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What’s Inside? 

Use this guide to get more informaƟon and make informed decisions about the 

benefits provided by Craighead County 

WHAT’S IN THIS GUIDE 

 Eligibility 

 Medical Insurance 

 Group Life Insurance 

 Dental Insurance  

 Vision Insurance 

 Accident Insurance 

 Flexible Spending Accounts 

 Enrollment Periods 

 Frequently Asked QuesƟons 

 Contacts & Resources 

Benefits  

At Craighead County, our benefit plans 

are an important part of the compensa-

Ɵon we offer our employees. This guide 

recaps the benefits of each of these 

plans.  Your benefits are here to protect 

your health and financial security, and 

help you prepare for the future.  Please 

take the Ɵme to understand your bene-

fits and to make the elecƟons that are 

right for you and your family. 

 



Who’s Eligible? 
As a full-time active employee, you are eligible to participate in the group benefits 
program which includes medical, group life, dental, vision, accident as well as a flex-
ible spending account.  Every year, during Annual Open Enrollment, you have the 
opportunity to make changes to those benefit selections.   

Newly hired employees are eligible on the first of the month following 30 days of 
full time employment. 
 
Family dependents include your lawful spouse and children through age 25. 

IniƟal Enrollment—Important! 
 

 

What do you need to do during your INITIAL ENROLLMENT period? 

All employees will receive a new hire enrollment packet.  Each form will need to 
be completed to enroll in or decline participation in each plan being offered and 
to provide beneficiary information for the life insurance paid by the County. 
 
 For spouse/dependents to be covered, please have SSN 
 and dates of birth available. 
 
 
NOTE:  After your Initial Enrollment Period, you will not be able to enroll in, 
drop, or make changes to your coverage, until the next Open Enrollment Period, 
unless you experience a Qualifying Event / change in family status. 



Coverage Tier     Semi-Monthly Deductions  
Employee Only     Paid by the County 
Employee + Spouse     $111.24 
Employee + Child(ren)    $  51.25 
Employee + Spouse & Child(ren)   $177.32 

MEDICAL INSURANCE Core Plan 
Group Number 028731 
Craighead County pays 100% of the Employee only cost plus 50% of dependent cost 

Benefit Summary 

 

*One copay per 100 day supply 



Benefit Summary (continued) 



Coverage Tier     Semi-Monthly Deductions  
Employee Only     $  38.71 
Employee + Spouse     $192.66 
Employee + Child(ren)    $109.64 
Employee + Spouse & Child(ren)   $284.12 

MEDICAL INSURANCE Buy Up Plan 
Group Number 028730 
Craighead County pays based on the Core plan costs. 

Benefit Summary 

 

*One copay per 100 day supply 



Benefit Summary (continued) 



 



GROUP LIFE and ACCIDENT DEATH and DISMEMBERMENT 
Group # 50019904 
Craighead County pays 100% of Employee cost 

 

Employee Death Benefit        $10,000 
 
Employee Accidental Death & Dismemberment Benefit   $10,000 
 

Age Reduction:  35% at age 65, 50% at age 70 

 
Additional Features: 
 Waiver of premium while disabled   Coma Benefit 

 Accelerated Benefit Plan     Seat Belt/Air Bag Benefit 

 Exposure & Disappearance Benefit   Repatriation Benefit 



  

 

Coverage Tier     Semi-Monthly Deductions 
Employee Only     $15.19 
Employee + One     $29.90 
Employee + Two or More    $51.37 

DENTAL INSURANCE 
Group # 027545 
Employee pays 100% of cost 



Coverage Tier     Semi-Monthly Deductions 
Employee Only     $  4.50 
Employee + Spouse     $  8.34 
Employee + Child(ren)    $  9.01 
Employee + Spouse & Child(ren)   $12.84 

VISION INSURANCE 
Group # 061058 
Employee pays 100% of cost 

 



FLEXIBLE SPENDING ACCOUNT 
(Medical & Dependent Care expenses) 

 WHAT IS AN FSA?  

With an FSA, you elect to have your annual contribu-

Ɵon (up to the $2,650 limit set by the IRS) deducted 

from your paycheck each pay period, in equal install-

ments throughout the year, unƟl you reach the year-

ly maximum you have specified. The amount of your 

pay that goes into an FSA will not count as taxable 

income, so you will have immediate tax savings. FSA 

dollars can be used during the plan year to pay for 

qualified expenses and services.  

A Healthcare FSA allows reimbursement of qualify-

ing out-of-pocket medical expenses.  

 

A Dependent Care FSA provides pre-tax reimburse-

ment of out-of-pocket expenses related to depend-

ent care (up to the $5,000 limit set by the IRS). This 

benefit may make sense if you (and your spouse, if 

married) are working or in school, and:  

• Your dependent children under age 13 aƩend day-

care, aŌer-school care or summer day camp  

• You provide care for a person of any age whom 

you claim as a dependent on your federal income 

tax return and who is mentally or physically incapa-

ble of caring for himself or herself  

In addiƟon, you’ll receive a convenient prepaid benefits 

card to make it easy to pay for eligible services and prod-

ucts not covered by your health insurance. When you 

use the card, payments are automaƟcally withdrawn 

from your account. Just swipe the card and go. Most ex-

penses can be validated through the card transacƟon but 

you may be prompted to provide a copy of the receipt 

for certain transacƟons in accordance to IRS regulaƟons. 

