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Miami County appreciates your
commitment to our community. We’re
equally committed to providing you
with competitive, affordable health and
wellness benefits to help you take care
of yourself and your family.
Please read this guide carefully. It has
a summary of your plan options and
helpful tips for getting the most value
from your benefit plans. We understand
that you may have questions about
open enrollment, and we’ll do our best
to help you understand your options and
guide you through the process.
This guide is not your only resource, of
course. Any time you have questions
about benefits or the enrollment
process, you can contact your human
resources representative. Although this
guide contains an overview of benefits,
for complete information about the
plans available to you, please see the
summary plan description (SPD) at
www.miamicountyks.org.
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ELIGIBILITY
Open enrollment
Open enrollment is your opportunity to review your current benefits and make changes for the upcoming
plan year. All elections made during this period will be effective July 1, 2020 through June 30, 2021.
Outside of this open enrollment period, you will not have the chance to add, change, or remove benefits
unless you have a qualifying life event.

New hire enrollment
As a new employee, you are eligible for benefits on the first of the month following 30 days of
employment. If you do not enroll in benefits within the first 31 days of becoming eligible, you must wait
until the next open enrollment period, unless you experience a qualifying life event.

Eligible employees
You may enroll in the benefits program if you are a regular full-time employee who is actively working a
minimum of 30 hours per week.

Dependent eligibility
As you become eligible for benefits, so do your eligible dependents. Verification of your eligible
dependents is required and must be provided to HR during enrollment. In general, eligible
dependents include:



Your spouse, including your legal spouse or domestic partner (same sex).
Your children up to the age of 26. This includes your natural children and those of your spouse,
adopted children, stepchildren, foster children, or children obtained through court-appointed legal
guardianship. If your child is mentally or physically disabled, coverage may continue beyond age 26
once proof of the ongoing disability is provided to and approved by human resources.

Qualifying events
At any time, other than open enrollment, a qualifying
life event is required to change your benefit elections.
A qualifying life event is a change that may impact
your eligibility or a dependent’s eligibility for benefits.
Examples of qualifying events include:


Birth, legal adoption or placement for adoption.



Marriage, divorce or legal separation.



Dependent child reaches age 26.



Spouse or dependent loses or gains coverage
elsewhere.



Death of your spouse or dependent child.



Medicare open enrollment.








Qualifying life events: It is your
responsibility to notify human resources
within 31 days of the qualifying life event.
Failure to do so may result in an inability
to change your benefit election(s).

Spouse or dependent becomes eligible or
ineligible for Medicare/Medicaid or the state
children’s health insurance program.
Change in residence that changes coverage
eligibility.
Court-ordered change.
Spouse’s open enrollment that occurs at a
different time than yours.
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WHAT’S NEW FOR 2020
Miami County conducts a thorough evaluation of our benefits program each year to ensure our coverage
is competitively designed and priced. We work hard to provide benefit options that meet the needs of
you and your family, while taking into account the consistent, steep rise in healthcare costs. As you look
through this guide, you will see the benefit plan changes that we are excited to offer in 2020.

NEW medical and prescription drug plan provider
Effective July 1, 2020, we are transitioning our medical insurance provider from Cigna to Humana. You
will have a choice between two medical plan options, one traditional PPO plan and one High Deductible
Health Plan (HDHP). You will continue to have access to an extensive network of providers and hospitals
through Humana’s ChoiceCare network, providing little disruption to you and your family. For more
information on how to look up in-network providers, please see page 6.
Due to this change in provider, new ID cards will be issued. The last day to use your existing Cigna
medical ID card is June 30, 2020. Please share your new Humana ID card with all of your providers.

NEW vision plan provider
Effective July 1, 2020, we are transitioning our vision insurance provider from VSP to Humana. For more
information on the vision plan and how to look up in-network vision providers, please see page 13.

NEW employee assistance program (EAP) provider
Effective July 1, 2020, we are transitioning our EAP provider from New Directions to Kansas City Life.
More information on the EAP can be found on page 15.

