
NEO: BENEFITS PRESENTATION
Presented by: Human Resources



Schedule

9:45 a.m. – 11:15 a.m. Eligibility; Medical, Dental, Vision 

Options; Flexible Spending Account; 

Health Savings Account; Employee 

Assistance Program; Short Term 

Disability; Mohave in Motion 

Wellness Program; Life Insurance; 

Retirement; Voluntary/Optional Benefit 

Options

11:15 a.m. – 12:15 p.m. Lunch



Eligibility (as defined by the Affordable Care Act (ACA) regulations):
• Active employees – Regular employees working 30 or more hours per 

week; Medical, Dental, and Vision ONLY

Dependent eligibility: 
• Medical, Dental, and Vision benefits are available for your lawful 

dependents as follows: 

• Lawful spouse as defined by Arizona law.

• Children

• Natural or adopted children

• Stepchildren

• Lawfully placed foster children

• Children under the legal guardianship of the employee 

substantiated by a court order.

Plan eligibility for children: 
• Medical/Prescription/Dental/Vision plans/Additional Life Plans-

Children through the end of the month of their 26th birthday. 

Effective Date of Coverage: 
• Insurance coverage begins on the first day of the month following 30 

days of employment. Benefit premiums are paid one month in advance 

and deductions will likely start on your first paycheck.

Enrollment 

Process

Information



New Hire
You must complete enrollment process in ESS once you have been contacted by your HR Technician. You must

submit the appropriate documents to substantiate eligibility to the Plan Administrator within 31 days of hire. An 
employee who presents a decree ordering benefits may not add or keep the dependent on the plans if the 

dependent does not meet the definition of dependent.

Annual Open Enrollment
Changes may be made to your Benefit Plans during Open Enrollment each spring. The changes made during Open 

Enrollment will be effective on July 1st; premiums are taken one month in advance. 

Qualifying Event
Changes may be made to your Benefit Plans due to a Qualifying Event. Qualifying Events are considered a change 
in status which can include but are not limited to; marriage/legal separation/divorce, birth or adoption of a child, 

and/or loss of other coverage. You have 31 days after the date of event to notify HR and make enrollment changes.

Summary of Benefits and Coverages
Examples of plan coverages and comparisons can be accessed online on the Mohave County HR page; 

www.Mohave.gov.

Glossary of Medical Terms
To help you better understand the terminology being used, please refer to the Mohave County HR page for a 

glossary of Medical terms. 

http://www.mohave.gov/


Medical/Prescription Carrier

Medical: Meritain Health/Blue Cross Blue Shield of AZ & Aetna
• Mohave County Employee Benefit Trust (MCEBT) has two medical plan options: 

• Traditional – Exclusive Provider Organization (EPO)

• High Deductive Health Plan (HDHP)

• Both plans utilize Blue Cross Blue Shield of Arizona for coverage in Arizona, and the Aetna 

Choice POS II network for out of Arizona coverage.

Create a member portal by logging in to www.mymeritain.com. Have your Group ID number 
available for your initial log-in. 

Out of Network claims will not be processed. 

Only Emergency Medical situations may be 

considered. 

http://www.mymeritain.com/


Traditional – Exclusive Provider Organization (EPO)
All services received in Arizona must be rendered by a Blue Cross Blue Shield of Arizona network provider. All services 

received outside of Arizona must be rendered by an Aetna Choice POS II network provider. Benefits for services 
performed outside of the Blue Cross Blue Shield of Arizona or the Aetna Choice POS II network will not be available 

(except in the case of an Emergency Medical Condition). 

You must pay for a certain portion of the cost of Covered Expenses under the Plan, including (as applicable) any Copay, 

Deductible, and Coinsurance percentage that is not paid by the Plan, up to the Out-of-Pocket Maximum set by the Plan. 

There is a $1,200 Calendar Year Deductible per Covered person. Some services have a copay, and some are covered 

80% after the deductible is met. There is a $6,300 Out of Pocket maximum per person and a $12,700 Out-ot-Pocket 

maximum per family, per year.

High Deductible Health Plan (HDHP)
All services received in Arizona must be rendered by a Blue Cross Blue Shield of Arizona network provider. All services 

received outside of Arizona must be rendered by an Aetna Choice POS II network provider. Benefits for services 
performed outside of the Blue Cross Blue Shield of Arizona or the Aetna Choice POS II network will not be available 

(except in the case of an Emergency Medical Condition).

