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WELCOME TO OPEN ENROLLMENT                                                      THE CITY OF EVERMAN 
        

PICK THE BEST BENEFITS FOR YOU AND 
YOUR FAMILY. 

 

The City of Everman strives to provide you and your family with a comprehensive and valuable benefits package. 
We want to make sure you’re getting the most out of our benefits—that’s why we’ve put together this Open 
Enrollment Guide. 

Open enrollment is a short period each year when you can make changes to your benefits. This guide will outline 
all the different benefits The City of Everman offers, so you can identify which offerings are best for you and your 
family. 

Elections you make during open enrollment will become effective on October 1, 2023. If you have questions about 
any of the benefits mentioned in this guide, please don’t hesitate to reach out to HR. 
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WHO IS ELIGIBLE? 
If you’re a full-time employee at The City of Everman, you’re eligible to enroll in the benefits outlined in this guide. 
Full-time employees are those who work 30 or more hours per week. In addition, the following family members 
are eligible for medical, dental, and vision coverage:  

• Spouse & Child(ren) 

• All Part Time employees will receive the New Benefits policy 

 

HOW TO ENROLL 
Are you ready to enroll? The first step is to review your current benefits. Did you move recently or get married? 
Verify all of your personal information and make any necessary changes. 

Once all your information is up to date, it’s time to make your benefit elections. The decisions you make during 
open enrollment can have a significant impact on your life and finances, so it is important to weigh your options 
carefully. After you receive the email from the city you can go to www.hrconnection.com and make your 
elections.  

 

WHEN TO ENROLL 
Open enrollment begins on September 15, 2023 and runs through September  , 2023. The benefits you choose 
during open enrollment will become effective on October 1, 2023. 

If you are a new hire, you are available for coverage the 1st day of the month following your date of hire.   

 

HOW TO MAKE CHANGES 
Unless you experience a life-changing qualifying event, you cannot make changes to your benefits until the next 
open enrollment period. Qualifying events include things like: 

• Marriage, divorce or legal separation 

• Birth or adoption of a child 

• Change in child’s dependent status 

• Death of a spouse, child or other qualified dependent 

• Change in residence 

• Change in employment status or a change in coverage under another employer-sponsored plan 

http://www.hrconnection.com/
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UHC MEDICAL INSURANCE 
 
The City of Everman contributes 100% to the Employee Only cost ($778.65) for BCYB Base Plan.  The Employee 
can choose to participate in any one of the four plans referenced in chart above.   Employees are eligible to 
enroll qualified Spouses and Dependents. The cost will be deducted via payroll deduction on a pre-tax basis. 
Employees who opt out completely out of medical insurance will receive a $250 stipend a month.  You must 
provide proof of other coverage to receive the stipend. 
 

Services 
UHC NAVIGATE 

BCXO  
HMO 

UHC  
DDYJ HSA  

PPO 

UHC  
BCZS 
EPO 

BASE PLAN 
UHC BCYB 

PPO 

Physician Visit 
Specialist Visit 

$25 Copay 
$75 Copay 

100% after deductible 
100% after deductible 

$30 Copay 
$60 Copay 

$20 Copay 
$40 Copay 

PCP Required/Referral Yes No No No 

PCP Visit < age 19 $0 100% after deductible $0 $0 

Designated Specialist Visit $75 Copay 100% after deductible $30 Copay $20 Copay 

Member Coinsurance 
(in|out) 80% | 0% 100% | 70% 100% | 0% 80% | 50% 

Urgent Care $100 Copay 100% after deductible $75 Copay $75 Copay 

Deductible 
-  Individual 
-  Family 

 
$1,000 
$2,000 

 
$3,000 
$6,000 

 
$3,000 
$6,000 

 
$250 
$500 

Hospitalization 80% After Deductible 100% after deductible 100% After 
Deductible 80% After Deductible 

Preventive Care Covered 100% Covered 100% Covered 100% Covered 100% 

Emergency Room $500 Copay 100% after deductible $300 Copay  80% after $250 
Copay  

Out-of-Pocket Max 
-  Individual 
-  Family 

 
(Includes Deductible) 

$6,600 
$13,200 

 
(Includes Deductible) 

$4,000 
$8,000 

 
(Includes Deductible) 

$4,500 
$9,000 

 
(Includes Deductible) 

$3,000 
$6,000 

Prescription Drugs 
-  Generic 
-  Preferred 
-  Non-Preferred 

 
$10 copay 
$35 copay 
$85 copay 

 
$10 copay after deductible 
$35 copay after deductible  
$85 copay after deductible 

 
$10 copay 
$35 copay 
$85 copay 

 
$10 copay 
$35 copay 
$85 copay 
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DDYJ HSA- if employee only coverage is selected the City will contribute $345.00 per month into the HSA for 
eligible participants.  If dependent coverage is selected the full $1,000.00 will be applied toward the cost of 
premium and no contribution will be made to the HSA. 

