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Benefit Enroliment

WHO IS ELIGIBLE?

Full-time employees at Bourbon County are eligible to enroll in benefits effective the
first of the month following date of hire.
Full-time employees are those who work 30 or more hours per week.

NEW HIRE

New eligible employees will complete their benefit enrollment in Employee
Navigator. Benefits will become effective after satisfying the waiting period
listed above.

WHEN & HOW TO MAKE CHANGES

You can make changes to your benefits if you experience a qualifying life
event or during your annual open enroliment period. Qualifying life events
are required to be made within 30 days from the date of the event.

QUALIFYING LIFE EVENTS INCLUDE:

- Change in employment status or a
- Birth or adoption of a child Ehangein EoVERRgS UeH
another employer-sponsored plan

- Death of a spouse, child or . Change in child’s dependent
other qualified dependent Satus

HOW TO ENROLL

1.Create login for Employee Navigator.
2.Review your personal information - is it current and correct?

3.Make revisions for yourself and your dependents as needed.

- Marriage, divorce or legal separation

4. Review your current benefits.
5.Make your benefit elections on Employee Navigator (see pages 4-5). You must

login to Employee Navigator to confirm your elections regardless of if you're

keeping the current elections you already have.
6.0pen enrollment begins October 28th and ends November 8th and that is the

window to make your changes.

The decisions you make during open enrollment can have a significant impact
on your life and finances, so it is important to weigh your options carefully.




Benefit Enroliment

IMPORTANT INFORMATION

As a Bourbon County employee, your work is essential to providing important services
for the residents of Bourbon County. 2025 will bring many changes to the
organization. In the past, Bourbon County has participated in the State of Kansas
Health plan. However, in 2025, Bourbon County will no longer be a part of the State of
Kansas Health Plan. During your annual open enrolilment period you must make all
elections in Employee Navigator, even if that is enrolling in your current elections as
they will not automatically roll over.

Included in this benefit guide you will find a variety of valuable choices for you and
your families including cost share medical and prescription coverage, dental, vision,
flexible spending accounts, health savings accounts, employee assistance program,
employer paid life insurance and several other voluntary products. Your health and
well-being is important, which is why Bourbon County offers several choices and tools
to assist you when making these important decisions. Please carefully review and take
advantage of the additional contributions that Bourbon County offers through our
benefits program.

The summary of benefits and coverage (SBC) and summary plan descriptions (SPD)
for each medical plan is available on employee navigator.
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ENROLLMENT GUIDE + employee

NAVIGATOR

ENROLL IN YOUR BENEFITS: One step at a time

Step 1: Log In
E} o v Go to www.employeenavigator.com and click Login

- Returning users: Log in with the username and password you selected.
Click Reset a forgotten password.
= First time users: Click on your Registration Link in the email sent to you

by your admin or Register as a new user. Create an account, and
create your own username and password.

Company ldentifier: BBKS

Step 2: Welcome!
After you login click Let’s Beginto complete your required tasks.

(For first time users, if applicable)

i Step 3: Onboarding =~ o on

oy Complete any assigned onboarding tasks before enrolling in your benefits.
Once you’ve completed your tasks click to begin your
enrollments.

TIP

if you hit “Dismiss, complete later” you’ll be taken to your Home Page. You’ll
still be able to start enrollments again by clicking “Start Enrollments”

Step 4: Start Enrollments

After clicking Start Enrollment, you’ll need to complete some personal &
dependent information before moving to your benefit elections.

| wtress | TP

Have dependent details handy. To enroll a dependent in coverage you will need
their date of birth and Social Security number.




ENROLLMENT GUIDE + employee

NAVIGATOR

Step 5: Benefit Elections
To enroll dependents in a benefit, click the checkbox next to the dependent’s ¥ am | erecdling?

name under Who am I enrolling?
F A

Below your dependents you can view your available plans and the cost per
pay. To elect a benefit, click Select Plan underneath the plan cost.

S = 44 Click Save & Continue at the bottom of each screen to save your
elections.

If you do not want a benefit, click Don’t want this benefit? at the

bottom of the screen and select a reason from the drop-down menu.

Step 6: Forms

If you have elected benefits that require a beneficiary designation,
Primary Care Physician, or completion of an Evidence of
Insurability form, you will be prompted to add in those details.

Step 7: Review & Confirm Elections

Review the benefits you selected on the enrollment summary page

to make sure they are correct then click Sign & Agree to complete
your enrollment. You can either print a summary of your elections

for your records or login at any point during the year to view your
summary online.

TIP

If you miss a step you’ll see Enrollment Not Complete in the
progress bar with the incomplete steps highlighted. Click on any
incomplete steps to complete them.

Step 8: HR Tasks(if applicable)
To complete any required HR tasks, click Start Tasks. If your HR
" department has not assigned any tasks, you’re finished!
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You can login to review your
benefits 24/7
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Health Insurance

Plan Year 2025

Kansas

BLUE CROSS BLUE SHIELD OF
KANSAS

OPTION A - PPO $1,000
(IN-NETWORK)

Deductible (Individual/Family)

$1,000 / $2,000

Out-of-pocket Maximum (Individual/Family)

$5,000 / $10,000

Coinsurance

Member pays 20%

Preventive Care No charge
Office Visit Copay $20 copay/visit
Specialist Visit Copay $50 copay/visit

Urgent Care

$20 copay/visit; Copay is applicable to the provider
type

Emergency Services

$250 copay then deductible and 20% coinsurance

Labs and Radiology Services

$0 up to $300-person, deductible then 20%
coinsurance

Mental Health, Behavioral Health, or Substance
Abuse Services

Outpatient - $20 copay/visit, other outpatient services
subject to deductible then 20% coinsurance
Inpatient - Deductible then 20% coinsurance

Prescription Drugs

Retail Pharmacy
$15/$50/$75
Preferred: $150 copay
Non-Preferred: 20% coinsurance not to exceed $250

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse

Employee & Child Employee & Family

$0.00 $218.15

$107.17 $406.02




Health Insurance

Plan Year 2025

Kansas

BLUE CROSS BLUE SHIELD OF

OPTION B - HDHP/HSA $3,300

KANSAS (IN-NETWORK)
Deductible (Individual/Family) $3,300/ $6,600
Out-of-pocket Maximum (Individual/Family) $3,300/ $6,600

Coinsurance

Member pays 20%

Preventive Care

No charge

Office Visit Copay

Deductible then $0

Specialist Visit Copay

Deductible then $0

Urgent Care

Deductible then $0

Emergency Services

Deductible then $0

Labs and Radiology Services

Deductible then $0

Mental Health, Behavioral Health, or Substance
Abuse Services

Outpatient & Inpatient - Deductible then $0

Prescription Drugs

Retail Pharmacy
Deductible then $15 copay / Deductible then $50
copay / Deductible then $75 copay
Preferred: Deductible then $150 copay
Non-Preferred: Deductible then 20% coinsurance not

to exceed $250

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse

Employee & Child Employee & Family

$0.00 $115.73

$52.98 $210.40




Health Savings Account

(HSA)

Plan Year 2025 UNION STATE BANK

If you participate in the Bourbon County H.S.A. plan, you can set aside money in a Health
Savings Account before taxes are deducted to pay for eligible medical, dental and vision
expenses. An HSA is similar to a flexible spending account in that you are eligible to pay for
health care expenses with pre-tax dollars. Some of the advantages of an HSA are that the
money in an HSA can be invested much like 401(k) funds are invested. Unused money in an
HSA account is not forfeited at the end of the year and is carried forward. Also, your HSA
account is yours to keep which means that you can take it with you if you change jobs or
retire. If you have any money remaining in your HSA after your retirement, you may
withdraw the money penalty free.