On the HDHP Plan the Out-of-Pocket Maximum is the same as the Deductible. $3,250 Deductible/Out-of-Pocket for Single 

coverage and $6,500 Deductible/Out-of-Pocket for Family coverage. This is the maximum amount you and/or all your 
family members will pay for eligible expenses incurred during a Calendar Year before the percentage payable under the 

Plan increases to 100%. 

Employees electing the High Deductible Health Plan are eligible to have a Health Savings Account (HSA).



▪ Please note that not all Covered 
Expenses are eligible to accumulate 
toward your Deductible/Out-of-Pocket 
Maximum. The Plan will not reimburse any 
expense that is not an eligible expense. 
In addition, a Covered Person must pay 
any expenses that are in excess of the 
Usual and Customary Charges for Non-
Participating providers. This could result in 
the Covered Person having to pay a 
significant portion of the claim. None of 
these amounts will accumulate toward 
the Covered person’s Out-of-Pocket 
Maximum.



Switching between Medical Plans
Open Enrollment is the time of year set aside for 

Covered Employees to review their benefit 

options and make changes. If you elect to 

switch coverage between the EPO and High 

Deductible medical plans, here are some items 

you should consider: 

• Per IRS regulations you will receive no credit 

for any Deductible or Out-of-Pocket 

amounts that you have paid this Plan year 

under the Plan you elected. 

• Since this is a midyear election, the full 

Deductible will begin again each January. 

Deductible and Out-of-Pocket amounts run 

on a calendar year January to December.

There is no out-of-network medical coverage

It is your responsibility, as a medical member, to 

verify and confirm that your provider is in the 

Blue Cross Blue Shield of Arizona network 

www.azblue.com/CHSnetwork

800-232-2345 or the Aetna Choice POS II 
network 

www.aetna.com/docfind/custom/mymeritain

(866)300-8449.

http://www.azblue.com/CHSnetwork
http://www.aetna.com/docfind/custom/mymeritain


▪ Prescription Benefits

▪ Both Plans require pharmacies dispense Generic 
Drugs when available unless the Physician specifically 
prescribes a Preferred or Non-Preferred Drug and marks 
the script “Dispense as Written”(DAW). Should a 
Covered Person choose a Preferred or Non-Preferred 
Drug rather than the Generic equivalent when the 
Physician allowed a Generic Drug to be dispensed, the 
Covered Person will be responsible for the cost 
difference between the Generic and Preferred or Non-
Preferred Drug. The cost difference is not covered by 
the Plan and will not accumulate toward your Out-of-
Pocket Maximum.

▪ EPO Prescription Copays are combined with the 
Calendar year Out-of-Pocket Maximum. There is no 
coverage under the Plan for Prescription Drugs 
obtained from a Non-Participating Pharmacy.

▪ HDHP Prescription Drug Deductible and Prescription 
Drug Calendar Year Out-of-Pocket Maximum are 
combined with major medical Deductible and Out-
of-Pocket Maximum. There is no coverage under the 
Plan for Prescription Drugs obtained from a Non-
Participating Pharmacy. 

Find additional information about your prescription drug plan online at: 
www.Navitus.com/members where you can: 

*Find a pharmacy*File a claim*Access your member portal*
Customer care is available 24 hours a day, 7 days a week at 866-270-3877

Prescription Benefit Program: Navitus Health Solutions
Create a member portal by logging on to www.Navitus.com > 
members>member login

http://www.navitus.com/members
http://www.navitus.com/


Teledoc
Health Services: Teledoc is a healthcare option available for phone, video, or the 

app, 24 hours a day, 7 days a week, for everyday care in non-emergent medical 

conditions such as: 

• Flu

• Allergies

• Rashes 

• Bronchitis

• Sinus Infection

• Urinary/Bladder Infections

Behavioral Health: Teledoc also offers outpatient counseling services for 

common issues such as: 

• Stress

• Anxiety

• Depression

• Substance Abuse

• Family Difficulties

Three (3) easy ways to enroll

• Online: visit www.Teledoc.com or 
wwwMyDrConsult.com and click 

Log In/Register

• Mobile App: To download the 
app, visit the App Store, Google 

Play, or 

www.Teledoc.com/mobileapp. 

