
Overview of the Employee 
Health Benefits Plan
2025 Group Rep Mid-Year Update

Q:/HR/Ins/Group Rep Training\2025 Group Rep Mid Year Update



HIPAA Training
Health Insurance Portability and Accountability Act 
Sign-off on HIPAA Confidentiality Certification
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https://www.youtube.com/watch?v=7i5k3y132Bg

Health Plan



3
https://www.youtube.com/watch?v=CXGDq7IHgSQ&t=22s https://www.youtube.com/watch?v=UipTI2gFTNo



Group Rep Responsibilities
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Report Ongoing Changes & Summarize on Monthly Report

Verify hours for eligibility with Payroll Officer

Funding

Information Distribution & Collection 

Customer Service (website)



NEW HIRE

Now What?



Eligibility Guide

Provided to group reps to help identify 
needed forms, effective dates, and 
other information for situations that 
arise. 
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Employee Insurance 
Orientation
Overview of the Enrollment Process for New Employees



Benefit Eligibility
Employees ● Spouses ● Dependents



DETERMINING EMPLOYEE 
ELIGIBILITY FOR THE PLAN

Full Time (ACA) is defined as 30 Hours of Service or more 

per week, non-seasonal 

Based on Hours of Service: Hours worked + Paid leave

Full Time for Wood County is 40 hours per week 

Vacation/Holiday eligible

Hours of Service
Does Not include

Hours of Service 
Includes All Paid 

Hours Plus
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Non Benefit-Eligible Employees
• Sign-Off on Non-Benefit Eligible Status

• Communicates when Initial Measurement Period Ends
• Wellness Waiver Sign-Off

• Marketplace Notice
• Health Benefits Guide Access on-line

Initial Measurement Period:  Lookback Method

Looks at first full 26 consecutive pay 
periods to determine hours of service

1,560 Hours during Measurement Period  = Benefit Eligible for Stability Period



Benefit-Eligible Employee - Blue Folder
• Health Benefits Guide
• Benefit-Eligible Insurance Checklist
• Universal Application
• Certification Forms – Spousal/Dependent/OBRA
• Mandatory Wellness Screening Information
• Wellness Waiver
• Flyers from Vendors

• FrontPath Health Coalition (Medical Network)
• Meritain Health (Medical Claims Processor)
• MedBenRx
• Delta Dental 
• Rx Mail Order – Kroger PPS

• Vision Claim Form
• Employee Assistance Program Information
• Deferred Compensation Programs
• Marketplace Notice 
• HIPAA Privacy Notice/Initial COBRA Notice
• AFLAC – Supplemental Insurance (optional)

30-Day Waiting Period/Enrollment Period Applies
Coverage effective first day of next month



NOTICE
Enrollment Period begins at time of hire or 
change to benefit-eligible status

All forms and wellness screening must be 
completed during this 30-day period

Failure to submit required enrollment 
information will result in loss of eligibility 
until the Open Election Period.  



BENEFIT ELIGIBLE 

CHECKLIST

Communicates:

• Coverage Effective Date

• Offer Type

• 30- Day Enrollment Period End Date

• Measurement Period Date

• Premium Effective Date

Employee must sign and initial all lines as reviewed 
with Group Rep. 



• Hours measured each month to determine on-going eligibility 
(130 paid hours per month)

• Eligibility may change monthly based on hours of service 

• If not meeting 130 hours – retro term to the first of the month in which hours were not met

• Transition to Look-Back Method following 
completion of full Standard Measurement Period 

• May take up to 24 months for transition – Depends on hire date during 
calendar year. 

Looks at employee’s hours each month until placed in a Standard Stability Period.

Full Time:  Monthly Measurement Method
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Measurement 
Period 

Administrative 
Period

Stability 
Period

• ALL employees' hours are measured each year
• Standard Look-back Method (Oct-Oct)

• Coverage offered for next calendar year if full time

Standard Look Back Method

Ongoing Eligibility:  Standard Look-Back Method
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Spousal Eligibility 
▪ Employees seeking primary coverage for a spouse must certify spousal income to 

determine eligibility.   Annual certification is also required (Sept. 1 to 30).

