
 
 
 

ADDENDUM #3 
Broker of Record/Fee Based Consultant 

 For Self-Insured Health Care Plans  
RFP#66-05/09/18 

 
 

 
 
 
ISSUED:  May 10, 2018   
 
 
NOTICE TO VENDORS: 
 
The following revisions, additions, and clarifications are hereby made part of the Contract 
documents for the above-referenced project and shall be taken into account in the preparation of all 
Responders and executioners of all Work. Responders shall acknowledge receipt of the 
Addendum in their response. 
 

• The attached document, Greenville County Benefits News, shall be included at the end 
of the RFP document and identified as “Exhibit A”. 

 
 

END OF ADDENDUM 
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County of Greenville Employees 

October 2017 

Volume 1, Issue 1 Benefits News 

Online Benefits 
System: 

https://benefits.
plansource.co
m/ 

• Oct 31 is the

last day to make

enrollment

elections.

• There are no

forms to turn

into your Dept.

Representative.

• Review your

benefit election

before logging

out of the online

system for

accuracy.
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Human Resources Publication   Special Open Enrollment Issue 

The content of this document is for informational purposes and does not supersede any specific insurance plan contract. 

     All employees eligible 

for County health 

insurance need to log into 

the online benefits system 

to make your 2018 benefit 

elections.  You are 

encouraged to attend an 

Open Enrollment meeting.  

This is your opportunity to 

make your benefit 

elections for next year.  

Elections and changes 

entered in the online 

Open Enrollment October 16 – 31, 2017 

Meeting Schedule 
Day Date Place Time 

Monday Oct 16 Open Enrollment – 
Online System Opens to Employees 

County Square Council Chambers 2:00 PM 

Tuesday Oct 17 Detention Center 
Detention Center 
Northern Bureau 

Family Court 
Vehicle Service Center 

Detention Center 

 7:30 AM 
8:30 AM 
1:00 PM 
3:00 PM 
4:00 PM 

 7:30 PM 

Wednesday Oct 18 O’Neal 
Sheriff’s Muster Room 

Animal Care 
Southern Bureau 

9:00 AM 
11:30 AM 

2:00 PM 
4:00 PM 

Thursday Oct 19 Detention Center 
Family Court – Break Room 

County Square Council Chambers 
Courthouse 2nd  Floor Solicitor’s Conf Rm 

Parks, Rec & Tourism 

 7:30 AM 
10:00 AM 
11:30 PM 
1:30 PM 
 3:30 PM 

Monday Oct 23 Retirees Age 65 and above 
County Square 

Conference Room A 

By Appointment 
Call 306-3131 or 

800-321-1738 

Tuesday Oct. 31 OPEN ENROLLMENT ENDS Midnight 

benefits system are 

effective January 1, 2018.  

     Supplemental Life 

insurance and Long-term 

Disability coverage may 

have additional approval 

requirements.  

NOTE: All full-time 

employees hired since 

Nov 1, 2016 will be 

contacted by an iBenefits 

Enrollment Counselor.  

These sessions will be 

scheduled through your 

Department 

Representative. 

     It is important to verify 

your 2018 enrollment 

elections by October 31. 

Review the changes 

within this document and 

attend an Open 

Enrollment meeting. 

Exhibit "A"

https://benefits.plansource.com/
https://benefits.plansource.com/
https://benefits.plansource.com/
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You may log into the 

online benefits system to 

enroll any time of the day 

from anywhere you have 

access to the internet. 

Online Benefits System 

 Login Information (Open Enrollment Oct 16 – Oct 31, 2017) 

(Medical, Dental, FSA, Basic Life, Supplemental Life and Long-term Disability) 
 

 Website Address: https://benefits.plansource.com 

 

 Username:  

o 1
st
 letter of your first name 

o Up to the first 6 letters of your last name 
o Last 4 digits of your SSN 

 
(Example:  Employee’s name and SSN: Joe Doelandt and 999-88-1234 

   Username: jdoelan1234 
or  

                          Employee’s name and SSN: James  Doe  and 999-88-4567 

   Username: jdoeiii4567) 
 

 Password (Employees’ passwords will be reset to the following on Oct 16): 
Current password: yyyymmdd (your Date of Birth)  

 

Reminder – Benefits email address 

 
 

 Send your benefit inquiries to benefits@greenvillecounty.org. You will 
receive a response within 24 hours from Irene Ballew, Trish Hudson or 
Shauna McAdory. 

