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What’s Inside 

This guide provides highlights of the Box Elder County benefits program. A complete description of your benefit plans can be found in the 
plan documents, Summary Plan Descriptions (SPD) and contracts. While every effort has been made to provide an accurate summary of 
the plans, the information contained in this guide does not replace or change the meaning of the Box Elder County employer-sponsored 
benefit(s) plan documents; SPDs and contracts; the plan documents and contracts are controlling in the event of any discrepancy. Box 
Elder County reserves the right to terminate or amend these employer-sponsored plans at any time, in whole or in part, for any reason. 
Any such amendment or termination may apply to current and future participants, covered spouses, beneficiaries, and dependents.  



 

COMMISSION OFFICE 
     

      

 
    

 
•   01 South Main Street ,  Sui te  24 ,  Brigham Ci ty,  Utah  84302  •   (435)734-3347  •   www.boxeldercounty.org  •   

 

Stan Summers • Jeff Scott • Jeff Hadfield 

County Commissioners 
 

 

COUNTY OFFICIALS 
Stan Summers, COMMISSIONER 

Jeff Scott, COMMISSIONER 
Jeff Hadfield, COMMISSIONER 
Rodney D. Bennett, ASSESSOR 

Stephen R. Hadfield, ATTORNEY 
Tom Kotter, AUDITOR 
Marla R. Young, CLERK 

Kevin R. Christensen, JUSTICE COURT JUDGE 
Chad Montgomery, RECORDER 

Kevin Potter, SHERIFF 
Shaun Thornley, TREASURER 

 
 

 
November 2016 
 
Box Elder County’s benefit package is an important part of your total compensation.  We are pleased to 
offer you the opportunity to select from a variety of benefit options.  Eligible employees (those who 
work an average of 30 hours/week) may participate in any or all of the following: 
 

 Health Insurance 

 Dental Insurance 

 Vision Insurance 

 Basic Term Life Insurance 

 Supplemental Term Life Insurance 

 Section 125 Flexible Spending Benefit Plan 

 Accidental Death & Dismemberment Insurance 

 Employee Assistance Program 

 Wellness Program 

 Accident, Cancer, Critical Care, and Hospitalization Insurance 

 Short Term Disability Insurance 
 
This booklet is designed to help you make decisions about what coverage is best for you and your family.  
Enclosed you will find a brief description of the options available, a comparison of basic plan coverage 
and cost information.  Remember this is a summary only.  For more detailed information about any of 
the plans, don’t hesitate to contact the insurance companies direct.  Provider listings can be found on 
the web site of carrier.  Company phone numbers and web sites are listed on the back cover of this 
booklet. 
 
Please take the time to carefully go through this information and make decisions about these valuable 
benefits.  Employees, who have carefully considered and selected their benefit options will have fewer 
questions or problems with their benefits throughout the year. 
 
Any changes you wish to make to your benefits must be done on the carriers’ official forms, which can 
be obtained from Human Resources.  All changes for open enrollment must be returned to HR by Friday, 
November 18, 2016. 
 
If you have questions about insurance choices, contact Human Resources at 435-734-3313. 
 
Sincerely, 
County Commissioners 
 
 
 
             
       Jeff Hadfield              Jeff Scott            Stan Summers   



Welcome 
We are committed to providing our employees with quality benefits programs that are comprehensive, flexible and 
affordable. Giving our employees the best in benefit plans is one way we can show you that as an employee, YOU are our 
most important asset. Eligible employees have many benefit plans to choose from, so we ask that you read this benefits guide 
carefully to help you make the benefit elections that are the best fit for you and your family. 
 

Know Your Benefits 
Making wise decisions about your benefits requires planning. By selecting benefits that provide the best care and coverage, 
you can optimize their value and minimize the impact to your budget. The best thing you can do is “shop” for benefits 
carefully, using the same type of decision-making process you use for other major purchases. 

Pay attention to the enrollment deadline and be sure to provide us with your benefit elections in a timely manner. It is 
important to review your paycheck to ensure the accuracy of payroll deductions. Notify us immediately if there are 
any discrepancies. Remember: Once the enrollment period has ended, you may not make or change your benefit 
elections, unless you experience a qualified life event.  

Don’t miss the deadline and 
keep record of your enrollment! 

That includes this guide, access to plan information, 
provider directories, and enrollment materials. 

Take advantage of the tools available  
to you 

If you were buying a car or purchasing a home, you 
would do a lot of research beforehand. You should 

do  the same for benefits. 

Be a smart shopper 

The Affordable Care Act 

The Individual Mandate 
The Affordable Care Act (ACA) requires most individuals to obtain acceptable health insurance coverage for themselves and 
their family members or pay an annual tax penalty. In addition to the penalty, people without health insurance will still be 
responsible for 100 percent of the cost of their medical care. Please consult with a tax advisor with questions.  

2016 

2017 

$695 per adult and $347.50 for each child (up to $2,085 for families), or 2.5% of your family 
income, whichever is greater. 

Summary of Benefits and Coverage (SBC) and Uniform Glossary 
In addition to the plan information in this Benefits Guide, you can also review a Summary of Benefits and Coverage for each 
medical plan. This requirement of the ACA standardizes health plan information so that you can better understand and 
compare plan features. We will automatically provide you a copy of the SBC annually during open enrollment.  
 

For the most up-to-date information regarding the ACA, please visit www.healthcare.gov. 

Important Insurance Information 

Going forward, the penalties will be increased by the cost-of-living adjustment.  
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Enrollment & Eligibility 

New Hire Enrollment 
New hire enrollment for insurance will be completed during Employee Orientation. 
 

Enrollment Restrictions 
Employees who do not apply for benefit coverage within 30 days of hire date or insurance eligibility shall not be able to enroll 
in coverage until the next open enrollment period, unless they have a change of status. 
Employees who decline coverage, or fail to enroll for coverage, at their initial eligibility shall be subject to insurance benefit 

restrictions as outlined in the insurance contracts. 
 

Open Enrollment 
November is open enrollment for Box Elder County employees.  Open enrollment begins November 2, 2016 and employees 
will have until November 18, 2016 to make changes and turn the forms into Human Resources.    This is the period of time 
when you, as an eligible employee, are able to enroll for insurance coverage or elect changes to your insurance coverage.  It is 
important to note that this is the only period of time you can make changes to your insurance coverage (with the exception of 
changes necessary due to a change in family status or insurance eligibility status). 
This booklet contains a brief description of the insurance options available; cost information and other important notes to 
help you evaluate your insurance choices. 
During this period of time, please take the opportunity to review your coverage choices, as well as any changes made to the 
group plans, benefits and premiums.  
We strongly encourage you to update your insurance choices, including beneficiary designation, by participating in the open 
enrollment process.  However, if you do nothing during the open enrollment period, your enrollment will continue as it was 
prior to the open enrollment period (with the exception of plan and carrier changes). 
 

Changes for 2017 
Active Employee 
 Review all of this information carefully.  If you decide to make a change to your insurance coverage for the year 2017, 

you will need to complete the appropriate forms and then return the form(s) to Human Resources by November 18, 
2016. 

 

Insurance Eligibility 
 To be eligible for medical/dental and life insurance an employee must work an average of 30 hours per week.  Cost and 

benefit levels for employer/employee contributions are determined by the County Commission. 
 

Employee Out Of Pocket 
 The employee’s out of pocket for insurance cost will be taken out pre-tax.  This program allows employees to pay out of 

pocket premiums on health, dental or other group insurance with pre-tax dollars, which results in greater take home 
pay.  Premiums for group insurance are automatically made through payroll deductions for those employees electing 
group coverage.  This is not a reimbursable expense.  If the employee does not want to participate in this tax saving 
plan they must specify in writing to the personnel office by November 18th 2016 that they do not want to have their 
out of pocket medical and dental costs taken out pre-tax. 

 

Change of Status  
Marriage  
Birth 
Adoption 
Legal guardianship 
Divorce 
Death 
Addition of children 
Deletion of children who lose dependent status; and  
Loss of spouse’s job 
 

You must complete the paperwork with Human Resources within 30 days of the effective date of the change.  If 
notice is not submitted in a timely manner, coverage opportunities may be lost and/or denied. 
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Enrollment & Eligibility 
Section 125 Flexible Spending Benefit Plan Enrollment 
For participation in the Section 125 Flexible Benefit Plan from January 1, 2017 through December 31, 2017, you may 
complete enrollment paperwork through Human Resources.  To learn more about the National Benefit Services (NBS) 125 
Flexible Spending Plan, review the appropriate section in this booklet.  The deadline for flexible spending enrollment is 
November 18, 2016. 
 

Employee Assistance Program 
The Employee Assistance Program (EAP) provides short-term, confidential counseling for you and your family at no out-of-
pocket expense to you. Behavioral Healthcare Options provides counseling services in collaboration with your employer or 
health insurer.  
The Employee Assistance Program (EAP) is available to you, your household members, and your dependent children.  
Individuals in your family may call for assistance for themselves or for other family members.  The decision to use the EAP is 
voluntary and confidential. 
 

Eligible Dependents 
Employee’s spouse, if not legally separated from employee. 
Employee’s children under age 26. 
Employee’s children with disabilities (as specifically approved by the insurance carrier). 

 

Beneficiary Changes 
Employees may change beneficiary designation for basic and supplemental life insurance coverage at any time.  Change forms 
are available from Human Resources. 
 

Change of Status 
Employees who experience a change of status (marriage, birth, adoption, divorce, death, addition of children, deletion of 
children who lose dependent status, loss of spouse’s job) must submit Notice of Change on the Benefit Change Form within 
30 days of the effective date of the change.  If notice is not submitted in a timely manner, coverage opportunities may be lost.  
 

Continuation of Coverage under COBRA 
“COBRA” stands for Consolidated Omnibus Budget Reconciliation Act of 1985.  COBRA is the federal health care continuation 
law that allows a “qualified beneficiary” who loses employer-provided coverage due to a “triggering event” to continue 
coverage.  COBRA coverage has limited duration.  In most cases, the maximum COBRA period from the date of the qualifying 
event is 18 months for employees and 18 to 36 months for dependents.  In cases of disability, COBRA coverage may be 
continued for up to 29 months. 
 

BOX ELDER COUNTY WELLNESS PROGRAM  

Wellness Program for 2017 
The “Healthier You is a Wealthier You” wellness program continues on January 1, 2016.  Employees who participate in the 
program will receive a discount on their insurance premium.  See the wellness program pages in this booklet for more 
information. 
 

Programs Offered 
Fitness Center Reimbursement* 
Preventative Procedure Reimbursements* 
1 mile/5K/10KWalk/Run Reimbursements* 
Tobacco Cessation Program 
Monthly Incentives 

 

*Employees may receive up to $250 in reimbursements in the calendar year. Some reimbursements may be subject to 
income taxes per current IRS regulations.  
  
Online Resources  
Health Insurance - www.cigna.com 
Dental Insurance – www.dentalselect.com 
Vision Insurance – www.opticareofutah.com  
EAP - www.cignabehavioral.com  
Employee Wellness – www.boxeldercounty.org/employee-wellness.htm  
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Stretching Your Rx Dollar 

GBS Rx Comparison Tool 

Stop paying too much for your prescriptions! With the GBS Benefits Rx Comparison Tool, you can compare drug prices at over 
70,000 pharmacies, and discover free coupons and savings tips. The GBS Rx Comparison Tool provides you with instant access 
to current prices on more than 6,000 drugs at virtually every pharmacy in America.  

Isn’t health insurance all I need? 
Your health insurance provides valuable prescription and other health benefits, but a smart consumer can save much more, 
especially for drugs that are not covered by health insurance (weight-loss medications, some antihistamines, etc.), drugs that 
have limited quantities, drugs that can be found for less than your copay, or drugs with a lower priced generic.  

Instantly look up current drug prices at CVS, Walgreens, 
Walmart, Costco, and other local pharmacies. 

www.gbsbenefits.com/rxcomparisontool.html 
Please Note: 
• Prescription drug pricing displayed on the GBS Rx 

Comparison Tool may be more or less than your 
insurance drug card.  

• Please be sure to compare all discount pricing options 
before you purchase. 

• Check your insurance carrier’s pharmacy benefit before 
purchasing a 90 day supply.  

On the pricing tool main page 
(www.gbsbenefits.com/rxcomparisontool.html) you 

can select the mobile browser version from your 
phone. You will be prompted to install a GBS Rx 

bookmark (icon) on your phone’s desktop. The next 
time you want to access the GBS Rx Pricing Tool, 

simply tap the icon on your phone’s desktop and the 
mobile version of the tool will open in your phone’s 

browser. 

