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Enrollment 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 is important 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 is important 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 all
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 is to review your current benefit elections.

All Active Full Time Employees
Verify your personal information and make any changes necessary. 

Full Name
Date of Birth
Social Security Number

Family Members who are eligible: 
Spouses - 

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 Wabash County Governments 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 Wabash County
Governments Employee Benefit Plan.

Legal Dependents (Up to Age 26)
Review your Beneficiary Information

Newly Eligible

Your 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 a qualified change in 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
You cannot make changes to the benefits you elect until the next open enrollment period unless you have a qualified change in
status.

Marriage Divorce
Legal Separation
Birth or Adoption of a Child Change in Childs Dependent Status
Death of a Spouse, Child or other Qualified Dependent
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Medical Benefits  
 

 

 

DEDUCTIBLE 

EPO FACILITIES 

AND PPO 

PROVIDERS 

 

 

PPO FACILITIES 

 

 

OUT OF NETWORK 

Single $750 $1,750 $3,750 

Family $1,500 $2,500 $4,500 

 COINSURANCE  

Member % Deductible then 

20% 

Deductible then 

30% 

 

Deductible, then 50% 

 OUT OF POCKET MAXIMUM  

Single $3,000 $6,000 Unlimited includes deductible 

Family $6,000 $9,000 Unlimited includes deductible 

COMMONLY USED SERVICES 

Primary Care Physician Office Visit $30/ visit no 

deductible 

 

N/A 

 

Deductible then 50% 

Specialist Office Visit $50/ visit no 

deductible 

 

N/A 

 

Deductible then 50% 

Urgent Care $50/ visit no 

deductible 

$50/ visit no 

deductible 

 

$50/ visit no deductible 

Emergency Room $250/ visit then 20% $250/ visit then 20% $250/ visit then 20% 

 PREVENTIVE CARE  

Preventive Services No charge No charge Deductible then 50% 

 MAJOR MEDICAL EXPENSES  

Outpatient Surgery Deductible, then 

20% 

Deductible, then 

30% 

 

Deductible then 50% 

Inpatient Hospitalization / Surgery Deductible, then 

20% 

Deductible, then 

30% 

 

Deductible then 50% 

CT scan, PT scan, MRI Deductible, then 

20% 

Deductible, then 

30% 

 

Deductible then 50% 

Hospital Newborn Delivery Same as any other 

illness or as 

required by the 

Affordable Care Act 

Same as any other 

illness or as 

required by the 

Affordable Care Act 

 

Same as any other illness or as required 

by the Affordable Care Act 

PRESCRIPTION DRUG COVERAGE 

Generic Drugs $10 copay $10 copay $10 copay 

Preferred Brand Drugs $35 copay $35 copay $35 copay 

Non-Preferred Drugs $70 copay $70 copay $70 copay 

Specialty 25% copay up to 

$300 

25% copay up to 

$300 

 

25% copay up to $300 

 

PREMIUM PER EMPLOYEE PAYCHECK 

Employee Only $110.36 

Employee + Spouse $236.67 

Employee + Child(ren) $229.48 

Family $267.72 

 

Unified Group Services | EPO Unified Group Services | 
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On-demand medical visits
Getting the care you need shouldn’t be a 
pain. Board-certified providers are 
available 24/7 via phone or video! 

Activate
your account

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 
family members for FREE. 

Diagnosis & treatment

Sore Throat

Cough

Sinus Issues

Skin Rash

UTI

Rx Refill*

Get immediate support, including
prescriptions when appropriate* for:

Pink Eye

Fever

Earache

Cold & Flu

Medical Questions

And more!

firststophealth.com | 888-691-7867

Use the last 4 digits of your SSN 
to claim your account!

First Stop Health services are not intended to constitute a health plan. *Providers at First Stop Health do not prescribe controlled
substances. Costs according to your medical plan may apply for prescriptions.
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MEMBER  REFERENCE GUIDE 

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. 

    

 

Specialty Partners 

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

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. 
 
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. 

                                            ​ ​ ​ ​ ​ ​ ​ ​ ​            smithrx.com 
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Mail Order Partners 

 Get started at: rx.costco.com to create a free Costco Pharmacy 
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 
prescriptions via escribe, fax (512) 884-5981 or phone (855) 
206-3605. 

 Get Started at: www.walmart.com/cp/1042239 
 
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 
medication is available.  
 
 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 11 am - 4 pm ET.    

smithrx.com 

Chat 

Chat live with a member service 

representative on our website or in the 

member portal 

Portal 

Find plan info, ID cards and 

documents at smithrx.com/portal 

Email 

Email our team at help@smithrx.com 

Phone 

Call us at 844-454-5201 
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Employees will receive a $200 Visa debit card on the day of 
surgery to cover travel costs. 
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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:  F   M      Marital Status:   Married    Single 
 
Date Employed  ______/______/______ 
 

SECTION B:  OTHER COVERAGE 
 
Is your spouse employed?  Yes   No  
 
Spouse’s Employer  _______________________________________________________________ 
 
Address  _________________________________  City ____________________  State  _______ 
 
Phone Number  (______) _______-__________ 
 
Does your spouse’s employer offer a Group Medical Plan?  Yes   No  
 
Is your spouse eligible?  Yes   No   (if No, must provide employer’s statement) 
 
Insurance Carrier  ________________________________________________________________ 
 
Group No.  ________________________  For:  Medical    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. 
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Dental Benefits
Delta | Dental PPO

DEDUCTIBLE PPO/PREMIER PLAN NON-PARTICIPATING DENTIST
Single $50 per member $50 per member 
Family $150 per family per year $150 per family per year 

MAXIMUM THE CARRIER WILL PAY
Annual Maximum $1,000 per member total per Benefit Year 

on all services. 

