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WELCOME TO
ANNUAL ENROLLMENT!
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. Anytime 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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El i gi b i l i t y

New hire enrollment

Qualifying events

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.

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:
z

Eligible employees

z

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.

z

Dependent eligibility

z

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:
z

z

z

z

Your spouse, including your legal spouse or common law marriage
per the state of Kansas (same and opposite sex).
Your children up to age 26. This includes your natural children
and those of your spouse, your adopted children, stepchildren, a
child placed for the purpose of adoption, and children for which
there is a Qualified Medical Child Support Order (QMCSO) or
National Medical Support Notice (NMSN). 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.

Birth, legal adoption, or
placement for adoption.

z

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.

z

z
z

Medicare open enrollment.

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.

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).

Verification of dependent eligibility required before coverage will be approved!
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What’s new f o r 2 0 2 2 -2 0 2 3
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 2022-2023.

NEW medical and prescription drug plan provider
Effective July 1, 2022, we are transitioning our medical insurance provider from Humana to Cigna. 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 Cigna’s Open Access Plus 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 Humana medical ID card is June 30, 2022.
Please share your new Cigna ID card with all of your providers.

NEW vision plan provider
Effective July 1, 2022, we are transitioning our vision insurance provider from Humana to Cigna. For more information on the vision plan and
how to look up in-network vision providers, please see page 16.

NEW voluntary accidental injury and critical illness plan provider
Effective July 1, 2022, we are transitioning our accidental injury and critical illness insurance from The Hartford to Cigna. More information on
these voluntary benefits can be found on pages 22-26.

NEW voluntary short-term disability (STD) provider
Effective July 1, 2022, we are transitioning our STD provider from The Hartford to Kansas City Life. More information regarding this voluntary
benefit can be found on page 20-21.
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How t o enro l l in b e n e f it s
Employee Navigator
Open enrollment 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 step by step through enrolling and making elections for the 2022-2023 plan year.
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

ENROLL IN YOUR BENE

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 miamicounty. Returning users: go to www.employeenavigator.
com and click Login.
2. After you log in, click Start Enrollment to begin your enrollment.
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 log in at any point to
view your summary online.
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M edi c a l a n d
pre sc r i p t i o n
dr u g pl a n

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.

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 Cigna for 2022-2023:
1. Open Access Plus PPO

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-of-pocket maximum.

2. Open Access Plus HDHP

How to find a preferred
Cigna provider

With both options, you have
access to the same
in-network doctors,
providers, and hospitals
under Cigna’s national
network. To search for
in‑network providers, visit
www.mycigna.com and
select Find a doctor on the
top right portion of your
screen. For network, be sure
to search for providers in
the Open Access Plus, OA
plus, Choice Fund OA Plus
Network.

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.
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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
in-network 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-of-network
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 healthrelated 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
Cigna Open Access Plus

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)

Cigna Open Access Plus

PPO

HDHP

In-network

Out-of-network

In-network

Out-of-network

$1,000
$2,000

$3,000
$6,000

$2,000
$4,000

$6,000
$12,000

100%

70%

80%

50%

$6,500
$13,000

$19,500
$39,000

$3,400
$6,800

$10,200
$20,400

100%

70% after deductible

100%

70% after deductible

$30/$45 copay

70% after deductible

80% after deductible

50% after deductible

Emergency room

$250 copay

$250 copay

80% after deductible

80% after deductible

Urgent care

$75 copay

70% after deductible

80% after deductible

50% after deductible

Virtual care

$30 copay

Not covered

80% after deductible

Not covered

Inpatient care

100% after deductible

70% after deductible

80% after deductible

50% after deductible

Outpatient care

100% after deductible

70% after deductible

80% after deductible

50% after deductible

Prescription drugs

Employee pays

Retail (30-day supply)
Tier 1

$10 copay

50%

80% after deductible

50% after deductible

Tier 2

$40 copay

50%

80% after deductible

50% after deductible

Tier 3

$70 copay

50%

80% after deductible

50% after deductible

Tier 4

25%

50%

80% after deductible

50% after deductible

Mail order (90-day supply)
Tier 1

$25 copay

50%

80% after deductible

50% after deductible

Tier 2

$100 copay

50%

80% after deductible

50% after deductible

Tier 3

$175 copay

50%

80% after deductible

50% after deductible

Tier 4

25%

50%

80% after deductible

50% after deductible
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Miami County HSA employer
contribution
If you enroll in the 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 13-14.
z

z

Employee-only coverage:
$211.32/month
Family coverage: $369.44/
month
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How y o u r med ic a l p la n w or k s

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-of-pocket 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.

