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Review this guide to learn about everything provided to you and to determine which benefits are best for you and your family. You will find many resources outlined in this guide available during enrollment and throughout the year to help you make the most of your benefits plans and answer your questions.
The health care coverage you elect begins with your initial eligibility date and continues through the end of the enrollment year. Union County’s benefits year begins July 1st and ends June 30th.
You may enroll or change your benefits during the annual Open Enrollment period, May 1st through May 30th for a July 1st effective date.
You must make your elections during the specified enrollment window, or you will not have coverage. You may not enroll again until the next Open Enrollment period unless you experience a qualifying life event.Health Plan Notices
· HIPAA—Privacy Notice
· Medicaid and the Children’s Health Insurance Program (CHIP)
· Medicare Part D Creditable Coverage Notice
These documents, as well as other health plan related information, can be found on County Connect under Human Resources and
Health Insurance.

To have coverage, you must confirm your benefit choices through BenefitFirst by the deadline.
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[image: ]Find more details about the benefits offered to you by contacting your insurance carrier or logging in to BenefitFirst at BenefitFirst.com. Register on the insurance carrier’s website to access plan information, including your ID cards, coverages, claims, network providers, and more. Search for the carrier apps on Google Play or the App Store® to access your benefits information anytime, anywhere from your mobile device. If you have questions about or need assistance with enrolling, you may contact Human Resources or our partners at McGriff.

	Benefit
	Carrier
	Phone
	Website / Email

	Medical
	Brighton/BlueCross BlueShield
	844-759-2477
	MyCreateHealth.com/employee

	Prescriptions
	Liviniti
	833-395-5553
	liviniti.com

	Health & Wellness Center
	Atrium Clinic
	980-993-9140
	Ucgov.info/employeehealth

	Condition Management
	HealthMapRx
	336-482-7898
	PPCN.org

	Dental
	Sun Life
	800-442-7742
	sunlife.com/us

	Union County Human Resources
	Benefits
	704-283-3892
	benefits@unioncountync.gov

	Insurance Broker
	McGriff
	
	UCMcGriffService@mcgriff.com







This is a highlight manual only. You may reference additional details on these resources:
· BenefitFirst
· Benefits Explorer
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Dependents You Can Enroll
· Your legal spouse*
· Your natural, adopted, or stepchildren living with you, or children whom you have legal guardianship, up to age 26
· Unmarried children of any age if disabled and claimed as a dependent on your income taxes
When You Can Enroll
You can enroll in benefits during the following times:
· The annual Open Enrollment period for a July 1st effective date
If you fail to enroll within the annual OE window, you will not be able to elect benefits again until the next Open Enrollment period, and you will not have coverage.
Please make your elections on time, or you may experience a delay in using your benefits such as seeing a doctor or refilling a prescription.