 

CHAs – Clinical Health Assessments 

 $20 per month premium reduction incentive: 
 

 CHA, Clinical Health Assessments have been offered to encourage you to 
better understand your current health status. 

 

 If an employee completed their CHA last year or this year, then they will 
continue to receive the $20 per month premium reduction incentive for 2018. 
The next CHAs will be given in Fall/Winter 2018 for the 2019 insurance plan 
year. 

 

 Employees eligible for County medical insurance that have not completed a 
CHA, may complete one between Nov 1 – Dec 15 to receive the $20 per 
month premium reduction incentive for the 2018 insurance plan year.  
 

 Additional information about completing a CHA will be sent via email by the 
Nov 1.  

 

 

https://benefits.plansource.com/
mailto:benefits@greenvillecounty.org
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It is normal business for all PBMs, pharmacy benefit managers, to change the drugs 

on the preferred drug list to non-preferred drug list.  Our plan’s drug formulary will 

incur some changes effective Jan 1, 2018.  Express Scripts is the PBM that 

manages our drug plan.   

The following is a highlight of changes to the formulary. e.g. some drugs which are 

currently designated as preferred drugs will change to non-preferred/excluded drug 

and the out-of-pocket cost will increase. 

Express Scripts will send letters to affected employees that will include the new 

preferred drug alternative.   

A few examples are Oxycondone HCL, Prevacid, and Victoza.  

Make sure to look out for the letter, create an account on Express Scripts’ website 

and discuss these updates with your physician. 

 

Prescription Drug – Formulary Changes – 2018!!! 

 

Since the passage of the Affordable Care Act (ACA) in 2010, the delivery of healthcare 
services has been redefined by a steady flow of new benefits, requirements and 
regulatory guidelines.  The Healthcare Exchanges, also known as the Health Insurance 
Marketplace were implemented January 2014. Their Open Enrollment begins 11/15/17. 
The role of Exchanges is linked to two key mandates within the new law.  These 
mandates are summarized as follows: 
 The Individual Mandate:  Effective 1/1/14, most US citizens and residents must obtain 
healthcare coverage.  Those who fail to do so will be penalized through a tax 
surcharge.  For those without access to coverage (e.g., through an employer), health 
insurance will be available for purchase through an Exchange.  You can go to the Kaiser 
Family Foundation, www.kff.org, to determine whether you will incur a penalty for not 
purchasing coverage. 
 Note:  Tax credits will be available to help pay for individual coverage, but will only be 
awarded to those who qualify, based on income requirements.  Otherwise, individuals 
will pay the full cost of coverage obtained through an Exchange. 
 The Employer Mandate:  With the arrival of Exchanges, employers will have a choice. 
1. Employers can elect not to offer group healthcare coverage.  These employers will be 

required to pay a penalty of $2,000 per year for each fulltime employee.  In this case, 
employees will be able to purchase healthcare coverage through the new Exchanges. 

2. If an employer offers group medical coverage, it must pass new tests for eligibility, 
coverage, and affordability.  If an employer does not offer at least one plan that 
passes these tests, penalties may apply.    
Note:  All employees will have a choice to purchase coverage through an 
Exchange.  However, not everyone will qualify for tax credits to help pay for 
premiums.  As long as an employer’s group plan meets the requirements for 
affordability, eligibility and coverage (noted above), tax credits will not be 
available.  The employee will be responsible for paying the full cost of coverage 
purchased through an Exchange. 

  
Questions:  you may contact Shauna McAdory – HR Dept at 864-467-7154 or via email at 
smcadory@greenvillecounty.org. 
 