▪ Spouse seeking primary or secondary coverage under any benefit must complete 
a wellness screening during the employee’s 30-day enrollment period.

Income Greater than 
$63,200

Income $33,500 to $63,200Income Less than $33,500

Spouse may be secondary 
under Family Coverage. 
Primary coverage is not 
available. 

Spouse may be primary; the 
spousal premium will apply in 
addition to the Family 
Coverage rates listed on 
Page 6 of SPD.

Spouse may be primary 
under Family Coverage, a 
spousal premium will not
apply
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Primary insurance information must be submitted in order to enroll in secondary coverage.



Spousal Premium Rates

▪ Refer to the Spousal Eligibility section on Page 5 in the Health Benefits Guide to 
see if an additional premium applies for spousal coverage.

▪ The Spousal Premium is in addition to the employee’s portion of the Family 
Coverage rate listed above and is funded 100% by the employee. The premium is 
collected through payroll deduction and available on a pre-taxed basis. 

$873.00Health & Prescription

$9.18Vision

$34.22Dental
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Spousal Certification Forms (Sample)
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Dependent Certification

▪ Dependent Eligibility: Health & Prescription

▪ Qualified dependents are eligible for coverage on the employee’s family coverage from birth 
to the end of the month in which they turn 26 — includes biological son or daughter, adopted 
son or daughter (includes placement for adoption), stepson or daughter

▪ Dependent Eligibility: Vision & Dental

▪ Dependent Certification Required for Dependents Ages 20 to 23

▪ Recertify annually: September 1st – September 30th

▪ Applies to next calendar year or Plan Year provided no change in eligibility

▪ Must report if no longer attending college (graduation/non-returning student)

See Health Benefits Guide (Page 5) for full details and eligibility requirements.
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Dependent 
Certification

Employee’s seeking Vision or Dental 
coverage for a dependent between 
the ages of 20-23 must complete the 
Certification Process.



OBRA SELECTION FORM
Age 65 or disabled

▪ OBRA law requires employees to notify the Plan 
when a Plan participant becomes disabled or 
reaches age 65.

▪ Plan participants must elect primary coverage 
under this Plan or Medicare. 

▪ Wood County provides employees/dependents 
over the age of 65, or disabled, the same group 
health plan coverage provided for 
employees/dependents under age 65. 

▪ Employees must report their election on the 
Primary Coverage Selection Form (OBRA) which 
is available on the employee website. The Plan is 
subject to Medicare regulations.

▪ See page 5 of the Health Benefits Guide
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Available Benefits
Medical/Prescription ● Vision ● Dental ● Life



Plan Structure
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GRANDFATHERED PLAN

Meets Affordability & Minimum Standards

Self-Insured

Non-Federal Governmental

Non-ERISA
Not all provisions of the ACA apply
(e.g., preventative care at no cost)
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Eligible Medical Expenses

Medical Schedule of Benefits 

▪ Services must be medically necessary due to illness 
or injury

▪ Limitations may apply

Predetermination of Benefits

▪ If unsure, request a Predetermination of Benefits 
through Meritain’s customer service

▪ Process may take 15 to 30 business days to complete

▪ Predetermination is separate from Precertification 
requirements under the plan
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Precertification Requirements

Services that require precertification are listed on the back of your medical 
ID card along with the required timeframe to complete the precertification.  

Medical: 
Prior to receiving services, verify that your provider has obtained precertification by either confirming with 
the provider or contacting the Medical Management Program Administrator listed on the back of your 
Medical ID card.

Prescription:
Medical Necessity Review prior to receiving prescriptions over $1,000 and outpatient infusions/injections.
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FrontPath Health Coalition
Medical Network

In-Network My provider is offering a discount if I 
pre-pay for services.  

Should I take advantage of this 
discount? 

It is not recommended that you pay for services 
before the claim has been fully adjudicated by 
the plan administrator as it could result in you 
paying more than required by the Plan. 

• Member may be billed 
for the difference 
between the billed 
amount and the allowed 
amount.  

• Contractual agreement 
that determines the rate 
paid to the provider.  
Member cannot be billed 
for the difference. 