Once it is downloaded to your 

device, click on Activate Account.

• Call: (800) 835-2362 and a 
Customer Service Rep will help 

you register. 

Teledoc physicians will not prescribe 

narcotics.

http://www.teledoc.com/
http://www.teledoc.com/mobileapp


Employee Assistance Program (EAP)



Flexible Spending Account (FSA)
Mohave County offers you an opportunity to participate in two FSA programs: A Healthcare FSA and a Dependent Care FSA. An FSA is a 
tax effective, money-saving option that will help you pay for qualified medical, dental, and vision care expenses (i.e.: copay, deductible, 
coinsurance and some over the counter items) in addition to dependent care services for eligible children or adults who are unable to 
care for themselves necessary to enable you to work. There is an FSA guide with FAQ’s available to you on the Mohave County HR Page in 
the Benefits section.

The annual amount you elect for healthcare cost is available to you at the beginning of the plan year.

The amount available for reimbursement for dependent care is limited to the balance in your account.

When you enroll in an FSA, you designate in advance the amount of money you wish to have deducted from your salary over 26 pay 
periods and deposited into your FSA over the length of a year. To do this, you must estimate in advance the annual costs you want your 
FSA to cover. If you underestimate, you will deplete your FSA before the end of the year; if you overestimate and there is money left in your 
FSA at the end of the year, you will unfortunately forfeit this money. The IRS’s rule of thumb is “use if or lose it”. 

IRS Tax Publication 502 outlines the medical and dental expense eligible for reimbursement. Please refer to https://www.irs.gov to find 
publication 502.

IRS regulations do not allow you to stop, start, or change your contributions at any time during the plan year UNLESS you experience a 
qualified change in status, such as a change in marital status, number of dependents, or employment status.
Flexible Spending Accounts may be paired with HDHP or the Traditional EP. Individuals with an HSA do not qualify to enroll for an FSA. Open 

Enrollment is based on the calendar year, January through December.

Eligible Health Care Expenses – FSA

2025 ‐ Maximum amount $3,300 ($126.92/pay period)

Eligible Dependent Care Cost ‐ DC If filing taxes jointly- FSA

2025 ‐ Maximum amount $2,500 ($96.15/pay period)  2025 - Maximum amount $5,000 ($192.31/pay period)

https://www.irs.gov/


Health Savings Account (HSA)
An HSA, or Health Savings Account, is a unique tax-advantaged account that can be used to pay for current or future healthcare 
expenses. When combined with a high-deductible health plan (HDHP), it offers savings and tax advantages that a traditional plan 
can’t duplicate.

Contributions for the HSA are made into the account by the individual over 24 pay periods and are limited to a maximum amount 
each year. For calendar year, 2025, the annual limitation on deductions for an individual is $4,300 and for an individual with family 
coverage under the High Deductible Health plan is $8,550.  Contribution minimum is $10.00 per pay period. Additionally, anyone over 
the age of 55 can contribute an additional $1,000 annual catch-up contribution. The main requirement for opening an HSA is having 
a high-deductible health plan (HDHP) that meets IRS guidelines for the annual deductible and out-of-pocket maximum. HSA funds roll 
over annually. 
To be an eligible individual and qualify for an HSA, the following requirements must also be met: 
You: 
• Are not covered by any other non-HDHP health plan, such as a spouse’s plan, that provides any benefits covered by your HDHP 

plan
• Are not enrolled in Medicare.
• Do not receive health benefits under TRICARE.
• Have not received Veterans Administration (VA) benefits within the past three (3) months. 
• Cannot be claimed as a dependent on another person’s tax return. 

• Are not covered by a general-purpose health care flexible spending account (FSA) or health reimbursement account (HRA). 
Alternate plan designs (limited purpose) may be permitted.

A monthly maintenance fee of $1.75 is charged to the employee’s accounts, this monthly fee is waived if employee’s account has an 
average daily balance over $3,000. 