Employee contribution changes
Due to the transition of our medical plan from Cigna to Humana, we are happy to announce employees
will see a slight decrease to the monthly medical premiums. We are also happy to announce there are no
changes to the monthly premiums for the dental and vision plans.
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HOW TO ENROLL IN
BENEFITS
NEW Employee Navigator
Open enrollment this year will be conducted using Employee Navigator, an online self-service enrollment
tool. Employee Navigator allows you to review your current benefit elections and will walk you stepby-step through enrolling and making elections for the 2020/2021 plan year. Prior to open enrollment,
a registration email will be sent to all benefit eligible employees that will include instructions on how to
access Employee Navigator’s enrollment tool and create an account.
NOTE: You must actively accept or decline coverage for all benefits during open enrollment. If waiving all
coverages, you will still need to log in and decline all coverage.

Using Employee Navigator
Click the image for a brief tutorial of Employee Navigator!
1. First-time users: click on your registration link in the email sent to you to create your online account. If
you did not receive an email, go to www.employeenavigator.com and click Login. Select Register as a
new user. The company identifier is miamicountyks. Returning users: go to www.employeenavigator.
com and click Login.
2. After you login, click Start Enrollment to begin your enrollments.
3. Review or complete your personal information
and dependent information (if applicable) before
moving to your benefit elections. If you plan to
enroll a dependent, you will need to provide their
date of birth and Social Security number.
4. When making benefit elections, click the checkbox
next to your dependents for each plan to enroll
them in the benefit. Then review the available
plans and cost per pay period. To elect a benefit,
click Select Plan underneath the plan cost. If the
elected benefit requires a beneficiary designation
or evidence of insurability (EOI), you will be
prompted to add in those details.
5. Once you are finished enrolling, 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 to view your summary online.

Need help?
For assistance with Employee Navigator,
including your account credentials or the
enrollment tool, please contact Cassie Long at
cassie.long@pws.com or at 913-575-9786.
For questions relating to Miami County’s
benefits, please contact Human Resources.
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MEDICAL AND
PRESCRIPTION DRUG PLA N
Miami County is committed to helping you and
your dependents maintain health and wellness
by providing you with access to the highest
levels of care. We offer you a choice of two
medical plan options through Humana for 2020:
1. ChoiceCare PPO
2. ChoiceCare PPO HDHP

Here are some
terms you’ll see in
this guide:
COINSURANCE: Your share
of the costs of a healthcare
service, usually figured as
a percentage of the amount
charged for services. You start
paying coinsurance after you’ve
paid your plan’s deductible. Your
plan pays a certain percentage
of the total bill, and you pay the
remaining percentage.
COPAY: A fixed amount you pay
for a specific medical service
(typically an office visit) at the
time you receive the service.
The copay can vary depending
on the type of service. Copays
cannot be included as part of
your annual deductible, but they
do count toward your out-ofpocket maximum.
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How to find a preferred Humana provider
With both options, you have access to the same
in-network doctors, providers and hospitals
under Humana’s national network. To search for
in‑network providers, visit www.humana.com and
select Find a doctor under Member Resources.
For network, be sure to search for providers in the
Humana/ChoiceCare Network PPO.

DEDUCTIBLE: The amount you
pay for healthcare services before
your health insurance begins to
pay. For example, if your plan’s
deductible is $3,000, you’ll pay
100% of eligible healthcare
expenses until the bills total
$3,000 for the year. After that, you
share the cost with your plan by
paying coinsurance.
IN-NETWORK: A group of
doctors, clinics, hospitals and
other healthcare providers that
have an agreement with your
medical plan provider. You’ll
pay less when you use innetwork providers.
OUT-OF-NETWORK: Care
received from a doctor, hospital or
other provider that is not part of
the medical plan agreement. You’ll
pay more when you use out-ofnetwork providers.