ACA- Health Insurance Marketplace 

 

 

 

http://www.kff.org/
mailto:smcadory@greenvillecounty.org
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Listed below are the monthly employee medical and dental insurance rates for plan year 2018: 

 
Active Full-time Employee Rates 

 

2018 Monthly RATES 

 

2018 Monthly RATES - CHA premium incentive
2
   

  Premium Plus Standard
1
 Dental 

 
  Premium Plus Standard

1
 Dental 

Employee $154.11  $74.08  $20.00  $0.00  

 

Employee $134.11  $54.08  $0.00  $0.00  

Emp+Spouse $376.90  $218.67  $173.57  $15.75  

 

Emp+Spouse $356.90  $198.67  $153.57  $15.75  

Emp+Child(ren) $267.45  $167.52  $133.56  $11.55  

 

Emp+Child(ren) $247.45  $147.52  $113.56  $11.55  

Emp+Family $593.41  $334.07  $268.75  $26.25  

 

Emp+Family $573.41  $314.07  $248.75  $26.25  

 
 
1
Employees on the Standard Plan receive Flexible Medical Spending Account stipend when enrolled.  

($500 annual FSA credit contribution in accordance with Federal guidelines prorated per month over 12 months) 
 
2
CHA (Clinical Health Assessment) will be offered to covered employee as a tool to assist employees with evaluating their current health 

status.  Employees that participate and have the assessment completed and submitted within the requirement guidelines will receive a 
$20.00 per month premium reduction incentive.  Additional information regarding the CHAs is available on page 3 and in the online 
benefits enrollment system.  
 
 

 

 
 

New Health Plan Partner  

 
ChartSpan 
 
Their goal is to assist some employees with some chronic illnesses by accessing medical services and information to 
improve their health status.  For example, they may assist an employee with prescription drug management in cases where 
multiple doctors have written prescriptions and the employee may need help.  There are many more situations where their 
trained staff could assist.  Their office is located in Greenville, SC.  

Medical and Dental Insurance Rates 
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Remember The Flexible Spending Account Changed. It Features a $500 Carryover: 
The “Use It or Lose It” Rule was amended this year and will continue next year. 

 
The U.S. Department of the Treasury modified the “Use It or Lose It” rule. Under 
the new rule, you will be able to carry over up to $500 of your unused Healthcare 
FSA remaining at the end of a plan year, so you no longer end up losing unused 
funds. 
 
This change limits your risk of losing unused funds and gives you more control and 
flexibility in managing your out-of-pocket healthcare expenses.  

 Note that up to $500 of any remaining Health FSA balance from 2017 may be 

carried over into a 2018 Health FSA account.   

 It will not affect your Health FSA election limit for 2018 – you can carry a total 

balance of the full election amount for 2018 (maximum of $2,500), plus any 

carryover from 2017 (up to $500) for a total balance of up to $3,000. 

 If you did not have a Health FSA before, consider starting one for 2018 to take 

advantage of valuable tax savings.  Even if you only select a contribution of 

$500 for the year and you never use any of it, you will not lose your hard 

earned money at the end of the year. 

 Should you terminate prior to the end of the Plan Year, you will forfeit any 

carryover monies.  

 If you participate in a Health Savings Account (HSA) for 2018, either by 

setting up an Individual HSA or being included in a spousal HSA, you 

must forfeit any Health FSA carryover monies to be able to participate in a 

Health Savings Account (HSA).   

 

FSA - $500 Carryover 

 

The County will give a FSA credit to employees that are enrolled in the Standard 

Medical Plan for 2018.   

The amount for 2018 is $500. See the table below for the per month credit 

amounts. 

County Employer Annual Credit Contribution Chart 
Eligible Date 

 
Annual Amount 

 
# Remaining Months 

     01/1 
 

500.00 
 

12 

02/1 
 

458.37 
 

11 

03/1 
 

416.70 
 

10 

04/1 
 

375.03 
 

9 

05/1 
 

333.36 
 

8 

06/1 
 

291.69 
 

7 

07/1 
 

250.02 
 

6 

08/1 
 

208.35 
 

5 

09/1 
 

166.68 
 

4 

10/1 
 

125.01 
 

3 

11/1 
 

83.34 
 

2 

12/1 
 

41.67 
 

1 

 

 

FSA – Standard Medical Plan Contribution - 2018 
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Dependent Eligibility

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

A spousal surcharge is an additional charge to cover a working spouse on the medical 

plan if the spouse is eligible for coverage through their own employer.  It will be $50 per 

paycheck ($100 per month). 