On the Web On Your Phone 

Generic Prescriptions 

Generic drugs are often 80% less expensive than brand name drugs, so switching to a generic will have a large impact on your 
pocketbook whether you switch pharmacies or not. To see if you would benefit from a switch to a generic drug, do some 
comparison shopping. One of the better places to do this is at www.crbestbuydrugs.org, a Consumer Reports site. 
 
Generic Drug Programs  
These programs may assist you in paying a reduced amount for generic medications, as well as reducing utilization of the 
medical prescription benefits. Most of the generic programs offer approximately 150 to 300 generic drugs at a discounted 
price. The generic drugs offered cover most diseases and most chronic conditions such as arthritis, heart disease, high blood 
pressure, depression and diabetes.  
 

You may search for the generic medication on the pharmacy’s website or contact the pharmacy to inquire if the generic 
medication the provider prescribed is on the pharmacy’s $4-Generic Drug List.  
 
Tips 
• When you receive a prescription from your doctor, ask if a generic equivalent is available.  
• The member must present the written prescription to the pharmacist and request the $4-Generic price.  
• The member should not present the medical ID card. The pharmacy will not submit a claim to the insurance carrier 
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SUMMARY OF BENEFITS   Cigna Health and Life Insurance Co.
Box Elder County
Health Savings Account Open Access Plus
Effective 01/01/2017

General Services In-Network Out-of-Network

Physician office visit – Primary Care Physician 
(PCP)/Specialist

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Cigna Telehealth Connection services

 Includes charges for the delivery of medical and 
health-related consultations via secure 
telecommunications technologies, telephones 
and internet only when delivered by contracted 
medical telehealth providers (see details on 
myCigna.com).

After the plan deductible is met,
You pay 20%

Plan pays 80%
Not Covered

Urgent care visit
 All services including Lab & X-ray

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Preventive Care Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Preventive Services Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Immunizations Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%
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General Services In-Network Out-of-Network
Med pharmacy plan

 Includes contraceptives
 Deductible and out of pocket maximums are 

integrated with medical
 Pharmacy copays accumulate to the medical 

out-of-pocket
 Member can elect Brand or Generic with no 

penalty
 All preventive care drugs paid at 100% before 

the deductible is satisfied
 Includes home delivery
 Pharmacy Network - Retail drugs for a 30 day 

supply may be obtained In-Network at a wide 
range of pharmacies across the nation although 
prescriptions for a 90 day supply (such as 
maintenance drugs) will be available at select 
network pharmacies.

 Cigna 90 Now Program: You can choose to fill 
your medications in a 30- or 90-day supply.  If 
you choose to fill a 30-day prescription, it can 
be filled at any network retail pharmacy or 
Cigna Home Delivery.  If you choose to fill a 90-
day prescription, it must be filled at a 90-day 
network retail pharmacy or Cigna Home 
Delivery to be covered by the plan.

 Your Cigna Performance Prescription Drug List 
includes a full range of drugs including all those 
required under applicable health care laws. To 
check which drugs are included in your plan, 
please log on to myCigna.com.

 Specialty medications are limited to a 30-day 
supply

 Specialty Drugs provided at Home Delivery at 
the Retail cost share

Once the medical deductible is 
met then the member is 

responsible for the copay

Retail - (per 30 day supply)
Tier 1: $10
Tier 2: $25
Tier 3: $50

Home Delivery - (per 90 day 
supply)

2.5x
90-day Retail supply at 3x retail 

copay for Non-Specialty 
medications

Not Covered

Coinsurance
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Calendar year deductible

 Entire Family deductible must be met before 
benefits will be paid.

 In-network and out-of-network expenses do not 
cross accumulate.

 Plan deductible always applies before any 
copay or coinsurance.

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

Individual: $3,000
Family: $6,000

Out-of-pocket annual maximum
 Medical copays apply towards the out-of-pocket 

maximums
 Medical deductibles apply towards the out-of-

pocket maximums
 Expenses do not cross accumulate between in-

network and out-of-network out-of-pocket 
maximums

Individual: $3,000
Family: $6,000

Individual: $4,500
Family: $9,000

10



1/1/2017 
ASO
Health Savings Account Open Access Plus - 2016 SOLD - HSA - Perf Rx - 5981442. Version# 7
KitTrak: CSW18299

3 of 8 ©Cigna 2016

General Services In-Network Out-of-Network

Lifetime maximum Unlimited
Per individual

Out-of-network annual maximum Unlimited
Per individual

Emergency room care
 All services rendered apply to ER benefit 

including Lab & X-ray

After the plan deductible is met,
You pay 20%

Plan pays 80%

Ambulance
After the in-network plan deductible is met,

You pay 20%
Plan pays 80%

Office surgery – PCP/Specialist
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Other office services – laboratory
After the plan deductible is met,

You pay 20%
Plan pays 80%

Covered same as plan’s 
Physician’s Office Services

Other office services – radiology
After the plan deductible is met,

You pay 20%
Plan pays 80%

Covered same as plan’s 
Physician’s Office Services

Outpatient lab
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient radiology
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Independent lab
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Office advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Outpatient advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Durable medical equipment

 Includes external prosthetic appliances
 Does accumulate towards the out-of-pocket 

maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Breast Feeding Equipment and Supplies
 Limited to the rental of one breast pump per 

birth as ordered or prescribed by a physician. 
Includes related supplies

Plan pays 100%,
no copay,

no deductible
Not Covered

Benefits In-Network Out-of-Network
Hospital Services

Inpatient hospital services
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
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Benefits In-Network Out-of-Network
Inpatient Professional Services

 For services performed by Surgeons, 
Radiologists, Pathologists, Anesthesiologists, 
and Hospital Based Physician

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient hospital services
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Outpatient professional services

 For services performed by Surgeons, 
Radiologists, Pathologists, Anesthesiologists

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Skilled nursing facility care
 60 days per calendar year maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Hospice care
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Home health care
 60 visits per calendar year maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Mental Health and Substance Use Disorder
Inpatient mental health

 When there is a per admission or per day 
deductible, the plan deductible (if applicable) 
will apply only to Professional Services and not 
to the Facility charges.

 Includes Residential Treatment

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient mental health – Physician’s Office
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient mental health – all other services
 Includes Partial Hospitalization
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Inpatient substance use disorder
 When there is a per admission or per day 

deductible, the plan deductible (if applicable) 
will apply only to Professional Services and not 
to the Facility charges.

 Includes Residential Treatment

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient substance use disorder – Physician’s 
Office

 Includes Individual, Intensive Outpatient, 
Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient substance use disorder – all other 
services

 Includes Partial Hospitalization
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Therapy Services
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Benefits In-Network Out-of-Network

Outpatient physical therapy
 40 visits per calendar year

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Outpatient speech therapy, hearing therapy and 
occupational therapy

 40 visits per calendar year

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Chiropractic services
 30 visits per calendar year

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Acupuncture Not Covered Not Covered
Additional Services
Medical Specialty Drugs Inpatient Facility

 This benefit applies to the cost of the Infusion 
Therapy drugs administered in an Inpatient 
Facility. This benefit does not cover the related 
Facility or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Outpatient Facility
 This benefit applies to the cost of the Infusion 

Therapy drugs administered in an Outpatient 
Facility. This benefit does not cover the related 
Facility or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Physician’s Office
 This benefit applies to the cost of targeted 

Infusion Therapy drugs administered in the 
Physician’s Office. This benefit does not cover 
the related Office Visit or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Home
 This benefit applies to the cost of targeted 

Infusion Therapy drugs administered in the 
patient’s home. This benefit does not cover the 
related Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

PPACA Women’s Health
 Includes surgical services, such as tubal 

ligation (excludes reversals)
 Contraceptive devices are included.

Plan pays 100%,
no copay,no deductible

Varies based on place of 
service

Family planning
 Includes surgical services, such as vasectomy 

(excludes reversals)

Varies based on place of 
service

Varies based on place of 
service

Infertility Not Covered Not Covered
Abortion

 Includes non-elective procedures only
Varies based on place of 

service
Varies based on place of 

service

TMJ Varies based on place of 
service

After the plan deductible is met,
You pay 40%

Plan pays 60%
Organ transplant

 Services paid at network level if performed at 
Cigna LifeSOURCE Transplant Network® 
Facilities

 Travel maximum $10,000 per lifetime (only 
available if using Cigna LifeSOURCE 
Transplant Network® facility)

After the plan deductible is met,
You pay 20%

Plan pays 80%
Not Covered
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Benefits In-Network Out-of-Network
Out-of-area services

 Coverage for services rendered outside a 
network area

 ER and Ambulance paid the same as network 
services

 Preventive care services covered at 100% for 
out of area

 In-network deductible and out-of-pocket 
maximums apply

For all other services
You pay 20%

Plan pays 80%
after the network deductible is met

Vision Services

Eye exams Plan pays 100%,
no copay, no deductible

Lenses, contacts and frames Not Covered
Benefit period Once every calendar year
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Additional Information
Selection of a Primary Care Provider- Your plan may require or allow the designation of a primary care provider. You have 
the right to designate any primary care provider who participates in the network and who is available to accept you or your 
family members. If your plan requires designation of a primary care provider, Cigna may designate one for you until you 
make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.myCigna.com or contact customer service at the phone number listed on the back of your ID card.
For children, you may designate a pediatrician as the primary care provider.
Direct Access to Obstetricians and Gynecologists- You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who 
specialize in obstetrics or gynecology, visit www.myCigna.com or contact customer service at the phone number listed on 
the back of your ID card.
Out of Pocket Maximum
Once you reach the individual or family out-of-pocket maximum (non-covered benefits are excluded from this total) in any 
one calendar year, covered services will be payable at 100% for the remainder of the year.

 Medical copays apply towards out-of-pocket maximums
 Deductibles apply towards out-of-pocket maximums

Plan Coverage for Out-of-Network Providers
 The allowable covered expense for non-network services is based on the lesser of the health care professional's 

normal charge for a similar service or at 110% of a fee schedule developed by Cigna that is based on a methodology 
similar to one used by Medicare to determine the allowable fee for the same or similar service in a geographic area. 
In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for 
covered services is based on the lesser of the health care professional's normal charge for a similar service or 
supply or the amount charged for that service by 80% of the health care professionals in the geographic area where 
it is received. Out-of-network services are subject to a calendar year deductible and maximum reimbursable charge 
limitations.

Complete Care Management 
Pre-authorization is required on all inpatient admissions and selected outpatient surgery procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their customers. 
For an out-of-network provider, the customer is responsible for following the pre-authorization procedures. If a customer 
does not follow requirements for obtaining pre-treatment authorization, a $250 penalty will be applied.
General Notice of Preexisting Condition Exclusion

 Not applicable
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Exclusions
What's Not Covered (This Is Not All Inclusive; check your plan documents for a complete list)

 Services that aren't medically necessary
 Experimental or investigational treatments, except for routine patient care costs related to qualified clinical trials as 

described in your plan document
 Accidental injury that occurs while working for pay or profit
 Sickness for which benefits are paid or payable under any Worker's Compensation or similar law
 Services provided by government health plans
 Cosmetic surgery, unless it corrects deformities resulting from illness, breast reconstruction surgery after a 

mastectomy, or congenital defects of a newborn or adopted child or child placed for adoption
 Dental treatments and implants
 Custodial care
 Sex transformation
 Surgical procedures for the improvement of vision that can be corrected through the use of glasses or contact lenses
 Vision therapy or orthoptic treatment
 Hearing aids
 Reversal of sterilization procedures
 Nonprescription drugs or anti-obesity drugs
 Gene manipulation therapy
 Smoking cessation programs
 Non-emergency services incurred outside the United States
 Bariatric surgery
 Infertility services
 Dialysis (Out-of-Network)

These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents. If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including 
Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., 
Cigna Health Management, Inc. and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: UT
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SUMMARY OF BENEFITS   Cigna Health and Life Insurance Co.
Box Elder County
Open Access Plus
Effective 01/01/2017

General Services In-Network Out-of-Network

Physician office visit – Primary Care Physician 
(PCP)

You pay $35 per visit copay, 
then plan pays 100%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Physician Office Visit – Specialist You pay $35 per visit copay, 
then plan pays 100%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Cigna Telehealth Connection services

 Includes charges for the delivery of medical and 
health-related consultations via secure 
telecommunications technologies, telephones 
and internet only when delivered by contracted 
medical telehealth providers (see details on 
myCigna.com).

