurance is designed to help
covered employees meet the out-of-pocket
expenses and extra bills that can follow an
accidental injury, whether minor or catastrophic.
Indemnity lump sum benefits are paid directly to
the employee based on the treatment received
and listed in the schedule of benefits.

Group Hospital Indemnity insurance is
designed to provide financial protection for
covered individuals by paying a benefit due to a
hospitalization and in some cases, for treatment
received for an accident or sickness, even if that
treatment occurs outside the hospital. Employees
can use the benefit to meet the out-of-pocket
expenses and extra bills that can occur. Indemnity
lump sum benefits are paid directly to the
employee based on the amount of coverage
listed, regardless of the actual cost of treatment.

Accidental Death Benefit
Employee - $50,000; Spouse - $20,000;
Child - $10,000
Accidental Death - Common Carrier
Employee - $150,000; Spouse - $60,000;
Child - $30,000

Plan Description
Hospital Admission - $2,000 per insured per
calendar year

Accidental Dismemberment
Initial
Loss of both hands or both feet; or - $15,000
Loss of one hand and one foot; or - $15,000
Loss of one hand or one foot; or - $7,500
Loss of two or more fingers, toes or any combination;
or - $1,500
Loss of one finger or toe - $750

Daily Hospital Confinement - $100 per day, to a
maximum of 20 days per year
Hospital Intensive Care Unit Confinement - $200
per day, to a maximum of 20 days per calendar
year
Wellness Benefit - $50 per insured per
calendar year

Catastrophic
Prior to age 65
Employee - $100,000; Spouse - $50,000; Child $50,000
Age 65 - 69
Employee - $50,000; Spouse - $25,000; Child $25,000

Family Coverage Options
Employee - If actively at work; Spouse - age 17
and up; Dependent children - until their 26th
birthday, regardless of marital or student status
Employee must purchase coverage for themselves
in order to purchase spouse or child coverage.

Optional Wellness Benefit
$50 once per insured per calendar year

Evidence of Insurability (Health Questions)
At initial enrollment, health questions are not
required for the employee or spouse when
first eligible.

Cost
The cost will be displayed as you enroll online.

*It is very important that you review the UNUM Benefit Summary for each
benefit to get more complete information regarding what is covered and
at what level. Each plan has limitations and exclusions that may affect
benefits payable. This benefits booklet is a summary only. Refer to your
certificate for complete details, definitions, limitations, and exclusions.
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Cost
Rates are based on age, selection of employee
only, employee & spouse, employee & child(ren),
or family.
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legal notices
Appeals

Medicaid and the Children’s Health Insurance Program
(CHIP)

You have the right to appeal Adverse Eligibility and Benefit
Determinations. An expanded claims appeals process
(resulting from the Patient Protection and Affordable Care Act
of 2010) went into effect on January 1, 2012. Please see the
Medical Summary of Benefits and Coverages (SBC) for more
details.

Employees (or dependents of an employee) who (1) become
eligible for Medicaid or the Children’s Health Insurance Program
(CHIP), or (2) whose coverage terminates due to loss of eligibility for Medicaid (CI-1113) may make changes in their medical
coverage. Any change requests must be received within 60
days of becoming eligible or of the exhaustion or termination of
coverage. Please read the CHIPRA Notice for more information
regarding eligibility, how to enroll in CHIP coverage or how to
receive premium assistance.

Creditable Prescription Drug Notice for Medicare
Eligible Associates

The creditable prescription drug coverage information is for
Medicare-eligible associates and covered dependents. Note:
Individuals who are not currently eligible for Medicare and
do not expect to become eligible before January 1, 2020,
can disregard this information. The notice is required by the
government as part of the regulations of Medicare Part D drug
coverage. In summary, it states that for as long as you and/
or your dependents remain covered by our current employer-sponsored health insurance coverage, which includes
creditable prescription drug benefits, you do not need to (and
in fact should not) enroll in Medicare Part D. It goes on to say
that when you do sign up for Part D, you will need to provide
a copy of this notice to Medicare when you enroll. See the
Creditable Prescription Drug Notice for more details.

Statement of Grandfathered Status

Our health insurance carrier views our plan to be a
“non-grandfathered health plan” under the Patient Protection
and Affordable Care Act (PPACA). Non-Grandfathered Health
Plans must comply with certain consumer protections in PPACA. For example, certain preventive health services must be
covered with no cost sharing to the enrolled participant.
Questions regarding which protections apply and which
protections do not apply can be directed to the Employee
Benefits Security Administration, U.S. Department of Labor at
1-866-444-3272 or www.dol.gov/ebsa/healthreform.com.

Uniformed Services Employment and Reemployment
Rights Act (USERRA)

Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA)

Health Insurance Protection While You Are On Military Leave
If you leave your job to perform military service, you have the
right to elect to continue your existing employer-sponsored
health insurance coverage for you and your dependents for
up to 24 months while active in the military. Even if you don’t
elect to continue coverage during your military service, you
have the right to be reinstated in your employer-sponsored
health insurance plan when you are reemployed, generally
without any waiting periods or exclusions except for
service-connected Illnesses or injuries.

If you enroll in employer-sponsored medical, dental, and/or
vision insurance coverages you should be aware of your rights
under Federal COBRA. See COBRA General Rights Notice and
COBRA Qualifying Events Notice for more details.

Health Insurance Portability and Accountability Act of
1996 (HIPAA)

HIPAA addresses how an employer can enforce eligibility and
enrollment, as well as ensuring that protected health information is kept private. Our Notice of Privacy Practices describes
how protected health information may be used and disclosed
and how you can gain access to your information.

Women’s Health and Cancer Rights Act (WHCRA)

Our health insurance covers mastectomies and certain related
reconstructive surgery. A member who is receiving benefits in
connection with a mastectomy will also receive coverage for
reconstruction of the breast on which a mastectomy was performed and reconstruction of the other breast to produce
a symmetrical appearance; prostheses; and treatment of
physical complications at all stages of the mastectomy,
including lymphedema. Benefits of this treatment will be
subject to the same calendar year deductible and coinsurance
provisions that apply for other medical and surgical benefits.

Newborns’ and Mothers Health Protection Act (NMHPA)
The health and welfare of mothers and newborns is important,
and our plan complies with the Newborns and Mothers Health
Protection Act. Inpatient maternity care benefits are covered for
no less than 48 hours following a natural delivery and 96 hours
following a Caesarean section. Please see our SPD, for more
details.

Special Enrollment Rights

If you decline enrollment for yourself or your dependents
because of other coverage, you may be able to enroll yourself
and your dependents in our employer-sponsored medical,
dental, and/or vision insurance coverage if you or your
dependents lose eligibility for that other coverage. Also, if
you have a new dependent as a result of marriage, birth, or
adoption, you may be able to enroll your dependent in our
benefit plans. You must request enrollment within 31 days
after the event.
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The information in this Benefits Enrollment Guide is presented for illustrative purposes and is based on information
provided by the carriers. The text contained in this guide was taken from various summary plan descriptions and
benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are
always possible. In case of discrepancy between the guide and actual plan documents, the actual plan documents
will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of
1996. If you have any questions about the guide, please contact HR.
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