Making Changes to Your Benefits

Outside of Open Enrollment period, changes to your benefits can only be made throughout the year within 30 days of a qualifying life event. Examples of the most common events include:
· Marriage or divorce
· Birth or adoption of an eligible child
· Death of a covered dependent
· Change in your or your spouse's work status that affects your benefits
· Change in residence that affects your eligibility for coverage
· Change in your child's eligibility for coverage
· Receipt of a Qualified Medical Child Support Order (QMCSO)
This could also include enrollment. Some employees initially waive all benefits and then enroll later after losing other coverage such as an employee reaching age 26 who was previously carried by their parent as a dependent child.
To see a complete list, or to report an event, contact Human Resources. Documentation may be required. If you fail to report a life event and supply the necessary documentation, you will be required to wait until the next annual enrollment period to make changes to your benefits.
Termination of Coverage
Benefits coverage is terminated as follows:
· Coverage will terminate on the last day of the month prior to you becoming eligible for Medicare Part B (usually age 65).
· When a covered dependent reaches age 26, medica and dental will terminate at the end of the month in which the dependent reaches age 26. 
*Please note: Union County’s health plan will not cover a retiree’s spouse if the spouse is offered coverage through his or her employer. Limiting spousal coverage to those who do not have other opportunities to obtain group coverage helps ensure Union County can continue to offer you a quality health plan with lower premiums.
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Medical Benefits
Union County employees have the option to enroll in a PPO plan through Brighton/BlueCross BlueShield. This plan offers services on the BlueCross BlueShield of North Carolina network.
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The PPO plan offers preventive care visits covered at 100%, an out-of-pocket maximum to protect you should a catastrophic event occur, and out-of-network coverage if needed. Although out-of-network coverage is available, using in-network providers will save you money. Make mycreatehealth.com be your first stop for your personalized member services website and get the help you need to understand your own health care and treatment options. You can find information about your coverage and claims, find a provider near you, access your digital ID cards, estimate the cost of a medical procedure, earn rewards and much more. You can also search the BlueCross BlueShield network on bluecrossnc.com. Search the Blue Card PPO/EPO network and use member ID prefix Z2E.
Embedded Deductible
Each covered individual has their own separate deductible as well as a family deductible. Each member must meet their deductible individually before the coverage begins. Accordingly, if an individual family member meets their deductible, the insurance company will start paying according to the plan’s coverage for that individual. If only one person meets an individual deductible, the rest of the family still must pay their deductible. However, out-of-pocket expenses used to meet an individual deductible are counted toward meeting the family deductible. Once the family deductible is met, all family members will have medical expenses paid according to the plan’s coverage, even if not all members have met their individual deductibles. See example on following page.







BCBSNC How to Find a Doctor


BCBSNC Summary of Benefits and Coverage


BCBSNC Plan Overview Video
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Brighton/BlueCross BlueShield Mobile App
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	Services
	In-Network
You pay:
	Out-of-Network
You pay:

	Deductible (first dollar cost for covered in-network services, see embedded deductible example below)

	Individual / Family
	$250 / $500 *embedded
	$500 / $1,000 *embedded

	Coinsurance (after you reach your deductible)

	Plan Pays
	80%
	60%

	Out-of-Pocket Maximum (includes deductibles, copays, prescription costs, and coinsurance)

	Individual / Family
	$3,000 / $6,000
	$6,000 / $12,000

	Plan Features

	Preventive Care*
	Covered in full
	Covered in full

	Primary Care Visits
	20% after deductible
	40% after deductible

	Specialist Visits
	20% after deductible
	40% after deductible

	Urgent Care
	20% after deductible
	40% after deductible

	Emergency Room
	20% after deductible
	40% after deductible

	Inpatient Hospital
	20% after deductible
	40% after deductible

	Outpatient Surgery
	20% after deductible
	40% after deductible

	Labs and X-rays
	20% after deductible
	40% after deductible

	Advanced Imaging
	20% after deductible
	40% after deductible

	Refer to the plan documents for the full plan description and out-of-network coverage details. This chart is intended only to highlight the benefits available and should not be relied upon to fully determine your coverage.

*Preventive Care is defined by the USPSTF




*James has family coverage for himself, his wife Sally, son Max, and daughter Kylie. Max fell off his bike and needed stitches. The cost of the ER visit was $1,400. James had to pay $250 (the individual deductible for Max) and the remaining $1,150 was a shared cost between the member (20%) and BCBS (80%) which applied to coinsurance . The following month James had to have an X ray to rule out pneumonia. The charge for the X ray was $175 which James paid. (this amount was applied toward the remaining $250 deductible required to meet the total family deductible of $500, leaving a remaining $75 to be met). Sally had to have a suspicious mole removed from her arm later that year. The charge to remove the mole was $275. Sally had to pay $75.00 (to meet the balance of the family deducible) and the remaining $200 was a shared cost between member (20%) and BCBS (80%) which applied to coinsurance. Kylie needs to have her tonsils removed this year. When she does, the cost will immediately be applied to coinsurance but cannot exceed the $3000 individual out of pocket maximum.
The out-of-pocket maximums work the same way, with $3,000 being the maximum amount any one individual family member would pay, and $6,000 being the maximum amount a family would pay collectively in a plan year.
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When you enroll in a medical plan, you are automatically enrolled in prescription drug coverage. If you regularly take the same medications, the Liviniti Home Delivery program may allow you to get a 90-day supply for a lower cost, saving you trips to the pharmacy and time waiting in line. Check with your pharmacy to determine if any special programs are available. Discuss lower-cost alternatives with your physician and check the insurance company's website for a complete drug list at liviniti.com.