You pay $35 per visit copay, 
then plan pays 100% Not Covered

Urgent care visit
 All services including Lab & X-ray

You pay $45 per visit copay, 
then plan pays 100%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Preventive Care Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Preventive Services Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Immunizations Plan pays 100%, no copay, no 
deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%
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General Services In-Network Out-of-Network
Performance pharmacy plan

 Includes contraceptives
 If a Brand name drug is requested when there 

is a Generic equivalent, member must 
purchase the Generic drug, or pay 100% of the 
difference between the Brand name price and 
the Generic price, plus the appropriate brand-
name copay (unless the physician indicates 
"Dispense As Written" DAW)

 Pharmacy Network - Retail drugs for a 30 day 
supply may be obtained In-Network at a wide 
range of pharmacies across the nation although 
prescriptions for a 90 day supply (such as 
maintenance drugs) will be available at select 
network pharmacies.

 Cigna 90 Now Program: You can choose to fill 
your medications in a 30-or 90-day supply. If 
you choose to fill a 30-day prescription, it can 
be filled at any network retail pharmacy or 
Cigna Home Delivery. If you choose to fill a 90-
day prescription, it must be filled at a 90-day 
network retail pharmacy or Cigna Home 
Delivery to be covered by the plan.

 Specialty medications are limited to a 30-day 
supply

 Specialty Drugs provided at Home Delivery at 
the Retail cost share

Retail - (per 30 day supply)

Tier 1: $5

Tier 2: 30%, min $30 copay, 
$200 member maximum per 30 
days prescription / mail order 

3x 

Tier 3: 50%, min $50 copay, 
$200 member maximum per 30 
days prescription / mail order 

3x 

Tier 4: 20%, $150 maximum 
per 30 day prescription 

Home Delivery - (per 90 day 
supply)

2.5x Retail Copay
90-day Retail supply at 3x retail 

copay for Non-Specialty 
medications

Not Covered

Coinsurance
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Calendar year deductible

 Benefits for an individual within a family are 
paid once the individual deductible has been 
met.

 In-network and out-of-network expenses do not 
cross accumulate.

 Copays always apply before plan deductible 
and coinsurance.

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

Individual: $2,500
Family: $5,000

Out-of-pocket annual maximum
 Medical copays apply towards the out-of-pocket 

maximums
 Medical deductibles apply towards the out-of-

pocket maximums
 Expenses do not cross accumulate between in-

network and out-of-network out-of-pocket 
maximums

 Pharmacy copays and coinsurance apply 
towards the out-of-pocket maximums

Individual: $4,500
Family: $9,000

Individual: $6,500
Family: $13,000

Lifetime maximum Unlimited
Per individual

Out-of-network annual maximum Unlimited
Per individual
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General Services In-Network Out-of-Network
Emergency room care

 All services rendered apply to ER benefit 
including Lab & X-ray

After the plan deductible is met,
You pay 20%

Plan pays 80%

Ambulance
After the in-network plan deductible is met,

You pay 20%
Plan pays 80%

Office surgery – PCP You pay $35 per visit copay, 
then plan pays 100%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Office surgery – Specialist You pay $35 per visit copay, 
then plan pays 100%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Other office services – laboratory Covered same as plan’s 
Physician’s Office Services

Covered same as plan’s 
Physician’s Office Services

Other office services – radiology Covered same as plan’s 
Physician’s Office Services

Covered same as plan’s 
Physician’s Office Services

Outpatient lab Plan pays 100%,
no deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient radiology Plan pays 100%,
no deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%

Independent lab Plan pays 100%,
no deductible

After the plan deductible is met,
You pay 40%

Plan pays 60%
Office advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Outpatient advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Durable medical equipment

 Includes external prosthetic appliances
 Does accumulate towards the out-of-pocket 

maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Breast Feeding Equipment and Supplies
 Limited to the rental of one breast pump per 

birth as ordered or prescribed by a physician. 
Includes related supplies

Plan pays 100%,
no copay,

no deductible
Not Covered

Benefits In-Network Out-of-Network
Hospital Services

Inpatient hospital services
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Inpatient Professional Services

 For services performed by Surgeons, 
Radiologists, Pathologists, Anesthesiologists, 
and Hospital Based Physician

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
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Benefits In-Network Out-of-Network

Outpatient hospital services
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Outpatient professional services

 For services performed by Surgeons, 
Radiologists, Pathologists, Anesthesiologists

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Skilled nursing facility care
 60 days per calendar year maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Hospice care
After the plan deductible is met,

You pay 20%
Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Home health care
 60 visits per calendar year maximum

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%
Mental Health and Substance Use Disorder
Inpatient mental health

 When there is a per admission or per day 
deductible, the plan deductible (if applicable) 
will apply only to Professional Services and not 
to the Facility charges.

 Includes Residential Treatment

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient mental health – Physician’s Office
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

You pay $35 copay
After the plan deductible is met,

You pay 40%
Plan pays 60%

Outpatient mental health – all other services
 Includes Partial Hospitalization
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Inpatient substance use disorder
 When there is a per admission or per day 

deductible, the plan deductible (if applicable) 
will apply only to Professional Services and not 
to the Facility charges.

 Includes Residential Treatment

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Outpatient substance use disorder – Physician’s 
Office

 Includes Individual, Intensive Outpatient, 
Behavioral Telehealth Consultation and Group 
Therapy

You pay $35 copay
After the plan deductible is met,

You pay 40%
Plan pays 60%

Outpatient substance use disorder – all other 
services

 Includes Partial Hospitalization
 Includes Individual, Intensive Outpatient, 

Behavioral Telehealth Consultation and Group 
Therapy

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Therapy Services

Outpatient physical therapy
 40 visits per calendar year

Covered same as plan's 
Physician Office Visit – 

Specialist

After the plan deductible is met,
You pay 40%

Plan pays 60%
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Benefits In-Network Out-of-Network
Outpatient speech therapy, hearing therapy and 
occupational therapy

 40 visits per calendar year

Covered same as plan's 
Physician Office Visit – 

Specialist

After the plan deductible is met,
You pay 40%

Plan pays 60%

Chiropractic services
 30 visits per calendar year

Covered same as Specialist’s 
Office Visit

After the plan deductible is met,
You pay 40%

Plan pays 60%
Acupuncture Not Covered Not Covered
Additional Services
Medical Specialty Drugs Inpatient Facility

 This benefit applies to the cost of the Infusion 
Therapy drugs administered in an Inpatient 
Facility. This benefit does not cover the related 
Facility or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Outpatient Facility
 This benefit applies to the cost of the Infusion 

Therapy drugs administered in an Outpatient 
Facility. This benefit does not cover the related 
Facility or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Physician’s Office
 This benefit applies to the cost of targeted 

Infusion Therapy drugs administered in the 
Physician’s Office. This benefit does not cover 
the related Office Visit or Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

Medical Specialty Drugs Home
 This benefit applies to the cost of targeted 

Infusion Therapy drugs administered in the 
patient’s home. This benefit does not cover the 
related Professional charges.

After the plan deductible is met,
You pay 20%

Plan pays 80%

After the plan deductible is met,
You pay 40%

Plan pays 60%

PPACA Women’s Health
 Includes surgical services, such as tubal 

ligation (excludes reversals)
 Contraceptive devices are included.

Plan pays 100%,
no copay,no deductible

Varies based on place of 
service

Family planning
 Includes surgical services, such as vasectomy 

(excludes reversals)

Varies based on place of 
service

Varies based on place of 
service

Infertility Not Covered Not Covered
Abortion

 Includes non-elective procedures only
Varies based on place of 

service
Varies based on place of 

service

TMJ Varies based on place of 
service

After the plan deductible is met,
You pay 40%

Plan pays 60%
Organ transplant

 Services paid at network level if performed at 
Cigna LifeSOURCE Transplant Network® 
Facilities

 Travel maximum $10,000 per lifetime (only 
available if using Cigna LifeSOURCE 
Transplant Network® facility)

After the plan deductible is met,
You pay 20%

Plan pays 80%
Not Covered
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Benefits In-Network Out-of-Network
Out-of-area services

 Coverage for services rendered outside a 
network area

 ER and Ambulance paid the same as network 
services

 Preventive care services covered at 100% for 
out of area

 Out-of-network deductible and out-of-pocket 
maximums apply

For all other services
You pay 20%

Plan pays 80%
after the out of network deductible is met

Vision Services

Eye exams Plan pays 100% up to $60
maximum benefit amount

Lenses, contacts and frames Not Covered
Benefit period Unlimited for eye exam

22



1/1/2017 
ASO
Open Access Plus - 2016 SOLD - OAP - Perf Rx - 5987471. Version# 7
KitTrak: CSW18298

7 of 8 ©Cigna 2016

Additional Information
Selection of a Primary Care Provider- Your plan may require or allow the designation of a primary care provider. You have 
the right to designate any primary care provider who participates in the network and who is available to accept you or your 
family members. If your plan requires designation of a primary care provider, Cigna may designate one for you until you 
make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.myCigna.com or contact customer service at the phone number listed on the back of your ID card.
For children, you may designate a pediatrician as the primary care provider.
Direct Access to Obstetricians and Gynecologists- You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who 
specialize in obstetrics or gynecology, visit www.myCigna.com or contact customer service at the phone number listed on 
the back of your ID card.
Out of Pocket Maximum
Once you reach the individual or family out-of-pocket maximum (non-covered benefits are excluded from this total) in any 
one calendar year, covered services will be payable at 100% for the remainder of the year.

 Medical copays apply towards out-of-pocket maximums
 Deductibles apply towards out-of-pocket maximums

Plan Coverage for Out-of-Network Providers
 The allowable covered expense for non-network services is based on the lesser of the health care professional's 

normal charge for a similar service or at 110% of a fee schedule developed by Cigna that is based on a methodology 
similar to one used by Medicare to determine the allowable fee for the same or similar service in a geographic area. 
In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for 
covered services is based on the lesser of the health care professional's normal charge for a similar service or 
supply or the amount charged for that service by 80% of the health care professionals in the geographic area where 
it is received. Out-of-network services are subject to a calendar year deductible and maximum reimbursable charge 
limitations.

Complete Care Management 
Pre-authorization is required on all inpatient admissions and selected outpatient surgery procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their customers. 
For an out-of-network provider, the customer is responsible for following the pre-authorization procedures. If a customer 
does not follow requirements for obtaining pre-treatment authorization, a $250 penalty will be applied.
General Notice of Preexisting Condition Exclusion

 Not applicable
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Exclusions
What's Not Covered (This Is Not All Inclusive; check your plan documents for a complete list)

 Services that aren't medically necessary
 Experimental or investigational treatments, except for routine patient care costs related to qualified clinical trials as 

described in your plan document
 Accidental injury that occurs while working for pay or profit
 Sickness for which benefits are paid or payable under any Worker's Compensation or similar law
 Services provided by government health plans
 Cosmetic surgery, unless it corrects deformities resulting from illness, breast reconstruction surgery after a 

mastectomy, or congenital defects of a newborn or adopted child or child placed for adoption
 Dental treatments and implants
 Custodial care
 Sex transformation
 Surgical procedures for the improvement of vision that can be corrected through the use of glasses or contact lenses
 Vision therapy or orthoptic treatment
 Hearing aids
 Reversal of sterilization procedures
 Nonprescription drugs or anti-obesity drugs
 Gene manipulation therapy
 Smoking cessation programs
 Non-emergency services incurred outside the United States
 Bariatric surgery
 Infertility services
 Dialysis (Out-of-Network)

These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents. If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including 
Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., 
Cigna Health Management, Inc. and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: UT
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Wellness Incentive Program 

“ A Healthier You is a Wealthier You” 

Introduction:  
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness 
program are available to all employees. Employees who participate in the program will receive a discounted health 
insurance premium and be eligible for chances to win prize drawings during the year. If you think you might be 
unable to meet a standard for a reward under this wellness program, you might qualify for an opportunity to earn 
the same reward by different means. Contact Diane Olson at (435) 734-3313 or dolson@boxeldercounty.org and 
we will work with you (and, if you wish, with your doctor) to find a wellness program with the same reward that is 
right for you in light of your health status. 
Employees will need to complete 8 wellness incentive points by June 30, 2017 to be eligible for the premium 
discount program and then complete 8 more wellness incentive points from July 1, 2017 through December 31, 
2017 to remain eligible for the premium discount program. Of the required 8 points during the first half of the year, 
a blood test (a.k.a. biometric screening) and a Health Risk Assessment must be completed by April 1, 2017. 
All information regarding the wellness incentive program can be found on the county website at 
www.boxeldercounty.org/employee-wellness.htm. All updates throughout the year can be found on the county 
website. 
 

