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We are committedo providing employeewith a
benefits progranthat is bothcomprehensivand
competitive. Our program offeeswiderange ofplan
optionsto meetthe needs of our diverse workforce.
We know that youbenefits are importanto you and
your family. Helpinggou understandhe benefitswe
offerisimportantto us.

Thisguideprovidesa general overview ofour benefit
choiceslt isdesignedo helpyouselect coveragthat
isright for you. Weencourageyou toreview each
section and taliscuss your benefitgith yourfamily
members. Pleagake time toreadabout and
understandyour benefits. Wheryouare readyyou
canenroll online oby contactingthe Benefits Support
Center.

Thisguide is not armployee/employer contra@nd is
not intendedto coverall provisions oéll plansrather,
this guide is a quialeferenceto help answer most of
yourquestions.

Forcomplete detailsbout thebenefits describeth
thisguide, please contacsanytime.

Support@BenefitsCallCenter.com



mailto:Support@BenefitsCallCenter.com

Enrollmentinstructions

BCENROLL ENROLLMBNSTRUCTIONS

For detailed informatiomegardingthe benefit options available to you, please viigWalkerBenefits.com
andclick on theGREEW. Sy ST A (i huttoh. TNS¥WebSite ArgVides important benefit product
information,plandocuments, forms, contact information amadore.

State HealtlBenefit PlaiSHBP)

To enroliin medical coverage, please vistyWalkerBenefits.comand clickhe REDP{ G I 4 S | S| £ (K
9 y NP f buvidhyThiwill take yoto the StateHealth website whergou will needto log inandmake

your health coverage elections. Rememberprint and keepa copyof the confirmationpagewhenyou are
finished. Youmayalso accesthe SHBP websitdirectly byvisiting:MySHBPGA.adp.com/shbp/

Voluntary BenefitNonMedical)

To enroliin these benefit plangyou mayeither enroll online oby telephone.

OnlineEnrolliment

1. VisitMyWalkerBenefits.comandclick on theBLUEW + 2 £ dzy (i | NEbuttbytdNdedint Y Sy ( U

2. Your Usernames up tothe first sixletters of your last namefollowedby the first letter of your first
name,followedby the last fourdigits of your social securitpumber.

3. Continueto the Welcome Pagandupdate your personal information, dependents, and
beneficiaries.

4. Continue througtihe benefits plan enrolimento electbenefits.

5. Remember tqrint and keepa copy of the enroliment form when yaoare finished.

Telephoneenroliment

To speak witlatrained Benefits Consultant who will answerur benefits questions and helpu complete
yourenroliment, please cathe Walker County BenefitSupportCenterat (844) 2680669. TheSupport
Centeris available Monday through Thursdagm 8:00 am t05:30pm, and Fridayrom 9:00 amto 4:00
pm.



EnrolimentOpportunities

AsA NewHire

As anew, benefitseligible employee, one gfour firsttasksis toenrollin
your benefit options.Youmay alsacover yourspouseand dependent
children.If you donot enrollin benefits within the initial 3éday enrollment
period,you maynot elect coverage until theextOpen Enrollmenperiod.

Annual Opelenrollment

Eachyear,employeeshavethe option to changetheir benefit electionsduringa scheduledOpen
Enrollmentperiod. Duringthis time employeesmay add or drop dependents,choosedifferent
planoptions,or signup for new planofferings

Qualifyingevent

The coverage selectionsyou make for yourself and your dependentsduring Open
Enrollmentwill remain in effect until the end of the Plan Year You may not change
coverageunlessyou have a Qualifying Event If you need to make changesto your
benefitsthroughout the year, you must do so within 30 daysof the event Examplef
Qualifyingeventanclude

1 Marriageor divorce

1 Death ofadependent orspouse

1 Birth, adoption, orchangen the custody ofyour child

1 Changen employment status that resulis lossor gainof coverage




State Healt{ SHBP)

MAKING CHOICES

that bcnefrtyou

Welcome to the SHBP Enrollment Portal




State Health Benefit Pla
| BromePlan |

Medical Benefits Gold Plan Silver Plan
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State Health Benefit Plan

Medical Renefits Anthem (BCES)fUHC HMO HDHP Kaiser HMO
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Disabllityinsurance

ShortTermDisability

Voya

ShortTermDisability(STD) refer® aninjury or ilinesshat preventsa person from working
for ashort period of time. ShoifermDisabilityinsurance helps repla@gortion ofyour
income taxfree. Itcanbe usedto paymonthly bills, like mortgage, or other expensesitil
yourecover.