The maximum amount that you can contribute to a HSA for 2025 is $4,300 ($4,150 in 2024)
for individual coverage and $8,550 ($8,300 in 2024) for family coverage. Additionally, if you
reach age 55 or older before the end of 2025, you may make and additional “catch-up”

contribution of $1,000.

Sample List of Eligible Medical Expense

« Acupuncture » Nursing services

¢ Ambulance Service o Operations

¢ Bandages o Organ donors/transplants

e Birth control pills e Orthodontia

e Breast reconstruction surgery following mastecomy e« Osteopath fees

e Chiropractor « Oxygen

+ Contact lenses e Prosthesis

e Crutches e Psychologist

* Dental Treatment, except teeth whitening e Sterilization procedures

* Disabled dependent care services  smoking cessation programs

* Eyeglasses e Surgery

¢ Eye Examinations e Transplants

e Hearing aids » Transportation (treatment-related), including bus, taxi
» Home Care/nursing services gas

* Hospital services, including meals and lodging e Wheelchair/Wheelchair maintenance
e Laboratory & X-ray fees « Wigs

e Laser eye surgery/Lasik

* Lodging (treatment-related only, and with restrictions,
up to $50 per person)

e Long term care insurance

e Medical services

« Medicare Parts A, Band D

*+ Medicines

« Mileage
e Nursing home - only if for medical reasons




Flexible Spending Account .

(FSA) HealthEquity
Plan Year 2025

If you participate in the Bourbon County FSA plan

Contributions Limits & IRS Regulations

The Internal Revenue Service (IRS) sets the maximum dollar amount you can elect
and contribute to FSAs each year. You can elect to make pre-tax contributions via
payroll deductions. You will designate an annual election (the total amount you
wish to contribute in calendar year), and this will be divided by the number of
remaining paychecks you'll receive during the calendar year to set your per
paycheck deduction amount.

Once you elect, all of your medical FSA dollars are available for you to use the very
first day of the year. For example, if you elect to contribute $1,200 to your medical
FSA, your contributions will be deducted evenly across all of your paychecks for the
year, but you have access to all $1,200 on Day 1. You can use your funds for
expenses incurred by you, your spouse or eligible dependents.

FSA Type 2025 Contribution Limit

Medical FSA
(Cannot make HSA contributions during the same year, $3,300
too)

Limited Use FSA
(Special account option for those who have an HSA-
this account can be used for dental and vision
expenses)

$3.300

Use It or Lose It

Health FSA funds not used during the 2025 calendar year cannot be returned to

employees at the end of the year, so it's important to contribute the amount you
expect to use in 2025. A grace period that extends through March 15, 2026, offers
you additional time to spend down any remaining FSA funds from 2025.




Pre-Tax Benefits vs.

Post-Tax Benefits
Plan Year 2025

How can pre-tax benefit you?

Pre-tax can benefit you because the benefit cost is deducted from your paycheck
before income and employment taxes are applied. As a result, this lowers the
total income amount that is taxed, which reduces the income taxes that you're
responsible for paying.

How can post-tax benefit you?

Post-tax can benefit you because contributions are taken from your paycheck
after taxes have already been deducted. This then means that the employer and
you will owe more income and employment tax, but you generally won't owe any
income tax on the benefits when you use the plan in the future.

Why is a 125-plan advantageous to you?

In addition to medical, dental, and vision coverage, section 125 plans are a
valuable, cost-saving benefit. You enjoy the flexibility of using these accounts so
you can better control your tax liabilities.
Consider some of the benefits of section 125 plans:
« Employee tax savings: Saves you on federal as well as most state and local
withholding taxes, while helping you pay for eligible out-of-pocket expenses.
o Lower taxable income: Since funds are placed into this account pre-tax, it
reduces the amount of taxable income present on a W-2 later in the year.



https://www.paychex.com/articles/payroll-taxes/online-w2s

With BlueAccess, you can
quickly and securely:

* Check claims and view plan usage

* Find in-network doctors and hospitals
* Compare quality ratings for doctors

* Access your virtual ID card

« Contact customer support

Registration is quick and simple

Go to bchsks.com/blueaccess.
Click Register for a BlueAccess account.

Have your ID card handy and follow
the step-by-step instructions.

Once you have registered for a BlueAccess account,

download the mobile app to track claims, find doctors and
view your plan benefits from anywhere.

Scan to download
the BlueAccess app
or visit our website.

bcbsks.com/app

% App Store

MC37110/22
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For a complete look at your healthcare
plan, log in to your BlueAccess account
at bcbsks.com/blueaccess.

o Manage My Account | Edit and manage
your preferences and go paperless.

Forms | Order a new ID card, find

authorization forms and other forms related
to your health insurance coverage.

Summary of Benefits and Coverage
(SBC) and Contract/Certificate| View
details about your coverage and contract.

*  View your copay, deductible and
coinsurance amounts

« Common medical coverage information
. Coverage for specific tests or treatments

@ Explanation of Benefits (EOB) | See how
much we paid, what your responsibility is
and what the provider write-off amount is.

Strive, powered by WebMD ONE |

Use this health and wellness platform to
take a Health Assessment and generate
a personalized health plan to reach your
well-being goals.

Blue365 ® | Exclusive health and fitness
deals and discounts.

1133 SW Topeka Blvd, Topeka, KS 666
An independent licensee of the Blue Cross Blue Shield



The new BlueAccess®
mobile app is here!

With convenient
and secure access Check your claims
to your health plan »  Quickly access your ID card

: « Find an in-network doctor
details, you can make « View your plan information

informed decisions « and more!
when you need care.

Recent Clajps
Shew Al

Get started

" JOHN B STy

1. Register for a BlueAccess 05/12/2024 . A0
account, if you don’t = W s
already have one. JOHN D smrm e

$20.00
O0dsagy 7 . 7 >
2. Download the app — 4l $9%.99

and sign in using your
BlueAccess log in.

tn-HnMM: Usage
Shaw A
Deductipie
$0.00/83005 00
Dist-af.p
- — s13 ;
0.00/89. 50y o

bcbsks.com/app = BlueCross BlueShield
Kansas

An independent licensee of the Blue Cross Blue Shield Association.
MC163




2@ Kansas

Express Scripts® Pharmacy mobile app
makes it easy to manage your prescriptions

« Refill prescriptions

» Track your order

» Make payments

» Set reminders to take medicine and more

INTRODUCING EXPRESS
SCRIPTS® PHARMALCY,
YOUR HOME DELIVERY
PHARMACY

Home delivery through Express Scripts Pharmacy is a safe,
convenient way to get your long-term medicines
delivered right to your door. It may even help you save
money. Plus, Express Scripts® Pharmacy offers:

- 24/7 access to a team of knowledgeable pharmacists and support staff

- Free standard delivery

- Tamper-proof, unmarked packaging

« Refill reminder notices through your phone or email, whichever you prefer

- Multiple locations across the U.S., for fast processing and dispensing

It’s easy to get started

If you're already using home delivery for your medicinesl
@ Go to esrx.com/BCBSKS.
© Register and create a profile.
@ See your active drugs and/or send your refill order.

If you haven’t used home delivery yet, call 833.599.0511
to get started.1

Express Scripts® Pharmacy has 30 years of experience
helping members get their medicines.