1st Year Grace Period Information: 
Employees must complete the biometric screening and Health Risk Assessment along with 4 additional points by 
June 30, 2017 to qualify for the wellness premium discount for July 1-December 31, 2017. 
 

Annual Required Points: 
• Complete the online Cigna Health Risk Assessment (1 point) 
• Complete a  free biometric screening (blood test) at the Health Fair  (1 point) 

o If you are a CDL holder, the appointment you make for your Medical Card will be considered for your 
point.  

o Note from your doctor if you already had a blood test this year in conjunction with another doctor’s 
appointment. 

• Complete at least 14 additional wellness incentive points under Wellness Options. 
 

Wellness Options:  (See page 29 or the Employee Wellness website for details) 
Points may be earned in the following categories: 
 
 
 
 
 
 
 
  

 
There is an additional award incentive for employees who achieve more than 16 wellness incentive points in the 
benefit year.  For every point you earn over 16, you will get 1 entry for a Grand Prize.   
If your spouse chooses to participate, every point they achieve earns them a raffle ticket for a Spouse’s only prize.  
We encourage spouses to participate in the Wellness Incentive Program. 

 Preventive Health Screenings 
 Health Management 
 Coaching 
 Wellness Challenges 
 Wellness Seminars 
 Weight Management 
 Nutrition Option 

 Exercise Option 
 Hiking Challenge 
 Races and Events 
 Health Class 
 Community Events 
 Health-Related Reading 
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Wellness Incentive Program FAQS 
The following questions and answers will explain how the program works and how it applies to you. 
 

How will a County Wellness Incentive Program help? 
It is clear that nationally and locally people are affected more than ever by the additional stress, poor life style 
habits, and just being too busy to focus on taking care of their health.  We know that people who are engaged in 
healthy lifestyle activities deal with stress better, are more focused at work, and tend to be healthier.  Given the 
research and the need to improve the health of our employees we are excited to present this Program.  You will 
note many similarities from past years (i.e. Wellness Challenges) but will also find more options for achieving better 
health and wellness!  We know reaching health goals is a very individual process so our aim is to make it a program 
that allows everyone to succeed.  We want to reward employees for being actively involved with wellness, realizing 
the benefits of more energy, better health, and productivity.   
 

How does the program work? 
Each benefited employee will receive a $60 reduction in monthly insurance premium if they participate in the 
program.  (See rate sheet, p. 32 or 46-47). Employees who choose not to participate in the Wellness Program will 
not be eligible for the $60 reduction in monthly insurance premium. 
 

How does the Wellness Incentive work? 
It involves completion of a biometric scan (1 point) and the online Cigna Personal Health Assessment (PHA – 1 
point).  In addition, each participating employee will also need to complete 14 additional wellness incentive points 
to receive the lower premium.   
 

What information will the County see? 
The participation information from the Personal Health Assessment will be kept confidential in accordance with 
HIPPA regulations.  The County will only see a list of who took the assessment and group totals (no individual 
information). 
 

What if employees have a medical condition that limits their ability to participate? 
If it is unreasonably difficult due to a medical condition for you to achieve the standards of the reward under the 
wellness incentive program, contact Human Resources who will put you in contact with a representative from the 
insurance.  Cigna will work with you to develop another way for you to qualify for the wellness incentive. 
 

What if the employee completes the wellness credits before the deadline? 
There is an additional award incentive for employees who achieve more than 16 wellness incentive points in the 
benefit year.  For every point you earn over 16, you will get 1 entry for a Grand Prize.  Credit for wellness incentive 
points will be collected at the time the incentive is complete.   
 

When will the lower premium be applied to an employee’s health insurance plan? 
The points will be earned 6 months in advance of the premium.  For example, January 1-June 30, 2017 qualifies the 
employee for the premium reduction for July 1-December 31, 2017.  Earning points from July 1-December 31, 2017 
qualifies the employee for the premium reduction for January 1 –June 30, 2018. 
 

What if I participate in a program not listed on the County Wellness Incentive Program Completion Forms? 
You can get credit for participating in programs not listed on the completion forms.  To be eligible, the program 
needs to meet specific criteria for wellness and have authorization in advance.  (See the Wellness Incentive 
Program “Criteria for Wellness Credit” form.) 

1). The activity needs to be a safe, effective, and healthy form of stress management, diabetes control, 
hypertension reduction, cholesterol reduction, weight control, or disease management supported by the 
guidelines given by the following organizations: 

 
 • American College of Sports Medicine 

• American Diabetes Association 
• Center for Disease Control 

• National Institute of Health  
• American Medical Association 
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Wellness Incentive Program FAQS 
2). Provide proof of purchase or participation in the activity, program, or treatment.   
3). Participate in the program for at least two months. 

 

Do I have to do the Personal Health Assessment (PHA) and Biometric Screening? 
 

The Personal Health Assessment (PHA) and Biometric Screening (cholesterol, glucose, blood pressure, BMI, and 
waist measurements) reported in the PHA is a baseline to establish what risks there are to employees’ health.  
From the information assessed, an employee can determine which healthy activities they want to complete to help 
better their wellbeing.  The activities give the employees the points for the Wellness Incentive Program. 
 

If I go to my doctor for the wellness screening and get my cholesterol, glucose blood pressure, BMI and waist 
measurements checked in the doctor’s office, how do I make sure I won’t be charged? 
 

Because of the new health care reform guidelines with the Affordable Care Act (ACA), both employees and spouses 
can receive preventative care provided by participating providers covered at 100%.  Here are some examples of 
Adult Preventative services that are covered:  Exams – preventative office visits, including well woman exam, breast 
cancer screening, cervical cancer screening, colorectal cancer screening, prostate cancer screening, certain bone 
density screening, lipid screening, and routine blood and urine screenings.  The full list can be found at 
https://www.healthcare.gov/preventive-care-benefits/.  Cigna will process the claims based on the provider’s 
clinical assessment of the office visit.  If the primary reason for your visit is seeking treatment for an illness or 
condition, and the preventative care is administered during the visit, cost sharing may apply.  This means your 
doctor’s office may ask you to pay a co-pay for the office visit.  If you have additional questions, please contact 
Cigna Customer Service at 1-800-CIGNA24. 
 

What if I am in perfect health?  Do I still need to participate to receive the discount? 
 

Absolutely!  Even healthy people can improve health with an active lifestyle.  Most often those who are in perfect 
health will already be engaged in activities that count as credits toward the incentive.   
 

Why do I need to do this? It’s just one more thing to do.  
 

We totally understand how you feel.  That is exactly why we want you to participate.  The stress of doing everything 
is why you need to do something for your own health.  The program is flexible.  Do an activity that is fun and that 
makes you feel better.  It will be worth it. 
We hope you are supportive of this initiative.  We believe it will make a notable different in employee health and 
wellness. 
 

Can I count my yearly physical for a credit on the wellness incentive? 
 

Yes, you can count test results for cholesterol, glucose, and blood pressure for the biometric screenings.  A note 
from the doctor is required stating you went and had a blood test. 
 

Can I count my CDL Medical card examination for a credit on the wellness incentive? 
Yes, you can count the results if cholesterol, glucose, and blood pressure are tested.  A note from the doctor is 
required stating you went and had a blood test. 
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Wellness Options 
*14 points are required in the areas below in addition to the points for the Personal Health Assessment and the 

Biometric Screening* 
*All forms can be found at www.boxeldercounty.org/employee-wellness.htm* 

Preventative Health Screenings: 1 point each 

(A doctor’s note will be required as proof of screening. You will be contacted if more information is needed for your points. 
Please turn the doctor’s note into Human Resources to get your points.) 
 

• Physician Wellness Screening *Can count for your Biometric Screening (1 point) AND Preventative Screening (1 point)  
• Pap Test (Cervical Cancer Screening) - Women 21-65  
• Mammogram (Breast Cancer Screening) - Women 40-74 (or if recommended by physician). 
• Colonoscopy (Colorectal Cancer Screening) - Men and Women age 50-75 *Will count for wellness credit once every 10 

years 
• PSA Test (Prostate Cancer Screening) *only counts if recommend by Physician 
• Annual Flu Shot - No proof needed if done on County Flu Shot day 
• Shingles Vaccination *only counts if recommended by Physician (Men and Women age 60 and above) 
• Dental Exam 
• Skin Cancer Screening 
• Eye Appointment *full ophthalmology screening – not just vision*  

 

Health Management:  1 point each 

(A doctor’s note will be required as proof of participation. You will be contacted if more information is needed for your 
points.  Please turn the doctor’s note into Human Resources to get your points.) 
 

• Prenatal Care throughout pregnancy *Can only count this for 1 wellness point. 
• Post Partum exam *between 3 and 6 weeks after delivery. 
• Chronic Disease Management (At least 1 visit to manage a chronic condition, or as recommended by your physician). 
• Mental Health Management (Visit with a Clinical social Worker, Psychologist, Psychiatrist). Free through the EAP. 

 

Coaching: 3 points each 

(Proof of completion will be required. An email or signature on the “Coaching Verification” form will certify as proof or if 
you complete the online program, you may show proof of completion or show an employee in Human Resources that it has 
been completed. You will be contacted if more information is needed for your points.) 

 

• Cigna Disease Management with a Cigna Health Advocate. 
o Those eligible for this program will be contacted by a Cigna health advocate. This is a no fee service. 

• Cigna EAP 
o 5 free coaching sessions per person per problem per year. Call for more information or to schedule an 

appointment 877-622-4327. 
o Employee gets a note from Dr. 

• My Health Assistant online coaching at myCigna.com 
o Topics include improve Nutrition, Increase Exercise, Maintain a Positive Mood, Lose Weight, Manage Stress, 

Quit Tobacco 
o Turn in tracking when your goal is met. 

• Participate with Zensey on myCigna.com 
o Receive health and wellness recommendations customized for you: 

 Interactive goals, supportive social communities, engaging team challenges to reach goals 
 Easy to use web tools that sync with fitness devices – Fitbit, BodyMedia, Polar, Withings, and Jawbone. 
 Bonus! This program allows you to earn coins for many interactions on the site – and then use them to 

enter sweepstakes in the Zensey Marketplace! 
 500 coins earned = 1 point. 

• Participate in a Tobacco Cessation Program through my Health Assistant Online or a Cigna Health Advocate. Develop 
health habits related to tobacco use. This also includes assistance with e-cigarettes. 

o Discount to assist with the cost is provided through Healthy Rewards. 
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Wellness Options 

Wellness Challenges: 1-2 points each 

(Participation materials/tracking sheet will be required to be turned in. Please record your participation on the 
completion/tracking form and turn into Human Resources.) 
 

• 4 Week Challenge: 1 point 
• 6-8 Week Challenge: 2 points 
 

Additional: 
• Sheriff’s Office PT Testing: 2 points 

 

Wellness Seminars: .5 points each 

(Attend a Cigna/Box Elder County sponsored seminar regarding health and wellness. Make sure you sign the roll.) 
 

• Onsite: 0.5 point 
• Lunch & Learn: 0.5 point 
• 15 minute massage at work: no points 

 

Weight Management: 2 points each 

(Complete “Healthy Weight Verification” form.  Turn in to Human Resources.) 
 

• Lose weight: If your BMI is over 27 and you lose 10 or more pounds, provide a Physician or RN signature and earn 2 
wellness credits. Weight loss will need to be documented. 

• Weight management campaign – GBS 
 

Nutrition Options: 2 points each 

(Complete “Nutrition Verification” form.  Turn in to Human Resources.) 
 

• Weight Watchers 2 month participation 
• Online Food Journal and Tracking Apps 2 month log 
• Registered Dietician/Nutrition/Health Coach – 2 months 
• Other nutrition program 2 month participation 

 

 

Exercise Options: 2 points each (for each month of tracking) 

(Complete “Exercise Verification” form.  Turn in to Human Resources.) 
 

• Aerobic Exercise 2 month log (Must exercise a minimum of 30 minutes, 3x/week or equivalent) 
• Competitive Sports 2 month log (Must exercise a minimum of 30 minutes, 3x/week or equivalent) 
• Exercise Journal and Tracking Apps (Must exercise a minimum of 30 minutes, 3x/week or equivalent 2 month log) 
• Personal Trainer 

 

 

Hiking Challenge:  2 points (max of 4 points per year) 

(Maximum of 4 points per year must complete “Hiking Verification” form.  Turn in to Human Resources.) 
 

• Take a hike of 5+ miles roundtrip with an elevation change of at least 500 ft. 
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Wellness Options 

Races and Events: See Individual Race for point value 

(Complete “Races and Events Training Log Verification” form.  Turn in to Human Resources.) 
 