	Services
	In-Network
You pay:
	Out-of-Network
You pay:

	Prescription Benefits

	Rx Deductible
	None
	None

	Tier 1 (Generic)
	Covered in full
	Covered in full

	Tier 2 (Preferred Brand)
	20% ($20 min / $150 max)
	20% ($20 min / $150 max)

	Tier 3 (Non-Preferred Brand)
	40% ($40 min / $150 max)
	40% ($40 min / $150 max)

	Specialty
	40% ($150 max)
	Not Covered

	Mail Order
	3x copay
	3x copay

	
Refer to the plan documents for the full plan description and out-of-network coverage details. This chart is intended only to highlight the benefits available and should not be relied upon to fully determine your coverage.














[image: ]Liviniti Home Delivery Program

Liviniti Home Deliver Member Guide

Liviniti Mobile App

[bookmark: Slide_Number_8]VARIABLE
[image: ] COPAY
Big Savings

On Brand and Specialty Drugs



What is Variable Copay?
Variable Copay™ is a program offered through your employer's benefit package that significantly reduces the cost on eligible specialty and brand medications by utilizing manufacturer-provided coupons. If you are taking a medication that is on the Variable Copay Drug list, you will receive an enrollment letter and phone call to enroll in the program. It's that easy!

How it works
1. Enroll in the program and the Variable Copay Network Pharmacy will communicate with you each month on reminders of your shipment and verification of address.
2. Your medication(s) will arrive at your doorstep monthly via a shipping courier. You can expect your delivery approximately 5-7 days before your current medications are completed. Additionally, the Variable Copay network pharmacy will contact your prescribing physician when refills are needed.
Should you have any questions regarding your prescription fulfillment, please call (833) 439-9617 to speak with a Variable Copay concierge.













How to enroll
Enrollment in Variable Copay is quick and simple. Please call (833) 439-9617 to speak with a dedicated Variable Copay concierge. Enrollment is also available within the Liviniti mobile app.
Interested in a simple and fast way to track and manage your prescriptions?
Download the Liviniti app today- freely available on iOS and Android. The Liviniti app provides convenient access to your pharmacy information, such as digital ID card, prescription history with Liviniti, drug price check, drug formulary search, pharmacy locator, Variable Copay enrollment, prior authorization reviews, plus more.



Questions?■

Numerous specialty and brand drugs have manufacturer coupons available to bring value and savings to you. Please visit variablecopay.com to search for eligible Variable Copay medications. You can also call us at (833) 439-9617 or email us at questions@variablecopay.com.
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Union County is pleased to offer an important benefit for participants in our health care plan. Plan members with diabetes, high blood pressure, high cholesterol, asthma, and/ or depression can take advantage of HealthMapRx, an innovative health coaching program designed to empower and support participants in better managing their conditions.
The program is provided through PPCN, a N.C. based company that specializes in designing and delivering HealthMapRx and similar programs to employers throughout the country. PPCN will pair participants with a mentor or “coach” who is a licensed Pharmacist and has specialized training and expertise in the conditions being managed.
The program is designed to help participants achieve a high level of control over targeted conditions and decrease the risk of common and sometimes serious complications associated with their diseases, such as heart attacks, strokes and damage to organs such as kidneys, eyes, nerves, and blood vessels.
Following established protocols, participants will meet with their coaches by appointment 4 to 6 times per year. Appointments typically run 30 minutes to an hour and are conducted in an office setting. Areas of emphasis include:
· Improving knowledge and self-care skills
· Working with participants and their doctors to help “tailor” medications to individual circumstances
· Working with participants to establish individual goals and identify resources to help them achieve
· Working with participants to address nutrition, exercise, and other lifestyle improvements
· 
Assisting participants and their doctors in identifying and addressing “gaps of care” and important standard of care steps for managing risks associated with each condition (up to date vaccines, foot exams, eye exams, lab studies at appropriate intervals, etc.).
Incentives
Participants will receive $20 per month, beginning with the first coaching appointment and $20 per month thereafter as long as they are compliant with basic program requirements. Incentive payments will be made through a special debit card issued to each participant and applied following each appointment.
In addition, co-payments for commonly required diabetic supplies will be waived following the first coaching appointment (test strips, needles and syringes, lancets, swabs, etc.).