This does not affect spouses that are not eligible for coverage elsewhere, e.g. they do not 

work, or they work for an employer that does not offer benefits, or they are disabled, etc. 

The spousal surcharge is deducted pre-tax the same as insurance premiums. 

 The name of the diabetic program is ActiveCare.  

o A new glucometer will be mailed to participants’ home along with test 

strips and lancets. Current participants will receive the package in 

December.   

o Automatic feedback and coaching given on the meter. 

 Employees, spouses and dependent children on the medical plan are eligible. 

 You may receive a letter from ActiveCare that contains information about how to 

remain active in the program and continue receiving $0 co-pays on diabetic 

medicines and supplies.  

 

ActiveCare – Diabetic Program 

 

The most current 

Hospital Quality Guide 

is available on our 

Intranet: 
http://countynet/hr/pdf/hos
pital_quality_guide.pdf  

 
THE  

SOUTH CAROLINA  
HOSPITAL  

QUALITY GUIDE  

2017    

Spousal Surcharge 

 

Under the terms of our Medical and Dental Plan, the term “Dependent”: means (1) 
An Employee’s spouse; or (2) and Employee’s Child under the age of 26 or (3) a 
Dependent who is (a) incapable of financially supporting himself by reason of 
mental or physical disability, (b) dependent upon the Employee for at least 51 
percent of his support and maintenance, and (c) living in the Employee’s 
household. Written proof that a Dependent is incapacitated and is a Dependent 
shall be furnished as required by the County.  Additional information may be found 
in the Insurance Plan Document. 
REQUIRED DOCUMENTATION to cover eligible dependents: 

 Spouse – copy of the Marriage License  

 Children – copy of the Long-form State-issued birth certificate 
 
The online enrollment system is being updated with verified dependent eligibility 
status.  You will be contacted if documentation is not on file for your dependents.  
You may provide copies of the required documentation anytime to Human 
Resources until Dec. 15, 2017. 
 
The above documentation needs to be provided to cover your dependents.  If it is 
not received by Dec. 15, 2017, then coverage on ineligible dependents will be 
terminated effective Dec. 31, 2017. 

http://countynet/hr/pdf/hospital_quality_guide.pdf
http://countynet/hr/pdf/hospital_quality_guide.pdf
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The County of Greenville is committed to providing a comprehensive healthcare plan.  But, as 
costs continue to rise, your actions can have an important impact on controlling costs.  Staying 
healthy should be the goal of us all. 
 
Our medical plan has an excellent preventive care benefit. Annual Physicals and other 
preventative care are covered in accordance with the Affordable Care Act. You are encouraged 
to utilize this benefit. 
 
Also, take advantage of the preventive care dental benefits.  A cleaning every six months is the 
basic benefit of the plan and is covered at 100% of reasonable & customary fees. 
 
If you are a County employee and on the medical plan you may use the following services: 
 
 
NURSE PRACTITIONER – Hours of Operation 
 

• Locations: (1) County Square – Suite 4100 
• Mondays (8am  – 4pm)  
• Tuesdays (8am – 12 noon) 
• Wednesdays (8am-4pm) 
• Thursdays (12:30 – 4:30pm) 
• Fridays (8am-1pm) 
(2) Detention Center (Hours of Operation– Tuesday afternoons and 
Thursday mornings) 

 
REGISTERED DIETITIAN – Hours of Operation 
 

• Location:  County Square – Suite 4100 
• Thursdays (8:30 – 12:30pm)  
• 1

st
: County Square 

• 2
nd

: Family Court 
• 3

rd
: Detention Center 

• 4
th
: Courthouse  

 
SMOKING CESSATION 
 

• 100% coverage for FDA approved medicines. 
 
FLU Shots 
 

• 100% coverage at in-network providers, i.e. pharmacy setting are not considered in-
network providers. 