Dental Plan Benefits
Mohave County has two Dental plan options:
• Ameritas Dental – Low Option (does not include Orthodontia)
• Ameritas Dental- High Option (does include Orthodontia)

In your secure online member account, you 
have 24/7 access to: 

❖ your personalized ID card; print it or save it 
to your smartphone

❖ claim status and a breakdown of how 
benefits were calculated and payments 
processed

❖ plan details including maximum benefit and 
deductible amounts, and your remaining 
benefits

❖ the average cost for in- or out-of-network 
procedures based on ZIP code with the 
Dental Cost Estimator



Register for your secure member 

account at: ameritas.com

The one-time set up is quick and 

easy: 

❖ Go to ameritas.com

❖ Sign in to your Customer 

(Member) Account under the 

Dental/Vision/Hearing 

dropdown

❖ On the Login page select 

“Register Now”

❖ Complete the New User 

Registration form

Using online services helps to minimize your risk of identity theft, protect your privacy, and get your 
benefit information faster.



Vision Plan Benefits
Vision insurance is available to regular 
employees working at least 30 hours per 
week through two different plans. Plan 1: 
EyeMed ViewPointe or Plan 2: VSP Focus with 
the Ameritus Group. 

You are covered for: 
• Eye Examination: Once every 12 

months
• Lenses or Contact Lenses: Once every 

12 months
• Frames: Once every 12 months

Plan 1: EyeMed ViewPointe



Plan 2: VSP Focus



Short Term Disability Insurance
Short Term Disability (STD) is an employer paid benefit provided through Ochs, Inc. to all regular full-time employees working 30 hours 
or more per week. Elected officials are excluded. 

Short Term Disability is intended to cover disabilities of short duration and has a 30-day unpaid waiting period to qualify. Disability 
does not have to be work related. Short Term Disability insurance covers 60% of weekly wages up to a maximum of $2,200 per week.
Mohave County allows employees to use PTO, if available, to make the employee’s paycheck “whole”. Short Term Disability pays for
a maximum of 180 days including the 30-day unpaid waiting period. 
See plan document or contact Human Resources for specific coverage rules and details.

Long Term Disability for ASRS Members 
Active members making contributions to the Arizona State Retirement System are also part of the ASRS Long Term Disability Income
Program, funded by a separate contribution rate from the ASRS Defined Benefit Plan.

The LTD plan provides you with a monthly benefit designed to partially replace income lost during periods of total disability resulting 
from a covered injury, sickness, or pregnancy.

For more information contact Human Resources or go online to www.azasrs.gov/long-term-disability for the LTD Employee Guide. 

http://www.azasrs.gov/long-term-disability


Mohave in Motion Wellness Program
The MCEBT Mohave in Motion Wellness Program focuses on Early Detection, Lifestyle Modification, and Disease Management. The 

Federal Government mandates 100% coverage of listed preventative services. A list of these services can be found at www.healthcare.gov

under the prevention and wellness section. 

Below are some of the screenings and wellness offerings you can expect to see onsite: 

• Health Risk Assessments

• Healthy Heart Blood Draw

• Skin Cancer Screenings

• Cardiac & Organ Screenings

• Mammography Screenings

• Prostate Screenings

• Flu, Pneumonia, and Shingles Vaccinations

Wellness Committee Ambassadors needed! If you are passionate about health and wellness, please contact your department 

head or the HR Benefits manager to join our team.

Identity Theft Prevention
Mohave County offers free (employer-paid) identity theft protection under UltraSecure ID to all eligible employees through Identity Force.  

You must elect to have this coverage and activate your portal within sixty (60) days. You also have the opportunity to upgrade to 

UltraSecure ID Family to elect household coverage, UltraSecure Premium which includes additional features, or to UltraSecure Premium 

Family to cover parents/grandparents/in-laws.

A listing of the Plan Features can be found at: 

https://resources.mohave.gov/file/HumanResources/Benefits/IdentityForce%20Flyer.pdf

http://www.healthcare.gov/
https://resources.mohave.gov/file/HumanResources/Benefits/IdentityForce%20Flyer.pdf


Basic Life Insurance

Ochs, Inc. Life Insurance

Mohave County makes available to its employees voluntary Additional Life Insurance through Ochs, Inc. Insurance. Payroll 

deductions for this voluntary benefit are available. Coverage is available as follows: 

• Employee: Coverage is available in increments of $10,000 up to a maximum of $300,000. 