" Home deljvery through Express Scripts® Pharmacy will be available starting July 1, 2021. Until then, continue using your current
pharmacyfor%me éjglivere needs. b / gluly &)

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®,
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans. Prime Therapeutics LLC is an independent company that provides
pharmacy benefit management services. Blue Cross and Blue Shield of Kansas, as well as several other independent Blue Cross
and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

Express Scripts® Pharmacy is a pharmacy that is contracted to provide home delivery pharmacy services.
Express Scripts® Pharmacy is a trademark of Express Scripts Strategic Development, Inc.
7062-D KS © Prime Therapeutics LLC 04/21

01013763
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997

OF SPECIALTY MEDICINES
AVAILABLE WITH ACCREDO

A
-}

ACCREDO, A SPECIALTY
PHARMACY: THE MEDICINES
YOU NEED, WITH SMOOTH
DELIVERY AND FOCUSED CARE

Your health plan is committed to giving you a specialty pharmacy

that offers the medicines and support you need to manage
your complex health issues. That’s what you get with Accredo,
your preferred specialty pharmacy.1

Accredo is a safe, convenient way to get your specialty medicine.
Plus, it gives you more:

« Access t0 99.9% of specialty medicines, which means you are likely to get
all your medicines from one specialty pharmacy

- Simple communication, including refill reminders, through phone,
email, text or web, whichever you prefer

« A mobile app that allows you to refill2 and track prescriptions,
make payments and set reminders to take your medicines

« 500 condition-specific pharmacists and 600+ nurses, all offering
one-on-one counseling

- Free standard delivery
« 24/7 support
It’s easy to get started

Accredo will call or email you to get you signed up and ready for your first
order. Or, if you prefer, you can call Accredo at 833.721.1620. For more
information about getting started, visit accredo.com/BCBSKS.3

1 Accredo, a specialty pharmacy will be available starting July 1, 2021. Until then, continue using your current pharmacy for your
specialty medicine needs.

2 Not available for all specialty medicines.
*You can call Accredo or visit their website after July 1, 2021.

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®,

BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association,

an association of independent Blue Cross and Blue Shield Plans. Prime Therapeutics LLC is an independent company that
provides pharmacy benefit management services. Blue Cross and Blue Shield of Kansas, as well as several other independent
Blue Cross and Blue Shield Plans, has an ownership interest in Prime Therapeutics.

Accredo is a specialty pharmacy that is contracted to provide specialty pharmacy services.
Accredo is a trademark of Express Scripts Strategic Development, Inc.
7063-D KS © Prime Therapeutics LLC 04/21

02013762

FROM PRIME THERAPEUTICS



Get care 24/7 |

Telehealth services-allow you to get care whenever you need it.

Blue Cross members have access to virtual
care services through their own network
provider or Amwell®. Amwell is convenient,
affordable, private and secure.

Virtual care options

Telehealth through Amwell isn't meant to replace your
primary care provider (PCP). Amwell is designed to * Rash « Ear infection
provide care for non-emergency services when your PCP

isn't available, after hours or on the weekend.

When can | use it?

Consult a doctor and get prescriptions sent to the
pharmacy of your choice for common conditions like:

* Cold or flu * Sinus infection

* Fever * Pink eye

Ask your doctor about their virtual visit options. Virtual Behavioral health services
visits are covered the same as in-office visits under your Licensed therapists can provide advice and counseling for
Blue Cross plan. depression, anxiety, stress, relationship issues and more.

Private and secure appointments are available through
Amwell seven days a week, 6:00 a.m. to 10:00 p.m. CST.

Patient benefits:

« Available 24/7/365 Can my family use Amwell?

Yes, if your spouse and/or children are covered under your

* Less time away from work Blue Cross plan

* No travel expenses or time

* Easier if you have a child or elder in your care

A2 Register for Amwell - for free!

AT bchsks.com/telehealth

* Private and secure

* No exposure to other potentially contagious patients

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield
Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Amwell provides
telemedicine services for our members and is not affiliated with Blue Cross and Blue Shield of Kansas.

BlueCross BlueShield
Visit us at bchsks.com %]@ Kansas
0 ® @ Q @ @ 1133 SW Topeka Blvd, Topeka, KS 66629

MC120 09/23




How To Use
SmartShopper

Medical procedure costs can vary greatly
between locations. As a part of your health
plan benefits, you have SmartShopper to help
you compare locations. If you choose a
cost-effective one, not only can you save
money, but also earn a cash reward!

Browse locations online
bcbsks.com/mysmartshopper

1. Log in to BlueAccess® at
bcbsks.com/mysmartshopper

2. Click on the Doctors & Hospitals
tab

3. Shop for a reward eligible
location for your procedure

Scan the QR code
to get started!

U Kansas

or

Call a Care Concierge

866-820-6426

A Care Concierge can help you:
* Find a location

e Compare costs

e Confirm reward amounts

e Schedule your appointment

The Care Concierge
Team is available
Monday through
Thursday from 8 a.m. to
8 p.m. and Friday from 8
a.m. to 6 p.m. ET.*

SmartShopper

*Summer hours: The Care Concierge Team closes at 3 p.m. ET on Fridays from Memorial Day to Labor Day. The SmartShopper program is offered by MDX Medical, LLC, a Zelis company. Reward-eligible options and reward amounts are subject
to change. Rewards are available for select procedures only. Rewards may be a taxable form of income. MDX Medical, LLC, a Zelis company, does not provide tax advice. Rewards may be delivered by check or an alternative form of payment.
Members with coverage under Medicaid or Medicare (including as secondary payer) are not eligible to receive incentive rewards under the SmartShopper program.

BCBSKS members only If you receive accumulated cash rewards of $600 or greater in one year, SmartShopper will send you a 1099 tax form to file with the IRS. Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield Association. BLUE
CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. The SmartShopper program is offered by MDX Medical, LLC, a Zelis company, an

independent company. MDX Medical, LLC, a Zelis company, is not affiliated with Blue Cross and Blue Shield of Kansas.



Dental Insurance

Plan Year 2025

Kansas

BLUE CROSS BLUE SHIELD OF DENTAL
KANSAS (IN-NETWORK)
Deductible (Individual/Family) $25/$75
Preventive and Diagnostic Services Plan pays 100%

Basic Services Member pays 20%
Major Services Member pays 50%

Annual Maximum $1,500

Maximum Ortho Rider $1,500

Waiting Period None

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse Employee & Child Employee & Family

$0.00 $9.99 $8.00 $17.99

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Vision Insurance

Plan Year 2025

% EQUITABLE

EQUITABLE VISION HIGH
(IN-NETWORK)

Eye Examination $10 copay

Every 12 months
Prescription Eyeglasses $25 copay

$150 allowance; Included in prescription eyeglass
copay
F
e Costco in-network frame allowance is $80
Every 12 months
Standard (Single Vision, Bifocal, Trifocal, Lenticular,
Polycarbonate Lenses for Dependent Children):
Lenses Covered in full
Included in prescription eyeglass copay
Every 12 months
Elective Contact Lenses (in lieu of prescription
eyeglasses) - $150 allowance for contacts
$0 copay
Contacts Every 12 mc?nths r
Necessary Contact Lenses (in lieu of prescription
eyeglasses) - Covered in Full

$25 copay

Every 12 months

Employee Deductions
(24 pay periods)
Employee Only Employee & Spouse Employee & Child Employee & Family
$1.21 $3.85 $4.23 $7.61

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Vision Insurance

Plan Year 2025

% EQUITABLE

EQUITABLE

VISION LOW

(IN-NETWORK) v'S p

Eye Examination

$10 copay
Every 12 months

Prescription Eyeglasses

$25 copay

Frames

$130 allowance; Included in prescription eyeglass
copay
Costco in-network frame allowance is $70
Every 12 months

Lenses

Standard (Single Vision, Bifocal, Trifocal, Lenticular,
Polycarbonate Lenses for Dependent Children):
Covered in full
Included in prescription eyeglass copay
Every 12 months

Contacts

Elective Contact Lenses (in lieu of prescription
eyeglasses) - $130 allowance for contacts

$0 copay

Every 12 months

Necessary Contact Lenses (in lieu of prescription
eyeglasses) - Covered in Full

$25 copay

Every 12 months

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse

Employee & Child Employee & Family

$1.07 $3.57

$3.92 $7.12

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




P EQUITABLE ® vior

Protection you have
to see to believe

Encourages you to see an eye doctor regularly by paying
all or some of the cost for eye exams, frames and lenses.