When required, receipts can be easily uploaded to either 

the consumer portal online or, through the mobile app.  

 WITH AN FSA YOU CAN:  

• Enjoy significant tax savings with pre-tax deducƟble contri-

buƟons and tax-free reimbursements for qualified plan ex-

penses  

• Quickly and easily access funds using the prepaid benefits 

card at point of sale, or request to have funds directly deposit-

ed to your bank account via online or mobile app  

• Manage your FSA “on the go” with an easy-to-use mobile 

app  

• Stay up to date on balances and acƟon required with auto-

mated email alert and convenient web portal and mobile 

home page messages  

• Use it or Roll It Over. Up to $500 of your unused healthcare 

Flexible Spending Account balance can be carried over into the 

next plan year instead of you “losing it” - making enrollment in 

an FSA much less risky. This gives you more flexibility to spend 

your FSA money when you need it. You can use it for neces-

sary out-of-pocket healthcare expenses, rather than feeling 

pressured to engage in last minute and potenƟally unneces-

sary spending at the end of the year.  

 





ENROLLMENT PERIODS 
 
IniƟal Enrollment:  employees are eligible on the first of the month 
following 30 days of full time employment and should complete enrollment 
within the first 15 days of employment. 

 

Annual Open Enrollment:  your only time of the year to make enrollment 
changes to all Insurance plans mentioned or enroll if you previously waived 
coverages. 
   November 13th — December 7th 
   (specific dates subject to change annually) 
   effective January 1st each year 

 

Special Enrollment due to Qualifying Event:  You have 30 days from a 
Qualifying Event / change in family status to make changes to your 
current coverage.  Please notify Lacey Rush as soon as possible. 

 Involuntary Loss of Other Coverage 
 Marriage, divorce, or legal separation 
 Birth or adoption of a child 
 Loss or gain of coverage through your spouse 
 Loss of eligibility of a covered dependent 
 Death of your covered spouse or child 

 



FREQUENTLY ASKED QUESTIONS 
 
Who do I call with quesƟons?  Please see the next page for contacts and resources. 

Who can be covered? In addiƟon to covering yourself, dependent coverage is offered to your 

lawful spouse and your children through age 25, or through any age if disabled and unable to 

earn a living.  

When does my coverage begin and end? Your coverage begins on the first day of the month 

aŌer 30 days full Ɵme employment.  Coverage for all of your benefits under the program ends 

if (1) the required premiums are not paid; (2) you are no longer an eligible employees; (3) the 

insurance policies terminate; or (4) you enter an Armed Service on full-Ɵme acƟve duty.  

When does dependent coverage begin and end? Your dependents’ coverage begins when 

yours does, unless you enroll them later. If you do, their coverage will become effecƟve aŌer 

the enrollment is approved and the premiums have been paid. Their coverage ends when 

yours does or when the dependent is no longer eligible.  

Do I have to use certain doctors or hospitals? No. You are free to use any licensed doctor or 

any cerƟfied hospital. However, under the Arkansas BlueCross BlueShield medical, dental and 

visions plans, uƟlizaƟon of parƟcipaƟng providers will maximize your benefits.  ParƟcipaƟng 

providers can be found at www.arkansasbluecross.com in the members/find a doctor menu 

or by calling 800.299.4124 

When will I receive ID cards and full coverage informaƟon? You will receive a CerƟficate of 

Coverage aŌer you enroll. ID cards will be included.  

How do I file a claim?  If your provider won’t file the claim for you, claims forms are available, 
for you to complete, upon request. 

Can I view my claims online?  Yes, on the My Blueprint site—your personal online self-service 
center— it allows you access to a wealth of informaƟon including claims status and benefit 
eligibility.  



CONTACTS & RESOURCES  

Company       Contact 

Lacey Rush, 870-933-4500 
 lrush@craigheadcounty.org 

 

Lorrie Rothe, 870-520-7983 

 lrothe@sunstarins.com 

Madonna Lee, 870-520-7982 

 mlee@sunstarins.com 

Jim Agan, 870-520-7981 

 jagan@sunstarins.com 

 

Customer Service 

800-238-8379 

www.myblueprint.arkansasbluecross.com 

 

Customer Service 

800-370-5856 

custserv@usablelife.com 

 

Customer Service 

800-422-4661 

www.tasconline.com  

 



DISCLAIMER 

This benefit booklet was designed to help you better understand your benefits and choices.  The 
information in this booklet is only a summary of coverages.  For a full schedule of benefits, policy 
definitions, exclusions and limitations, please refer to the certificate of coverage, policy and sum-
mary plan description. 