 
 
GYM MEMBERSHIP REIMBURSEMENT 
 
The Physical Activity Promotion Wellness Program is designed to support our employees 
engaging in healthy behaviors, such as regular physical activity.  The County of Greenville will 
reimburse an employee up to $20 per month (quarterly) upon verification of attendance at a 
fitness center three times per week on average per month.  Forms are to be submitted every 
three months.  We expect that your visit to the fitness center will be to engage in at least 30 
minutes of moderate intensity exercise while at the fitness center.  The reimbursement claim 
form is available on Human Resources’ intranet page.  For additional information contact 
Shauna McAdory at benefits@greenvillecounty.org. 

 

Wellness Pays-off:  Nurse Practitioner & Registered Dietitian 

 

A registered 
dietitian 
nutritionist is 
a food and 
nutrition 
expert who 
has met 
academic and 
professional 
requirements 
who can 
translate the 
science of 
nutrition into 
practical 
solutions for 
healthy living. 

 

A nurse 
practitioner is 
an advanced 
registered 
nurse 
educated and 
trained to 
provide health 
promotion and 
maintenance 
through the 
diagnosis and 
treatment of 
acute illness 
and chronic 
conditions. 

mailto:benefits@greenvillecounty.org
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ITEM PREMIUM PLAN 
(Preferred Blue network)  
In Network/Out of 
Network (90%/75%) 

PLUS PLAN 
(Preferred Blue network)  
In Network/Out of Network 
(85%/60%) 

STANDARD PLAN  
(Preferred Blue 
network)  
In Network/Out of 
Network (80%/50%) 

Annual Deductible 

    Individual 
    Family 

 
$  50/ $350 
$100/ $700 

 
$150/ $450 
$300/ $900 

 
$300/ $600 
$600/ $1200 

Annual  
Out of Pocket Limit 

     Individual 
     Family 

 
 
$1050/ $3500 
$2100/ $5500 

 
 
$1650/ $4500 
$3300/ $8500 

 
 
$2300/ $5000 
$4600/ $9000 

Physician Office 
Services 

     Primary Care 
     Specialist 

 
$15 co-pay then 100%/ 75% 
$20 co-pay then 100%/ 75% 

 
$20 co-pay then 100%/ 60% 
$30 co-pay then 100%/ 60% 

 
80%/ 50% 
80%/ 50% 

Hospital Service 

     Physician 
     In-Patient 
     Out-Patient 

 
90% / 75% 
90% / 75% (after $250 co-
pay Out-of-Network) 
90% / 75% 

 
85% / 60% 
85% / 60% (after $250 co-pay 
Out-of-Network) 
85% / 60% 

 
80% / 50% 
80% / 50% (after $250 
co-pay Out-of-Network) 
80% / 50% 

Out-Patient Surgery 90% / 75% 
 

85% / 60% 80% / 50% 

Emergency Room 90%/ 75%  (add $250 co-
pay for non-emergency 
visits) 

 

85%/ 60%  (add $250 co-pay 
for non-emergency visits) 

80% / 50%  (add $250 
co-pay for non-
emergency visits) 

Urgent Care Center $35 co-pay then 100% / 
$75 co-pay then  75% 

$35 co-pay then 100% / 
$75 co-pay then 60% 
 

80% / 50% 

Vision  

 
    EyeMed Vision Care 

- Free annual eye exam.  
 
- Frames, Lens and Contact 
credit. 
 
- See EyeMed.com for more 
details  

- Free annual eye exam.  
 
- Frames, Lens and Contact 
credit. 
 
- See EyeMed.com for more 
details 

- Free annual eye exam.  
 
- Frames, Lens and 
Contact credit. 
 
- See EyeMed.com for 
more details 

Ambulance 90% 85% 
 

80% 

Smoking Cessation 

 
100% 100% 100% 

Medical Supplies  
 

90% / 75% 85% / 60% 80% / 50% 

Allergy Services 

Primary Care 
Specialist 
 

  
$15 co-pay then 90%/ 75% 
$20 co-pay then 90%/ 75% 

 
$20 co-pay then 85% / 60% 
$30 co-pay then 85% / 60% 
Serum not covered 

 
80% / 50% 
Serum not covered 

Chiropractic 

     $1000 Annual Limit 
 
90%/ 75% 
 

 
85%/ 60% 

 
80%/ 50%  

Contraceptives 100%/ 75% 
 

100%/ 60% 100% / 50% 

Durable Medical 
Equipment 

     (Pre-authorization                   
required if over $100) 