Deductible:
$1,000 Individual
z
$2,000 Family

Out-of-pocket maximum:
$6,500 Individual
z
$13,000 Family
z

Coinsurance:
Plan pays 100%
z
You pay 0%
z

z

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.

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 out-of-pocket maximum.

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

You can use your HSA to pay claims, or you can
pay out of pocket and save your HSA funds.
Deductible:
$2,000 Individual
z
$4,000 Family
z

You can use your HSA to pay claims, or you can
pay out of pocket and save your HSA funds.
Coinsurance:
Plan pays 80%
z
You pay 20%
z

Remember: Preventive care is covered at 100% when you use an in-network doctor.
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Out-of-pocket maximum:
$3,400 Individual
z
$6,800 Family
z

Medical and prescription monthly
contributions

2022-2023

Miami County Benefits Guide

Effective July 1, 2022
Cigna Open Access Plus

Cigna Open Access Plus

Employee

PPO
$21.34

HDHP
$0.00

Employee + spouse
Employee + child(ren)
Family
Dual family

$417.74
$384.20
$471.36
$261.86

$265.56
$241.00
$313.52
$156.46

Health insurance opt-out program
The health insurance opt-out program is a program offered by Miami County to benefits-eligible employees who opt out of participating in the
group health insurance offered by Miami County and in lieu are covered as a spouse in another group health insurance plan or are covered by
Medicare. An employee may be eligible to receive $3,600 annually ($300 per month) to participate in the program.
Non-qualifying employees include:
z

z

Employees covered under the Miami County group health
insurance.

z

Employees not covered as a spouse in another health
insurance plan.

z

Employees covered as a dependent under a parent’s health
insurance plan.
Medicare-eligible employees covered under the Miami County
health insurance plan.

Employees must enroll annually in the opt-out program and provide proof of coverage and cost of the insurance plans.
Any employee currently enrolled in the program will cease to receive the opt-out benefit if they do not re-enroll in the program. The opt-out
program will only be offered during the county’s open enrollment process. An employee experiencing a Medicare qualifying event to change
coverage with the county will be eligible to participate in the program through the end of the benefit year. The county must be notified by the
employee if at any time during the benefit year the employee is not covered by another health insurance plan.
Employees waiving coverage under the Miami County health insurance plan will be notified by the human resources department of the
requirements and deadlines to apply for the insurance opt-out program.
9
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2022- 2 0 2 3 welln e s s
pro gra m
The Miami County wellness program is dedicated to improving and maintaining
the general health and well-being of all Miami County employees. The county is
committed to providing a work environment that promotes healthy lifestyles by
providing education, incentives, and programs that enhance wellness to help our
employees Become the Best You for themselves, their families, and Miami County.

Wellness program levels

THE WELLNESS PROGRAM RUNS
FROM JULY 1, 2022 - JUNE 30, 2023.
WELLNESS INCENTIVES WILL BE
PAID BY SPECIAL PAYROLL.
Proof of Biometric Screening (if not done at the County) and
Wellness Exam must be submitted to Human Resources
by the specified deadline in order to qualify for the level
incentives. Use the Wellness Appointment Verification
Form available on the employee webpage or from Human
Resources to submit your proof.

Level 1
Incentive $25
z
Biometric Screening (after July 1, 2022)
Level 2
Incentive $50
z
Health Assessment (after July 1, 2022)
z
Non-participants in county health insurance not eligible
Level 3
Incentive $75
z
Wellness Exam (July 1, 2022-June 30, 2023)
z
All employees eligible for this incentive.
z
Must submit Wellness Verification Form.
Level 4
Premium savings
z
Must complete Levels 1-3.
z
Save $960 per year ($40/paycheck)
z
Premium savings begins with June premium deductions