One of the best ways to maintain healthy eyes is to visit the eye doctor
regularly. This benefit can make those visits less costly and more

convenient. We partnered with a vision network, VSP®, so you can
choose from over 40,000 providers at 108,000 access points, including
1,800 retail locations.

@ What it does @ How it works @ What it doesn't do

Pays for eye exams, Go to one of the VSP® member Pay for certain types
frames and lenses. @ locations and this benefit will of special lenses or @
pay for your eye exam, and many eye surgery.1
Check with your benefits of the glasses and lenses
@\ representative for your available, if you need them.% Many of these services are
company’s specific plan @ discounted when provided
el ‘@f \b(ou ca.n us'e any provider, at a participating location.
pi.o ut going in-network

will maximize savings.1

The cost of an eye exam can run
well over $100 when conducted
by an ophthalmologist in a clinic
or an office.2
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To learn more, visit equitable.com/ebvision.

1 This policy provides vision care limited benefits health insurance only. It does not provide basic hospital, basic medical or major medical insurance as
defined by the New York State Department of Financial Services. The policy has limitations and exclusions. Optional riders and/or features may incur
additional costs. For costs and complete details of the coverage, please see the actual policy or contact your benefits representative. Benefits
payable are subject to all terms and conditions of the certificate. Plan documents are the final arbiter of coverage. Policy form MOEBP15VN;
AXEBP15VN; and state variations.

2 ehealthinsurance.com/resources/vision-insurance/eye-exams-importance-costs. Accessed August 2022.

NEW MEXICO BROKERS, EMPLOYERS AND RESIDENTS: This advertisement is not currently directed to, applicable to, or intended for any person
residing in New Mexico.

Equitable is the brand name of the retirement and protection subsidiaries of Equitable Holdings, Inc., including Equitable Financial Life Insurance Company
(NY, NY); Equitable Financial Life Insurance Company of America, an AZ stock company with main administrative headquarters in Jersey City, NJ; and
Equitable Distributors, LLC. Equitable Advisors is the brand name of Equitable Advisors, LLC (member FINRA, SIPC) (Equitable Financial Advisors in MI & TN).
All group insurance products are issued either by Equitable Financial or Equitable America, which have sole responsibility for their insurance and claims-
paying obligations. Some products are not available in all states. Equitable is not affiliated with VSP® (Global).

© 2022 Equitable Holdings, Inc. All rights reserved. GE-2990168.2 (8/22) (Exp. 8/24) | G1807519 | Cat. #161518 (8/22)
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NEW DIRECTIONS

EMPLOYEE ASSISTANCE PROGRAM - EAP

When life’s a little much, guwm

reach out and get in touch. ® Counseling

* [n-parson

Let's be real; life can ba tough, When your responsibilities sfar to feel overshelming

and showing up each day with a smile on your face seems difficult, it's important to * Telaphone
reach oul for halp. You can lean on your free and confidential Employes Assistanca = [n-the-moment
Program EAE) er support. = Online messaging
Wa've got your back. & Consultation on
A frea benafit from your workplace, the EAP can help you or anyone in your household: » Finances

= [& more present and productive at work . Lﬁﬂﬂl needs

* Recaive support when you don’t feal like yoursalf » Managing

# Gel help with responsibilities that are distracting or stressful employeas

= Grow personal and career skills » Life

+ Be a caring, loving friend or family member

* Receive care after a traumatic event or diagnosis & Crisis support

= Make healthy lifestyle cholces

* [mprove and inspire daily life = Coaching

_ = Adult and child
We're here for you, always. Caie (e SOLTOas
Life happens, regardiess of the day or tima. That's why we make oursshes available
24/7, even on holidays. So whenever you need to reach out, we're here for you. = Personal and
professional training
E & Digltal behavloral
health tools
- = )
Support Line Mobile app Web
Call anytimea Search for New Viait eap. ndbi. com
800-624-5544 Directions EAP for resources

eap.ndbh.com
Code: Bourbon Co Sarvices are free and yvour employer will not know you reached out.

300_524_5544 neet over 10 SB8 SOme T Ea ns pe !'-ir uss EAP

d



Life can get

overwhelming
pretty fast ...

FINANCIAL
BURDEMNS

) YOU THERE?

- N ] YOURCHILD'S DAY

m,
m
:
:

= &

' £3) FINISHED YET? &

| __d LEGAL

, L\ FeeoTHE DOG . WORRIES
|

lI.
.I

(W  DOCTOR'S OFFICE

Il GOTOGYM

e
|
:

Luckily, there’s
an EAP for that.

'
I

Counseling | Referrals | Coaching | Training | Consultation

~~ NEW DIRECTIONS" eap.ndbh.com | 800-624-5544




Employer Paid

Life Insurance
Plan Year 2025

BASIC LIFE / AD&D INSURANCE

Basic Life Insurance can help provide for your loved ones if something were
to happen to you. Bourbon County offers full-time employees an amount of
group life and accidental death and dismemberment (AD&D) insurance.

Employee Deductions
(24 pay periods)
Age 0-64 65-69 70-74 75-79 80+
SR L $20,000 $13,000 $9,000 $6,000 $4,000
Amounts

Bourbon County pays for the full cost of this benefit .

Refer to Employee Navigator if you would like to update your beneficiary information.

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Voluntary c e e e e e

Accident Insurance

Plan Year 2025 ASS u ri ty

Group Accident Expense insurance pays a benefit directly to you when you
receive treatment from a physician for a covered accident.
Key Features

& Helps with out-of-pocket expenses associated with covered

& No deductibles, copays, coinsurance or networks - see any doctor
& Guaranteed issue - no medical exams or tests
& Portable - coverage continues if you retire or change jobs, as long

as you pay the premiums

VOLUNTARY ACCIDENT INSURANCE PLAN 1

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse Employee & Child Employee & Family

$6.95 $12.07 $14.09 $20.92

VOLUNTARY ACCIDENT INSURANCE PLAN 2

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse Employee & Child Employee & Family

$9.75 $16.89 $18.99 $28.35

All premiums are 100% paid by employee via payroll deduction.

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Hospital Indemnity

Plan Year 2025 ASS u ri ty,}

Voluntary c e e e e

Group Hospital Indemnity insurance pays a benefit directly to you, starting

|.'| E

admission, for each day of hospital confinement

Key Features

ERAAER

Pays a lump-sum benefit starting at admission

Pays a daily benefit for each day confined in a hospital

No deductibles, copays, coinsurance or networks (see any doctor)
Guaranteed issue - no medical exams or tests

Portable - coverage continues Iif you retire or change jobs, as long
as you pay the premiums

See Assurity brochure for full benefit details.