 
90%/ 75% 

 
85%/ 60% 

 
80%/ 50% 

Skilled Nursing Facility 

 (Limited to 120 days per          
benefit year) 

 
90%/ 75% 

 
85%/ 60% 

 
80%/ 50% 

 

SUMMARY OF MEDICAL PLAN BENEFITS FOR 2018 BENEFIT YEAR 
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 PREMIUM PLAN PLUS PLAN STANDARD PLAN  

Prescription Drugs 
Retail (up to 30 day supply) 
 

   Specified Generic List 
   Other Generics 
   Preferred Brand 
   Non-preferred Brand 
 

Mail Order (3-month supply) 
 

   Generic 
   Preferred Brand 
   Non-preferred Brand 

 
 
 
$4 ** 
$8 co-pay 
$20 co-pay 
$35 co-pay 
 
 
$16 co-pay 
$40 co-pay 
$70 co-pay 

 
 
 
$4 ** 
$10 co-pay 
$30 co-pay 
$45 co-pay 
 
 
$20 co-pay 
$60 co-pay 
$90 co-pay 

 
 
 
$4 ** 
$12 co-pay 
$40 co-pay 
$55 co-pay 
 
 
$24 co-pay 
$80 co-pay 
$110 co-pay 

*All out-of network benefits are paid at the usual and customary rate (UCR).  This summary of benefits is 
for illustrative purposes only.  For a comprehensive listing of medical plan benefits, refer to the Medical 
and Dental Plan Document. 
 

** $4 Specified Generics are not available via Mail Order.  Retail Pharmacy Outlets only.  See $4.00 
Specified Generic Drug List for details available on the County’s Intranet (Drug List – Specified 
Generics).  This list will be modified by Human Resources as needed. 

In-Patient Mental 
Health/Substance Abuse 

 

 
90%/ 75% (after $250 co-
pay Out-of-Network) 

 
85%/ 60% (after $250 co-
pay Out-of-Network) 

 
80%/ 50% (after $250 co-
pay Out-of-Network) 

Out-Patient Mental 
Health/Substance Abuse           

 
$20 co-pay individual 
session then 100% / 75% 
 

 
$30 co-pay then 100% / 
60% 

 
80% / 50% 

Weight Loss 
 

(For Obesity – limited to            
$500 life time max) 
 
 

 
 
100% 

 
 
100% 

 
 
N/A 

 

 
Preventive Services Benefits  
The County’s medical plan covers all of the services for wellness in accordance with the Affordable 
Care Act.  Services may include (but are not limited to) breast, cervical and colon cancer 
screenings, screening for vitamin deficiencies during pregnancy, screenings for diabetes, high 
cholesterol and high blood pressure, and tobacco cessation counseling.  Routine vaccines and 
preventive care for children (according to established guidelines) are also covered. 
 

 
 
 

Prescription Drug Co-pays 
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BENEFIT 

CATEGORY 

 
BENEFIT 

PAID 
BY 

BENEFIT 
DESCRIPTION 

 
DENTAL 
 
 
PAI 

Employee            Coverage County  

Dependent           Coverage Shared  

Annual Deductible $50/per person               

Maximum Annual Benefit $4,000/per person  

Class I 100% (reasonable & customary) 

Class II 80%  Deductible Applies 

Class III 50%  Deductible Applies 

Class IV     (Only Dependents under age 19) 50% up to the Lifetime Max. Benefit $1,200 

BENEFIT 

CATEGORY 

 
BENEFIT 

PAID 
BY 

BENEFIT 
DESCRIPTION 

 
VISION 
COVERAGE 
 
EyeMed 

Employee Coverage 
 
Dependent Coverage 
 

County Basic Eye Exam:   Free every 12 months 
Includes credit for Lens, Contacts, and Frames (24 
months) 
 

 Contact lenses allowance 

 Contact lenses eye exams must be conducted at 
the time of the regular comprehensive eye health 
exam 

 

Vision benefit is available to all employees and dependents that are enrolled in one of the three 
medical plans sponsored by the County.  Contact EyeMed with any questions: www.EyeMed.com or 
1-866-939-3633. 

Details of the vision benefit are available on the County intranet site. 