NEW EMPLOYEES: If your hire date is before January 1,
you are subject to wellness program requirements for
premium savings for the 2023-2024 plan year.
If you have questions about the county wellness program,
please contact Linda Taylor in Human Resources,
913-285-6433 or ltaylor@miamicountyks.org.
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C i g na re sou rce s
Cigna One Guide
For pre-enrollment questions or assistance choosing a plan that’s right for you,
please call Cigna One Guide at 1-888-806-5094. Your personal guide will help you:
z
z

Easily understand the basics of health coverage.
Identify the types of health plans available to you that best meet the needs of
you and your family.

z

Check if your doctors are in-network to help you avoid unnecessary costs

z

Answer medication coverage questions.

z

Get answers to any other questions you may have about the plans or provider
networks available to you.

myCigna
Beginning July 1, 2022, this is your one-stop source for managing your health
plan — anytime, anyplace.
z

Find doctors and medical services.

z

Manage and track claims.

z

Compare cost and quality ratings for doctors and hospitals.

z

Access health and wellness resources.

z

View ID card information.

z

Make the switch to paperless communications.

Customer service representatives are also available to take your call at
1-866-494-2111.
Sign up for text message alerts at www.mycigna.com.
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MDLIVE
It's not always easy to find time for the healthcare you need. After all, doctor's appointments traditionally involve time and travel. That can lead
to putting off care until problems become more serious and potentially more expensive.
That's why Cigna has partnered with MDLIVE to offer a comprehensive suite of convenient virtual care options, available by phone or video
whenever it works for you.

Primary Care

Behavioral Care

Preventive care, routine care, and
specialist referrals.

Talk therapy and psychiatry from the privacy
of home.

z

z

z

z

Preventive care checkups/wellness
screenings available at no additional cost to
identify conditions early
Routine care visits allow you to build a
relationship with the same primary care
provider (PCP) to help manage conditions
Prescriptions available through home
delivery or at local pharmacies, if
appropriate
Receive orders for biometrics, blood work,
and screenings at local facilities

Urgent Care

z
z

z

z

z

z

z

On-demand 24/7/365, including holidays
Care for hundreds of minor medical
conditions
A convenient and affordable alternative to
urgent care centers and the emergency
room
Prescriptions available, if appropriate

Schedule an appointment that works
for you
Option to select the same provider for every
session
Care for issues such as anxiety, stress, life
changes, grief, and depression

Dermatology
Fast, customized care for skin, hair and nail
conditions — no appointment required.
z

On-demand care for minor medical conditions.
z

Access to psychiatrists and therapists

z

z

Board-certified dermatologists review
pictures and symptoms; prescriptions
available, if appropriate
Care for common skin, hair and nail
conditions including acne, eczema,
psoriasis, rosacea, suspicious spots,
and more
Diagnosis and customized treatment plan,
usually within 24 hours
12

3 EASY STEPS TO CONNECT
TO CARE
Virtual care visits are convenient and easy.
To schedule an appointment:
1. Access MDLIVE by logging in to
www.mycigna.com and clicking on “Talk
to a doctor.” You can also call MDLIVE at
888.726.3171. (No phone calls for virtual
dermatology.)
2. Select the type of care you need: medical
care or counseling; cost will be displayed on
both myCigna.com and MDLIVE.
3. Follow the prompts for an on-demand
urgent care visit, to make an appointment
for primary or behavioral care, or to upload
photos for dermatology care.
Appointments are available via video or phone,
whenever it’s most convenient for you. Virtual
dermatology does not require an appointment.

Visit www.mycigna.com to make an appointment for
virtual care today.
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He al t h sa v in g s a ccoun t ( 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 Cigna HDHP, Miami County will automatically take steps to set up your HSA. See page 14 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
z

z

z

z

TAX SAVINGS: You contribute pretax dollars to the HSA. Miami County will also contribute to your HSA for 2022-2023. 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:
z

z

z

z

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.
13
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Miami County HSA employer contribution
z

z

Employee-only coverage: Miami County will contribute $211.32 monthly to
your HSA.
Family coverage: Miami County will contribute $369.44 monthly to your HSA.

2022-2023 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.
2022-2023 limits

Under age 55

Age 55 and older (and not enrolled in Medicare)

Individual

$3,650

$4,650 (includes $1,000 “catch-up” contribution)

Family

$7,300

$8,300 (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 U.S. 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.