OUT-OF-POCKET MAXIMUM:
This is the most you must pay for
covered services in a plan year.
After you spend this amount on
deductibles, copayments and
coinsurance, your health plan
pays 100% of the costs of covered
benefits. However, you must
pay for certain out-of-network
charges above reasonable and
customary amounts.
REASONABLE AND
CUSTOMARY: The amount of
money a health plan determines
is the normal or acceptable
range of charges for a specific
health-related service or
medical procedure. If your
healthcare provider submits
higher charges than what the
health plan considers normal or
acceptable, you may have to pay
the difference.
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Medical and prescription drug plan summary
Side-by-side
Humana ChoiceCare
Medical
Deductible
Employee only
Family
Coinsurance (what the plan
pays after the deductible
is reached)
Out-of-pocket maximum
(includes deductible)
Employee only
Family
Preventive care
Office visit (PCP and
specialist)
Emergency room

PPO
Out-of-network

$1,000
$2,000
100%

$3,000
$6,000
70%

$2,000
$4,000
80%

$6,000
$12,000
50%

$6,500
$13,000
100%

$19,500
$39,000
70% after
deductible
70% after
deductible
$250 copay

$3,400
$6,800
100%

$10,200
$20,400
70% after
deductible
50% after
deductible
50% after
deductible
50% after
deductible

$30/$45 copay
$250 copay
$75 copay

Telehealth
Inpatient care

$0 copay
100% after
deductible
100% after
deductible

Prescription drugs
Retail (30-day supply)
Tier 1 — generics

$10 copay

Tier 2 — preferred

$40 copay

Tier 3 — nonpreferred

$70 copay

Tier 4 — specialty

25%

Mail order (90-day supply)
Tier 1 — generics

$25 copay

Tier 2 — preferred

$100 copay

Tier 3 — nonpreferred

$175 copay

Tier 4 — specialty

PPO HDHP
In-network
Out-of-network

In-network

Urgent care

Outpatient care

Humana ChoiceCare

25%

20% after
deductible
20% after
deductible
70% after
20% after
deductible
deductible
$0 copay
70% after
20% after
deductible
deductible
70% after
20% after
deductible
deductible
Employee pays

50% after
deductible
50% after
deductible

$10 copay, then
30%
$40 copay, then
30%
$75 copay, then
30%
25%, then
additional 30%

20% after
deductible
20% after
deductible
20% after
deductible
20% after
deductible

50% after
deductible
50% after
deductible
50% after
deductible
50% after
deductible

$25 copay, then
30%
$100 copay, then
30%
$175 copay, then
30%
25%, then
additional 30%

20% after
deductible
20% after
deductible
20% after
deductible
20% after
deductible

50% after
deductible
50% after
deductible
50% after
deductible
50% after
deductible

Miami County HSA employer contribution
If you enroll in the PPO HDHP, Miami County will contribute the following amounts to your HSA account
based on your medical coverage tier. For more information on HSAs, please see pages 10-11.


Employee-only coverage: $180.41/month



Family coverage: $309.21/month
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MEDICAL AND
PRESCRIPTION MONTHLY
CONTRIBUTIONS
Effective July 1, 2020
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Humana ChoiceCare

Humana ChoiceCare

PPO

PPO HDHP

Employee

$19.47

$0.00

Employee + spouse

$382.99

$248.18

Employee + child(ren)

$382.99

$248.18

Family

$430.05

$293.02

Dual family

$238.92

$146.51
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HOW YOUR MEDICAL PLAN
WORKS
Whether you are selecting the PPO plan or the HDHP plan, you will be responsible for meeting your
deductible before the plan begins to pay a portion of your expenses. The tables below outline how each
medical plan works when you receive in-network services.

PPO plan
Step 1: Deductible

Step 2: Coinsurance

Step 3: Out-of-pocket maximum

You pay a copay when receiving
prescription drugs, services at
a physician’s office, urgent care
facilities, and more. Copays do
not count towards your deductible,
but do count towards your out-ofpocket maximum. Inpatient and
outpatient services require you
to pay the full negotiated cost of
the services up to your deductible
level.

After you meet your annual
deductible, the plan pays 100%
for all services except for those
services that require a copay. You
will still be subject to copayments
up to your out-of-pocket
maximum.