HealthMapRx Program
· Retirees and dependents enrolled on the County’s health plan are eligible.
· Participation in the program is completely voluntary.
· Cost is 100% covered, paid by the County - no cost to participants.
· Incentives are given for active participation.
· Information about your health remains confidential.
Enrollment forms and additional program information are available in the Human Resources office.
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Your lowest cost care option!
· For employees, retirees, spouses and dependents enrolled on the Union County health plan.
· There is no cost for clinic services
· Many common prescription medicines are available on-site at no additional cost
· Sick visits available for patients ages 6 months and older
· Well visits are available for patients ages 2 years and older
· Same-day/next-day visits available
Services


· Sick visits for colds, flu, COVID-19, allergies, sinus infections, urinary tract infections and more
· Injury care for minor cuts, burns, sprains, strains and more
· Care for chronic conditions such as diabetes, high blood pressure and asthma
· Vaccinations for flu, shingles and tetanus
· Wellness exams
· 
Annual physicals
· Weight management
· On-site testing and labs
· Specialty eConsults (between clinic provider and Atrium Health specialists)
· And more


Schedule a Visit
24/ 7 online appointment scheduling
In-person and virtual visits
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Union County offers dental coverage through Sun Life on the Sun Life Focus dental network. These plans allow you to use in-network or
out-of-network benefits. However, you will be responsible for paying the difference between the allowed amount and what the dentist may charge, also known as "balance billing," when you visit an out-of-network provider. To find an in-network provider, go to sunlife.com/findadentist and search the Focus network. The chart below provides a brief overview of the plan. Refer to the full plan description for detailed coverage information.


	

Plan Features
	Sun Life Dental

	
	Core Plan
	Buy-Up Plan

	
	You pay:
	You pay:

	Annual Deductible

	Individual
	$50
	$50

	Family
	$150
	$150

	Annual Maximum Paid by Plan
	$1,000
	$2,000

	Diagnostic and Preventive Services*
(X-rays, cleanings, exams)
	Covered in full; deductible waived
	Covered in full; deductible waived

	Basic and Restorative Services
(Fillings, extractions, root canals)
	20%
	20%

	Major Services
(Dentures, crowns, bridges)
	50%
	50%

	Orthodontia
(Adults & Children to age 26)
	Not Covered
	50%

	Orthodontia Lifetime Maximum
	Not Covered
	Plan pays up to $2,000


*Services do not count toward annual maximum benefit
Sun Life Dental Out-of-Network Benefits
· Plan will pay at the 90th percentile of usual and customary charges
· Note: You may receive a balance bill


		

How to Find an In-Network Dentist

Sun Life Dental Mobile App

Sun Life Dental Plan
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Our benefits portal, BenefitFirst, enables you to make your benefit elections whenever and wherever it is most convenient. This site will guide you step-by-step through the enrollment process. For each benefit, you will review your choices, if applicable, select your coverage level, and include any dependents you want to cover for that benefit. Follow the steps below to log in and make your benefit elections:


Step 1: Log In
· Go to BenefitFirst.com and click Login
· First time users: Click on “Create User ID”. Create an account and choose your own username and password.
· Company ID: 1212
· Returning users: Log in with the username and password you selected. 