Employee Deductions
(24 pay periods)

Employee Only Employee & Spouse Employee & Child Employee & Family

$12.36 $25.08 $23.00 $35.73

All premiums are 100% paid by employee via payroll deduction.

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Voluntary S e e e e
Critical lllness Insurance

Plan Year 2025 ASS U ri ty

Group Critical Hiness insurance pays a lump-sum benefit directly to you if

you are diagnosed with stroke, heart attack or a number of other covered

conditions.

Key Features
& Pays a lump sum directly to you

& Includes a health screening benefit which pays S50 a year for any
number of common covered medical tests or procedures

& Guaranteed issue - no medical exams or tests

& Portable - coverage continues if you retire or change jobs, as long
as you pay the premiums

« Rates based on employee’s age; benefit amounts over $30,000 require
underwriting of all covered persons

e Spouse benefit is equal to 50% of employee benefit.
o Child benefit is equal to 25% of employee benefit.
o All premiums are 100% paid by employee via payroll deduction.

e See Assurity brochure or Employee Navigator for rates

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Voluntary Short-Term I
Disability Insurance

Plan Year 2025 Assurity

Disability Income insurance helps replace income and maintain financial

stability if you become disabled and are unable to work, providing a reliable

stream of income and peace of mind.

Group Short-Term Disability Income insurance pays a weekly benefit
directly to vou if you are sick or injured and can't work

Key Features

& Pays benefits if vou become totally disabled and can't perform the
important duties of your occupation, as long as you are not
working another job and are under the care of a physician

& Weekly benefit from $S250 to 51,000 by S50 increments, subject to
maximum benefit of 60% of weekly income

Disability payments pay for up to 26 week. You can select coverage that
begins paying benefits following either a 7 day or 14 day elimination period.

See Assurity brochure or Employee Navigator for rates and additional benefit
detail.

All premiums are 100% paid by employee via payroll deduction.

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




Voluntary Term e e e e e ..
Insurance

Plan Year 2025 Assurity

While Bourbon County offers basic life insurance, some employees may want to
purchase additional coverage. Consider your personal circumstances, and
depending on your needs you may want to consider this voluntary benefit.

Key Features

&4 Easy-to-understand life coverage for shorter-term or specific
needs

¥ Guaranteed, level premium periods

¥ Affordable coverage through payroll deduction

4 Coverage is available for you, your spouse and children

¥ Excellent option to supplement permanent life benefits

& Coverage may be converted to permanent life insurance

&4 Portable coverage—if you switch jobs or retire you can take your

coverage with you, after 30 days of continuous coverage

Guaranteed issue benefit maximium is $150,000 for issue ages 18-60 and $75,000 for
issue ages 51 and above. Benefit amounts above those limits are subject to
underwriting

With voluntary life insurance, you are responsible for paying for the full cost of
coverage through payroll deductions.

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




How it works. ..

Your health and financial peace of mind are important. You and your loved
ones can rest a little easier knowing you have extra finandal protection in place
when a critical health event occurs. Benefits are paid directly to you, placing
you in control at a time when you may feel that your options are limited.

First Occurrence Benefit $2.500 £2.500 $5.000
First Oevrrencs for insyned ks
e 43,750 $3.750 $7.500
Cancer In Situ Benefit $2.500 £2.500 $5,000
Why do | need cancer coverage? Feocourrence Benefit 25 after 2 years, 5% after 5 years, 100 afler 10 yeam
This s can s yon Wit a L ScewngadDeguerchest |
variety of expenses, 50 you can Canger Screening Benefit 350 $50 375
focus on gemng better. Additional Invasive Diagnostic Benedit $100 $100 £150
You can use your benefits however
you want, including direct or Radiation, Chemotherapy, Immunctherapy and Experimental Treatment Benedit
indirect cost associated with your Radiation/Chermatherapmy 52,500 5,000 $10,000
illness, such as: Immiunotherapny per month per maonth per marnth
» Ongoing fixed expenses such as Experimental Treatment $2.500 5,000 10,000
rent/mortgage, groceries, per month per month per maonth
utilities etc. Daily Hospital Confinement Benefit
* Insurance deductible/copays Confinements of 30 days or less £100/day F200 day 300 day
* lossof income Confinements longer than 30 days £200/Day 200/ Day $600/Deary
=  Child care expenses Confhempnts Hm:;dzdfpﬂm’“ o $200 Day $400 Dhay $600/Day
& Travel expenses Hespital 101 Benefit (Sicknes o injury) £350/Day $350/Day $350/Day
Hersgitad 100 Benefil {Cancer Treaiment) £700/ Day $TO0 Diary B 00 Dy
v, 3 Plans to Daily Self-Administerad Chemotherapy or Immunotherapy Drugs Benefit
— Choose from Self Adhminictered by D
injection/8 per month it

Seff-Administered by pump or

Guaranteed Renewable for Life et 14 per o $250 per day
S G o sasoperc
E £ B i Surglcal Bxpensa Banafit
Pan1 | $11.16 | 32053 | $15.02 | s22.72 Surgical Benefit $1.000 £2.000 $3,000
Fan 2 | 31433 | 32742 | $1932 | 53037 Anesthesia Benefit 20%
Mand | $1819 | 33528 | 42418 | S39.01 Siin Cancer Biopsy §125, Excision $350 with fiap §750

Prosperity Choice™ Voluntary Worksite Insurance

Standard States issued by S.USA Life insurance Company. Inc., a Prosperity Life Group Member =:{--—-,farnﬂ



Medical Imaging and Medication Banafit

Medical Imaging $1.000 per year
Anti-Mausea Medication Benefit $150 per month
Colony Stimulating Factors $1,000 per month
Positive Diagnosis Benefit $300
Second and Third Surgical Opdnion Incumed Expense
Ouspatient Hospital or Ambulatory Surgical Center $350 per day
Mon-Local Transporiation Common camier coach fare; or $.50 per mike.
Lodging Benefit Pays lodging up to $100 per day up to 100 days.
Arnbulznce Incumed expense up 1o $1.000 ground/$.2.000 air
Bone Mamow and Stem Call Transplant Pays up 1o a lifetime maxdmum of $15,000
Bone Mammow Donor Expense Benedit 100 per day
Bood, Plasma and Plabelets, {npatient or Oul-patient) $300) day
Attending Priysican’s Benedfit $100/day
Private Duty Nursing Benafit (Inpatient & Oul-patient) Pays up to $150 per day
e $750 for evakiation $350 for Transportation and Lodging
Breast Prosthesis {Surgically Implanted) $3000 per device, $6,000 Lfetme
Antifical Limé or Prosthesis {Non Surgicaly implanbad) Up to $2.000 lifetime max
Physical Therapy or Speech Therapy Up to $50 per day up to $1,000 per year
Hespice Care Pays up o $100 per day 365 day Lifetime maximum
Rental or Purchase of Dwrable Goods Pays up to 51,500 per calendar year
Home Health Care Expense Benefit $100 per day / 60 days per year
Comvalescent Care Fadility Expense Benefit %75 per day equal to days of confinement
Mental Heath Consultation Benefit $80 per session 50 sessions Lifetime maximum
‘Wheelchar Accessible Home Modifications £2 000 Lifetinmue
Child Tutorizl Benefit $30 per 1 hour session 50 sessions Lietime
Child Care Benefiz $e0 per day DO days Lifetime
Pet Boarding Bensft $50 per day 30 days Lifetime
‘Wakeer of Premium Yies