• 5k Walk/Jog Race: 1 point 
• Tougher Mudder: 1 point 
• 10K Race or 30 mile Bike Race: 2 points 
• Half Marathon Race or 50 mile Bike Race or Sprint Triathlon: 3 points 
• Full Marathon Race or 100 mile Bike Race or Olympic Distance Triathlon: 4 points 
• Half Ironman or Full Ironman: 5 points 

 

Health Class .5 points each 

(Complete “Health Class Verification” form.  Turn in to Human Resources.) 
 

• You may receive 0.5 point for any health class you attend that you feel was beneficial to your health outside of the 
Cigna/Box Elder County program. Simply complete the “Health Class Verification” form 
 

Community Events: See Individual events for point value 

(Complete “Community Event Verification” form.  Turn in to Human Resources. If you’d like to participate in an event that 
isn’t listed below for points, please receive authorization for Human Resources BEFORE the event.) 
 

Worth 0.5 point each 
• Attend the County Summer Party. Make sure you sign in. 
• Other community events (with preapproval). 

Worth 1 point each 
• Participate in a county sponsored blood drive. Make sure you sign in. 

 

Mini Breaks No points (prize drawing every 3 months) 

For every attendance to a mini break, earn 1 ticket into the prize drawing. Prize drawing to be held every 3 months. Prizes 
will vary.  
 

• Mini breaks Jan-March: April prize drawing 
• Mini breaks April-June: July prize drawing 
• Mini breaks July-Sept: October prize drawing 
• Mini breaks Oct-Dec: January prize drawing 

 

 

Health-Related Reading: .5 points for every 1 hour 

For every 1 hour of health-related reading, earn 0.5 points. Please send a tracking sheet of the minutes spent reading.  
 

This includes: 
 

• Articles 
• Books 
• Box Elder monthly newsletter 
• Other health-related material (get approval if you’re not sure on the material) 
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Notice Regarding Wellness Program 
 

Box Elder County Wellness is a voluntary wellness program available to all employees. The program is administered 
according to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or 
prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 
2008, and the Health Insurance Portability and Accountability Act, as applicable, among others. If you choose to 
participate in the wellness program, you will be asked to complete a voluntary health risk assessment or "HRA" that 
asks a series of questions about your health-related activities and behaviors and whether you have or had certain 
medical conditions (e.g., cancer, diabetes, or heart disease). You will also be asked to complete a biometric screening 
and a blood test, which will include blood pressure, BMI, waist measurements, full lipid panel, glucose, triglycerides, 
and A1C. You are not required to complete the HRA or to participate in the blood test or other medical examinations. 
However, employees who choose to participate in the wellness program will receive an incentive of $60/month 
premium savings for meeting the wellness program guidelines. (* IRS Tax Memo: Some financial incentives will be 
subject to income tax for the employee who receives this benefit/incentive). Although you are not required to complete 
the HRA or participate in the biometric screening, only employees who do so will receive a $60/month premium 
savings. 
 

Additional incentives of up to $250/family may be available for employees who participate in certain health-related 
activities or achieve certain health outcomes (see wellness program guidelines for more information). If you are unable 
to participate in any of the health-related activities or achieve any of the health outcomes required to earn an 
incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request a 
reasonable accommodation or an alternative standard by contacting Human Resources at 435-734-3313. 
The information from your HRA and the results from your biometric screening will be used to provide you with 
information to help you understand your current health and potential risks, and may also be used to offer you services 
through the wellness program, such as $60/month premium savings. You also are encouraged to share your results or 
concerns with your own doctor. 
 
 
 
 
 

We are required by law to maintain the privacy and security of your personally identifiable health information. Although 
the wellness program and Box Elder County may use aggregate information it collects to design a program based on 
identified health risks in the workplace, Box Elder County Wellness will never disclose any of your personal information 
either publicly or to the employer, except as necessary to respond to a request from you for a reasonable  
accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information 
that personally identifies you that is provided in connection with the wellness program will not be provided to your 
supervisors or managers and may never be used to make decisions regarding your employment. 
 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed, except to the extent permitted 
by law to carry out specific activities related to the wellness program, and you will not be asked or required to waive 
the confidentiality of your health information as a condition of participating in the wellness program or receiving an 
incentive. Anyone who receives your information for purposes of providing you services as part of the wellness program 
will abide by the same confidentiality requirements. The only individual(s) who will receive your personally identifiable 
health information are GBS Benefits Representatives, GBS Benefit’s Data Analytics Partner, Deerwalk, and the H2U 
program administered by MountainStar in order to provide you with services under the wellness program. 
In addition, all medical information obtained through the wellness program will be maintained separate from your 
personnel records, information stored electronically will be encrypted, and no information you provide as part of the 
wellness program will be used in making any employment decision.  Appropriate precautions will be taken to avoid any 
data breach, and in the event a data breach occurs involving information you provide in connection with the wellness 
program, we will notify you immediately. 
 

You may not be discriminated against in employment because of the medical information you provide as part of 
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate. 
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, 
please contact Human Resources at 435-734-3313. 
 

Protections From Disclosure of Medical Information 
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Total Premium: County: Employee: Per Pay Period: 

Traditional Health Plan 

Single $599.30   $509.41   $89.90   $44.95  

Two Party  $1,216.58   $1,034.09   $182.49   $91.24  

Family  $1,618.13   $1,375.41   $242.72   $121.36  

QHDHP Health Plan 

Single  $559.82   $475.85   $83.97   $41.99  

Two Party  $1,136.43   $965.97   $170.46   $85.23  

Family  $1,511.52   $1,284.79   $226.73   $113.36  

Insurance Premium Rates – Wellness Participations 

Total Premium: County: Employee: Per Pay Period: 

Traditional Health Plan 

Single  $599.30   $509.41   $149.90   $74.95  

Two Party  $1,216.58   $1,034.09   $242.49   $121.24  

Family  $1,618.13   $1,375.41   $302.72   $151.36  

QHDHP Health Plan 

Single  $559.82   $475.85   $143.97   $71.99  

Two Party  $1,136.43   $965.97   $230.46   $115.23  

Family  $1,511.52   $1,284.79   $286.73   $143.36  

Insurance Premium Rates – NON-Wellness Participations 
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HEALTH SAVINGS ACCOUNT
Quick Reference Guide

MY HSA PLAN

Get the most from your Cigna Health 
Savings Account (HSA) 
Your health is an investment in your future. And we 
think you should have the freedom to control that 
future. That’s why the Cigna Health Savings Account 
puts you in charge of how and when you spend your 
health plan dollars. 

Your Health Savings Account (HSA) is owned by 
one person – you! As the “account holder,” the IRS 
requires that you meet certain criteria to open your 
HSA. You: 

•	 Must	be	covered	under	a	qualified	high	deductible	
health plan (HDHP) 

•	 Cannot	have	other	health	coverage	–	including	a	
spouse’s	Flexible	Spending	Account –	unless	
permitted	by	the	IRS

•	 Cannot	be	enrolled	in	Medicare	or	TRICARE	or	
claimed as a dependent on someone else’s tax return

Advantages of being in an HSA
A health savings account (also known as an HSA) is a 
tax-advantaged	bank	account	you	can	open	when	you	
are	enrolled	in	a	qualified	High	Deductible	Health	
Plan (HDHP). The HSA provides a way to save for 
current	and	future	health	care	expenses –	with	tax	
advantages along the way.

HSAs are commonly referred to as a triple  
tax-advantaged account, meaning:

•	 Your	individual	contributions	to	an	HSA	can	be	
tax-free,	up	to	an	annual	maximum	set	by	the	IRS

•	 Earnings	on	contributions	(through	interest	 
and	investments)	can	be	tax-free

•	 You	can	use	the	money	in	your	HSA,	 
tax-free,	for	eligible	health	care	expenses.	 
Visit Cigna.com/expenses for a full list  
of	eligible	expenses

The	IRS	and	various	states	outline	specific	
requirements to provide tax-advantages¹ , which will 
be	discussed	throughout	this	quick	reference	guide.

You own your HSA
Your	HSA	is	owned	by	you	and	goes	with	you	if	you	
were	to	become	unemployed,	change	jobs	or	retire.	

You can:

•	 Leave	the	money	in	your	current	account

•	 Transfer	the	money	to	another	HSA

However,	if	you	make	an	early	withdrawal	–	or	use	
your	HSA	for	non-eligible	expenses	–	the	money	will	
be	taxed	and	subject	to	an	additional	penalty.	

Check	with	your	tax	advisor	about	which	option	is	
right for you.

MY CONTRIBUTIONS

Annual maximum contribution limit 
The	IRS	provides	maximum	annual	contribution	
limits,	based	on	the	type	of	underlying	high	deductible	
health plan (HDHP) coverage you have: single or 
family. If you have more than one person covered 
under	your	HDHP,	you	are	classified	as	a	“family.”	

The	annual	IRS	maximum	contribution	limit	applies	
to	all	contributions	made	to	your	account,	regardless	
of	who	makes	the	contribution.	The	annual	maximum	
contribution	limits	are	as	follows:

2014 2015
Single $3,300 $3,350
Family $6,550 $6,650

HSA	account	holders	55	and	older	are	eligible	to	
make	an	additional	catch-up	contribution	up	to	
$1,000 in the calendar year.¹ 

869870 a  Facets PLUS  07/14  Offered by: Connecticut General Life Insurance Company or Cigna Health and Life Insurance Company. 
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Maximum	contributions	are	based	upon	you	
maintaining	enrollment	in	a	qualified	medical	plan	
on	the	first	day	of	the	month	for	all	12	months	of	the	
calendar year.

•	 If	you	enroll	for	less	than	12	months,	you	are	
eligible	to	contribute	1⁄12 of the maximum for every 
month	you	are	enrolled	in	a	qualified	high-
deductible	health	plan.

•	 If	you	contribute	the	full	annual	maximum,	you	
must	remain	enrolled	through	December	1	of	the	
taxable	year	and	stay	continuously	enrolled	in	the	
plan	for	an	additional	12	months	through	the	end	of	
the following calendar year to avoid any tax 
penalties.¹ If you do not meet these requirements, 
any	contributions	made	in	excess	of	what	you	were	
entitled	to	must	be	included	in	your	gross	income	
and	will	be	subject	to	an	additional	tax.	

If	you	make	an	excess	contribution	in	error,	you	may	
withdraw	some	or	all	of	the	excess	contribution	under	
certain circumstances. 

See	the	IRS	Publication	969	at www.irs.gov, or speak 
with your tax advisor for further information. 

Interest and other earnings 
Your HSA dollars roll over from year to year, so you 
don’t	need	to	worry	about	using	the	full	contribution	
amount	by	year	end.	In	fact,	the	more	dollars	you	
keep in your account, the more interest you will 
earn –	helping	you	save	even	more	for	your	health	
care expenses. You can also choose to move money to 
an investment account with a variety of options to 
invest in.

Money	earned	through	interest	and	investments	is	
free from federal taxes and most state taxes. Check 
with your tax advisor to understand your state’s 
specific	regulations.¹ 

Visit myCigna.com to access your HSA account site.

Rollovers from another HSA or 
Archer MSA
You can roll over funds from another HSA, or Archer 
MSA,	once	every	12	months.	

Similar to a 401k rollover, the amount rolled over 
must	be	deposited	within	60	days	of	receipt	from	the	
prior	account,	and	it	will	not	be	counted	towards	your	
annual	maximum	allowed	contribution.	

For	additional	information	on	HSA	contributions,	
including	limitations	on	contributions	for	partners,	or	
2%	or	more	share-holders	of	an	S	corporation,	speak	
to your tax advisor.

MY FUNDS

Accessing my money 
Cigna HSA lets you choose when and how to access 
your money:

Debit card
•	 Use	the	Cigna	branded	Visa	debit	card	to	pay	for	

out-of-pocket expenses

Online account access
•	 Access	your	account	online	including	the	ability	 

to transfer money directly to your personal account 
for	reimbursement.

Checkbook
•	 You	can	order	a	checkbook	and	write	checks	 
to	pay	for	out-of-pocket	expenses	(deductibles	 
and coinsurance)

Regardless of how you access your HSA funds, all 
balance	and	transaction	activity	is	available	online	 
at myCigna.com.

Paying for my family’s expenses
You can use your HSA dollars for out-of-pocket 
expenses	incurred	by:	

•	 You	and	your	spouse

•	 Dependents	you	claim	on	your	tax	return

•	 Any	person	you	could	have	claimed	as	a	dependent	
on your tax return except if: 

–	 The	person	filed	a	joint	return	

–	 That	person	had	gross	income	of	$3,900	or	more	

–	 You,	or	your	spouse	if	filing	jointly,	could	be	claimed	
as a dependent on someone else’s tax return

We recommend you consult a tax advisor if you have 
a domestic partner or child you do not claim on your 
federal income tax. 