 
Any employee covering dependents will get the full $1,000 towards their premiums as well. The rates below 
already have the $1,000 deducted from them.  

 
YOUR MEDICAL COST 
 
EMPLOYEE SEMI-MONTHLY PAYROLL DEDUCTIONS (EFFECTIVE OCTOBER 1, 2023) 

Semi-Monthly Cost  Employee Only Employee & Spouse Employee & Child(ren) Employee & Family 

UHC BCXO HMO $0.00 $39.94 $39.94 $309.92 

UHC DDYJ HSA PPO $0.00 $145.71 $145.71 $468.57 

UHC BCZS EPO $0.00 $179.59 $179.59 $519.39 

BASE PLAN UHC BYCB $0.00 $278.65 $278.65 $667.98 

 
 
 
 

 
 
 
 
 
 
 
 
 
The information in this Enrollment Guide is presented for illustrative purposes and is based on information 
provided by the employer. The text contained in this guide was taken from various summary plan descriptions 
and benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors 
are always possible. In case of discrepancy between the guide and actual plan documents, the actual plan 
documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about the guide, please contact HR. 
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HEALTH SAVINGS ACCOUNT (HSA) 
 
 
 
If you participate in the UHC high-deductible health plan DDYJ, you can set aside money in a Health Savings 
Account (HSA) before taxes are deducted to pay for eligible medical, dental and vision expenses. An HSA is 
similar to a flexible spending account in that you are eligible to pay for health care expenses with pre-tax 
dollars. There are several advantages of an HSA. For instance, money in an HSA can be invested much like 
401(k) funds are invested. Unused money in an HSA account is not forfeited at the end of the year and is carried 
forward. Also, your HSA account is yours to keep which means that you can take it with you if you change jobs 
or retire. If you have any money remaining in your HSA after your retirement, you may withdraw the money as 
cash.  
 
The maximum amount that you can contribute to an HSA in 2023 is $3,850 for individual coverage and $7,750 
for family coverage. Additionally, if you are age 55 or older, you may make an additional “catch-up” 
contribution of $1,000. 
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UNITED HEALTHCARE 
DENTAL INSURANCE 

 
In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular 
checkups, cleanings, and X-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), 
can affect other areas of your body—including your heart. Receiving regular dental care can protect you and your 
family from the high cost of dental disease and surgery. 

The City of Everman will pay 100% of the Employee Only cost. All cost associated with adding spouses and/or 
dependents will be the responsibility of the employee and deducted via pre-tax payroll deduction.  For those 
that provide this coverage to eligible spouse and dependents the cost has been reduced! 
 
To look up providers, please visit www.myuhc.com or call the number on your ID card.  
 

TYPE OF SERVICE AMOUNT YOU PAY 

Preventive Services Exams, cleanings, X-rays— 100% Coinsurance 

Deductible Applies to basic and major services only— $50 Individual / $150 Family  

Basic Services Fillings, Stainless Steel Crowns—80% Coinsurance 

Major Services Root Canal, Crowns, Dentures, Anesthesia/Sedation— 50% Coinsurance 

Annual Maximum $2,000 (Preventative does not accumulate towards Annual Limit) 

Child Ortho 50% up to $1,500 Lifetime Maximum 

Out of Network 
Reimbursement 90th% Usual, Customary & Reasonable Charges 

Semi-Monthly  
Payroll Deductions 

Employee only—$0.00 
Employee & spouse—$16.35 
Employee & child(ren)—$28.33 
Family—$48.46 

 
 

http://www.myuhc.com/
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UNITED HEALTHCARE 
 VISION INSURANCE 

 

The City of Everman’s vision insurance entitles you to specific eye care benefits. Our policy covers routine eye 
exams and other procedures, and provides specified dollar amounts or discounts for the purchase of eyeglasses 
and contact lenses. 