14

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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F l e x i bl e s p e n d in g a ccou n t s (FSA)
A flexible spending account (FSA) is a pretax benefit account that allows you to set aside pretax dollars for eligible healthcare or dependent
care costs. Money contributed to an FSA is free from federal and state taxes and remains tax-free when it is spent on eligible expenses.

Healthcare FSA

Dependent care FSA

Pay for qualified medical, dental, and vision expenses for yourself
and your dependents with pretax dollars.

z

z

You may contribute up to $2,850 per year through payroll
deduction for the 2022-2023 calendar year. Your full election
amount is available on the first day of the plan year.

z

z

If you or your spouse have a health savings account (HSA), you
cannot enroll in a healthcare FSA.

z

z

Limited-purpose FSA
z

Only available to employees enrolled in the HDHP medical plan.

z

Pay for qualified dental and vision expenses only.

Grace period

Manage your FSA accounts online by visiting www.wexinc.com or downloading the mobile
app. With either option, you have access to real time data.
Recent expenses and current balances

z

Add new expenses or upload

z

Review statements and payment history

z

Supporting documentation

z

Pay for eligible expenses

z

You may contribute up to $5,000 per year per family, or $2,500 if
married and filing separately for the 2022 calendar year. Funds are
available to you only as they are deducted from your paycheck.

Miami County partners with WEX to administer the FSA program.
Elections are effective July 1, 2022, through June 30, 2023. Elections
do not carry over from year to year; you must re-enroll in a healthcare
FSA each year to continue participation. Once enrolled, elections may
only be changed during open enrollment, unless you experience a
change in status or qualifying event.

MANAGING YOUR FSA

z

Eligible expenses include care of children under age 13 and the
care of dependents of any age who are physically or mentally
incapable of self-care.

Enrolling in an FSA

You may contribute up to $2,850 per year through payroll
deduction for the 2022-2023 plan year. Your full election is
available on the first day of the plan year.

z

Pay for qualified dependent care services, such as preschool,
summer day camp, before or after school programs, daycare, and
elder care.

This is a use-it-or-lose-it account, meaning any funds remaining in the
account following the close of the plan year will be forfeited. Our plan
has a 75-day grace period to allow you additional time to incur claims
and use your FSA funds to pay for these expenses. All services must
be incurred by September 15, 2023. Claims must be submitted by
September 30, 2023.

Order additional or replacement debit
cards
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Vi s i o n p l a n
Miami County partners with Cigna to provide you comprehensive vision insurance. Cigna’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 Cigna’s network. When
you use an out-of-network provider, you will have to pay more for vision services.

HOW TO USE YOUR CIGNA
VISION BENEFITS
(Please be aware that the Cigna Vision network is different
from the networks supporting our health/medical plans.)
FINDING A DOCTOR
There are three ways to find a quality eye doctor in your area:
z

To see a current provider directory, please visit www.mycigna.com.
Note: Miami County pays 100% of the vision coverage premium.
z

In-network

Out-of-network

Eye exam (once a year)

$10 copay

Up to $45

Materials

$15 copay

Not covered

Single vision

$15 copay

Up to $40

Bifocal

$15 copay

Up to $65

Trifocal

$15 copay

Up to $75

Lenticular

$15 copay

Up to $100

$130 allowance

Up to $71

z

Vision lenses (once a year)

Frames (once every other year)
Frames
Contact lenses (once a year)
Covered 100%

Up to $210 allowance

Conventional

$130 allowance

Up to $105 allowance

Disposable

$130 allowance

Up to $105 allowance

Don’t have access to www.mycigna.com? Go to
www.cigna.com, top of the page select “Find A Doctor,
Dentist or Facility,” click on Cigna Vision Directory, under
Additional Resources.
Prefer the phone? Call the toll-free number found on
your Cigna insurance card and talk with a Cigna Vision
customer service representative.

SCHEDULE AN APPOINTMENT
Identify yourself as a Cigna Vision customer when scheduling
an appointment. Present your Cigna or Cigna Vision ID card
at the time of your appointment, which will quickly assist the
doctor’s office with accessing your plan details and verifying
your eligibility.
OUT-OF-NETWORK PLAN REIMBURSEMENT
z

Medically necessary

Log in to www.mycigna.com,”Coverage,” select Vision
page. Click on Visit Cigna Vision. Then select “Find a
Cigna Vision Network Eye Care Professional” to search the
Cigna Vision Directory.