Withdrawal deadlines 
There	are	no	filing	deadlines.	As	long	as	the	expenses	
were	qualified	and	incurred	after	the	date	the	HSA	
was	established,	you	can	withdraw	the	funds	from	
your HSA at any time, in this year or in future years.
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Keep your receipts
The IRS requires you to keep your receipts in order to 
show: 

•	 The	funds	were	used	to	pay	or	reimburse	qualified	
medical expenses

•	 The	qualified	medical	expenses	had	not	been	
previously	paid	or	reimbursed	from	another	source	

•	 The	expenses	were	not	taken	as	an	itemized	
deduction in any year

You will not need to send these records with your tax 
return. However, keep them with your tax records in 
case you are audited.

Special allowances if you are 65  
or older
When	you	turn	65,	your	HSA	becomes	even	 
more	flexible.	

You can continue to use your HSA, tax-free, for 
expenses	not	covered	by	Medicare	or	other	
supplemental	insurance	–	including	dental	and	vision	
expenses. Or you can use your HSA as supplemental 
income in retirement. 

If you choose to use your HSA as supplemental 
income	in	retirement,	your	withdrawal	will	be	taxed	
as ordinary income, similar to a 401k. But once you 
reach	age	65,	the	penalty	for	nonqualified	
distributions	no	longer	applies.	

Remember,	you	roll	over	whatever	HSA	dollars	you	
do	not	use.	The	HSA	belongs	to	you,	regardless	of	
whether you leave your employment or retire. So use 
your HSA wisely. Your HSA savings can help you 
manage your out-of-pocket medical expenses now 
and in the future. 

My beneficiary 
When	you	establish	an	HSA	you	will	be	asked	to	
designate	a	beneficiary.	If	your	spouse	is	the	
designated	beneficiary,	your	HSA	will	be	treated	as	
your spouse’s HSA after your death.

If	your	spouse	is	not	your	designated	beneficiary,	the	
account	stops	being	an	HSA	and	the	fair	market	
value	of	your	account	becomes	taxable	to	the	
beneficiary	in	the	year	in	which	you	die.	

MY TAXES
After opening an HSA, it’s important to know the 
impact it can have on your annual federal and state 
income	taxes.	Understanding	the	tax	benefits,	how	to	
file	for	an	HSA	deduction,	and	knowing	the	specific	
guidelines for your state will help you get the most 
from your Cigna HSA.

Tax advantages 
Your HSA helps you lower your annual taxes in  
three ways: 

•	 Contributions	–	Your	contributions	can	be	reduced	
from	your	taxable	income	either	by	making	pretax	
payroll	deductions	or	contributing	post-tax	and	
listing	the	contributions	on	your	federal	income	 
tax return. 

•	 Earnings	–	Any	interest	earned	in	your	HSA	cash	
account and any increase in the value of your 
mutual fund investments are tax-free, meaning that 
you	do	not	have	to	list	these	as	taxable	income	on	
your federal income tax return. No action is 
required to report these earnings.¹ 

•	 Medical expense payments	–	As	long	as	you	use	
the	HSA	for	qualified	health	care	expenses,	you	do	
not pay any taxes on the money that you have 
withdrawn from the account. This means that every 
time	you	make	a	qualified	purchase,	you	are	
actually saving money.

Your tax savings 
Every	dollar	you	contribute	to	your	HSA	is	tax-
exempt,¹	up	to	the	allowable	IRS	annual	maximum	
contribution	limit.	That	means	the	more	you	
contribute,	the	more	you	can	lower	your	annual	taxes.	

For example, depending on your current tax rate, a 
$2,500	annual	HSA	contribution	could	lower	your	
annual	taxes	significantly	–	saving	you	as	much	as	
$1,016 a year.

$2,500 annual HSA contribution

Federal  
tax rate

State  
tax rate

Payroll  
taxes

Estimated	
annual 
savings

15% 5% 7.7% $691

25% 5% 7.7% $941
28% 5% 7.7% $1,016

Visit Cigna.com/expenses for a full list of  
eligible	expenses.
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Tax filing 
You	will	receive	a	year-end	summary	and	a	5498-SA	
form	from	the	bank	showing	any	contributions	made	
to your HSA during the calendar year, in addition to 
the account’s fair market value. 

Additionally, if you made a withdrawal from your 
HSA during the calendar year, you will receive a form 
1099-SA.	If	you	have	not	made	any	withdrawals	from	
your HSA during the calendar year, you will not 
receive	a	1099-SA.

Additional	information	is	available	in	IRS	Publication	
969	by	visiting	www.irs.gov. We also recommend 
you	speak	to	a	tax	advisor	regarding	state	specific	 
tax guidelines as a handful of states do not follow 
federal guidelines.

MY TOOLS

myCigna.com
You have around-the-clock access to all your 
personalized	health	information	in	one	convenient	
location. You can:

•	 Locate	a	doctor

•	 Find	cost-of-care	estimates	and	physician	quality	
ratings	before	you	receive	treatment²

•	 Check	account	balance	information

•	 View	your	claims,	and	much,	much	more

24/7/365
Our	customer	service	advocates	are	available	
24/7/365	to	answer	your	questions	–	whenever	it’s	
most convenient for you:

•	 Call	1.866.494.2111	or	the	number	listed	on	the	back	
of your ID card

•	 Available	in	more	than	150	languages	and	dialects

•	 24	hour	Health	Improvement	Line

“Cigna,” the “Tree of Life” logo and “GO YOU” are registered service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services 
are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company (CGLIC), Cigna Health and Life 
Insurance Company (CHLIC), and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. In Arizona, HMO plans are offered by Cigna HealthCare of Arizona, 
Inc. In California, HMO and Network plans are offered by Cigna HealthCare of California, Inc. In Connecticut, HMO plans are offered by Cigna HealthCare of Connecticut, Inc. In North Carolina, HMO 
plans are offered by Cigna HealthCare of North Carolina, Inc. All other medical plans in these states are insured or administered by CGLIC or CHLIC. 

869870 a  Facets PLUS  07/14     © 2014 Cigna. Some content provided under license.

1.  HSA contributions and earnings are not subject to federal taxes and not subject to state taxes in most states. A few states do not allow pretax treatment of contributions 
or earnings. We have identified the following states as having these tax considerations: Alabama, California, New Hampshire, New Jersey and Tennessee. Similar to an 
IRA, you may still contribute to your HSA for the current tax year until the federal tax filing deadline of the next year, typically April 15.

2.  Physician quality ratings and care designations are not a guarantee of the quality of care actually delivered. Health care professionals and facilities that participate in 
the Cigna network are independent contractors solely responsible for the care provided and are not agents of Cigna.
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Congratulations!  Box Elder County has established a "Flexible Benefits Plan" to help you pay for your out-of-pocket medical expenses. One 
of the most important features of the Plan is that the benefits being offered are paid for with a portion of your pay before Federal income or 
Social Security taxes are withheld. This means that you will pay less tax and have more money to spend and save. However, if you receive 
a reimbursement for an expense under the Plan, you cannot claim a Federal income tax credit or deduction on your return. 
 
DETERMINING CONTRIBUTIONS 

Before each Plan Year begins, you will select the benefits you 
want and how much of the contributions should go toward each 
benefit. It is very important that you make these choices carefully 
based on what you expect to spend on each covered benefit or 
expense during the Plan Year.  
 
Generally, you cannot change the elections you have made after 
the beginning of the Plan Year. However, there are certain limited 
situations when you can change your elections if you have a 
“change in status”.  Please refer to your Summary Plan 
Description for a change in status listing. 
 
GENERAL PLAN INFORMATION 
 
Plan Year End:……………………………………...December 31st 
Run-out Period:…………………………………..……....…75 Days 
. 
Maximum Medical Limit…………..…...…Current IRS limit $2,550 
…See Code Section 125(i)(2) or current enrollment information    
 
Maximum Dependent Care Limit:……..……………..……..$5,000 
 
Health FSA Grace Period…………………….....………….75 days 
 
Dependent Care Grace Period:………………..……...…...75 days 
 
WHEN AM I ELIGIBLE TO PARTICIPATE 
You will be eligible to join the Plan following your date of 
employment. 
 
You will enter the Plan on the first day of the month following the 
day in which you meet the above eligibility requirements. 
 
WHAT TYPE OF BENEFITS ARE AVAILABLE 
 
Under our Plan, you can choose the following benefits.  Each 
benefit allows you to save taxes at the same time because the 
amount you elect is set aside on a pre-tax basis.   
 
Health Flexible Spending Account: 
The Health Flexible Spending Account (FSA) enables you to pay 
for expenses allowed under Section 105 and 213(d) of the  
 

Internal Revenue Code which are not covered by our insured 
medical plan.  The most that you can contribute to your Health 
FSA each Plan Year is set by the IRS.  This amount can be 
adjusted for increases in cost-of-living in accordance with Code 
Section 125(i)(2).  Please note:   If you participate in a Health 
Savings Account (HSA) benefit you cannot participate in the Full 
Health Flexible Spending Account benefit, but you can participate 
in the Limited Health Flexible Spending Account Benefit. 
 
Health Savings Account: 
A Health Savings Account allows participants insured by a 
Qualified High Deductible Insurance Plan to save for deductibles 
and other expenses not covered under the Plan.  If you participate 
in this benefit you cannot participate in the Health Flexible 
Spending Account benefit, only a Limited FSA.  
 
Limited Health Flexible Spending Account: 
If you participate in a Limited Health Flexible Spending Account, 
you can only be reimbursed for out-of-pocket dental and/or vision 
expenses incurred by you and your dependents.  However, once 
you satisfy the statutory deductible you may be reimbursed for 
medical expenses that are allowed under Section 105 and 213(d) 
of the Internal Revenue Code which are not covered by our 
insured medical Plan.   Please refer to your SPD for the current 
statutory amount.  You may not, however, be reimbursed for the 
cost of other health care coverage maintained outside of the Plan, 
or for long-term care expenses. 
 
Dependent Care Flexible Spending Account: 
The Dependent Care Flexible Spending Account (DCAP) enables 
you to pay for out-of-pocket, work-related dependent day-care 
cost. Please see the Summary Plan Description for the definition 
of eligible dependent. The law places limits on the amount of 
money that can be paid to you in a calendar year. Generally, your 
reimbursement may not exceed the lesser of: (a) $5,000 (if you  
are married filing a joint return or you are head of a household) or 
$2,500 (if you are married filing separate returns; (b) your taxable 
compensation; (c) your spouse’s actual or deemed earned 
income. Also, in order to have the reimbursements made to you 
and be excluded from your income, you must provide a statement 
from the service provider including the name, address, and in 
most cases, the taxpayer identification number of the service 
provider, as well as the amount of such expense and proof that 
the expense has been incurred.  

FLEXIBLE BENEFITS PLAN 
Box Elder County 
Employer ID NBS598532 

 

PLAN HIGHLIGHTS 
Login at:  my.nbsbenefits.com 
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Premium Expense Plan: 
A Premium Expense portion of the Plan allows you to use pre-tax 
dollars to pay for specific premiums under various insurance 
programs that we offer you.  
 
The Employer is offering a “Cash in Lieu” benefit for those 
Employees who can obtain credible health care coverage 
elsewhere (i.e. a spouse’s employer.)  The county will provide the 
Employee $2,500 per calendar year (paid in 24 installments each 
year.  This option will be available at Open Enrollment and New 
Hire sessions only.  This is a taxable benefit and can be used at 
the Employees discretion. 
 
Please note: Policies other than company sponsored policies (i.e. 
spouse's or dependents' individual policies etc.) may not be paid 
through the Flexible Benefits Plan.  Furthermore, qualified long-
term care insurance plans may not be paid through the Flexible 
Benefits Plan. 
 
HOW DO I RECEIVE REIMBURSEMENTS 
During the course of the Plan Year, you may submit requests for 
reimbursement of expenses you have incurred. Expenses are 
considered “incurred” when the service is performed, not 
necessarily when it is paid for. You can get a claim form at 
www.NBSbenefits.com. 
 