Spacified Diseacs Benefit (40 AddBonal linesses)

$1,500 Initial hospital confinement, $100 per day first 30 days, $200 after 30 days

Thiz safes brochure & nol & cnbad. 1L S intended only &2 & briel deseription ol lhe policy provisions in the plaming ol your program. The benefils are deteminad
by the barms and conditions of the policy and certificate alone. This is not a Medicare supplemental poiey. IF you ane elgible for Medicare, seethe Medicare
Buyer's fuiide auaiiahls frem the eompany. b all e rorsoll your certilicabe for full detais. pen recsist of wour policy, phoce mdss it ad yoor apslicatian [f any mlormation =

incomen], plense conftac 1=

BAY BRIDGE
ADMINISTEATORS

Pre-Existing Condition Limitation: Berelits will nol be paid for any loss thal is & Pre-Existing Condiion, uniess

the Cineered Persen has satiefied the Pre-Existing Condition Limilation Pariod. A pee-edeling condlion & 4 !
exmneltion, whether dannesed o nol, for which sympboms exdclad within the see-Exioting Condition Limitation Administered By:
Pericod, of Tor wehich medical ackice o trealmenl wis rectenmended of reoshed from & phoygican within the

sarme perind, Mo pre-saiatig condilion Emitation wil be apslisd 1o dependent chilcken who are boen of .
e whiché: Hie nafmed isun I Covernd af: Wi e conlimsaly st PO, Bex 161690 | Austin, Texss 78716 | BOO B45.7519

from Ehe date of birth or adoplion. Pre-Esistirg Limitation Peried i 3 months prier 1o the ooverage
wﬂ

fnana bvgre

EMective Dabe appleable 1o the Covened Person




Ground & Air

Ambulance
Plan Year 2025

MASA Is coverage and care you can count
on to protect you from the unexpected.
With us, there is no "out-of-network”
ambulance, Just send us the bill when it
arrives and we'll work to ensure charges
are covered, Plus, we'll be there for you
beyond your initial ride, with expert
coordination services on call to manage
complex transport needs during or after
your emergency — such as transferring
you and your loved ones home safely.

Protect yourself, your family, and your
family's financial future with MASA.

Employee Deductions
(24 pay periods)

Individual & Famliy

$7.00

Comprehensive coverage and
care for emergency transport.

Our Emergent Plus
membership plan includes:

Emergency Ground Ambulance Coverage'

Your out-of-pocket expenses for your emergency ground

transportation to a medical facility are coverad with MASA

Emergency Air Ambulance Coverage'

Your out-of-pocket expenses for your emergency air

transportation to a medical facility are covered with MASA

Hospital to Hospital Ambulance Coverage'

hen specialized care is required but not available at the
nitial emergency facility, your out-of-pocket expenses
for the ground or air ambulance transfer to the nearest

apprapriate medical facility are covered with MASA

Repatriation Near Home Coverage'

Should ywou need continued care and your care Proviger
has approved moving you to a hospital nearer 1o your
home, MASA coordinates and covers the expense for

imbulanceé transportation o the approved medical facility

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




masa o

The reality of emergency
transportation in the U.S.

With the cost of transportation increasing and access to emergency care
decreasing, employers and employees are feeling the impact.

Cost Access Impact

=s $69K 100+ 1in15

average cosk for air hospitals have closed LS. familles require
ambulance ' im the last 5 years, an ambulance

Even ad the need Tor each year
- $2K
average cost for

care Increassad IjL:-I!I'Iﬂ
1in3
ground ambulance

the pandemic
caregiving families

I @

- requirne an
L1 ] H+;& 1 In B ambulance each
+ 3 5 /ﬂ I'%, haspitals are year 4

currently at risk of

billed cost increase .
closing

OVEF PAST 3 Wears,
wihile utilization has
remained flat

65+

cohort increasses
dramatically
over next few

i “"w{:"'f“?s | f-“, : ? ! -1 years, leading to
drtr sl ol T ek e ! I e increase in cost and
Al EMS il inchude codes for - utllization, too *

mileage and ride sewerity. But bills tlme

can expand with 24+ additional
codes for things like: ! Imcreases as

I'IG'E-F_“':C"? ':|¢_'EL'- and An ambulance ride occurs once

facility prodimity for every 7 pairs of eyeglasses or
-"lﬂ— meves farther away contacts waorn,

from home ?

:r:ﬂ ;:Eipnrr gﬁaﬁlﬂhh ::::d ‘7 ) ‘{j(.‘ 0(1 "'J(.‘ G‘ﬂﬂr‘d"ga

Interested in About MASA
Iea rning more? Founded in 1974, MASA® continues to expand on

its mission to connect members with care. As an

Reach out to your MASA Sales Director. organization with 17 international locations and
coverage that extends to the U.S. as well as worldwide,
Sources: MASA serves 2 million+ members with emergency and

1. MASA claims data compiled in Jan. 2024 . s
2. Milliman data compne(fDe(_ 2023 non-emergency transportation benefits and so much

3. Cherrystone Hill Consulting, 2024 more.

© 2024 MASA Global



Legal Shield & Identity

Protection

Plan Year 2025 U Legalshield U IDshield

LEGAL SHIELD SERVICES

Legal Shield’s services provide personal legal services, including access to in-
network attorneys, identity protection and additional add-on options to help you
have peace of mind that you have legal help ready and available to you if needed.
Attorneys respond within 4 hours of your request for assistance. View plan
information and rates via Employee Navigator and make your enrollment
elections as well.

Service options include:
o ID Shield - Identity & Privacy Protection
e Legal Shield

All premiums are 100% paid by employee via payroll deduction.

Employee Deductions
ID SHIELD
(24 pay periods)

Individual Plan Family Plan

$4.98 $9.48

Employee Deductions
LEGAL SHIELD
(24 pay periods)

Individual Plan Family Plan

$10.98 $10.98

TO ENROLL, LOGIN TO EMPLOYEE NAVIGATOR




U Legaishield | ) IDShield I Plan Summa ry

Life happens... Are you prepared?
Save time, money, and get peace of mind!

Have You Ever:

O Wanted to know your legal nights?

O Meaded your Will or medical directive
prepaned or updated?

O Recebved a moving traffic violation?
0 Signed any type of contract?
O Been in a frustrating consumer dispute?

‘7 LegalShield | Top LegalShield Benefits

O Been a victim of a data breach?

O Been concerned about security when using
pubdic Wi-Fi?

O Been afraid of having your of your familys
identity stolen?

O Had unauthorized withdrawads Trom your
bank account of credil cards?

O Had your soclal media accounis hacked?

‘7 IDShield | Top IDShield Benefits

Access to a Provider Law Firm for legal advice and consulta-
tion on any personal legal matter, even pre-existing ones.

Estate Planning Preparation — Will, Medical Directives, Finan-
cial and/or Healthcare Power of Attorney.

Moving Traffic Ticket Assistance with non-criminal, moving
traffic matters when driving with a license and proper registra-
tion.

Document Review — Your provider law firm reviews personal
documents (up to 15 pages each).

Letters And Phone Calls made on your behalf to help resolve
consumer legal disputes.

-

360 Degree Protection — Threat monitoring of your identity,
credit, financial accounts, device, online reputation and social
media.

Real-time Alerts — Receive an alert on your mobile app, member
portal and email when a threat is detected to your identity
or credit.

Financial Protection — $3 Million Identity Fraud Protection for
unauthorized electronic fund transfers and identity theft-related
expenses.