Once you have met your annual
out-of-pocket maximum, the
plan pays 100% for all covered
charges.

Coinsurance:

Plan pays 100%

You pay 0%

Out-of-pocket maximum:

$6,500 Individual

$13,000 Family

Deductible:

$1,000 Individual

$2,000 Family
Remember: Preventive care is covered at 100% when you use an in-network doctor.

HDHP plan
Step 1: Deductible

Step 2: Coinsurance

Step 3: Out-of-pocket maximum

You pay for all services, including
prescription drugs, until you meet
your deductible.
You can use your HSA to pay
claims, or you can pay out of
pocket and save your HSA funds.

After you meet your annual
deductible, the plan pays 80% for
all services, including prescription
drugs. You will still be subject to
pay 20% for covered services and
prescription drugs up to your outof-pocket maximum.

Once you have met your annual
out-of-pocket maximum, the
plan pays 100% of the covered
charges.

Deductible:

$2,000 Individual

$4,000 Family

You can use your HSA to pay
claims, or you can pay out of
pocket and save your HSA funds.

Out-of-pocket maximum:

$3,400 Individual

$6,800 Family

Coinsurance:

Plan pays 80%

You pay 20%
Remember: Preventive care is covered at 100% when you use an in-network doctor.
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HEALTH SAVINGS ACCOUNT
( HSA)
An HSA is a personal healthcare bank account you can use to pay out-of-pocket medical expenses with
pretax dollars. If you enroll in the Humana HDHP, Miami County will automatically take steps to set up
your HSA. See page 11 for more information.
You own and administer your HSA. You determine how much you contribute to your account, when to use
your money to pay for qualified medical expenses, and when to reimburse yourself.

An HSA offers you the following advantages








TAX SAVINGS: You contribute pretax dollars to the HSA. Miami County will also contribute to
your HSA for 2020. Interest accumulates tax-free, and funds are withdrawn tax-free to pay for
medical expenses.
REDUCED OUT-OF-POCKET COSTS: You can use the money in your HSA to pay for eligible
medical, dental and vision expenses and prescriptions. The HSA funds you use can help you meet
your plan’s annual deductible.
A LONG-TERM INVESTMENT THAT STAYS WITH YOU: Unused account dollars are yours to
keep even if you retire or leave the company. Also, you can invest your HSA funds, so your available
healthcare dollars can grow over time.
THE OPPORTUNITY FOR LONG-TERM SAVINGS: Save unused HSA funds from year to year —
you can use this money to reduce future out-of-pocket health expenses. You can even save HSA
dollars to use after you retire.

You are eligible to open and fund an HSA if
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You are not enrolled in any other non-HSA qualified health insurance plan.
You are not covered by your spouse’s health plan (unless it is a qualified HDHP), flexible spending
account (FSA) or health reimbursement account (HRA).



You are not eligible to be claimed as a dependent on someone else’s tax return.



You are not enrolled in Medicare, TRICARE or TRICARE For Life.
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Miami County HSA employer contribution


Employee-only coverage: Miami County will contribute $180.41 monthly to your HSA.



Family coverage: Miami County will contribute $309.21 monthly to your HSA.

2020 contribution limits
There is a limit to how much you can contribute to an HSA. Miami County’s employer contributions also
count toward the annual HSA contribution limits, so you need to plan carefully how much you’ll contribute
annually to avoid excess contribution.
2020 limits

Under age 55

Age 55 and older (and not enrolled in Medicare)

Individual

$3,550

$4,550 (includes $1,000 “catch-up” contribution)

Family

$7,100

$8,100 (includes $1,000 “catch-up” contribution)