Claim forms must be submitted no later than 90 days after the 
end of the Plan Year for the Health Flexible Spending Account 
and the Dependent Care Flexible Spending Account. Any 
contributions remaining at the end of the Plan Year will be 
forfeited.  However, if you have unused contributions in your 
Flexible Spending Accounts from the immediately preceding plan 
year, and you incur qualified medical care and/or dependent care 
expenses during the grace period; you may be reimbursed for 
those expenses as if the expenses had been incurred in the prior 
plan year. Any monies left from the previous plan year will be 
forfeited following the grace and run-out period.    
 
NBS Flexcard – FSA Pre-paid MasterCard 
Your employer may sponsor the use of the NBS Flexcard, making 
access to your flex dollars easier than ever.  You may use the 
card to pay merchants or service providers that accept credit 
cards, so there is no need to pay cash up front then wait for 
reimbursement.   
 
WHO ARE HIGHLY COMPENSATED & KEY EMPLOYEES 
Under the Internal Revenue Code, "highly compensated 
employees" and "key employees" generally are Participants who 
are officers, shareholders or highly paid.   
 
If you are within these categories, the amount of contributions and 
benefits for you may be limited so that the Plan as a whole does 
not unfairly favor those who are highly paid, their spouses or their  
 
 
 

 
dependents. Please refer to your Summary Plan Description for 
more information. You will be notified of these limitations if you 
are affected. 
 
 
 
 
 
 

Updated: 2/26/2016 
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Summary of Benefits For:

90th R&C

Waiting Period

All Members

Benefit Period is:

Per Benefit Period

Per Person:

Family Maximum:

BOX ELDER COUNTY

ORTHODONTICS

MAXIMUM BENEFIT
Applies to 

Preventive, 

Basic and 

Major Services

Per Member's Effective 

Date

Composite fillings, extractions, oral 

surgery, endodontics, periodontics, 

sealants, space maintainers

Crowns, bridges, dentures, full implants

Children under 19 50%

Platinum Network- 3068 Providers

Contracted Dentist Non-Contracted Dentist

50% of R&C

Routine exams, cleanings (2 per year), 

topical fluoride, x-rays

PREVENTIVE

100% of R&C

Lifetime Maximum

20% Discount

80% 80% of R&C

No Waiting Period

50%

12 Month Waiting Period

$1500.00

BASIC

MAJOR

$25.00

50%

 

 

 

 

Indemnity Classic Plan- MaxRewards

12 Month Waiting Period

100%

$75.00 $75.00

DEDUCTIBLE

Applies to Basic 

and Major 

Services

$25.00

$1200.00
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Opticare Plan: 120C 

  Select 
Network 

Broad 
Network 

Out-of- 
network 

  

Eye Exam     
No Exam Benefit 
 

  

 

 

Standard Plastic Lenses              

Single Vision 
Bifocal (FT 28) 
Trifocal (FT 7x28) 

100% Covered 
100% Covered 
100% Covered 

$10 Co-pay 
$10 Co-pay 
$10 Co-pay 

♦$85 Allowance 
for lenses, 
options,  

and coatings 

Lens Options    

Progressive (Standard plastic no-line) 

Premium Progressive Options 
Ultra Premium Progressive Options 
Polycarbonate 
High Index 

$30 Co-pay 
$80 Co-pay 

Up to 20% Discount 
$40 Co-pay 
$80 Co-pay 

$50 Co-pay 
$100 Co-pay 

Up to 20% Discount 
25% Discount 
25% Discount 

 

Coatings    

Scratch Resistant Coating 
Ultra Violet protection 
Other Options 
    A/R, edge polish, tints, mirrors, etc. 

 

100% Covered 
100% Covered 

Up to 25% Discount 

$10 Co-pay 
$10 Co-pay 

Up to 25% Discount 

 

Frames    

*Allowance Based on Retail Pricing 

Additional Eyewear 

  **Additional Pairs of Glasses 
    Throughout the Year 

$120 Allowance 
 

Up to 50% Off Retail 

$100 Allowance 
 

Up to 25% Off Retail 

♦$80 Allowance 
 

Contacts    

Contact benefits is in lieu 
Of lens and frame benefit. 
Additional contact purchases: 

              ***Conventional 
              ***Disposables 

 

$120 Allowance 
 
 

Up to 20% off 
Up to 10% off 

$100 Allowance 
 
 

Retail 
Retail 

♦$80 Allowance 
 
 

Frequency    

Exams, Lenses, Frames, Contacts Every 12 months Every 12 months Every 12 months 

Refractive Surgery  
   

LASIK $250 Off Per Eye Not Covered Not Covered 

 
                   Discounts   

      Any item listed as a discount is a merchandise discount only and not an insured benefit. Discounts vary by providers, see provider for details  

       *Up to 20% Discount off balance above Frame Allowance 

     ** 50% discount varies by provider, ask provider for details. 

                                     *** Must purchase full year supply to receive discounts on select brands.  See provider for details. 

    **** LASIK (Refractive surgery) Standard Optical Locations ONLY. LASIK services are not an insured benefit – this is a discount only.   

                                      All pre & post operative care is provided by Standard Optical only and is based on Standard Optical retail fees. 

Out of Network – Out of Network benefit may not be combined with promotional items.  Online purchases at approved providers only.  

 

         For more Information please visit www.opticareofutah.com or call 800-363-0950 
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The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and 
Hartford Life and Accident Insurance Company.  Policies sold in New York are underwritten by Hartford Life Insurance Company. Home Office of 
both companies: Simsbury, CT.   All benefits are subject to the terms and conditions of the policy. Policies underwritten by the issuing companies listed 
above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. 

 
  Box Elder County  

Newly Eligible 
  Rev 06/08 

 

 

 

 

 

 

Benefit Highlights   

Box Elder County  

What is Supplemental Life 

Insurance? 

Basic Life is provided to you and your eligible dependents at no cost to you as follows: 
Employee: $25,000 Basic Life & $50,000 Basic AD&D; Spouse: $10,000 Basic Life;  
Child(ren): $2,000 Basic Life on each eligible Dependent child. 
 
Supplemental Life Insurance is coverage that you pay for. 
 
Supplemental Life Insurance pays your beneficiary (please see below) a benefit if you die 
while you are covered.  
 
This highlight sheet is an overview of your Supplemental Life Insurance.  A certificate of 
Insurance is available to explain your coverage in detail. 

Why do I need Supplemental 

Life Insurance? 

Supplemental Life Insurance provides affordable financial security for your loved ones, 
although when it comes down to it, contemplating some pretty unpleasant things is hard to 
do. But when you consider the fact that between 1995 and 1997, almost 40% of all deaths 
that occurred were people between the ages of 25 and 64

1
,
 
it’s harder to ignore.  Especially 

when your family depends on your income. 
 
 
1
Death Rates by Age, Sex and Race: 1970 to 1997, U.S. Census Bureau, Statistical 

Abstract of the United States, 1999, page 95. 

Am I eligible?   You are eligible if you are an active full time Employee who works on a regularly scheduled 
basis. 

When can I enroll? You must elect coverage within 31 days of your eligibility date. 

When is it effective? 

 

Coverage goes into effect subject to the terms and conditions of the policy. Benefits will be 
effective within 31 days of your eligibility date. You must be Actively at Work with your 
employer on the day your coverage takes effect.  

How much Supplemental Life 

Insurance can I purchase? 

You can purchase Supplemental Life Insurance in increments of $5,000.  The minimum 
amount you can purchase is $20,000. The maximum amount you can purchase cannot be 
more than $600,000.  Retirees are not eligible for this plan. 

Am I guaranteed coverage? The guaranteed issue amount is the amount of Insurance that you may elect without 
providing evidence of insurability. 
 
You are eligible to enroll for coverage up to the guaranteed issue amount of $450,000 no 
medical information is required. 
 
You must provide evidence of insurability and be approved by The Hartford to receive 
coverage above the guaranteed issue amount.  You may need to complete a Personal 
Health Application.  These are available from The Hartford or your employer. 

Group Basic and Supplemental Life Insurance  
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Underwritten by Hartford Life And Accident Insurance Company.  The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, 
including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company.  Policies sold in New York are 
underwritten by Hartford Life Insurance Company. Home Office of both companies: Simsbury, CT.   All benefits are subject to the terms and conditions of 
the policy. Policies underwritten by the issuing companies listed above detail exclusions, limitations, reduction of benefits and terms under which the policies 
may be continued in force or discontinued. 
 

  Box Elder County   
Newly Eligible 

  Rev 06/08 

Income Protection 

What is a beneficiary? Your beneficiary is the person (or persons) or legal entity (entities) who receives a benefit 
payment if you die while you are covered by the policy.  You must select your beneficiary 
when you complete your enrollment application; your selection is legally binding. 

Are any resources available 
for beneficiaries?  

Beneficiary Assist® provides grief, legal and financial counseling to beneficiaries.  The 
Hartford offers this program at no cost to beneficiaries of any of its group life or accident 
policies.  Services include: unlimited phone contact, assessment and action planning, up to 
five face-to-face sessions, referrals and more.  You will receive more details about 
Beneficiary Assist® once your enrollment for Supplemental Life Insurance is approved. 

Are there other limitations to 

enrollment? 

If you do not enroll within 31 days of your first day of eligibility, you will be considered a 
“late entrant.”  Typically, late entrants must show evidence of insurability and may be 
responsible for the cost of physical exams or other associated costs if they are required. 

Spouse Supplemental Life 

Insurance 
If you elect Supplemental Life Insurance for yourself, you may choose to purchase Spouse 
Supplemental Life Insurance in increments of $5,000 to a maximum of $250,000.  The 
minimum amount you can purchase is $10,000. 
 
Coverage cannot exceed 100% of the amount of your Employee Voluntary/Supplemental 
Life Insurance coverage.  You may not elect coverage for your Spouse if they are an active 
member of the armed forces of any country or international authority, or is already covered 
as an Employee under this policy. 
 
If your Spouse is confined in a hospital or elsewhere because of disability on the date his or 
her Insurance would normally have become effective, coverage (or an increase in 
coverage) will be deferred until that dependent is no longer confined and has performed all 
the normal activities of a healthy person of the same age for at least 15 consecutive days. 
 
Your Spouse is guaranteed coverage of up to $30,000.  Your spouse must provide 
evidence of insurability and be approved by The Hartford to receive coverage above the 
guaranteed issue amount.  Your Spouse may need to complete a Personal Health 
Application.  These are available from The Hartford or your employer. 

Child(ren) Supplemental Life 

Insurance 

If you elect Supplemental Life Insurance for yourself, you may choose to purchase 
Child(ren) Supplemental Life Insurance coverage in increments of $5,000, to a maximum of 
$10,000 for each Child– no medical information is required.  You may not elect coverage 
for your Child if your Child is an active member of the armed forces of any country or 
international authority. 
 

• If your dependent Child is confined in a hospital or elsewhere because of disability on  
       the date his or her Insurance would normally have become effective, coverage (or an 
       increase in coverage) will be deferred until that dependent is no longer confined and  
       has performed all the normal activities of a healthy person of the same age for at least  
       15 consecutive days. 
 

• Children must be unmarried and are covered from Live Birth to 26 years old. 
 

• Unmarried Children over age 26 may be covered if they are disabled and primarily  
       dependent upon the Employee for financial support. 

Does my coverage reduce as 

I get older? 

Benefits reduce beginning at age 65.  All coverage cancels at retirement. 
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Newly Eligible 
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Income Protection 

Can I keep my Life coverage 

if I leave my employer?  

 

Yes, subject to the contract, you have the option of:  
 

• Converting your group Life coverage to your own individual policy (policies).  
 

• If you leave your employer, Portability is an option that allows you to continue your 
Supplemental Life Insurance coverage.  To be eligible, you must terminate your 
employment prior to Social Security Normal Retirement Age.  This option allows you to 
continue all or a portion of your Supplemental Life Insurance coverage under a 
separate Portability term policy.  Portability is subject to a minimum of $5,000 and a 
maximum of $250,000 and does include coverage for your Spouse and Child(ren).  To 
elect Portability, you must apply and pay the premium within 31 days of the termination 
of your Supplemental Life Insurance.  Evidence of Insurability will not be required. 

 
Dependent Spouse Portability is subject to a maximum of $50,000. 
 
Dependent Child Portability is subject to a maximum of $10,000.  

What is the Living Benefits 

Option? 

If you are diagnosed as terminally ill with a 12 month life expectancy, you may be eligible to 
receive payment of a portion of your Life Insurance.  The remaining amount of your Life 
Insurance would be paid to your beneficiary when you die.   

Do I still pay my Life 

Insurance premiums if I 

become disabled? 

If you become totally disabled before age 60 and your disability lasts for at least 6 months, 
your Supplemental Life Insurance premium may be waived.  The premium for your 
dependent’s coverage will also be waived if you are Disabled and approved for waiver of 
premium. 