WeeklyBenefitPays Benefit Start©n

40% ,50%0r 60%of salaryup to$1,600  Your STD benefits begin e 15th day after an accideor
illnessandyou may receivthis benefit forup to 11 weeks.

LongTermDisability

TheHartford

LongTermDisability (LTD¥fersto anillness or injury
that preventsa person from workindpr a longperiod of
time. In mostases, &ongTermDisability is disability
that lastdongerthan 90 daysLongTermDisability helps
to replacea portion ofyourincome taxfree. Itcan be
usedto paymonthly bills]ike amortgage or other
expensesintil yourecover.

Monthly BenefiPays Benefit Start©n
60%of salaryupto Benefits begin afted0-day
$6,000 elimination period/waiting

periodand may continue to
Social Security Normal
Retirement Age.




Lifelnsurance

VoluntaryTermLifelnsurance

Unum

With thisplan youare allowed upto 5 timesyour salary, noto exceed $500,000. The chélow shows the

coverage available. Note: Spouse and childcovas®leg/ f & | @ Af06fS 6KSYy GKS SYL
coverage fohim or herself.

Amount Guaranteedssue
$10,000incrementsup to
Fmployee $500,000 $250,0000
$5,000 incrementgjp to
Spouse $500,000 $50,000
Child(ren) $2,000 g‘fge(%%”wpto $10,000

Permanent.ife

Unum

Permanent life insurands aportable form of life insurance thas designed to providéongterm insurance
protection for you duringyour workingyearsand beyond. The coverage amount tiethosenand the policy
premiumsare guaranteed to be fixed for the life tfe policy.Pleasevisit the Employee Benefits Centr
MyWalkerBenefits.confor detailed rateinformation.




Dentalcoverage is provided throu@teltaDental.

Reguladentist visits camlo morethan keep your smile attractivethey cantell dentistsa lot about your
overall health, including whether or not yooay bedevelopinga diseasdike diabetes Newresearch
suggests thathe health of your mouth mirrors the condition of your bodg awhole. For example, when
your mouthis healthy, chances are your overall heaklyood, too. Orthe other hand,if youhavepoor
oral health, younayhave other healttproblems.

PlanOverview
HighPlan Low Plan

Delta DentaWVill Pay:
Preventive& Periodiocoral exam$22

Diagnostic 100% aftenleductible Bitewings (two diagnostic images): $20
Prophylaxis (cleaning43
Delta DentaWillPay:
Basic 80%afterdeductible Amalgam fillingdwo surfaces; primary or

permanent:$48, Amalgam fillings, three surfaces
primary orpermanent

Delta DentaWill Pay:

Major 50%afterdeductible Crown; porcelain fused high noble metal: $230
Completadenture¢ maxillary$256

Orthodontic 50%(Adult andChild) 50%(Adult andChild)
Deductible

Individual/Family $50/$150 $50/$150
PlanMaximum

AnnualMaximum $1,000 $1,000
OrthoMaximum $1,000Lifetime $1,000Lifetime
Coveragé.evel High Plan Monthlremium Low Plan MonthlPremium
Employeenly $36.73 $23.93
Employee+ One $79.74 $44.10

Family $128.16 $67.61




Vision coverage provided throughnitedHealthcare.