The City of Everman will contribute 100% of the Employee Only cost of plan. All cost associated with adding 
spouses and/or dependents will be the responsibility of the employee and deducted via pre-tax payroll 
deduction. 
 
To search for participating providers please visit www.myuhcvision.com   
 
 

TYPE OF SERVICE AMOUNT YOU PAY 

Eye Exam $10 copay 

Materials/Eyewear  $25 copay 

Standard Corrective Lens 
- Single  
- Lined Bifocal 
- Lined Trifocal 

 

Covered under Materials copay 

Contact Lenses Covered under Materials copay 

Frame Allowance $100 Allowance once every 24 months from date of service 

Contact Lens Allowance $125 Allowance once every 12 months from date of service 

Semi-Monthly 
Payroll Deductions 

Employee only—$0.00 
Employee & spouse—$2.74 
Employee & child(ren)—$3.74 
Family—$6.51 

 

 

http://www.myuhcvision.com/
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MUTUAL OF OMAHA 
BASIC LIFE INSURANCE 

 
Life insurance can help provide for your loved ones if something where to happen to you. The City of Everman 
provides full-time employees with up to 2x salary, not to exceed $300,000, for Basic Life and accidental death 
and dismemberment (AD&D) insurance. The City of Everman pays for the full cost of this benefit—meaning you 
are not responsible for paying any monthly premiums. 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

Don’t Forget to Update your Beneficiaries in HRConnect. 
 

You can update these anytime during the year, you do not 
need a life event to update Beneficiaries. 

 
Open Enrollment is the Perfect time to check! 
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MUTUAL OF OMAHA  
VOLUNTARY LIFE INSURANCE 

 
Employees who wish to supplement their group life insurance benefits may purchase additional coverage. 
When you enroll yourself and/or your dependents in this benefit, you pay the full cost through Semi-Monthly 
payroll deductions. Coverage available: 
 
 
Employee:  increments of $10,000 to a maximum of $300,000 not to exceed 5 times your earnings. Amounts 
above $100,000 will be subject to additional underwriting.  
 
Spouse: increments of $5,000 to a maximum of $150,000 not to exceed 100% of employee election. Amounts 
above $25,000 will be subject to additional underwriting. 
 
Child(ren): you may elect $10,000. The amount may not exceed 50% of employee election. Child(ren) are 
covered until Age 26. 

 

 

 

 

 

 

 

You must enroll in Voluntary Life Coverage for yourself, to be eligible to 
enroll your spouse or dependents. 
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MUTUAL OF OMAHA 
SHORT-TERM DISABILITY 

 
 
The City is providing all eligible full-time employees a Short -Term Disability policy. The cost of the policy is paid 
for by the City.  
 
Weekly Benefit Amount = 60% of pre-disability earning not to exceed $1,500 
Elimination Period = 14th day accident/ 14th day sickness 
Benefit Duration = 11 weeks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MUTUAL OF OMAHA 
LONG-TERM DISABILITY 

 
In the event that you remain disabled and unable to work after 26 weeks the City is also providing all eligible 
full-time employees a Long- Term Disability policy, this is also paid by the City.  
 
Monthly Benefit Amount = 60% of pre-disability earnings not to exceed $5,000 
Elimination Period = 90 days or until the end of the STD Maximum Benefit 
Benefit Duration = (SSNRA) Social Security Normal Retirement Age 
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NEW BENEFITS 
 
New Benefits is a benefit that is provided free of charge to all full & part time employees. Please see below flyer 
for more information. 
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LIFEWORKS 

Employee Assistance Program 

 

 

 

 

 

 

 

 

 

 

 

 

Toll Free: 888-456-1324 
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REQUIRED NOTICES 
 
 
COBRA 
 
Under the Federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) you and your eligible dependents 
are entitled to continue your group health benefits coverage (medical, dental, and vision) under your employer’s plan 
after you have left employment with the agency.  If you wish to elect COBRA coverage, you have 60 days from the date 
you receive notice to make an election.  You have 45 days after electing coverage to pay the initial premium. 
 
HIPAA Privacy Notice 
 
This notice describes how medical information may be used and disclosed and how you can access this information.  
Please review it carefully. 
 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements on employer 
health plans concerning the use and disclosure of individual health information.  This information known as protected 
health information (PHI), includes virtually all individually identifiable health information held by a health plan – whether 
received in writing, in an electric medium or as oral communication.  This notice describes the privacy practices of the 
Employee Benefits Plan (referred to in this notice as the Plan. 
 