Setting up your HSA Bank account
The HSA is administered by HSA Bank. If you are a participant in the company-sponsored medical plan,
Miami County will automatically take steps to establish your health savings account with HSA Bank.
The HSA is available to you only if you participate in the Miami County’s HDHP. Miami County pays the
monthly administrative fee for your HSA. If your coverage status or employment status changes, you will
be responsible for all HSA account holder fees.
Due to the US banking system’s customer identification process (CIP) requirements, your account cannot
be opened until the CIP is completed. If HSA Bank is unable to complete the CIP, they will make two
attempts to contact you by mail before closing the account.
You will receive a welcome kit from HSA Bank along with a debit card by mail when the CIP is completed.
IMPORTANT: No employer or employee contributions can be deposited until your account is fully opened
through the HSA BANK CIP, which may take up to 90 days. If you do not complete the required steps to
open an account, any employer contributions that cannot be deposited due to failure to open an account
will be forfeited.

Accessing your HSA bank account
Once your account is open, you can access it via www.hsabank.com or by downloading the HSA Bank
mobile app. You’ll set up your payroll contributions during open enrollment. You can make contribution
changes at any time during the year. Note that it may take between one and two payroll periods for an
HSA change to be processed.
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HUMANA RESOURCES
Member resources through Humana are available at the start of the new plan year beginning
July 1, 2020. For pre-enrollment questions or assistance during open enrollment, please contact human
resources.

MyHumana
This is your one-stop source for managing your
health plan – anytime, anyplace. Visit
www.humana.com or download the MyHumana
mobile app.


Find doctors and medical services.



Manage and track claims.



Compare cost and quality ratings for doctors
and hospitals.



Access health and wellness resources.



View ID card information.



Make the switch to paperless communications.

Customer service representatives are also
available to take your call at 800-448-6262.
Sign up for text message
alerts at www.humana.com
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TELEHEALTH
Humana partners with Doctor on Demand to bring you care from the comfort and convenience of your
home or wherever you are. Telehealth is a fast and simple way to see board-certified providers through
your mobile device, computer, or tablet. It’s easy to use, private, and secure. Telehealth is free to enroll
and is a cost-effective alternative for non-emergency care.
Use this service for easy access to care for common medical issues like cold, flu, fever, abdominal pain,
migraines, possible ear infection, rash, sinusitis, etc.

Get started today
1. Download the Doctor on Demand mobile app or
access online at www.doctorondemand.com.
2. Enter your health insurance information by
selecting Humana and entering your group ID
and member ID located on your member ID card.
3. Enter your payment method.
4. See a doctor in minutes or schedule a time that’s
convenient for you!

Behavioral Health Services
Behavioral health services are now available
by appointment. For the same cost as
an in-office behavioral health visit, health
professionals can help you with depression,
stress, anxiety, trauma and other
nonemergency behavioral health concerns.
The cost for this visit will be provided when
you schedule an appointment.
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VISION PLAN
Miami County partners with Humana to provide you comprehensive vision insurance. Humana’s vision
care benefits include coverage for eye exams, standard lenses and frames, and contact lenses. The
vision plan is built around a network of eye care providers, with better benefits at a lower cost to you
when you use providers who belong to Human’s network. When you use an out-of-network provider, you
will have to pay more for vision services.
To see a current provider directory, please visit www.humana.com/vision-insurance.
Note: Miami County pays 100% of the vision coverage premium.

Eye exam (once a year)

In-network

Out-of-network

$10 copay

$30 allowance

Retinal imaging

$39 allowance

Not covered

Contact lens exam (once a year):
Standard lens fit and follow-up
Premium contact lens and follow-up

$40 allowance
10% off retail

Not covered

Single vision

$15 copay

$25 allowance

Bifocal

$15 copay

$40 allowance

Trifocal

$15 copay

$60 allowance

Lenticular

$15 copay

$100 allowance

$130 allowance
20% off balance over $130

$65 allowance

$0 copay

$200 allowance

$130 allowance
15% off balance over $130

$104 allowance

$130 allowance

$104 allowance

Vision lenses (once a year)

Frames (once every other year)
Frames
Contact lenses (once a year)
Medically necessary
Conventional
Disposable
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DENTAL PLAN
Miami County partners with Delta Dental of Kansas to provide you one comprehensive dental plan with
two Delta Dental networks of participating dentists – the PPO network and the Premier network. Both
offer in-network discounts and savings on services, but you will generally pay less when you visit a
participating dentist in the PPO network.
To see a current provider directory, please visit www.deltadentalks.com. You may also call customer
service at 800-234-3375.
Deductible

PPO network

Premier network

Out-of-network

Employee only

$50

$50

$50

Family

$150

$150

$150

Is the deductible waived for preventive services?