Out-of-Network



Choose Quality 
Network Providers

www.frontpathcoalition.com

You wouldn’t trust just 
anyone to watch your kids or 
remodel your house.  Would 
you? 

Doesn’t your health deserve 
the same considerations?
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MEDICAL 
COVERAGE

Questions about an EOB?
Contact Meritain

• 1.800.925.2272
• meritain.com
• Mobile access available

Questions about a provider?
Contact FrontPath

• 1.888.232.5800
• Frontpathcoalition.com

In-Network

Co-Payments

Office Visit - $15

ER - $45

Deductible

$150 Single

$450 Family

Co-Insurance 
20% to 

$250 Single 
$750 Family

Out-of-Network

Co-Payments

Office Visit - $15

ER - $45

Deductible 

$300 Single

$900 Family

Co-Insurance
40% to  

$500 Single
$1,500 Family

Out-of-Network Applies 
to In-Network Only

(Balance billing protection) (No balance billing protection)
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Medical Claim Submission
When seeking services, remind your provider to forward all claims to 
FrontPath using the address on the back of your insurance card.

Claims sent directly to Meritain will be denied causing delays in claim 
processing. 

▪



You can access the website by computer, tablet or via the 
Meritain Health mobile app on your iPhone® or Android .

Meritain.com
From the website you can:

Find the status of a claim

View claims history

Print Explanations of Benefits 
(EOBs)

See Plan documents

View eligibility details

 Search wellness resources

Access ID cards (view, print or 
request new cards)

Request a Letter of Coverage 
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Explanation of 
Benefits (EOB)
IMPORTANT: REVIEW THIS DOCUMENT UPON 
RECEIPT
This notice may state that a claim was denied 
and that additional information is needed.

Common reasons for claim denial: 
• Provider is not submitting the claim sent to incorrect address.
• Provider did not provide primary insurance information 

needed for Coordination of Benefits with claim submission.
• Subrogation Questionnaire needs completed by the 

employee.
• Provider submitted claim after filing deadline.
• Provider did not precertify services.
• Letter of Medical Necessity needed from Provider.

Follow-up with your provider is recommended to 
resubmit claim.
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Chronic Condition Management: 
Teladoc

▪ Must have one of the following qualifying 
conditions:

• Diabetes – diagnosed Type 1 or Type 2

• Prediabetes – meets CDC National Diabetes 
Prevention Program qualification criteria 

• Hypertension 

Teladoc Health program offers a personalized experience to help 
members understand their condition and develop healthy lifestyle 
habits.
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Know where to go…
Acute Issues/Monitoring

PRIMARY CARE PHYSICIAN

After Hours/Non-Life Threatening

URGENT CARE

Life Threatening/Medical Emergency

EMERGENCY ROOM
Non-emergency visit may not be covered by the Plan. 

• Taking new patients
• Offers Sliding Fee Schedule even for 

those with insurance coverage
• Provides access to the Rx Savings 

Program

• Bills at the doctor office rate, which is 
lower than an urgent care facility 

Need a primary care 
physician? 

Need urgent care? 
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PRESCRIPTION COVERAGE

RX Savings Program
Copay 90-day supply

Mail Order
Copay

90-day supply Maximum

Retail Pharmacy
Copay

34-day supply Maximum
Formulary

$5
$10$5

Tier 1 or select 
OTC with 

prescription

$40 + 20% TCC; $90 max$20 + 20% TCC; $45 max Tier 2

$40 + 20% TCC; $170 max$20 + 20% TCC; $85 maxTier 3

$20 + 50% TCC; $400 max$20 + 50% TCC; $200 max
Medical 

Necessity
Review

Some restrictions apply.
See Page 14 of the Health 
Benefits Guide for more 
information

Prescriptions can move between tiers & may be removed from the formulary throughout the year

TCC (Total Claim Charge) = Drug Ingredient Cost plus Dispensing Fee



RX Savings Program: Savings Example for Eliquis 4 mg tablet – Tier II 
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• $45 per month 
(30-day fill)

• $540 annually

Retail 
Pharmacy

• Not Available >$1,000
Limited to Retail or 
Rx Savings Program

Mail Order

• $5 for 90-day supply*
• $20 annually

Rx Savings 
Program

You save 
up to 
$520 

annually  

* Some restrictions apply

Any prescription over $1,000 is limited to a 30-day fill.  
Not all medications are available under this program. 