Full-Service Restoration — In case of theft, you get a licensed
private investigator to restore your identity to its pre-theft status.

Uncontested Family Law — Divorce, separation, adoption
and/or name change.

Unlimited Consultation gives you access to an identity theft
specialist for consultation on any identity theft or online privacy
concern.

Discounted Legal Services — For legal matters that are not
covered at 100%, get a 25% discount on the provider law firm’s
standard rate.

Your Payroll Deduction

Individual Plan  Per Pay Period

$10.98
LegalShield Plan
$4.98
IDShield Plan

$15.95
Dual Plan

Trend Micro/Malware Protection & VPN — Maximum malware
protection for your PCs and mobile devices. Complete Wi-Fi
security when using public hotspots to prevent hacking attacks.

Family Plan  Per Pay Period

$10.98
LegalShiahd Plan
$9.48
IDEhield Plan

$18.95
Dural Plan

Pre-Paid Legal Services, Inc. (“PPLSI”) provides access to legal services offered by a network of provider law firms to LegalShield members through membership-based participa-
tion. Neither LegalShield nor its officers, employees or sales associates directly or indirectly provide legal services, representation, or advice. See a legal plan for complete terms,
coverage, amounts and conditions. IDShield is a product of LegalShield. LegalShield provides access to identity theft protection and restoration services. For complete terms,
coverage and conditions, please see an identity theft plan. All Licensed Private Investigators are licensed in the state of Oklahoma. An Identity Fraud Protection Plan (“Plan”) is
issued through a nationally recognized carrier. LegalShield/IDShield is not an insurance carrier. This covers certain identity fraud expenses and legal costs as a result of a covered
identity fraud event. See a Plan for complete terms, coverage, conditions, limitations, and family members who are eligible under the Plan..

US_NT_LS+IDS_PlanSummary_V2_062023

FORE MORE
NP DR ATION,
CONTACT

Cathy Lucas

Employee Benefit Specialist
913.709.4392
cathy.lucas@lucasandassoc.com

‘7 LegalShield




U LegalShield

Legal Access and Identity Theft

Protection for the Expected and Unexpected

LegalShield provides direct access to dedicated provider law firms and IDShield provides identity theft

protection sarvices for both expectad and unexpected personal matters.

b

Family Law

&

D!

Home

€

Consumer
Protection

D

Avita

L

Estate
Planning

U LegalShield
Expected: Unaxpactad:
Getting Married
FrenuptialiPestnup Divorce
E Domestic Partnership
hil

Agreaments Child Suppart & Cusiody
Planining & Family TUITANAD
of Adapting
Purchase S ala/Ref- Conracior Disputes
nancing Medghbor & Easemant
Taxes & nsurance Disputes
Warranthes Tenant [£siss

Purchasa & Warranty
Insurance thapules

Insurance & Biling
Lo Dispules
Retiremant Credit izswes, Audits,

Bankfupicy

Drivier’s Licende Rarraal
Viehicle Reglstration

Buying & Salling a
Vahicla

Wiis & Living Wills

Durable Powers of
ARnornay

Healthcane Powars
of Attomeay

Speeding Tickets

Motor Vehicle/Fropesty
Damage

« License Syspansion

= Dispubes Over the

Distribution af Assels

Cutdated or Mo Esiate
Plans

Undisciosad Debls

VU iDshield
Expected: Unexpected:
« Hacking Social Media
Uzage of Soclal Madia
ACCOUNts i
Smart Device Usage = Ehmbing

Using Parsonal Infonma-
than a= Passwords

Credit & Loan Financing

Employment Back-
graund Checks

Medical Data & Pl s
Secura Undar Privacy
Laws

Anmiual Credit Repart
Raviaw

Lafeguard Parsonal
Information

Appear in Traffic Court

Filing for 55A Dwath
Bonafits

Legal and identity theft matters can strike anytime,

don't get caught without legal and identity protection!

Virus, Madware, Ran-
smware, of Personal
Devicas

Danfad Credit

& Financing
Characiar of Criminal
Idenlity Reporting

Recalvad Madlcal Bill
for Linknown Treatment

Data Breach Notification

Unadthedized Cradit
Opaned in Your Kame

Raceivad Faiure i
Appear Matification For
Unkonown Viekation

Hotitied by 554 Con-
cerning Death Benefits
‘While You Are S1ill Livirsg



Glossary of Health Coverage and Medical Terms

¢ This glossary has many commonly used terms, but isn't a full list. These glossary rerms and definitions are intended
to be educational and may be different from the terms and definitions in your plan. Some of these terms also
nught not have exactly the same meaning when used in your policy or plan, and in any such case, the policy or plan
governs. (See your Sumumary of Benefits and Coverage for informarnion on how to get a copy of your policy or plan

document,’

+ DBold blue cext indicates a tecm defined i this Glnsnr}'.

# See page 4 for an example showing how deductibles, co-insurance and out-of-pocket limits work together in a real

life situation.
Allowed Amount

Maximum amount on which payment is based for
covered health care services. This may be called “eligible

expense.” “payment allowance” or "negotiated rare.” If
your provider charges more than the allowed amount, you

may have to pay the difference. (See Balance Billing. )

Appeal
A request for your health msurer oz plan to review a
decision or a g::iﬂrmr_e again.

Balance Billing

When a provider bills you for the difference between the
provider's charge and the allowed amount. For example,
if the provider's charge 15 S$100 and the allowed amount
is $70, the provider may bill you for the remaining §30.
A preferred provider may mot balance bill you for covered

SELVICES.

Co-insurance

Your share of the costs
of a covered health care
service, calculared as a

percent (for example,
20%) of the allowed

amount for the service. Jane pays Her pla.n pays
You pay co-insurance 20%, 80%
plus any deductibles
you owe. For example,
if the health insurance or plan’s allowed amount for an
office visit 1s 3100 and you've met your deductible, your
co-msurance payment of 20% would be $20. The health
insurance or plan pays the rest of the allowed amount.

Complications of Pregnancy

Conditions due te preghancy, labor and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
EMECEENCY Caesarean section aren't complications of
pregnancy.

Glossary of Health Coverage and Medical Teoms

(See page 4 for a detailed example.)

OME Contred Mumbers 1545-2220, 1210-0147, and 0938-1146

Cn—Pa}rment

A fixed amount {for example, $15)) you pay for a covered
healrh care service, usually when you receive the service.
The amount can vary by the type of covered health care

0P

Jane pays Her plan pays
100%% 0%

(See page 4 for a detailed example.)

Deductible

The amount you owe for
health care services your
health insurance or plan
covers before your health
insurance of plan begins
to pay. For example, if
your deductible is $1000,
vout plan won't pay
anything until you've met
your $1000 deductible for covered health care services
subject to the deductible. The deductible may not apply
to all services.

Durable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may
include: oxygen equipment, wheelchairs, crutches or
blood testing strips for diabetics.

Emergency Medical Condition

An illness, injury, symptom or condition so serious that a
reasonable person would seek care right away ro avoid
severe harm.

Emergency Medical Transportation
Ambulance services for an EMErgency medical condition.

Eml:rgmc:,r Room Care
Emergency services you get in an emergency room.

Emergency Services
Evaluation of an emecgency medical condition and
freatment o L:eep the condition from gerti.ng WOLSE,




Excluded Services

Health care services that your health msurance or plan
doesn’t pay for or cover.

Grievance
A complamnt that you communicate to your health insurer
or plan.

