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Enroliment Guide

Welcome to 2026!
We know that your benefits are important to you and your family. Helping you understand the benefits offered by your
employer isimportant to us. That is why we have created this Benefits Guide. Included in this guide are summary explanations
of the benefits, cost information, and contact information for each provider.

It isimportant to remember that only those benefit programs for which you are eligible and have enrolled in apply to you. We
encourage you to review each section and to discuss your benefit options with your family members.

Be sure to pay close attention to applicable copayments and deductibles, how to file claims, networks and services that may be
limited or not covered (exclusions). This guide is not a contract between you and your employer. It is not intended to cover al
provisions of all plans but rather is a quick reference to help answer most of your questions.

Open Enrollment
To begin your enrollment process the first step isto review your current benefit elections.

o All Active Full Time Employees
o Verify your personal information and make any changes necessary.
o Full Name
o Date of Birth
o Socia Security Number
¢ Family Memberswho are eligible:
o Spouses -
= |f your spouse is employed and has coverage available to him or her through their employer, your spouseis
not eligible to be covered under Wabash County Governments Employee Benefit Plan.
= |f at any time your spouse becomes employed by an employer who does provide health care coverage, he
or she will need to enroll in their employer’s plan as they will no longer be eligible under Wabash County
Governments Employee Benefit Plan.
o Legal Dependents (Up to Age 26)
¢ Review your Beneficiary Information

Newly Eligible

Y our benefits will begin on the 30 days from date of hire.

Please make your benefit elections and complete the required enrollment
paperwork.

Once your elections are submitted, changes cannot be made until the next open
enrollment period, unless you experience aqualified changein status.

When to Enroll
The benefits you elect during open enrollment will be effective from April 1st, 2026 thru March 31st, 2027. Open Enrollment:
03/11/2026.

How to make Changes

Y ou cannot make changes to the benefits you elect until the next open enrollment period unless you have a quaified change in
status.

e Marriage Divorce

e Lega Separation

e Birth or Adoption of a Child Change in Childs Dependent Status
o Death of a Spouse, Child or other Qualified Dependent



Medical Benefits

EPO FACILITIES
AND PPO

DEDUCTIBLE PROVIDERS PPO FACILITIES
$750 $1,750
_$r1,500 $2,500

COINSURANCE

Deductible then
20%

Deductible then

30%

OUT OF POCKET MAXIMUM

$3,000 $6,000
$6,000 $9,000

COMMONLY USED SERVICES

$30/ visit no

N/A
B deductible
$50/ visit no
N/A
| deductible
$50/ visit no $50/ visit no
deductible deductible
_ $250/ visit then 20% $250/ visit then 20%

No charge No charge
MAJOR MEDICAL EXPENSES
Deductible, then Deductible, then
20% 30%
Deductible, then Deductible, then
20% 30%
Deductible, then Deductible, then
20% 30%

Same as any other ~ Same as any other
iliness or as iliness or as
required by the required by the
Affordable Care Act Affordable Care Act

$10 copay $10 copay
$35 copay $35 copay
$70 copay $70 copay

25% copay up to 25% copay up to
$300 $300

OUT OF NETWORK
$3,750
$4,500

Deductible, then 50%

Unlimited includes deductible

Unlimited includes deductible

Deductible then 50%

Deductible then 50%

$50/ visit no deductible

$250/ visit then 20%

PREVENTIVE CARE

Deductible then 50%

Deductible then 50%

Deductible then 50%

Deductible then 50%

Same as any other illness or as required
by the Affordable Care Act

$10 copay
$35 copay
$70 copay

25% copay up to $300

PREMIUM PER EMPLOYEE PAYCHECK

$110.36
$236.67
$229.48
$267.72




24/7 care when you
need it.

Get convenient care for your health — all via phone or
video. Wabash County, IN provides First Stop Health to
all medically-enrolled employees and their immediate
tamily members for FREE.

o On-demand medical visits
%rl Getting the care you need shouldn’t be a
pain. Board-certified providers are

available 24/7 via phone or video!

Activate @ Diagnosis & treatment
your account

Get immediate support, including

prescriptions when appropriate* for:

E #E e Sore Throat * Pink Eye

_‘1 L "'h e Cough e Fever
Eﬁq ¢ Sinus Issues e Earache
'. = * Skin Rash * Cold & Flu
Use the last 4 digits of your SSN o UTI ¢ Medical Questions
to claim your account!
* Rx Refill* e And more!

firststophealth.com | 888-691-7867

First Stop Health services are not intended to constitute a health plan. *Providers at First Stop Health do not pre: ntrolled
substances. Costs according to your medical plan may apply for prescriptions.




22 SmithRx
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SmithRx Pharmacy Partners

Accessing your prescriptions is easy with our broad pharmacy network, which gives you
access to retail, mail order, and specialty pharmacies. You can always find the pharmacy
with the best price by using the Find My Meds search tool in the Member Portal at

mysmithrx.com.

Retail Partners

We partner with over 65,000 pharmacies, including national and regional chains, grocery

stores and local pharmacies. Here are just a few of the retail pharmacies in our network.

YCVS WQ@W Walmart Cosrco

pharmacy =———WHOLESALE

Specialty Partners

To get started, visit www.lumicera.com/costco-specialty-pharmacy to enroll,

S===WHOLESALE or call 855-213-0070. Providers can send prescriptions via e-scribe.