▪ A federally qualified health center, the Community Health Center provides comprehensive primary 
and preventive care.

▪ Located at 1840 East Gypsy Lane, it is an entity of the Wood County Health Department. 

Community Health Center Hours* 

Monday: 8:30 a.m. - 6 p.m. 

Tuesday, Wednesday, Thursday: 8:30 a.m. - 4:30 p.m. 

Friday: 8:30 a.m. - 2 p.m. 

Pharmacy staff take lunch from Noon - 1 p.m. Monday through Thursday.

Call 419.354.9049 to schedule an appointment.
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1-877-393-0009
help@benefitspreservationprogram.com 37

Benefit 
Preservation 
Program

▪ Utilizes Patient Assistance Programs and/or 
Copay Assistance Coupons for eligible 
members.

▪ MedBenRx will reach out directly to the 
member to see if they qualify and offer 
assistance in enrollment in available 
programs.



mbaccess.medben.com 38
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DENTAL COVERAGE

2 Exams/Cleanings
(anytime within the year) 

1 Bitewing Radiograph

2 Fluoride Treatments 
(any age)

$1,500 
Annual 

Maximum 
Per 

Person

$100 
Annual 

Deductible

Not subject to deductible.



Dental Benefits - Delta Dental 

Class I: Covered annually at 100% of the Usual, Customary and Reasonable (UCR) fee.

Not subject to the deductible -- includes 2 cleanings, 2 fluoride treatments, 1 set of 

bitewing radiographs, Sealants for children under 14 (limited)

Class II:  Covered annually at 80% of the UCR fee after the deductible has been met: 

Class III:  Covered at 50% of the UCR fee after the deductible has been met: 

40Useful Tip:  Predetermination of benefits is recommended for services over $200
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Vision Program

Payable only as primary 
(no coordination of 

benefits)

No restriction on access

Requires original receipt 
and claim form with 
patient and services 

clearly identified

Covers

Exams

Prescription glasses/
frames and contacts

Refractive Surgery

Benefit Period

Up to $150 available 
per participant

Automatic 
carryover of unused  

benefit into next 
benefit period

(2025 to 2026; 
2026 to 2027)

Vision Benefit

Submit 2026 claims by March 31, 2027.
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Vision Coverage

Provide detailed receipts with claim form.  Must include: 
• Patient Name
• Date of Service
• Proof of Payment ( a credit card summary or WalMart cash register receipt is 

not sufficient on its own)
• Itemized List of Goods/Service ( a copy of the prescription may be required to 

confirm who received services) 
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Life Insurance Benefit – Mandatory Enrollment

• $20,000 Policy*

Term Insurance - Certificate available on Employee WebsiteTerm Insurance - Certificate available on Employee Website

• Conversion Opportunities

Benefits Terminate at Separation of Employment Benefits Terminate at Separation of Employment 

Accelerated Death BenefitAccelerated Death Benefit

Waiver of PremiumWaiver of Premium

Wellness Screening Required – Results not shared with 
Employer
Wellness Screening Required – Results not shared with 
Employer

*Board of DD Employees Refer to the Life Certificate for Board of DD



Enrolling & 
Waiving Coverage
Monthly Premiums ● Universal Application to enroll or waive coverage



2026 Monthly Premiums

COBRAEmployee EmployerTotal RateSingle 
Coverage

$890.46$130.94$742.06$873.00Health & 
Prescription

$9.37$1.38$7.80$9.18Vision

$34.91$5.12$29.10$34.22Dental

N/A$0$8.54$8.54Life*

$137.44$787.50$924.94Total

- Premium is split between the first 
and second pay dates of each 
month.

- May be collected on a pre-tax basis 
under the Section 125 Premium 
Only Plan (POP).

