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CUSTOMER SERVICE CONTACT INFORMATION

October 7, 2024, through October 25, 2024
v Hotline available
v Call (888) 581-8834 or (502) 564-6534

v Hours of Assistance (Eastern Time Zone)

v October 7 through October 11: 7:30 a.m. to 4:30 p.m.
v October 14 through October 18: 7:30 a.m. to 6:00 p.m.
v October 21 through October 25: 7:30 a.m. to 8:00 p.m.
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2025 HEALTH ASSESSMENT
INFORMATION

With Castlight, you can easily navigate and understand your insurance benefits and earn rewards for
completing health activities! Log in to Castlight on the app or a computer to complete your Health

Assessment to satisfy the LivingWell Promise between January 1 through July 1, 2025! This navigation tc
free, safe, secure, and completely confidential.

When you download Castlight, you can:

v Complete your Health Assessment

v Earn Wellness Rewards
v Connect with a Care Guide

v Find in-network high-quality providers
v Review your medical claims

v Download the Castlight app to register in seconds or visit mycastlight.com/mybenefits.
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https://mycastlight.com/mybenefits

BENEFIT FAIR INFORMATION




Your 2025 Benefits
Selection Guide

Benefits
Selection Guide

Wellness in full color

Empowering your version of health

Open enroliment is
October 7- October 25, 2024

This is the mini Benefits Selection Guide (BSG). Go to kehp.ky.gov or personnel.ky.gov TEAM ‘ Kentucky Employees’
to see more detailed information and the fullversion of the BSE. KENTUCKY. Health Plan Anthem, o
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WHO NEEDS TO ENROLL
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WHO NEEDS TO ENROLL
[ S -

v If the member wants to keep or v If the member wants to keep
elect to enroll in Waiver the current health insurance
General Purpose HRA plan

v If the member wants to keep or v If the member is currently
elect the Healthcare FSA enrolled in Waiver Limited

v If the member wants to keep or !?turpose HRA and wants to keep
elect the Child & Adult Daycare
FSA v If the member is a KPPA or TRS

: : retiree under the age 65 who
. Ic}‘r’(c)he irl?erggeernl(sj eaﬁtczls';g or returned to work and wants to
pping dep keep their current insurance

v If the member wants to elect a plan with their active
new plan option employer

v If the member wants to elect or v Keep current dental & vision
change dental/vision plans plans
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EXCEPTIONS FOR 2025

OE exception requests will only be reviewed if received in DEI prior to
December 31, 2024. After January 1, 2025, no exception requests for open
enrollment will be reviewed. Exceptions are reviewed on a case-by-case;

however, there are a few instances that will be an auto denial if one is
received:




PLAN CHOICES
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LIVINGWELL CDHP PLAN

Premium Co- Annual Annual
Insurance | Deductible | Maximum

Out-of-
Pocket

Single $53.46 $500 20% $1,500 $3,000 $7,500

Parent Plus  $137.06 $1,000 20% $2,750 $5,750 $7,500

Couple $339.34 $1,000 20% $2,750 $5,750 $7,500

Family $398.92 $1,000 20% $2,750 $5,750 $7,500

Cross $86.90 $1,000 20% $2,750 $5,750 $7,500
reference




LIVINGWELL PPO PLAN

Level Premium Co-Pay Co. Annual Annual
Insurance Deductible Maximum Out-
of-Pocket

Single $89.14 PCP $25 25% $1,000 $3,000
Specialist
$50

Parent Plus  $254.10 PCP $25 25% $1,750 $5,750

Specialist
$50

Couple $571.76 PCP $25 25% $1,750 $5,750
Specialist
$50

Family $716.64 PCP $25 25% $1,750 $5,750
Specialist
$50

Cross $170.48 PCP $25 25% $1,750 $5,750
Reference Specialist

$50




LIVINGWELL BASIC CDHP
PLAN

Premium

Single $28.34
Parent Plus  $67.52
Couple $281.42
Family $337.68
Cross $31.50

Reference

$250
$500
$500
$500
$500

Co-
insurance

30%
30%
30%
30%
30%

Annual

Deductible

$2,000
$3,750
$3,750
$3,750
$3,750

Annual
Maximum

Out-Of-
Pocket

$4,000
$7,750
$7,750
$7,750
$7,750

$7,500
$7,500
$7,500
$7,500
$7,500



LIVINGWELL HIGH
DEDUCTIBLE HEALTH PLAN

Level Premium Co-insurance | Annual Annual
Deductible Maximum

Out-of-

Pocket

Single $20.88 30% $2,000 $8,050

Parent Plus $56.10 30% $4,000 $16,100
Couple $250.46 30% $4,000 $16,100
Family $301.30 30% $4,000 $16,100
Cross $29.20 30% $4,000 $16,100