Step 2: Welcome!
· After you login, click Enroll Now and select the Enroll in or Decline Benefits as a Newly Eligible Employee option to complete your enrollment and additional required tasks if applicable. Click Update if reviewing benefits.
Step 3: Start Enrollments
· You’ll need to complete some personal & dependent information before moving to your benefit elections. Click Next to continue.
TIP: Have dependent details handy. To enroll a dependent in coverage you will need their date of birth and Social Security number.
Step 4: Benefit Elections
· To enroll dependents in a benefit, click the checkbox next to the dependent’s name under Who am I enrolling?
· You can view your available plans and the cost per pay. To elect a benefit, click Select Plan above the plan cost.
· 
Click Next at the bottom of each screen.
· If you do not want a benefit, click Decline at the bottom of the screen and select a reason from the drop-down menu.
Step 5: Review & Confirm Elections
Review the benefits you selected on the right to make sure they are correct then certify by re-entering your password to complete your enrollment. You can either print a summary of your elections for your records or login at any point during the year to view your summary online.
TIP: Click on any incomplete steps to complete them.
Step 6: You’re Finished
You are finished. You can go back to your homepage to view your elections, and you can make changes until the enrollment window closes.
For technical questions, contact the BenefitFirst Helpline at: 1-888-682-4886, Monday through Friday, 8:30am – 5:00pm EST.
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Your deductions per pay month are shown below:

	Benefit Plan
	Employee Only
	Employee + Spouse
	Employee + Child(ren)
	Family

	Medical

	PPO Plan
	$34.00
	$334.00
	$224.00
	$432.00

	Dental

	Core Plan
	$0.00
	$20.00
	$20.00
	$40.00

	Buy-Up Plan
	$8.92
	$37.56
	$42.02
	$70.68
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The cost of care and the time you wait can vary greatly depending on where you go. Below is a simple guide to choosing the right place for health care.

	

DOCTOR’S OFFICE
When it’s not an emergency, see your Primary Care doctor first
	

URGENT CARE
Immediate attention for non-life-threatening or after-hours care
	

EMERGENCY ROOM
Immediate attention for serious or life-threatening conditions

	Routine care Wellness screenings Annual physicals Immunizations Chronic conditions Medication refills Fever
Colds and flu Allergies and asthma Cough and sore throat
Sinus infection Pink eye
Bladder infection Sprains and strains
$
	Back pain Escalating symptoms from a
chronic condition
Diabetes
High blood pressure Minor burns Minor cuts
Minor eye injuries Pneumonia Minor fractures Stitches Worsening fever Minor asthma Dehydration
$$
	Chest pain Deep cuts or wounds Difficulty breathing
Poisoning Overdose
Severe abdominal pain Severe burns
Severe head injuries Sudden numbness, weakness, or
speech difficulty
Seizures Uncontrolled bleeding
Severe eye injury


$$$$
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The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by your employer. The text contained in this Summary was taken from various summary plan descriptions and benefits information. While every effort was taken to report your benefits, discrepancies or errors are always possible. In case of a discrepancy between the Benefits Summary and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about this Summary, contact Human Resources.
© 2025, Marsh & McLennan Agency LLC. All rights reserved. CA license #0H18131
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Name-brand maintenance & specialty medications

Med-Finder

How to Enroll

o Search for Your

Medication Scan here to search for your
Use the Med-Finder tool medication & schedule a call
or call us directly and ask

or
for a member advocate. Call 410-902-8811

Submit Your
Enrollment Forms
A member advocate will

walk you through the
entire enrollment process.

Employees and their dependents pay a
$0 copay for their medication(s).

ScriptSourcing saves the health plan
money and lowers premiums and
$0 COPAYS deductibles.

Once enrolled you

receive your
medication(s) at no cost.

Prescriptions are shipped directly to
the member.

WWW.SCRIPTSOURCING.COM/MED-FINDER
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