 

FLEXIBLE 
SPENDING 
ACCOUNTS 
 
Rosenfeld 
Einstein 

 

Offers opportunity to have 
certain medical expenses 
and/or dependent care 
expenses paid with pre-tax 
dollars. 

Employee /  
County  
 

 Maximum MEDICAL amount = $2,500 

 Maximum DEPENDENT CARE amount = $5,000 
 
Check balances and obtain claim forms at website: 
www.ezflexplan.com/rea/ 
 

 

 Employees enrolled in the Standard Plan receive a $500 FSA credit prorated over the plan year 
from the County which is applied to their FSA medical account.  The Annual maximum the 
employee may contribute is $2,500. 

 Check the County intranet site for a list of qualified reimbursable expenses and reimbursement 
request forms. 

 For additional questions, you may call Paula Freeman, (864) 255-4517, or Karen Michaels, (864) 
672-4560, at Rosenfeld Einstein 

 FSA accounts are governed by the IRS and require that you re-enroll each year – IRS rule. 

 Dependent Care accounts are set up for childcare expenses in order for the employee and 
spouse to work.  Funds must be in the account before claims can be reimbursed. 

 See Page 5 for important additional information regarding FSA. 

 
 

Summary of Benefits in addition to medical 

 

http://www.ezflexplan.com/rea/
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SURVIVOR 
BENEFITS 
(Life insurance) 

 
Employee Basic Life / AD&D 

Paid by… 

County 
 
$50,000 –The County will continue to provide this 
coverage to active full-time employees. 

 
VOYA/ReliaStar 

Supplemental  Life/AD&D 

Employee 
 

Employee Increments of $10,000 to max. of $500,000 

Supplemental  Depend. Life  

Spouse 

Employee Increments of $5,000 to maximum of $100,000 
(Spouse rate is based on the age of the employee.) 

Supplemental  Depend. Life   

Child 

Employee $5,000 or  $10,000 maximum 

During Open Enrollment: If you already have employee, spouse and/or child(ren) supplemental life insurance, and you do 
not wish to make a change, no action is necessary. 
 
OPEN ENROLLMENT – OCT 16 – OCT 31, 2017:. 

- Current enrollees with coverage amounts less than Guarantee Issue (employee - $100,000; spouse - $35,000) 
will be able to increase coverage online by one increment (employee - $10,000; spouse - $5,000) up to the 
Guarantee Issue amount without answering health questions. 

 
Age-reduction: 
The first reduction will occur at age 70 instead of 65.  The amount will reduce to 65%. 
The second and final reduction will occur at age 75.  The amount will reduce to 50%. 
 
Employee & Spouse Supplemental Life Rates (for employees add $0.02 to the rate for AD&D). Spouse rate is 
based on the age of the employee: 

Age Rate/$1000  Age Rate/$1000 
<25 $0.05  45-49 $0.15 
25-29 $0.06  50-54 $0.23 
30-34 $0.08  55-59 $0.35 
35-39 $0.09  60-64 $0.60 
40-44 $0.10  65-69 $1.15 
   70+ $1.45 

 
 

Child Supplemental Life 
Monthly Rates 

$5,000   -  $1.32 

$10,000 -  $2.64 
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INCOME     
PROTECTION 
(Long-term 
Disability) 

Option 1 
Voluntary Long Term Disability 

Paid by… 
Employee 

 30-day elimination period.  

 Benefit is 60% to $5,000.  

 2-year benefit duration. 

 $1.16 per $100 Basic Monthly Earnings 

 
VOYA/ReliaStar 

 

Option 2 
Voluntary Long Term Disability 

 
Employee 

 90-day elimination period.  

 Benefit is 60% to $5,000.  

 Duration is 65 / SSNRA. 

 $0.440 per $100 Basic Monthly Earnings 

LONG-TERM DISABILITY CONTINUED: 

 If you declined coverage when you were first eligible, you would be considered a Late-Enrollee and must print out 
and complete an enrollment applicant, the VOYA/ReliaStar Evidence of Insurability form, which must be submitted to 
the insurance company.  They will communicate with you their decision to either decline or approve your request for 
coverage.  They will notify the County of their final decision. 