• Spouse: Coverage is available in increments of $10,000 up to a maximum of $50,000, but not to exceed 100% of the 

Employee’s coverage amount. 

• Child: You may elect life insurance for your eligible children up to age 26 in the amount of $10,000 or $20,000. 

• This plan offers a onetime guaranteed issue during initial enrollment (within 31 days of hire) of $300,000 for the employee and 

$50,000 for the spouse. 

• The coverage amount for the spouse cannot exceed the amount for the employee, including basic life insurance. 

• All late applications, request for coverage increases and reinstatements are subject to medical underwriting approval. If you are 

a late applicant, you will have to complete the Evidence of Insurability (EOI) for any volume amount requested.

It is YOUR responsibility to notify Human Resources if you have any changes to eligibility including dependent children who become 

ineligible for coverage due to their age, spouses, former spouses, etc. 

REMEMBER TO UPDATE YOUR BENEFICIARIES AFTER ANY MAJOR LIFE CHANGE!!!

Accidental Death and Dismemberment (AD&D) Insurance
Mohave County offers AD&D Insurance through Ochs, Inc. Insurance. More information can be obtained on the Human Resources 

page of the Mohave County website in the Benefits section.

Mohave County offers Basic Life & AD&D benefits through Ochs, Inc. at no cost to you providing you meet the work and 

member definitions as defined in the Life Insurance Policy.

Basic life Insurance: $50,000

If your insurance under the Group Policy ends because your employment with Mohave County terminates, you may be eligible to

buy portable group insurance. 



Optional/Voluntary Benefits
❖ AETNA

Accident Plan

Critical Illness Plan

Hospital Indemnity Plan

❖ Supplemental Retirement Options

Mission Square

Nationwide

AETNA Accident Plan

The AETNA Accident Plan pays benefits when you get treatment for an accidental injury. The plan pays for a long list of covered minor 

and serious injuries, and the benefits can be used to help pay out-of-pocket medical costs or personal expenses.

AETNA Critical Illness Plan

The AETNA Critical Illness Plan pays benefits when a doctor diagnoses you with a covered serious illness or condition, like heart 

attack, stroke, cancer, and more, and the benefits can be used to help pay out-of-pocket medical costs or personal expenses.

AETNA Hospital Indemnity Plan

The AETNA Hospital Indemnity Plan pays benefits when you have a planned, or unplanned, hospital stay for an illness, surgery, or

having a baby. The plan pays a lump sum benefit for admission and a daily benefit for a covered hospital stay, and the benefits can be 

used to help pay out-of-pocket medical costs or personal expenses. 

A beneficiary is REQUIRED for each AETNA plan

These plans do NOT count as Minimum Essential Coverage under the Affordable Care Act. It is a supplement to 

health insurance and is not a substitute for major medical coverage. 

www.Mohave.gov

For AETNA 

options on our 

Benefits page

http://www.mohave.gov/


Tax Deferred Compensation
Mohave County employees may choose to participate in approved voluntary Deferred Compensation Plans intended as supplements to 

your current Mohave County retirement plan: 

• Mission Square Retirement (formerly known as ICMA-RC) Pre-tax contributions you make reduce your taxable income 

for the year. These contributions and all associated earning are then not subject to tax until you withdraw them. You also 

may be able to make after-tax Roth contributions with allow for potentially tax-free earnings. For 2025, you can 

contribute up to $23,500. Employees aged 50 or older may contribute up to $31,000. Employees taking advantage of the 

special pre-retirement catch-up may be eligible to contribute up to double the normal limit, or a total of $47,000.

• Nationwide Retirement Solutions A type of nonqualified, tax advantaged deferred-compensation retirement plan that is 

available for governmental and certain nongovernmental employers in the United States. Plans allow employees of 

sponsoring organizations to defer income taxation on retirement savings into future years. The 2025 tax year allows for 

contributions up to $23,500 under age 50. Age 50 plus, $31,000 annually.



Retirement

Mohave County participates in four (4) retirement systems, based on your classification, and offers a full company match. 

Retirement contributions are mandatory; you cannot opt out:

❖ Arizona State Retirement System (ASRS): https://www.azasrs.gov/

• Current contribution rate as of July 1, 2024, is 12.27%

❖ Correction Officers Retirement Plan (CORP): www.psprs.com/corrections-officer/member-benefits

• Employees in Adult Detention. Members have 90 days to elect their contribution rate. 

