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HDHP Plan Deductible and Out-of-Pocket Limit Increases 

Plan design changes for 2020 consist of an increase in the deductibles for those employees electing 
coverage under the original HDHP Plan. The in-network “Employee Only” deductible was 
required to be increased from $2,700 to $2,800 in order to maintain the HDHP Plan as an eligible 
tax advantaged Health Savings Account compatible plan. Along those same lines, the in-network 
“Family” deductible will be increasing from $5,400 to $5,600 as that deductible has always been 
double the “Employee Only” deductible. The in-network out-of-pocket limits for the original 
HDHP Plan will be increasing by those same amounts - $100 for “Employee Only” coverage and 
$200 for “Family” coverage. Note that the out-of-network increases will be double those shown 
for the in-network increases. 

County HDHP Plan Incentives 

For those employees electing to enroll in either of the offered HDHP Plans, the County incentive 
for enrolling in an HDHP Plan was established at 70% of premium savings from the PPO Plan for 
2019. For the original HDHP Plan, the incentive is comprised of contributions to employees’ 
Health Savings Accounts. For the Basic HDHP Plan, the incentive is calculated as a further 
reduction to the premium cost and effectively reduces the employee contribution for the Basic 
HDHP Plan down to only 7.5% of the medical premium with the County picking up the remaining 
92.5%. Since premiums will not be changing for 2020, the proposed budget includes maintaining 
the savings percentage shared with employees at 70% of premium savings so that both premiums 
and Health Savings Account funding percentages will be frozen for 2020. It is anticipated that the 
funding percentage for HDHP Plan incentives for 2021 and subsequent years will be reduced 5% 
per year from 2021 through 2024 at which time the split will be leveled off at 50% of premium 
savings for future years. 

Benefit Value Advisor & Member Rewards 

The County is pleased to announce the launch of a new combination of health insurance benefits 
in 2020 – Benefit Value Advisor (BVA) and Member Rewards.  These new benefits are designed 
to save both the employee and the health plan money by lowering out-of-pocket costs for 
employees, lowering provider payments for the plan, and rewarding employees with a cash 
payment for “shopping” some of their most common health care services.  BVA  is a service  
provided by calling the customer service number on your insurance card or using Provider Finder 
to locate preferred service providers. BVA will help you compare costs at different providers and 
can even help with scheduling an appointment or with pre-certification, if required. Employees 
are under no obligation to choose a recommended service provider and are free to choose any 
provider they wish. However, if a recommended service provider is chosen, a Member Rewards 
check is mailed to the employee following confirmation of having the service performed by the 
recommended service provider. Member Rewards check amounts vary based on the particular 
service or procedure involved. Additional information on these new benefits will be available at 
the open enrollment meetings, through payroll stuffers available on the County’s Infocenter, and 
through other communications channels such as posters and flyers prior to the launch date of 
January 1, 2020. 
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Virtual Visits (Telemedicine) 

Virtual Visits or telemedicine will continue to be offered as a no cost option for PPO Plan members 
and a lower cost option for HDHP Plan members. Virtual Visits allow health care professionals 
to evaluate, diagnose, and treat patients at a distance using telecommunications technology such 
as telephones, video conferencing, or smart phones, to list a few options. Virtual Visit 
appointments are much less expensive than traditional doctor’s office visits, emergency room 
visits, or immediate care facility visits, and can reduce time spent waiting for an open appointment.  
Although not an ideal solution for every situation, when used appropriately, Virtual Visits can 
reduce costs for both the member and the plan while simultaneously resulting in faster diagnoses 
and treatments. 

Eligibility Audits 

As mentioned last year, part of the requirements of becoming a member of the IPBC was that 
periodic audits are required of each governmental unit member to verify that all spouses and 
dependents enrolled in the medical or dental programs are eligible for coverage. Accordingly, 
proof of eligibility is required of all new spouses and dependents added to the plan.  Additionally, 
existing spouses and dependents will need to be verified retroactively via an eligibility audit. The 
County will be completing the required eligibility audit in 2020 through the use of an IPBC 
sponsored vendor trained in both the process and the confidentiality requirements of such an audit. 
More information on this retroactive verification of coverage will be provided prior to the 
commencement date of the audit which must be completed before the end of the 2020 Plan Year. 

Step-by-Step Enrollment Forms 

We will once again be providing all the various forms you need  to complete via the County's 
website with instructions to assist you in determining which particular forms you must complete 
based on your election for the 2020 Plan Year. Simply follow the Step-by-Step screens that follow 
this introduction to print the forms you'll need to complete, and then return the completed forms 
to the Finance Department to the attention of Angie Arnold, Benefits Coordinator. 

In order to demonstrate compliance with certain provisions of the Affordable Care Act (ACA), 
every insurance-eligible employee will be required to complete an Election Form on an annual 
basis during the open enrollment period indicating which health insurance plan they elect for the 
upcoming Plan Year, or whether they opt to participate in the Insurance Buyout Program, or 
whether they decide to waive coverage altogether. For those employees electing coverage, all 
covered individuals, such as spouses and/or children, will be required to be listed including names, 
birth dates, and social security numbers, so that accurate and updated information is on file for 
timely completion of required ACA filings. 
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Informational Open Enrollment Meetings 

Four open enrollment meetings will be held to explain these changes and the options available to 
employees as well as to answer any questions employees may have in regards to their medical, 
dental, or life insurance benefits.  These meetings will be informational only; no enrollments will 
be done at these times. 

The open enrollment meetings will be open to all employees as well as spouses and anyone else 
involved in a covered employee’s health care decisions. Please check with your supervisor as to 
which open enrollment meeting best fits your and your department’s schedules.  Open enrollment 
meetings will be conducted at the following locations, dates, and times: 

DeKalb Campus 
October 10th – 7:30 a.m. - Health Department Multi-Purpose Room (Left Side) 
October 10th – 2:00 p.m. - Health Department Multi-Purpose Room (Left Side) 

Sycamore Campus 
October 11th – 8:30 a.m. - Administration Building Conference Room East 
October 11th – 2:00 p.m. - Administration Building Conference Room East 

Disclaimer 

This memorandum contains significant health insurance related items as proposed in the 
Administrative Recommendation of the FY 2020 Budget. The County Board is not scheduled to 
adopt the FY 2020 Budget until their meeting on November 20, 2019. However, IPBC timelines 
require the County to hold its open enrollment period during the month of October to provide 
sufficient time to process all changes for the new Plan Year. Due to these competing timelines, 
it’s possible that some of the items contained in this memorandum may be revised prior to final 
County Board approval. As such, the premiums, benefits, costs sharing percentages, etc., outlined 
in this memorandum are not considered final until such time as the FY 2020 Budget is approved 
by the County Board. 