How to use your Cigna Vision Benefits


Send a completed Cigna Vision claim form and
itemized receipt to: Cigna Vision, Claims Department:
PO Box 385018, Birmingham, AL 35238-5018.
▲

To get a Cigna Vision claim form:




16

Go to www.cigna.com and go to Forms,
Vision Forms
Go to www.mycigna.com and go to your vision
coverage page
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De ntal p la n
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 1-800-234-3375.
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

Annual plan maximum (per individual)

$1,250

$1,250

$1,250

Deductible

Diagnostic and preventive
Oral exams, X-rays, cleanings, fluoride, space
maintainers, sealants

100%

100%

100%

85%

80%

80%

55%

50%

50%

50%

50%

50%

$1,250

$1,250

$1,250

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)
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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
Employee cost
Employee

$0.00

Family

$17.74

Dual family

$8.88
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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:
z

z

z

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.

z

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

z

Free 30-minute financial counseling session.

z

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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L i f e a nd A D&D in s ura n ce
Miami County provides, at no cost to you, basic life and accidental death and dismemberment insurance. In the event of your death, our
life insurance policy helps provide a general safety net for your beneficiaries. Your benefit coverage is $30,000. If your death is the result of
an accident, or if an accident leaves you with certain debilitating injuries, you'll be covered under our accidental death and dismemberment
insurance for the same amount. We hope this company-paid policy helps you feel more secure and prepared to manage your financial goals
and obligations.

Supplemental life and AD&D insurance
z

z

z

Yourself: You may elect additional life insurance in $10,000 increments to a maximum of
$300,000, not to exceed 5 times your annual salary. Guaranteed issue amount is $80,000.
Your spouse: You may elect coverage for your spouse in $5,000 increments up to a
maximum of $150,000, or one half of the employee’s elected amount. Guaranteed issue
amount is $30,000.
Your child(ren): You may elect coverage for your child(ren) in $2,500 increments up to a
maximum of $10,000; 14 days to 6 months: limited to $1,500. Children are defined as 6
months of age to 26.

Reduction schedule
z

Coverage reduces:


35% at age 65



55% of the original amount at age 70



70% of the original amount at age 75
Monthly life rates
Employee age

Employee and spouse
rate per $1,000

Under 29

$0.096

30-34

$0.126

35-39

$0.162

Evidence of Insurability (EOI) or proof of good health is required if you are a late entrant or if
you are purchasing life insurance beyond the guaranteed issue amount.

40-44

$0.162

45-49

$0.221

50-54

$0.476

Your individual premium rate will depend on your age. View the age/rate table to determine
how much this benefit will cost.

55-59

$0711

60-64

$1.014

65-69

$1.726

70-74

$2.948

75+

$10.8111

Children rate
per $2,500

$0.635

z

Late entrant: Your or your spouse has previously waived the opportunity to elect this
coverage and are now electing coverage for the first time.
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Vol u ntar y b e n e f it s
Voluntary short-term disability

Voluntary benefits are designed to provide financial protection
by paying cash benefits when you or a family member has an
unexpected injury or illness. There are no offsets and no restrictions
on how the cash benefits can be used, which means you can use the
cash to cover medical expenses or non-medical expenses, such as a
mortgage payment, utilities, or childcare.

KC Life
What is it?
A disability can happen to anyone. A back injury, pregnancy, or
serious illness can lead to months without a regular paycheck. If
you’re unable to work for a short period of time due to a non-workrelated condition, illness, or injury, short-term disability insurance
offers financial protection by paying you a portion of your earnings.

Enrollment in one or more of these voluntary plans is optional. All you
have to do is elect coverage to become insured.