Reference




LIVINGWELL HIGH DEDUCTIBLE HEALTH PLAN

v Catastrophic-type health plan, : :
with higher deductibles and HDHP Deductible HDHP Deductible

lower premiums In-Network Out-of-Network
v Can be used with a Health No HRA. Can use anon-  No HRA. Can use a non-
Savings Account (HSA). HSAs are KEHP HSA with this plan ~ KEHP HSA with this plan
not currently available through
KEHP Single $2,000 Single $4,000
Family $4,000 Family $8,000

v You are not reql‘”red to enroll in Applies to Medical and Applies to Medical and
an HSA Pharmacy Pharmacy

v No separate single and family Plan: 70X Plan: 50%
deductible Members: 30% Member: 50%
v One deductible will apply




LivingWell High Deductible Plan (HDHP)

Faﬁ\ily of 3 enrolled in a family plan - this example is for an in-network provider
Must satisfy the family deductible before coinsurance kicks in

Cost 2.000 Single Ded. Applied to &000 Family Ded. |Member pays
Visit 1 for mom $1,000 | N/A here b/c family plan $1,000 $1,000
Visit 2 for mom $1,000 $1,000 $1,000
Visit 3 for dad $1,000 $1,000 $1,000
Visit 4 for mom $1,000 $1,000 $1,000
30% coinsurance b/c family
Visit 5 for child $1,000 $1,000 ded. has been met

Single plan - this example is for an in-network provider
Must satisfy the single deductible before coinsurance kicks in

Cost $2,000 Single Ded. Applied to $4,000 Family Ded. |Member pays
Visit 1 $1,000 $1,000 N/A here b/c single plan $1,000
Visit 2 $1,000 $1,000 $1,000

30% coinsurance b/c single
Visit 3 $1,000 ded. has been met




Due to federal rules regarding Qualified High
Deductible Health Plans, the free benefits
below that are available with the other
plans are not available for members enrolled
in HDHP:

v'LivingWell Health Clinic
v'LiveHealth Online
v'Hinge Health

v'Carrum Health

v'UK Acupuncture Program



2025 Dental Plan and Premiums

Employee Employee + Employee + Family

Spouse Child(ren)
Anthem Dental Bronze $14.08 $25.68 $33.40 $49.28
Anthem Dental Silver $21.40 $40.62 $45.92 $68.26

Anthem Dental Gold $28.40 $54.90 $70.00 $102.10




2025 Vision Plans and Premiums

Vision Plans Premiums

Employee Employee + Employee + Family

Spouse Child(ren)
Anthem Vision Bronze  $5.52 $10.94 $11.22 $16.64
Anthem Vision Silver $6.46 $12.80 $13.12 $19.48

Anthem Vision Gold $13.12 $26.14 $26.80 $39.82




WAIVER
GENERAL

PURPOSE
HRA

Members are eligible for this HRA if they have other group
employer-sponsored health insurance. It covers medical,
dental, and vision costs.

The HRA is funded in two installments: $1,050 on January 1
and another $1,050 on July 1.

The HRA amount is loaded onto a Visa card.

HRA balance will carry over to the next plan year if the same
plan is elected.

The HRA carryover is capped at $2,100.



WAIVER
LIMITED

PURPOSE
HRA

This option is for members who have individual or government-
sponsored health insurance, like Medicare, Medicaid, or Tricare.

It covers dental and vision costs only.

The HRA is funded in two installments: $1,050 on January 1 and
another $1,050 on July 1.

The HRA amount is loaded onto a Visa card.

HRA balance will carry over to the next plan year if the same plan
is elected.

The HRA carryover is capped at $2,100.



ENROLLMENT
GUIDELINES

P



Most members can use the KHRIS ESS system to enroll online including those
that are participating in a cross-reference payment option.

KPPA retirees should enroll through the KPPA online enrollment portal but
may complete the retirement paper application if needed.

KCTCS employees and retirees should use the KCTCS enrollment system.

A member with a disabled dependent(s), will need to complete a paper
application but only if they wish to make a change. An application will be
mailed with their Open Enrollment letter.

New hires from 10/1/2024 to 10/31/24, should enroll in KHRIS ESS first
doing their new hire election for 2024, then wait 24 hours and go back into
KHRIS ESS to enroll in their 2025 election. [f submitting paper applications,
they must submit an application for 2024 and an application for 2025 since
there are changes for 2025 plan year.

New Hires from 11/1/24 to 12/31/24, can enroll online in KHRIS ESS or
submit a 2025 paper application to their IC for processing.



ENROLLMENT GUIDELINES




FREE BENEFITS

SmartShopper

UK Healthcare Acupuncture Program*®
Live Tobacco Free Program

Carrum*®

CVS Weight Management Pilot Program
LiveHealth online for Medical & Behavioral *
Rethink

DSME

DPP-LARK

Building Healthy Families

Castlight

Hinge Health*

LivingWell Health Clinics*

N N N N N N N N N N N R

*Free benefits offered with other plans are not covered under LivingWell High Deductible
Health Plan (HDHP)




CLOSING REMARKS

v The deadline for Open Enrollment 2025 is October 25,
2024.

v If you have any inquiries, you can send to EIB@KY.GOV .

v For inquiries on Dental, Vision, & Life can be sent to
optionalinsurance®@Kky.gov or call (502) 564-4774.

v Open Enrollment hotline call (888) 581-8834 and follow
the prompts.



mailto:EIB@KY.GOV
mailto:optionalinsurance@ky.gov
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