You can designate between 5%-40% contribution (7% is the default if you don’t make an election within the 90-day 

timeframe).

❖ (AOC-CORP) Juvenile Detention and Adult Probation (Superior Court): https://www.psprs.com/corrections-

officer/member/New%20Members/aoc-probation-and-surveillance-officers

❖ Public Safety Personnel Retirement Savings (PSPRS): https://www.psprs.com/public-safety-personnel/member/new-members

Pre-Tax Deduction Plan

Section 125 is part of the Internal Revenue Code that allows employees to convert a taxable cash benefit (salary) into non-taxable 

benefits. Under a Section 125 program, or Cafeteria/Flexible Benefit Plan, you may choose to pay qualified benefit premiums before 

any taxes are deducted from your paycheck. By choosing benefit plans in the pre-tax option, you can save money. 

Here’s an example of how it works:

*Medical, Dental, and Vision may be 

taken either pre or post tax. 

*You cannot combine pretax plans with 

post-tax – you must either elect one

or the other. 

https://www.azasrs.gov/
http://www.psprs.com/corrections-officer/member-benefits
https://www.psprs.com/corrections-officer/member/New%20Members/aoc-probation-and-surveillance-officers
https://www.psprs.com/corrections-officer/member/New%20Members/aoc-probation-and-surveillance-officers
https://www.psprs.com/public-safety-personnel/member/new-members


County Gyms
Mohave County has three (3) gyms for County employees use, free of charge: 

Bullhead City: Superior Court/Probation Department building – 967 Hancock Rd, Suite 25
Kingman: Administrative Building – 700 W. Beale St.
Kingman: Development Services Building – 3250 E. Kino Dr

The Fitness Center form needs to be completed and submitted to HR for access/use. 
Only the employee and their spouse can use the fitness centers; no children are allowed

Provider Directory
The Provider Directory lists the benefit providers Mohave County utilizes with their phone numbers and websites to assist with finding 
more information or answering your questions. The directory is available to you on the Human Resources page at: www.Mohave.gov
under Benefits, or you can contact Human Resources for a printed copy.

These materials were created to help you understand the benefits available to you. This is not a Summary Plan Description and is not 
intended to replace the benefit summaries or schedule of benefits contained within the Plan. If any provision of these material is 
inconsistent with the language of the Plan, the language of the Plan will govern.

Mohave County Employer Provided Benefits

Livongo: Whole Person

Diabetes Prevention/Management

Hypertension Management

Hinge Health: Personalized care related to

musculoskeletal health

www.Mohave.gov >  Human Resources, Benefits, Employee Wellness Program

http://www.mohave.gov/
http://www.mohave.gov/


Employee Self Service (ESS) Reference
Logging into ESS

Use the following link: https://munisweb.mohavecounty.us/ess/default.aspx or access it via the County’s website

www.Mohave.gov and click the link to ESS:  

1. Once in ESS, click “Log in”:

Username is your employee ID number and initial password is the last 4 digits of your social security number. You will be 

prompted to change it after your initial log in.

https://munisweb.mohavecounty.us/ess/default.aspx
http://www.mohave.gov/


2. Your screen will look like this:

You will make your Benefit elections under the Benefits tab. Once you click on Benefits, your election options will be available to make your 

Medical, Dental, Vision, life insurance, and any additional voluntary benefit elections. 



Employee Self Service (ESS) Time Entry

ESS Time Entry is your digital timecard, used to enter and track hours worked for bi-

weekly payroll processing. 

You WILL NOT have access to Time Entry until your second week of work with the 

County due to the time it takes to process new hire paperwork. 

On the County website, under the Employees link, in the Policies & Procedures tab, there 

are resources related to ESS Time Entry. 

Those resources include lists of Pay Types and their respective policies, best practice 

recommendations for employee & supervisors, PowerPoint training slides, 

and a brief description of Payroll’s procedures for processing bi-weekly payroll. 

Any additional questions or concerns can be routed to the Payroll department via email at 

Payroll@mohave.gov.

mailto:Payroll@mohave.gov


Mohave County 

Insurance Rates 2024 – 2025





Notices
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