Important Details 

As is standard with most term life Insurance, this Insurance coverage includes certain limitations and exclusions:  

• Death by suicide (two years).   
 
Other exclusions may apply depending upon your coverage.  Once a group policy is issued to your employer, a certificate 
of Insurance will be available to explain your coverage in detail. 
 
This Benefit Highlights Sheet is an overview of the Insurance being offered and is provided for illustrative purposes only 
and is not a contract.  It in no way changes or affects the policy as actually issued.  Only the Insurance policy issued to the 
policyholder (your employer) can fully describe all of the provisions, terms, conditions, limitations and exclusions of your 
Insurance coverage.  In the event of any difference between the Benefit Highlights Sheet and the Insurance policy, the 
terms of the Insurance policy apply.  
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Box Elder 
County 

 

Voluntary Accidental Death & Dismemberment 
Benefit Highlights 

 Eligibility As an active full-time employee, you and your dependents are eligible for the Group 
Voluntary Accidental Death & Dismemberment insurance plan as further defined within 
your certificate. 

 Benefit Amount You have the option to purchase Employee Voluntary AD&D insurance coverage in the 
following amounts:  
 
Increments of $25,000 to a maximum of $250,000 

 Dependent Coverage 
 

Family coverage is available for eligible dependents.  Your spouse and unmarried 
dependent children who are under 26 years of age are eligible.  Unmarried children who 
are full-time students and primarily dependent on the Employee for support and 
maintenance are eligible to age 26.  The Employee must be covered in order to elect family 
coverage. 
If Dependent Coverage is elected, the benefits for each eligible dependent is based on the 
Principal Sum selected by the Employee as follows:  
• Family Plan without Children:  Spouse is insured for 50% of the employee’s Principal 

Sum if there are no eligible dependent children;   
• Family Plan with Children:  Spouse is insured for 40% of employee’s Principal Sum 

and each eligible dependent child is insured for 10% of employee’s Principal Sum; 
• Family Plan without Spouse:  If the Employee has children only, each eligible 

dependent child is insured for 20% of his or her Principal Sum.  
 Accidental Death & 

Dismemberment 
 

If accidental injuries occurring to covered persons prior to age 70 results in death or 
dismemberment within 365 days of the date of the accident, the policy will pay: Full 
Principal Sum = Loss of Life, Both Hands, Both Feet, Sight of Both Eyes, or combination of 
two, Speech & Hearing, Movement of Both Upper and Lower Limbs (Quadriplegia); Three-
Quarters The Principal Sum = Movement of Both Lower Limbs (Paraplegia); One-Half The 
Principal Sum = Loss of One Hand, One Foot, Sight of One Eye, Speech or Hearing, 
Movement of Both Upper and Lower Limbs of One Side of the Body (Hemiplegia);   One-
Quarter The Principal Sum = Loss of Thumb and Index Finger of Either Hand. 

 Additional Benefits Conversion: This benefit allows an Employee to convert his or her coverage to an 
individual Accidental Death and Dismemberment Policy without evidence of insurability 
subject to a maximum of $100,000. Dependent coverage can be converted if dependents 
were covered under the policy on the date the Insured Person’s coverage terminated. 
Seat Belt: This benefit provides 100% of the Principal Sum up to a maximum of $50,000 if 
a covered loss occurs while wearing a seat belt in an automobile.  A police report must 
verify that an Employee was properly protected by wearing a seat belt while as a 
passenger riding in or the licensed operator of a registered automobile.  This benefit does 
not pay for any loss if the covered person is under the influence of any intoxicant, excitant, 
hallucinogen or any narcotic or other drug, or similar substances, as verified in the police 
accident report, and is operating the automobile.  

 Exclusions This plan does not cover losses resulting from: suicide or self-inflicted injury (in Missouri, 
while sane); war or act of war, whether declared or undeclared; injury sustained while in 
the armed forces of any country or international authority; injury sustained while on any 
aircraft except a civilian or public aircraft, or military transport aircraft; injury sustained while 
riding on any aircraft as a pilot, crewmember, student pilot, flight instructor, or examiner; 
Injury sustained while voluntarily taking drugs, including sedatives, narcotics, barbiturates, 
amphetamines, or hallucinogens, unless the drug is taken as prescribed for or 
administered by a licensed physician; Injury sustained while operating a motor vehicle 
while legally intoxicated from the use of alcohol. 

 
This Benefit Highlights Sheet  explains the general purposes of the insurance described, but in no way change or affect the policy as actually issued. In the event of any discrepancy between any of these 
documents and the policy, the terms of the policy apply.  Complete coverage information is in the certificate of insurance booklet issued to each insured individual.  Please read it carefully and keep it in a 
safe place with your other important papers. 

 
The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company.  
Policies sold in New York are underwritten by Hartford Life Insurance Company. Home Office of both companies: Simsbury, CT.   All benefits are subject to the terms and conditions of the policy. 
Policies underwritten by the issuing companies listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. 
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EAP personal advocates will work with you and your household family members to help you resolve issues you 
may be facing, connect you with the right mental health professionals, direct you to a variety of helpful resources 
in your community and more.

Take advantage of a wide range of services 
offered at no cost to you

› face-to-face counseling sessions with a 
counselor in your area.

› Legal assistance: 30-minute consultation with an 
attorney face-to-face or by phone.*

› Financial: 30-minute telephone consultation with a 
qualified specialist on topics such as debt counseling 
or planning for retirement. 

› Parenting: Resources and referrals for childcare 
providers, before and after school programs, camps, 
adoption organizations, child development, prenatal 
care and more.

› Eldercare: Resources and referrals for home health 
agencies, assisted living facilities, social and 
recreational programs and long-distance caregiving.

› Pet care: Resources and referrals for pet sitting, 
obedience training, veterinarians and pet stores.

› Identity theft: 60-minute consultation with a fraud 
resolution specialist.

HOW CAN WE  
HELP YOU TODAY?

The Cigna Employee Assistance  
Program (EAP) has you covered.

We’re here to listen. Contact us 
any day, anytime.

*Employment-related legal issues are not covered.

Some work/life services offered under the Cigna Employee Assistance Program may be provided by a Cigna contracted third-party vendor. 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Behavioral Health, Inc. The Cigna name, logo, and other Cigna 
marks are owned by Cigna Intellectual Property, Inc. All pictures are used for illustrative purposes only.

838614 c  01/16     © 2016 Cigna. Some content provided under license.

As an employee you have access to the valuable Cigna Employee Assistance Program (EAP) at no cost to you. 
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Call 1.877.622.4327 
Or log in to CignaBehavioral.com  
Have your employer ID handy: boxelder
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CIGNA Open Access Plus – Traditional Plan 

Wellness Participation Rates 

Medical 
Total Premium Per 

Month 
Box Elder County 

Contribution 

Employee 
Contribution Per 

Month 

Employee 
Contribution Per Pay 

Period 

Single $599.30   $509.41   $89.90   $44.95  

Two Party  $1,216.58   $1,034.09   $182.49   $91.24  

Family  $1,618.13   $1,375.41   $242.72   $121.36  

CIGNA Open Access Plus – Traditional Plan 

NON – Wellness Participation Rates 
Please see page ?? For more information on your wellness incentive program 

Medical 
Total Premium Per 

Month 
Box Elder County 

Contribution 

Employee 
Contribution Per 

Month 

Employee 
Contribution Per Pay 

Period 

Single  $599.30   $509.41   $149.90   $74.95  

Two Party  $1,216.58   $1,034.09   $242.49   $121.24  

Family  $1,618.13   $1,375.41   $302.72   $151.36  

Dental Select PPO Classic Plan Opticare Of Utah 120C Plan 

Dental 
Total 

Premium 
Per Month 

Box Elder 
County 

Contribution 

Employee 
Contribution 
Per Month 

Employee 
Contribution 

Per Pay Period 

Optional 
Vision 

Employee 
Contribution 

Per Pay Period 

Single  $44.96   $38.22   $6.74   $3.37  Single Paid By County 

Two Party  $66.62   $56.63   $9.99   $5.00  Two Party $1.79  

Family  $106.58   $90.59   $15.99   $7.99  Family $3.33  

2017 Insurance Rates – Open Access Plus 
The following is a breakdown of insurance cost for the year 2017 
 

Box Elder County will continue to pay 100% of the premium for: 
Basic Life Insurance 
Accidental Death & Dismemberment Insurance 
Dependent Life, if applicable 
EAP 
Administrative Fee for Flex Spending 
Employee Vision 

 

County continues to fund 85% of Medical and Dental Insurance Premiums 
Employee’s portion of Medical and Dental Premium is 15% 
 

Carriers 
Medical: Cigna 
Dental: Dental Select Platinum Plan 
Life Insurance and AD&D: The Hartford 
EAP: Cigna 
Vision: Opticare  Plan 120C 
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CIGNA Open Access Plus – High Deductible Plan 

Wellness Participation Rates 

Medical 
Total Premium Per 

Month 
Box Elder County 

Contribution 

Employee 
Contribution Per 

Month 

Employee 
Contribution Per Pay 

Period 

Single $559.82 $475.85 $83.97 $41.99 

Two Party $1,136.43 $965.97 $170.46 $85.23 

Family $1,511.52 $1,284.79 $226.73 $113.36 

Box Elder County H.S.A Contributions 

Single: $1,125.00 Two Party: $1,687.50 Family: $2,250.00 

Contribution amounts will be made in January and June to equal the above amounts 

CIGNA Open Access Plus – Traditional Plan 

NON – Wellness Participation Rates 

Medical 
Total Premium Per 

Month 
Box Elder County 

Contribution 
Employee Contribution 

Per Month 
Employee Contribution 

Per Pay Period 

Single $559.82 $475.85 $143.97 $71.99 

Two Party $1,136.43 $965.97 $230.46 $115.23 

Family $1,511.52 $1,284.79 $286.73 $143.36 

Dental Select PPO Classic Plan Opticare Of Utah 120C Plan 

Dental 
Total 

Premium 
Per Month 

Box Elder 
County 

Contribution 

Employee 
Contribution 
Per Month 

Employee 
Contribution 

Per Pay Period 

Optional 
Vision 

Employee 
Contribution 

Per Pay Period 

Single  $44.96   $38.22   $6.74   $3.37  Single Paid By County 

Two Party  $66.62   $56.63   $9.99   $5.00  Two Party $1.79  

Family  $106.58   $90.59   $15.99   $7.99  Family $3.33  

2017 Insurance Rates – Open Access Plus 
The following is a breakdown of insurance cost for the year 2017 
 

Box Elder County will continue to pay 100% of the premium for: 
Basic Life Insurance 
Accidental Death & Dismemberment Insurance 
Dependent Life, if applicable 
EAP 
Administrative Fee for Flex Spending 
Employee Vision 

 

County continues to fund 85% of Medical and Dental Insurance Premiums 
Employee’s portion of Medical and Dental Premium is 15% 
 

Carriers 
Medical: Cigna 
Dental: Dental Select Platinum Plan 
Life Insurance and AD&D: The Hartford 
EAP: Cigna 
Vision: Opticare Plan 120C 
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If you have questions 
regarding… Contact Call Click 

Medical Insurance CIGNA (866) 494-2111 www.cigna.com  

Health Savings Account Bancorp (866) 494-2111 www.mycigna.com  

Flexible Spending Account 
National Benefits 
Services 

(800) 274-0503 www.nbsbenefits.com 

Dental Insurance Dental Select (800) 999-9789 www.dentalselect.com  

Vision Insurance Opticare Of Utah (800) EYE-CARE www.opticareofutah.com  

Life and AD&D The Hartford (800) 274-0503 www.thehartford.com  

EAP CIGNA (877) 622-4327 www.cignabehavioral.com  

GBS Benefits Denise House (801) 842-0130 denise.house@gbsbenefits.com  

Jenica Stander 
HR Manager 

435-734-3364 
jstander@boxeldercounty.org  

Diane Olson 
Benefits, Payroll, Wellness Tech 

435-734-3313 
dolson@boxeldercounty.org  

Melissa Cowder 
Wellness Intern 
435-734-3348 

mcowder@boxeldercounty.org  

http://www.cigna.com/
http://www.mycigna.com/
http://www.nbsbenefits.com/
http://www.dentalselect.com/
http://www.opticareofutah.com/
http://www.thehartford.com/
http://www.cignabehavioral.com/
mailto:Denise.house@gbsbenefits.com
mailto:jbaggs@boxeldercounty.org
mailto:jbaggs@boxeldercounty.org
mailto:jbaggs@boxeldercounty.org