 If you wish to change Options: You may change from Option 1 to Option 2 without completing an Evidence of 
Insurability form.  If you want to move from Option 2 to Option 1, you must complete an Evidence of Insurability , 
which must be submitted to the insurance company.  They will communicate with you their decision to either decline 
or approve your request for coverage.  They will notify the County of their final decision. (You can remain enrolled in 
Option 2 during this waiting period.) 

 FAX the VOYA/ReliaStar Evidence of Insurability Application to VOYA – the fax number is on the form. 
 

During Open Enrollment: If you already have Voluntary LTD Plan, and you do not wish to make a change, no action is 
necessary. 
 
RATE: 
The per $100 Basic Monthly Earnings has increased as follows:  
 

 2018 - per $100 Basic Monthly Earnings 

30-day Elimination period $1.16  

90-day Elimination period $0.44 
 

 
 
 

1.  
UNUM – Whole Life and Accident 

• No Whole Life or Accident Insurance changes from last year. 
• Employees hired between Nov 1, 2016 and Oct 31, 2017 will be contacted by an iBenefit/Unum Enrollment 

Counselor to review options for initial enrollment. 
• Employees who elected coverage in previous years may call the Unum Customer Service to decrease or waive 

coverage, 1-800-635-5597. 
 

WHOLE LIFE  
INSURANCE 

 

 
UNUM 

• Whole Life provides a permanent, post-retirement life benefit. 
• Your policy builds cash value that you can use to purchase a paid-up policy at retirement. 
• Your policy earns interest. 
• As you get older, premiums do not increase and the death benefit does not decrease. 
• Premiums are payroll deducted for active employees. 
• Enrollment is available to only employees hired between Nov 1, 2016 and Oct 31, 2017 
• If you have questions about your current Unum Whole Life coverage you may contact 

the Unum Customer Service - 1-800-635-5597. 
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ACCIDENT 
INSURANCE 

 

 
UNUM  

 Accident Insurance can help cover the extra costs that can occur when you, your spouse or 
your children suffer a covered injury – like those that can happen during a game of pick-up 
basketball or when your kids play soccer.  It also covers on-the-job accidents. 

 Family coverage is available. 

 The Wellness Benefit pays $50 per calendar year for one common test, including cholesterol 
tests, stress tests, chest X-rays, colonoscopies, etc. 

 You own the policy so if you leave employment or retire you are able to keep the coverage at 
the same cost. 

 You may enroll in the online benefits system during Open Enrollment. 

 If you have questions contact the Unum Customer Service - 1-800-635-5597. 

 
 
 
 
 
 
 

Employee Assistance 
Program  
 

 
SC Vocational Rehabilitation Dept.  

 
1-864-297-3066 

EyeMed Vision Care  
Website: http://www.eyemed.com 
 

 
1-866-939-3633 

Planned 
Administrators Inc. 

Medical and Dental Claims            Verify Benefits 
Website: www.paisc.com             Pre-Certification             

 

1-800-768-4375  
1-800-376-6544 

Rosenfeld Einstein 
Employee Benefits 
 

Medical Spending / Dependent Care Accounts 
Paula Freeman/ Karen Michaels 

Website: www.ezflexplan.com/rea/ 
 

 
864-255-4517 

Savings / Investments Deferred Compensation (401(k) & 457 Plans) 
Website: www.southcarolinadcp.com 

 

 
1-877-457-6263 
 

South Carolina  
Public Employee 
Benefit Authority 
 

 
Website: http://www.peba.sc.gov/ 

 
1-800-868-9002 
 

UNUM 
 

Whole Life / Accident Insurance 
                                                          
Website: www.unum.com/employees  
 

 
1-800-635-5597  
 

VOYA/ReliaStar 
 

Basic and Supplemental Term Life  / 
Long Term Disability                   
                                                         Customer Service 
Website: http://voya.com/ 
 

1-888-305-0602 
(LTD) 
1-888-238-4840 
(Life) 

Provider Resources and Contact Information 

http://www.eyemed.com/
http://www.paisc.com/
http://www.ezflexplan.com/rea/
http://www.southcarolinadcp.com/
http://www.unum.com/employees
http://voya.com/
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