COBRAEmployee EmployerTotal RateFamily 
Coverage

$2,404.25$353.56$2,003.54$2,357.10Health & 
Prescription

$25.30$3.72$21.08$24.80Vision

$94.27$13.86$78.56$92.42Dental

N/A$0$8.54$8.54Life*

$371.14$2,111.72$2,482.86Total

*Board of DD Employees refer to the Life Certificate
48

- 85% - Paid by Employer
- 15% - Paid by Employee
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Insufficient Wages for Monthly Payroll Deductions

During a month in which you are enrolled in coverage and your wages are insufficient to 
collect your portion of the premium for one or both of the payroll deductions, your payroll 
deduction will stop.

You will be required to self-pay the full employee portion of the monthly premium by the last 
day of the month prior to the month of coverage.  A five working days advance notice is 
required if you choose to continue coverage.

Failure to provide proper payment, coverage will terminate retroactive to the first of the 
month for which payment was not received.  

If you are in a Stability Period and lose coverage due to a failure to pay the premium, you 
are not permitted to re-enroll in the Plan for the remainder of the Stability Period unless a 
Qualifying Event is experienced, and retroactive premiums are paid upon re-enrollment. 



Enrollment

▪ During the 30-day waiting period (enrollment period), 
benefit eligible employees must elect or waive coverage by 
submitting a Universal Application along with any required 
certification forms. 

▪ Completion of a confidential Wellness Screening is also 
required prior to enrollment for employees and their 
spouse's seeking coverage. Individuals who fail to 
complete the stated requirements will not be eligible 
for coverage until the next Open Election Period.

▪ A Special Enrollment Right permits enrollment within 30 
days of a Qualifying Event for those who initially waived 
coverage (see Page 2 of the Health Benefits Guide). 

▪ Also note that the IRS restricts enrollment in other 
coverage if enrolled in a High Deductible Plan that is 
partnered with a Health Savings Account (HSA).

▪ Use names listed on your/dependents social security cards
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Eligibility Guide

Helps identify needed forms, effective 
dates, and other information regarding 
eligibility. 

51



52

Complete a Wellness Screening

Individuals who do not provide the required 24-hour cancellation notice for scheduled visits or who do not 
report to their appointment will be charged $15 for missed appointments.

FREE & 100% 
CONFIDENTIAL –
ONLY RECEIVING 
THE DATE 
COMPLETED 

Health Risk 
Assessment

Blood 
Pressure

A1C 
(Blood Sugar)

Coronary Risk 
(HDL/LDL)

Bone Density

Occult Blood 
Screening

• Mandatory – Complete within your 30-day enrollment period

• Required for all new employees prior to enrollment in the Plan 
and for their spouses if enrolling in the Plan as primary or 
secondary



Individual Enrollment 
Verification Form 
(IEV)

- Sent following receipt of Universal 
Application.

- Review upon receipt and 
acknowledge information provided 
is accurate with signoff.



Identification Cards

▪ Approx. 30 days to receive.

▪ Register for Vendor Portal for access to digital 
copies.

▪ Vendor and Group Numbers needed are listed on 
the back of the Health Benefits Guide. 

▪ Medical - Interim medical services use SS#

▪ Prescription – Purchase & Request reimbursement  
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COBRA Notification 

▪ Plan participants no longer eligible for coverage may be eligible to continue 
coverage at their own expense under Public Law 99-272 Title X, commonly 
referred to as COBRA.

▪ Participants are notified of their COBRA rights upon enrollment in the health 
benefits program. 

▪ When coverage terminates, employees must complete a COBRA personnel 
action report form to determine COBRA eligibility. 

▪ Written communication regarding COBRA offerings are mailed to the affected 
employee and/or spouse and dependents following termination of benefits.

▪ See page 6 of the Health Benefits Guide
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Special Enrollment 
Rights
Qualifying Events/Reporting Requirement



Special Enrollment Rights

▪ If you are declining enrollment for yourself or your dependents (including your 
spouse) because of enrollment in other health insurance coverage, you may in 
the future be able to enroll yourself or your dependents in this plan, provided that 
you request enrollment within 30 days after your other coverage ends. 

