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                                    OPEN ENROLLMENT FOR RETIREES              	                     



	WHAT IS OPEN ENROLLMENT?



1. The annual period to make changes to your existing dental coverage.
 
2. If you do not wish to make any changes, you do not need to contact Human Resources.

3. Changes may be made beginning Monday, November 1st through midnight on Monday, November 15, 2022.  Forms and required notices are available on the County Website (www.racinecounty.com)

4. Please contact Human Resources directly if you wish to make a change during open enrollment.  Phone: 262-636-3980 OR Email: amy.harrison@racinecounty.com

5. Any changes will become effective on January 1, 2023.

 
	HEALTH INSURANCE


1. As a retiree, you are unable to enroll any dependents under your plan.
2. Your options at this time are:
· You may remain on your plan.
· You may terminate your coverage or a dependent’s coverage without possibility of reinstatement.
    
	DENTAL INSURANCE  



1. This applies to retirees and dependents who are currently enrolled in one of the two dental plans.
  
2. If you are not currently enrolled in a dental plan, you are not eligible to enroll now.


3. Your options at this time are:
· You may move from the Premium Dental plan to the Basic Dental plan.  Once you terminate coverage in the Premium Dental plan you will NOT be able to re-enroll, or
· You may terminate your current coverage without possibility of reinstatement.

4. Cost comparison of the dental plans;

	
	SINGLE
	FAMILY

	Basic (UHC)
	$55.00
	$90.00

	Premium(Essential Choice)
	$53.00
	$169.00



5. You will receive an invoice from Racine County in mid-December for your dental coverage.  *** TWO PAYMENT OPTIONS ***  OPTION 1, Pay full amount of invoice by January 15, 2023.  OPTION 2, Retirees/dependents monthly payments of their premium shares will be automatically withdrawn from a checking or savings account on the 15th of each month.  If payment is not able to be withdrawn, a $25 late fee will be assessed.  Coverage is subject to permanent termination if a payment is 30 days past due.  Racine County has implemented a returned payment fee of $25 which applies to unsuccessful monthly auto-withdrawal payments.



6. The following is a comparison of the Basic and Premium Plans.

	
	Basic Plan
United Health Care
(network & non network)
	
Premium Plan
Delta Dental


	Annual Benefit Maximum 
	
$1200
	Unlimited in network
$250 out of network

	Annual Deductible; Single
Family
	
$25.00
$75.00
	
0
0

	Preventative & Diagnostic Services (exam, cleaning, x-ray)
	
80% no deductible
	
100% in network
70% out of network

	Basic Services (fillings, simple extraction)
	
80% after deductible
	
100% in network
70% out of network

	Major Services (crowns)
	
80% after deductible 
	
100% in network
70% out of network

	Endodontics (root canal)
	
80% after deductible
	
100% in network
70% out of network

	Periodontics (scaling & root planting)
	
80% after deductible
	
100% in network
70% out of network

	Oral Surgery (surgical extractions)
	
80% after deductible
	
100% in network
70% out of network

	Prosthodontics (dentures, bridges, implants)
	
80% after deductible
	100% in network
70% out of network
(includes implants)

	Prosthetic Repairs & Adjustments
	
80% after deductible
	
100% in network
70% out of network

	Orthodontic Services (adult & child)
	
No coverage
	
$695/in network
$250 max/out of network
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