Health care services that help a person keep, leam or
improve skills and functioning for daily living. Examples
include therapy for a child who isn't walking or talking at
the expected age. These services may include physical and
occupational therapy, speech-language pathology and
ather services for people with disabilities in a variery of
inpatient and/or outparient sertings.

Health Insurance

A contract that requires your health insurer to pay some
or all of your health care costs in exchange for a
premium.

Home Health Care

Health care services a person receives ar home.

HusPicr. Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization

Care i a hospital that requires adnussion as an inpatient
and usually requires an overnight stay. An overnight stay
for observation could be outpatient care.

Huspit:l Dutp:h'.cnt Care
Care in a hospital that usually doesn't require an
overnight stay.

In-network Co-insurance

The percent (for example, 20%) you pay of the allowed
amount for covered health care services to providers who
contract with your health insurance or plan. In-network
co-insucanece ustally costs you less than out-of-network
CO-INSUTAnce,

In-network Co-payment

A fived amount (for example, $15) you pay for covered
health care services to prowiders who contract with your
health insurance or plan. In-network co-payments usually
are less than out-of-network co-payments.

Medically Necessary

Health care services or supplies needed to prevent,
diagnose or creat an illness, injucy, condition, disease ot
its symptoms and that meet accepted standards of
medicine.

Network

The facilies, providers and suppliers your health insurer
of plan has contracted with to provide healch care
SELViCES.

Non-Preferred Provider

A provider who doesn't have a contcact with your health
insurer or plan ro provide services to you. You'll pay
more to see a non-preferced provider, Check your policy
to see if you can go to all providers who have contracred
with your health insuranee or plan, or if your health
insurance or plan has a "tiered” network and you must
pay exira bo see some providers.

Out-of-network Co-insurance

The percent {for example, 40% ) you pay of the allowed
amount for covered health care services to providers who
do mor contract with your health insurance or plan. Out-
of-nerwotk co-insurance usually costs you more than in-
network co-insurance.

Out-of-network Co-payment

A fixed amount { for example, $30) yvou pay for covered
health care services from providers who do mot contract
with your health insurance or plan. Out-of-netwozk co-
payments usually are more than in-network co-payments.

Out-of-Pocket Limit
The most you pay during a
policy period [usually a
year) before your health :
insurance of plan begins to
pay [00% of the allowed
amount. This linit never

. ; Jane pays Her E'-la.n pavs
includes your premium, 0% 100%
balance-billed charges or _ =

See page 4 detailed example.’
health care your health T 7

insurance or plan doesn’t cover. Some health insurance
ot plans don't count all of your co-payments, deductibles,
co-insurance payments, out-of-network payments or
other expenses toward this limat,

Physician Services
Health care services a licensed medical physician (M.D. —
Medical Doctor o D.O\. — Doctor of Osteopathic

Medicine) provides or coordinartes.
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Plan

A benefit your employer, union or other group sponsor
provides to you to pay for your health care services.

Preauthorization

A decision by your health insurer or plan thar a health
care service, treamment plan, prescription drug or ducable
medical equipment is medically necessary. Somerimes
called prior authorizarion, prior approval oc
preceriification. Your health msurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn't a promuse your health insurance or plan will cover
the cost.

Preferred Provider

A provider who has a contract with your health insueer o
plan to provide services to you at a discount. Check your
policy to see if you can see all preferred providers or if
your health insurance or plan has a "tiered” network and
you must pay extra to see some providers. Y our health
insurance or plan may have preferred providers who are
also “participating” providers. Participating providecs
also contract with your health insurer or plan, but the
discount may not be as great, and you may have to pay
more.

Premium

The amount that must be paid for your health msurance
of plan. You and/or your employer usually pay 1t
monthly, quartecly or yearly.

Health msurance or plan that helps pay for preseription
drugs and medications.

Drugs and medications that by law require a prescription.

Primary Care Physician

A physician (M.D. — Medical Doctor or D.O. — Doctor
of QOsteopathic Medicine’) who directly provides or
coordinates a range of health care services for a patient.

Primary Care Provider

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine). nurse pracnitioner, clinical
nurse specialist or physician assistant, as allowed under
state law, who provides. coordinates or helps a patient
access a range of health care services.

Provider

A physician (M.D. — Medical Docror or D.O. — Diocror
of Osteopathic Medicine’, health care professional or
health care facility hicensed, certified or accredited as
required by state law.

Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a pact of the body because of birth defects,
accidents, injuries or medical conditions.

Rehabilitation Services

Health care services that help a person keep. get back or
improve skills and functioning for daily living thar have
been lost or impaired because a person was sick, hurt o
disabled. These services may include physical and
cccupanional thecapy, speech-language pathology and
psychiatric rehabilitation services in a vanety of inpatient

and/or crurrat:[em: sel:l:ings.

Services from licensed nurses in your own home or in a
nursing home. Skilled care services are from technicians
and ﬂmmpisrs in Four own home or in a IlthS-i.ﬂE home.

Specialist

A physician specialist focuses on a specific area of
medicine or a group of patents to diagnose, manage,
prevent or treat certain types of symptoms and
conditions. A non-physician specialist is a provider who
has more traiming i a specific area of health care.

UCR. (Usual, Customary and Reeasonable)

The amount paid for a medical service in a geographic
area based on what prowviders in the area usually charge
for the same or similar medical service. The UICE.
amount sometimes is used to determine the allowed
amount.

Utrgent Care

Care for an illness, injury or condirion serious enough
that a reasonable person would seek care right away, but
not 50 seVere as to require EMECEENCY rOOM Care.
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WE-CREATE-CONFIDENCE

At RPS Benefits By Design, Inc. our Life Event Solutions Team provides
expertise through immediate recommendations or consultations to assist
you in making the most informed decisions regarding your insurance and

those challenging life event changes.

Do you have questions about your insurance and life event changes?

Aging into Medicare?
Aging off of a plan as a dependent?
Looking for a short term solution to health care while between jobs?

Our team specializes in Medicare and ACA health plans, as well as
providing Short Term Medical plans and Individual Vision and Dental
products.

Carolee Steele | Director of Medicare and Individual Sales
Phone: (913) 601-4071
Email: carolee.steele@rpsbbdi.com
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YOUR RESOURCE LIST

Benefits

MEDICAL / DENTAL

Member Services Phone:
(800) 432-3990
Website:
www.bcbsks.com

@@ Kansas

LIFE AD&D

Member Services Phone;

(800) 821-6164

Website:
www.Kkclife.com
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www.rpsbenefitsbydesigninc.com

VISION

Member Services Phone:
(866) 274-9887
Website:
https://equitable.com

B EQUITABLE

GROUP CANCER
INSURANCE

Member Services Phone:

(800) 845-7519
Website:
www.prosperitylife.com

Support

ACC/CI/HI/STD/TERM LIFE

Member Services Phone:
(888) 989-8842
Website:
WWW.assurity.com

Assurity

LEGAL SHIELD
ID Shield Member Services
Phone: (866) 349-3735

Legal Shield Member
Services Phone:
(800) 654-7757

Jeremy Bowman | Account Manager
Phone: (620) 223-2106

Email: jeremy.bowman@rpsbbdi.com



tel:+1-800-432-3990
https://www.bcbsks.com/
tel:866-349-3735
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**The information in this Enrollment Guide is presented for illustrative
purposes and is based on information provided by the employer. 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 the 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 your Guide, contact Human Resources.
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CONTACT US

G (620) 223-2106
e jeremy.bowman@rpsbbdi.com

@ rpsbenefitsbydesigninc.com
@ 14 E 2nd Street
P.O. Box 524

Fort Scott, Ks 66701