How does it work?
You are eligible to receive a weekly benefit of 60% of your predisability earnings calculated on a weekly basis up to $2,000. A
14-day waiting period applies and benefits are payable up to 26
weeks. Your doctor and the insurance company will work together to
determine how long benefits are payable based on your condition.
Pre-existing condition limitation: Benefits will not be paid if disability
begins in the first 12 months following effective date of coverage and
is caused by, contributed to by, or the result of a condition for which
you received medical treatment, consultation, care, or services,
including diagnostic measures, or took or were prescribed drugs or
medicines in the 3 months just prior to effective date of coverage.
Benefits
Benefit amount
Benefit maximum
Benefit starts
Benefit duration
20

You may choose your weekly benefit. Benefits are in
$100 increments.
The lesser of 60% of your weekly earnings or $2,000
Day 15
26 weeks
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How much does it cost?
The amounts shown below are the monthly premium rates per $100 weekly benefit.
Attained age

Rates per $100
weekly benefit

Attained age

Rates per $100
weekly benefit

Under 25

$5.10

50-54

$6.00

25-29

$5.60

55-59

$7.70

30-34

$5.70

60-64

$9.30

35-39

$4.70

65-69

$10.70

40-44

$4.60

70+

$11.50

45-49

$5.10

Example
A 37-year-old employee earning $30,000 per year would like to enroll in coverage. Voluntary STD premium rates are calculated based
on an employee’s weekly income and cannot exceed 60%.

To calculate weekly income:
$30,000

x

Annual income

0.60

÷

60% benefit
maximum

52

=

$346.15

weeks/year

Note: Weekly income must be in multiples of $100, and KC Life rounds up to the next higher $1. The adjusted weekly income in this
example is $347.

To calculate the monthly voluntary STD premium:
$4.70
Premium rate
based on age

x

347

÷

Weekly income
factor

The monthly Voluntary STD premium rate for this employee is $16.31.
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100

=

$16.31
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Voluntary accident insurance

How much does it cost?

Cigna
What is it?
Accident insurance helps provide financial support in the event you or a family member has
an accident. With Accident insurance, you’ll receive a cash benefit for each covered injury
and related services. You can use the payment in any way you choose — from expenses not
covered by your major medical plan to day-to-day costs of living, such as the mortgage or
your utility bill.
PLUS, GETTING COVERAGE IS EASY AND AFFORDABLE WITH:
z

Guaranteed acceptance coverage; no health questions asked.

z

Easy payroll deduction of premiums (that’ll never increase due to your age).

z

Benefits available for your spouse and dependent child(ren)

z

Direct payment to you or your beneficiary.

z

Coverage portability. If you change jobs, you can take coverage with you.

How does it work?
Accident insurance provides benefits for covered accidental injuries, related services, and
treatments. This may include:
z

Diagnostic exams, X-rays, and other emergency services

z

Initial and follow-up physician visits

z

Ambulance transportation

z

Bone fractures and dislocations

z

Concussions

z

Follow-up/recovery services, including physical therapy
22

The amounts shown below are the monthly
premium rates. You may elect coverage for
you only, or for you and your dependent(s).
Coverage tier

Monthly premium

Employee

$14.93

Employee & spouse

$23.61

Employee & child(ren)

$24.97

Employee & family

$39.30
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Below is a full list of the benefits covered by accident insurance.
Initial care and emergency care
Emergency care treatment

Limited to 1 per accident

$300

Physician office visit

Limited to 1 per accident

$300

Diagnostic exam (x-ray or lab)

Limited 1 per accident

Air ambulance

$750
Limited 1 per accident

Non-surgical

Surgical

Per covered fracture

$250-$5,000

$500-$10,000

25% of closed
fracture benefit

N/A

200% of the single fracture
benefit for multiple fractures
to the same bone

N/A

Chip fracture

$50

Ground/water ambulance (to
nearest hospital)

Fractures (limited to 1 per
accident)

Multiple fractures

$2,000

*More than 1 fracture of the same kind pays two times the benefit amount.

Hospitalization
Hospital admission

Limited to 1 per accident

Hospital stay

Limited to 365 days, 1 stay per accident

$300 per day

Dislocations (limited to 1 per
accident)

Intensive care unit stay

Limited to 365 days, 1 stay per accident

$600 per day

Fractures (limited to 1 per
accident)