The Plan is required by law to maintain the privacy of your health information and to provide you with this notice of the 
Plans legal duties and privacy practices with respect to your health information.  It is important to note that these rules 
apply to the Plan, not the plan sponsor as an employer.  You have the right to inspect and copy protected health 
information which is maintained by and for the Plan for enrollment, payment, claims, and case management.   If you feel 
that protected health information about you is incorrect or incomplete, you may ask the Human Resource Department to 
amend the information.  For a full copy of the Notice of Privacy Practices describing how protected health information 
about you may be used and disclosed and how you can get access to the information, contact the Human Resources 
Department. 
 
Women’s Health and Cancer Rights Act of 1998 
 
As Specified in the Women’s Health and Cancer Rights Act, a plan participant or beneficiary who elects breast 
reconstruction relating to a mastectomy is also entitled to the following benefits: 
 
All stages of reconstruction of the breast on which the mastectomy was performed; surgery and reconstruction of the 
other breast to produce a symmetrical appearance; and prostheses and treatment of physical complications of the 
mastectomy, including lymphedema.  Health plans must determine the manner of coverage in consultation with the 
attending physician and the patient.   Coverage for breast reconstruction and related services may be subject to 
deductibles and coinsurance amounts that are consistent with those that apply to other benefits under the plan.   
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Newborns’ and Mothers’ Health Protection Act 
 
Group health plans and health insurance issuers generally may not, under federal law, restrict for any hospital length of 
stay relating to childbirth for the mother or newborn child less than 48 hours following a vaginal delivery or less than 96 
hours following a cesarean section.  However, federal law generally does not prohibit the mother’s or newborn’s 
attending provider, after consulting the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 
as applicable).  In any case, plans and issuers may not. under federal law, require that a provider obtain authorization 
from the Plan or the Issuer for prescribing a length of stay not more than 48 hours (or 96 hours). 
 
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you are also eligible for health insurance coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage.  These states use funds 
from their Medicaid or CHIP programs to help people who are eligible for these programs, but also have access to health 
insurance through their employer.  If you or your children are not eligible for Medicaid or CHIP, you will not be eligible for 
these premium assistance programs. 
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP and you think you or any of your dependents 
might be eligible for either of these programs, you can contact your state Medicaid or CHIP office or dial 1-877-KIDS-NOW 
or www.insurekidsnow.gov to find out how to apply.  If you qualify, you can ask the state if it has a program that might 
help you pay the premiums for an employer-sponsored plan.   
 
If it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your 
employer must permit you to enroll in your employer plan if you are not already enrolled.  This is called a Special 
Enrollment opportunity, and you MUST request coverage within 60 days of being determined eligible for premium 
assistance.  If you have questions about enrolling in your employer plan, you can contact the Department of Labor 
electronically at www.askebsa.dol.gov or by calling 1-866-444-EBSA (3272). 
 
Your Prescription Drug Coverage and Medicare 
 
This notice has information about your current prescription drug coverage and your options under Medicare’s 
prescription drug coverage.  If neither you nor any of your covered dependents are eligible for or have Medicare, this 
notice does not apply to you.  Please note that later notices might supersede this notice.    
 

1. Medicare prescription drug coverage became available in 2016 to everyone with Medicare.  You can get this 
coverage through a Medicare Prescription Drug Plan or a Medicare Advantage Plan that offers prescription drug 
coverage.  All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare.  
Some plans may also offer more coverage for a higher monthly premium.   

2. Your employer has determined that the prescription drug coverage offered by the medical plan option(s) is, on 
average for all plan participants, expected to pay out as much as the standard Medicare prescription drug 
coverage pays and is considered Credible Coverage.  Because your existing coverage is, on average, at least as 
good as standard Medicare prescription drug coverage, you can keep this coverage and not pay a higher premium 
(a penalty) if you later decide to enroll in a Medicare prescription drug plan, if you later enroll within specific time 
periods. 
 

Availability of Summary Health Care Benefits Information 
 
To help you make an informed choice and verify your benefits, the Summary of Benefits and Coverage (SBC) is available, 
which summarizes essential information about your health coverage option(s) in a standard format.  A copy is available by 
contacting the Human Resources Department. 

http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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