▪ You may be able to enroll yourself and your eligible dependents if you have a 
Qualifying Event (e.g., marriage, birth, adoption or placement for adoption, death, 
change of employment status that results in a gain or loss of insurance eligibility, 
etc.). 

▪ Changes must be reported within 30 days of the Qualifying Event. 

▪ Examples:  Address, adding dependents, loss of eligibility
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Understand Your Plan’s Rules

• Coordination of Benefits
• Contract Holder is Primary on their coverage, secondary 

on other coverage
• Children use birthday rule if dual coverage
• High Deductible with HSA (possible limitations – contact 

your tax advisor)

Report Other 
Insurance 
Coverage

• Special Enrollment Opportunities/Qualifying Events see 
page 9 of the Health Benefits Guide

Report 
Changes 

within 30 days 
of Event



Open Election Period (Nov. 15 – Dec. 15)

▪ Benefit eligible employees are automatically re-enrolled in their existing coverage 
for the following calendar year. 

▪ Every year during the Open Election period, eligible employees have the 
opportunity to enroll in, or make changes to, their benefit program without a 
Special Enrollment Right.

▪ To request a change to your coverage during Open Election, employees must 
submit a completed Universal Application with any required certification forms to 
their Insurance Group Representative by December 15.

▪ Permitted changes become effective January 1 of the next year.



Wellness Programs
Every Minute Counts



Earn Deductible Credit

• 5,000 active minutes

• 6,500 active minutes

• 8,000 active minutes

• 9,500 active minutes

for your 2027 Medical Deductible

$25

$50

$75

$100

Every 
Minute 
Counts!

Refer to the Health Benefits Guide for Available Wellness Programs



Wellness Screenings
▪ Required for enrollment

▪ Available annually thereafter

▪ Know Your Numbers
HDL/LDL/A1C/Optional PSA

▪ Lower cost option for lab work

▪ Take results to your physician

Provides Access to Reimbursement 
for On-Line Fitness & Nutrition Programs

▪ Program purchase must be made within the 
same year

▪ Up to $50 reimbursement available

Receive 60 minutes of Wellness Credit Overtime 
for completing your screening in 2026!



Reimbursement Programs

• Fitness Facility

• Open Swim

• Tobacco 
Termination

Reimbursement forms and deadlines are posted on the Employee 

Website under the Wellness Programs.

Programs are a taxable fringe benefit. 





Federal Notices



Marketplace Notice

- Gives information about where to 
find other coverage.



Notice of Privacy 
Practice (HIPAA)

- Sign off required by carrier to 
permit access to HIPAA information 
of family member



Claim/Benefit 
Questions?

Refer to the last page of 
the Health Benefits Guide 
for current vendor 
information



Eligibility Questions 
Contact

Benefits Line - 419.354.1373

benefits@woodcountyohio.gov
wellness@woodcountyohio.gov

Employee Website 
www.woodcountyohio.gov

69



Employee Website: woodcountyohio.gov



Annual Insurance Meetings in November

▪ Provides an update on Plan performance and tips on how to utilize benefits in a 
more cost-effective manner.

▪ The complete meeting schedule noting locations and times can be viewed in the 
employee newsletter and on the employee website.

▪ A copy of the power point presentation will be posted on the employee website at 
www.woodcountyohio.gov following the meetings. 



Group Rep Reminders
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Insurance Schedule
Monthly Report Due Dates

Payroll Deduction Schedule 
vs. Wages to be Paid

Annual Vision Deadline

Call w/ Last Minute Changes 
to Avoid Adjustments



Reporting

• Active Pay Status vs. LOA without pay

• Payroll Deductions

• 1st & 2nd pay vs. self pay – due LDM prior to 
coverage (5-day notice)

• FMLA requires 15-day termination notification 
for non-payment

• All must be documented on insurance report
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SUBMIT TIME SHEETS FOR 

MONTHLY MEASURED 

EMPLOYEES WHO TERMINATE 

WITH LESS THAN 130 HOURS 

DURING A MONTH



LET BCC KNOW 

IMMEDIATELY IF 

SOMETHING 

CHANGES AFTER 

YOU SUBMITTED 

YOUR REPORT