$1,000 per member total per Benefit Year 

on all services. 

DENTAL COVERAGE
Cleanings 100% 100% 
Exams 100% 100% 
X-Rays 100% 100% 
Sealants 100% 100% 
Fillings 80% 80% 
Simple Extractions 80% 80% 
Root Canal 50% 50% 
Crowns 50% 50% 
Dentures 50% 50% 
Bridges 50% 50% 
Orthodontia See summary of benefits See summary of benefits 
Orthodontia Lifetime Maximum See summary of benefits
Dependent Age Limits 26

NON-PARTICIPATING DENTIST

EXPLANATION
When you receive services from a Nonparticipating Dentist, the percentages in this

column indicate the portion of Delta Dental's Non-Participating Dentist Fee that will

be paid for those services. This amount may be less than what the Dentist charges

and you are responsible for that difference.

PREMIUM PER EMPLOYEE PAYCHECK
Employee Only $15.33
Employee + Spouse $30.09
Employee + Child(ren) $40.90
Family $56.19
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Vision Benefits
Delta | 130 Standard

VISION COVERAGE IN-NETWORK OUT-OF-NETWORK
Eye Exam $10 copay Up to $45 allowance 
Single Vision Lens Covered in full after $25 copay Up to $30 allowance 
Lined Bi-Focal Lens Covered in full after $25 copay Up to $50 allowance 
Lined Tri-Focal Lens Covered in full after $25 copay Up to $65 allowance 
Lenticular Lens Covered in full after $25 copay Up to $100 allowance 
Contact Lens Allowance $130 Up to $105 allowance 
Frame Allowance $130 Up to $70 allowance 

FREQUENCIES
Exam Frequency Once every 12 months
Lens Frequency Once every 12 months
Frame Frequency Once every 24 months

PREMIUM PER EMPLOYEE PAYCHECK
Employee Only $2.69
Employee + Spouse $5.37
Employee + Child(ren) $5.75
Family $9.18
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Basic Life
One America | Basic Life

LIFE INSURANCE BENEFITS
Life Insurance Coverage $25,000
Accidental Death & Dismemberment $25,000
Age Reduction Schedule Age: 65 reduces to 65%| Age: 70 reduces to 40%| Age: 75 reduces to 30%
Guaranteed Issue $25,000
Maximum Benefit $25,000
Employee Coverage 100% Employer Paid

PREMIUM PER EMPLOYEE PAYCHECK
Basic Dependent Life 100% Employee Paid
Family $1.38/ Family

Disclaimer
Summary provided offers a

highlevel overview. Please refer to

the plan's complete Summary of

Benefits for full details. 
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LIFE INSURANCE BENEFITS 

Benefit Amount $10,000 to $500,000 in $1,000 increments, not to exceed 5 times your annual salary 

Maximum Benefit $500,000 

EE Guaranteed Issue/Spouse GI/ Child GI Employee: $150,000 Spouse: $25,000 Child: $10,000 

Benefit Reduction Age: 70 reduces to 40%|Age 75 reduces to 35% 

 

PREMIUM PER EMPLOYEE PAYCHECK 

AGE BANDS EMPLOYEE SPOUSE 

< 20 $0.085 $0.085 

20 - 24 $0.085 $0.085 

25 - 29 $0.085 $0.085 

30 - 34 $0.105 $0.105 

35 - 39 $0.135 $0.135 

40 - 44 $0.205 $0.205 

45 - 49 $0.335 $0.335 

50 - 54 $0.570 $0.570 

55 - 59 $0.960 $0.960 

60 - 64 $1.395 $1.395 

65 - 69 $2.330 $2.330 

70 - 74 $4.315 $4.315 

75 - 98 $6.860 $6.860 

 
CHILDREN 

. 

Child(ren) 6 months to age 19, or 25 if full time 
student 

Child(ren) live birth to 6 months Deduction amount Child(ren) 

$2,500 $1,000 $0.22 

$5,000 $1,000 $0.44 

$7,500 $1,000 $0.66 

$10,000 $1,000 $0.89 

 

Disclaimer 

Summary provided offers a high-

level overview. Please refer to the 

plans complete Summary of 

Benefits for full details including 

rates listed which are quoted 

based on age and monthly 

premium. 

Short Term Disability Benefits 

100% Employer Paid 

Voluntary Life Benefits 
OneAmerica | Voluntary Life 

Short Term Disability 
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Contact Information
MCGOWAN CONTACTS WEBSITE
John Williams Producer 317-275-1604 Johnw@mcgowaninsgrp.com 
Maggie Welsh Day to Day Service 765-400-5595 Maggiew@mcgowaninsgrp.com 

INSURANCE CARRIER CONTACTS
Unified Group Services Medical 765-608-6680 www.unifiedgrp.com 
Delta Dental/Vision 800-524-0149 www.deltadentalin.com 
OneAmerica Voluntary Life 800-553-5318 www.employeebenefits.aul.com 
OneAmerica Basic Life 800-553-5318 www.employeebenefits.aul.com 
OneAmerica Dependent Life 800-553-5318 www.employeebenefits.aul.com 
Molly Kurtz AFLAC Benefits 260-433-4948 molly_kurtz@us.aflac.com 

VENDOR CONTACTS
Marcie Shepherd Human Resources 260-563-0661 EXT. 1290 mshepherd@wabashcounty.in.gov
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all of 

the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for 

those details. Policy forms for your reference will be made available upon request. The intent of this document is to provide you with general 

information regarding the status of, and/or potential concerns related to your current employee benefits environment. It does not necessarily fully 

address all of your specific issues. It should not be construed as, nor is it intended to provide legal advice. Questions regarding specific issues should 

be addressed by our general counsel or an attorney who specializes in this practice area. 

 