Didyou know thata number of health conditions came detectedearly by your eyeloctor?Aneye exanctan
detect conditions like diabetegears beforeyou show signs of gum disease, allowing tmhetter manage
health issues beforthey become groblem.An eyehealth professionatanprovide solutions for symptoms you
maynow or soon be experiencing, and even adhe potential diagnosis of behavioral problemparticularlyin
children. Theynay alsceducate you orhe effects ofbasicexternal influences, like your nutriticand vitamin
intake. Refeto MyWalkerBenefits.confor more details on youplan.

PlanOverview
In- Network OutOf-Network
Frequency 12,24,12,12 12,24,12,12
Exam $10 Copay Upto $40 Reimbursement
- 0
Frames $25 Copay; Um $150 Allowance30%off Upto $45 Reimbursement
balance
Scratch Resistant Coatingpveredn full. Other B?Qg; IY;?}'SOQSLS n%%%tg%’aﬁ%gg .Ili'r:}gg a
Lenses optional lens upgrades mag offered ata Lenses Upo $80 80 Leﬁticular Lenses L
discount (discountaries byprovider). ’
to $80.00
Elective $25copay; $150 Allowance Elective Upto $150
Contacts Medically Necessar€overedn full aftercopay Medically Necessarypto $210
(if applicable)
Coverage.evel Monthly Premium
Employeenly $8.04
Employeer One $14.57
Family $24.67




FlexibleSpendingAccounts

TheHealthcare Flexible Spending Accowartd Dependent Care Flexible Spending Accoplans
provide amethod for employee$o put aside pretax dollars tgpayfor their out-of-pocketHealthcare
andDependentCarecosts. The reimbursemenése not subjectto federal incomeax, socialsecurity
taxand most state antbcaltaxes,thereby providing employees witiax-free benefits.

Healthcare Flexible Spendidgcount

Individual: $2,650

IRS Contributiohimits Family:  $5,300

_ _ Youmay rolloverup to $500unusedin a plaryear.
Useit or Losat? ] )
Any funds greater than $500 wilé forfeited to youremployer.

DependentCareFlexible Spendingccount

IRS Contributiohimit $5,000

Useit or Losat? There is no rollover featuavailable

Did YouKnow?
If you areenrolledin anFSA plan, you will receieglebit cardto use when

youincur eligible expenses. You can manage your accountiandyour
funds onlineat consolidatedadmin.com.




AdditionalBenefits

Critical lllneswith CancerUnum

Criticalllinesswith Cancer insurangeays aone-time, lump sum benefit amount upae diagnosis oa
covereddiseaseor illness. You can usieis money for any purpose you like, for example: to help pay for
expenses not coverday yourmedical plan, lost wages, child care, travel, home healthcare cosisyof
yourregular household expenses.

At thefirst enroliment opportunity, thereare nomedical questiongou needto answer or medical tests
you needto taketo getcoverage.

This coveragalsoincludesa Wellness Benefiéind portability, so youmaytakethis coverage withyou
when your employment terminates. Please visit the Employee Benefits GanlidyWalkerBenefits.com







Resources

Medical

State Health Benefitlan
Phone(800)610-1863

Website: MySHBPGA.adp.com/shbp

Short TernDisability
Voya

Group# 684848
Phone(866)228-8742
Website:Voya.com

Long TernDisability
TheHartford
Group#674229G
Phone(800)877-5176
Website MutualofOmaha.com

Life

Unum

Group# 522002
Phone(888)421-0344
Website:Unum.com

Dental

Delta Dental

Group#06985
Phone(800)521-2651
Website Deltadentalins.com

Vision

UnitedHealthcare

Group# 753912
Phone(800)6383120
Website Myuhcvision.com

Flexible Spending Accounts
Consolidated Admin Services
Phone(877)941-5956
Website:ConsolidatedAdmin.com

If youneed additional help, please contéiceé Walker County Benefits Supp@enter.
We will be happy tassistyou.

Phone: (844268-0669

Email:Support@BenefitsCallCenter.com

TheEmployee Benefits Guide is provided for illustrative purposes only. Actual benefits, services, prefaiomprocessesandall other featuresand
plan designs for coverage offerade governed by the provider and the associated polieied certificates.
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