Yes

Yes

Yes

$1,250

$1,250

$1,250

100%

100%

100%

85%

80%

80%

55%

50%

50%

50%

50%

50%

$1,250

$1,250

$1,250

Annual plan maximum (per individual)
Diagnostic and preventive
Oral exams, X-rays, cleanings, fluoride, space
maintainers, sealants
Basic
Oral surgery, fillings, endodontic treatment,
periodontic treatment, repairs of dentures and crowns
Major
Crowns, jackets, dentures, bridge implants
Orthodontia
Adults and dependent children (under age 26)
Lifetime orthodontia plan maximum (per individual)

Right Start 4 Kids
Children age 12 and under receive coverage at 100% for all services covered under the plan. Coverage
is not subject to the deductible, but the normal annual maximum and frequency limitations apply. To be
covered at 100%, you must see a participating dentist in either the PPO or Premier networks.

Employee dental monthly contributions
Effective July 1, 2020
Employee cost

Managing your dental benefits

Employee

$0.00

Family

$17.87

Dual family

$8.57

Access your benefit information
through your member account by
visiting www.deltadentalks.com or
downloading the mobile app.
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EMPLOYEE ASSISTANCE
PROGRAM (EAP)
We all know that life can be challenging at times. Issues like illness, debt and family problems can leave
us feeling worried or anxious and not able to be at our best. The EAP provides confidential support and
resources for you and your dependents at no charge. You can seek expert guidance for any kind of issue,
from everyday matters to more serious problems affecting your well-being. Access to services is available
24/7, 365 days per year.
Here’s what the program offers:
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Five free face-to-face consultations per occurrence with a local licensed provider.



Unlimited telephonic counseling through a convenient toll-free number.



Resources to assist with locating childcare, providing elder care, or planning for adoption.



Online database accessible 24 hours a day, seven days a week.



Free 30-minute financial counseling session.



Unlimited legal advice by phone.

The EAP is offered through Kansas City Life. For more information and helpful resources, please visit
www.eaphelplink.com and enter company code: KCLEAP5. Or you can call 877-239-8783 to speak to
someone from the EAP directly.
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CONTACTS
Medical/prescription
drug

Vision

Humana

Humana

1-800-448-6262
www.humana.com

1-877-877-1051
www.humana.com

Dental

EAP

Delta Dental of Kansas

Kansas City Life

1-800-234-3375
www.deltadentalks.com

1-877-239-8783
www.eaphelplink.com

Human Resources

Company code: KCLEAP5

Holly Ray

Human Resources Director
913-294-9530
hray@miamicountyks.org
Sara Denney
Benefits & Payroll Coordinator
913-285-6425
sdenney@miamicountyks.org
Linda Taylor
HR Partner
913-285-6433
ltaylor@miamicountyks.org
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FINAL NOTES
This summary of benefits is not intended to be a complete description
of Miami County’s insurance benefit plans. Please refer to the plan
document(s) for a complete description. Each plan is governed in all
respects by the terms of its legal plan document rather than by this or
any other summary of the insurance benefits provided by the plan.
In the event of any conflict between a summary of the plan and the
official document, the official document will prevail. Although Miami
County maintains its benefit plans on an ongoing basis, Miami
County reserves the right to terminate or amend each plan in its
entirety or in any part at any time.
Please contact human resources with questions regarding the
information provided in this overview.
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NOTES
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All changes must be
made by May 1!
The descriptions of the benefits are not guarantees
of current or future employment or benefits. If there
is any conflict between this guide and the official
plan documents, the official documents will govern.

kc: 68069