Ordering: The Costco Pharmacy Team helps you manage your refills. You
can order refills through the Costco Member Portal or by phone.
Shipping: Shipping is free. Refrigerated medications are shipped the next

day. Other medications are shipped within 2 days.

To enroll, call 888-777-5547. Providers can send prescriptions via e-scribe.

ppppppppppppppppp

Ordering: The Senderra Refill Specialists will call you when it's time to refill
your medication. Orders need to be placed by phone.
Shipping: Standard shipping is free. Refrigerated medications are shipped

overnight, except on Fridays. Other medications are sent with 2 day

shipping.


http://mysmithrx.com
https://www.lumicera.com/costco-specialty-pharmacy/

Mail Order Partners

cosrco Get started at: rx.costco.com to create a free Costco Pharmacy
=——=wmotLesaLe account. When placing refill requests, be sure to select the "mail
order” delivery option at checkout.

Doctors can send prescriptions via escribe. You may also log into
your Costco Pharmacy account and request your Rx be moved from
the old pharmacy to Costco. For questions or assistance, please
contact them at 1 (800) 607-6861.

Get started at: www.amazon.com/smithrx. Doctors can send

amazon pharmacy prescriptions via escribe, fax (512) 884-5981 or phone (855)
206-3605.
Get Started at: www.walmart.com/cp/1042239
Walmart
Pharmacy Doctors can send prescriptions via escribe, fax ( 800) 406-8976 or

phone (800) 273-3455.
Get started at: costplusdrugs.com/medications, to see if your

MARK cuBAN medication is available.

CostPlus

Doctors can send prescriptions via escribe.

We are here to help!

Have questions or need assistance? Contact our Member Services Team. Live support is

available Monday through Friday, 8 am - 9 pm ET and Saturdays 11am - 4 pm ET.

Chat ~- Portal
] o . N ) .
Chat live with a member service . rlR Find plan info, ID cards and

representative on our website or in the documents at smithrx.com/portal

member portal

Email Phone

7 Email our team at help@smithrx.com Call us at 844-454-5201



http://rx.costco.com
http://www.amazon.com/smithrx
https://www.walmart.com/cp/1042239
https://costplusdrugs.com/medications/
http://www.smithrx.com
https://www.smithrx.com/portal
https://www.smithrx.com/portal
mailto:help@smithrx.com
tel:844-454-5201

Wellbridge

WellBridge Surgical deliv

Surgical Free Surgical Benefit

ers high-quality surgical services, directly to patients, saving them

money through transparent, fixed, up-front pricing. WellBridge cuts out the middle-man,

providing surgical care for

what it costs, and passes the savings onto the patient. This is the

way that WellBridge Surgical is making a positive change to the health care system for the
benefit of families, individuals, and businesses in Central Indiana.

CALL: Whether your regular doctor
has recommended you for surgery,
or you think you might need surgery,
call WellBridge and schedule a
consultation.

TRANSPARENT, UP-
FRONT PRICING

WellBridge tells you up
front what your procedure
will cost. Total. There are

no hidden costs. No
surprise charges.

VISIT A WELLBRIDGE SURGEON:

] SCHEDULE YOUR PROCEDURE and
After your consultation, your the WellBridge team will take it from
WellBridge surgeon will discuss your theral
options with you.

)

AFFORDABILITY QUALITY SURGICAL
SERVICES

The most recent study by

Rand Corp revealed Indiana From accomplished,
to be the fourth highest prominent surgeons to a
surgical facility costs in the staff dedicated to
country. WellBridge Surgical providing the best
gives you a fairly-priced possible patient care, you

alternative to the “way it's
always been done.”

can expect an experience
second to none.

Example Procedure:

Insurance Plan Deductible Co-Insurance
PPO (80/20)* $0 $1,500 $0 $3,251.40 $0 $4,500
HDHP** $0 $3,300 $0 $0 $0 $3,300

*This example is of an 80/20 plan with a $1,500 deductible and a $4,500 max out-of-pocket.

Employees will

receive a $200 Visa debit card on the day of

surgery to cover travel costs.

wellbridge
surgical




MEDICAL PLAN - Wabash County Government
SPOUSE ELIGIBLITY

Employer: Wabash County Government

Eligible: All Active, full-time employees following the first 30 days of employment.
Premium: The employee’s share of the premium will be deducted from their paychecks.
Waiting Period: 30 days of consecutive full-time employment.

EMPLOYEE INFORMATION: (Please print clearly)

Name SS #: - -
(as it appears on your social security card)
Address
City State Zip
D.O.B. / / Gender: FO MO  Marital Status: [ Married O Single
Date Employed / /

SECTION B: OTHER COVERAGE
Is your spouse employed? Yes [0 No [J

Spouse’s Employer

Address City State

Phone Number ( ) -

Does your spouse’s employer offer a Group Medical Plan? Yes [0 No [
Is your spouse eligible? Yes [0 No O (if No, must provide employer’s statement)

Insurance Carrier

Group No. For: Medical O Prescription [

If your spouse is employed and has coverage available to him or her through their
employer, your spouse is not eligible to be covered under the Wabash County
Government Employee Benefit Plan.

If at any time your spouse becomes employed by an employer who does provide health
care coverage, he or she will need to enroll in their employer’s plan as they will no
longer be eligible under the Wabash County Government Employee Benefit Plan.

SECTION C:

EMPLOYEE SIGNATURE DATE / /

Non-reported spouse ineligibility may result in loss of coverage for the spouse and the
employee.













