$2,000

Non-surgical

Surgical

Hip joint

$3,000

$6,000

Knee joint

$3,000

$6,000

Bones of foot

$3,000

$6,000

Ankle

$1,500

$3,000

Wrist

Non-surgical

Surgical

Skull

$5,000

$10,000

Hip or thigh

$5,000

$10,000

Vertebrae or pelvis

$5,000

$10,000

Upper arm

$1,500

$3,000

Shoulder or collarbone

$1,500

$3,000

Leg

$1,500

$3,000

Ankle

$1,000

$2,000

Kneecap

$1,000

$2,000

Lower arm

$1,000

$2,000

Foot

$1,000

$2,000

Hand or wrist

$1,000

$2,000

Follow-up care (virtual care accepted)

$800

$1,600

Follow-up physician office visit

Limited to 10 visit treatments per accident

$125

Follow-up physical therapy visit

Limited to 10 visit treatments per accident

$75

Upper jaw
Lower jaw

$800

$1,600

Bones of face or nose

$800

$1,600

Vertebral processes

$800

$1,600

Rib*

$300

$600

Cocyx

$300

$600

Finger*

$250

$500

Toe*

$250

$500

$1,500

$3,000

Elbow

$800

$1,600

Shoulder

$600

$1,200

Hand

$600

$1,200

Collarbone

$600

$1,200

Lower jaw

$600

$1,200

Finger or toe

$500

$1,000

*More than 1 finger or toe pays two times the benefit.

Benefit-specific conditions, exclusions & limitations
z
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Ambulance: Only one benefit will be paid, whichever is the
greatest amount.
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Voluntary critical illness with cancer coverage
Cigna
What is it?
A major illness, such as cancer, a heart attack, or stroke, can leave you emotionally, physically, and financially overwhelmed. Critical illness
insurance can help:
z

Relieve the financial impact of an illness so you can focus on recovery.

z

Enhance your traditional medical plan.

z

Ensure that you’ll be better prepared to cover out-of-pocket expenses in the event of a serious illness when combined with accident or
disability insurance.

With critical illness insurance, you will receive lump-sum payments when you or a covered dependent is diagnosed with a covered illness
under the plan. This coverage has no pre-existing condition exclusions. If a previously covered illness returns, or you are diagnosed with
an additional covered illness, benefits remain payable up to the benefit maximum for as long as you are insured (subject to plan terms and
conditions). You can use the payment in any way you choose, including:
EXPENSES NOT COVERED BY YOUR MEDICAL INSURANCE

DAY-TO-DAY LIVING EXPENSES

z

Deductibles and coinsurance

z

Rent or mortgage payments

z

Treatment and rehabilitation

z

Groceries

z

Caregiver expenses

z

Childcare

z

Travel

z

Utility bills

An enhanced benefit
Cigna’s critical illness plan with cancer coverage is a greatly enhanced benefit that encompasses cancer, heart attack, stroke, and more —
all in one plan. Cigna has also waived pre-existing conditions, which means as long as the event or date of diagnosis takes place after the
effective date, the plan will pay out and there will be no look back at prior medical history.
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How does it work?
At time of initial enrollment, you elect an employee coverage amount
of either $10,000 or $20,000. If covering your spouse, their coverage
will be equal to 50% of your employee election. Coverage for
dependent children is $5,000 total, not per child.
Employee coverage amount

Covered illnesses
Cancer conditions
Invasive cancer
Carcinoma in situ
Skin cancer
Vascular conditions
Heart attack
Stroke
Coronary artery disease
Nervous system conditions
Advanced Alzheimer’s disease
Amyotrophic lateral sclerosis (ALS)
Parkinson’s disease
Multiple sclerosis
Child conditions
Cerebral palsy
Cystic fibrosis
Muscular dystrophy
Poliomyelitis

$10,000 or $20,000

Spouse coverage amount

50% of your coverage amount

Child(ren) coverage amount

50% of your coverage amount

Your critical illness insurance policy will pay a cash benefit based
on the percentage payable for the condition. This cash benefit is in
addition to any medical or disability insurance you have. Below is a
full list of benefit amounts for covered illnesses under the plan.

Other specified conditions
Benign brain tumor
Blindness
Coma
End-stage renal (kidney) disease
Major organ failure
Paralysis
Loss of hearing
Loss of speech
Systemic lupus
Systemic sclerosis

Benefit amounts
Option 1 — % of initial
Recurrence — % of
benefit amount*
initial benefit amount*
100%
25%
$250 (1x per lifetime)

100%
25%
N/A

100%
100%
25%

100%
100%
25%

100%
100%
100%
100%

N/A
N/A
N/A
N/A

100%
100%
100%
100%
Custom+ — % of initial
benefit amount
100%
100%
100%
100%
100%
100%
100%
100%
25%
25%

Recurrence — % of
initial benefit amount
100%
N/A
100%
100%
100%
100%
N/A
N/A
25%
25%

*For childhood conditions, please refer to the dependent child benefit amount(s) section for details on how
much coverage is available for covered children.

Wellness treatment, health screening test, and preventive care benefit — $50 per year!
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How much does it cost?
Premium is based on the elected employee benefit amount ($10,000 or $20,000) the employee’s age and the dependent tier level. The
amounts shown below are the monthly premium rates. Your critical illness premium will increase as you enter each new age category.
Monthly premium rates — $10,000 coverage amounts
Employee
Employee
Age
Employee
and spouse and child(ren)
0-24
$5.21
$8.46
$8.58
25-29
$6.23
$9.98
$9.59
30-34
$6.88
$10.98
$10.25
35-39
$8.63
$13.59
$11.99
40-44
$11.86
$18.56
$15.22
45-49
$18.13
$28.28
$21.50
50-54
$25.09
$39.09
$28.45
55-59
$34.15
$53.24
$37.52
60-64
$48.02
$74.76
$51.38
65-69
$65.76
$101.87
$69.13
70-74
$88.26
$136.37
$91.63
75-79
$117.68
$180.91
$121.00
80-84
$117.68
$180.91
$121.00
85+
$117.68
$180.91
$121.00

Monthly premium rates — $20,000 coverage amounts
Employee
Employee
Age
Employee
and spouse and child(ren)
0-24
$9.07
$14.25
$12.44
25-29
$11.11
$17.29
$14.46
30-34
$12.41
$19.29
$15.78
35-39
$15.91
$24.51
$19.26
40-44
$22.37
$34.45
$25.72
45-49
$34.91
$53.889
$38.28
50-54
$48.83
$75.51
$52.18
55-59
$66.95
$103.81
$70.32
60-64
$94.69
$146.85
$98.04
65-69
$130.17
$201.07
$133.54
70-74
$175.17
$270.07
$178.54
75-79
$234.01
$359.15
$237.28
80-84
$234.01
$359.15
$237.28
85+
$234.01
$359.15
$237.28

Family
$12.38
$13.90
$14.90
$17.51
$22.48
$32.20
$43.01
$57.16
$78.68
$105.79
$140.29
$184.83
$184.83
$184.83
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Family
$18.17
$21.21
$23.21
$28.43
$38.37
$57.81
$79.43
$107.73
$150.77
$204.99
$273.99
$363.07
$363.07
$363.07

Contac t s
Medical/
prescription plan
Cigna

Customer service: 1-866-494-2111
Cigna One Guide: 1-888-806-5094
Website: www.mycigna.com

Vision

FINAL NOTES

Life and AD&D
Kansas City Life

Customer service: 1-800-821-6164
Website: www.kclife.com

Voluntary shortterm disability

Voluntary accident
insurance &
critical illness
Cigna

Customer service: 1-800-754-3207
Website: www.supphealthclaims.com

Kansas City Life

Cigna

Customer service: 1-800-821-6164
Website: www.kclife.com

Virtual care

Human
Resources

Customer service: 1-800-234-3375
Website: www.deltadentalks.com

Customer service: 1-888-726-3171
Website: www.mycigna.com
Click on “Talk to a doctor”

Flexible spending
accounts

Health savings
account

Human Resources Director
913-294-9530
hray@miamicountyks.org

Customer service: 1-866-451-3399
Website: www.wexinc.com

Customer service: 1-800-357-6246
Website: www.hsabank.com

Customer service: 1-877-478-7557
Website: www.mycigna.com

Dental

Delta Dental of Kansas

WEX

EAP

Kansas City Life

MDLIVE

HSA Bank

Holly Ray

Sara Denney
Benefits and Payroll Coordinator
913-285-6425
sdenney@miamicountyks.org

Linda Taylor
HR Partner
913-285-6433
ltaylor@miamicountyks.org

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.

Customer service: 1-877-239-8783
Website: www.eaphelplink.com
Company code: KCLEAP5

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: 1456609

