






http://www.ameritas.com/
http://www.meritain.com/
http://www.meritain.com/




http://www.azblue.com/
http://www.aetna.com/docfind/custom/mymeritain.com
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MEDICAL CLAIMS ADMINSTRATION
Administered by Meritain

To register online:

1. Visit meritain.com

2. If you are a first-time user, select the Click here to 
register button.

3. Register with your member ID or last four digits of 
your Social Security Number

4. Complete all fields on the registration page. Be sure 
to enter your full legal name. If you enter a 
nickname, your information will not match the 
information in the database, and you will not be able 
to register.

5. Choose Submit and accept the Terms and 
Conditions that will appear.

To register on meritain.com

1. Download the Meritain Mobile on your iOS or 
Android device.

2. Open the app.

3. If you have previously logged in to meritain.com, use 
the same username and password for the Mobile. If 
you have not previously created a user profile, 
select Create an Account on the homepage and 
follow the instructions.

4. Read and accept the licensing agreement.

5. Confirm your identity.

Meritain.com

Your resource for claims, benefits, and eligibility information

After the doctor's visit, in-network providers send the price adjustment request to BCBSAZ or Aetna. 
BCBSAZ/Aetna will grant a price reduction based on the agreement with the provider. Once repriced, the claim 
is sent to Meritain for final processing. Meritain reviews the services billed to verify charges are payable for 
covered services. The provider will receive payment, both the provider and participant receive an Explanation 
of Benefits (EOB) explaining how the claim was paid. For any claim or plan questions, please login into 
www.meritain.com or call Meritain at 866-300-8449.

http://www.myameriben.com/
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Telemedicine
Behavioral Health
Administered by Teladoc

EPO HDHP

Counseling $0 copay $0
(100%  

deductible 
waived )

Psychiatry $0 copay $0
(100%  

deductible 
waived )

Make an appointment 7 days a week from 
7:00 a.m. to 9:00 p.m. local time

Appointment confirmed within 72 hours.



mailto:info@amhealthgroup.com
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Both plans use the Blue Cross Blue Shield of Arizona network and cover 100% of the cost for preventive care services like calendar 
year physicals and routine immunizations. The way you pay for care is different with each plan.

With the HDHP, you pay the full negotiated cost for medical services and prescription drugs until you meet your calendar year 
deductible. After that, the plan pays for 100% of your claims for the rest of the year. 

The EPO plan has set copays for some services and a deductible and coinsurance for others. Copays do not apply toward your 
deductible, so you will pay copays until you reach your calendar year out-of-pocket maximum. 

PAYING FOR HEALTH CARE

Mohave County offers several ways to set aside pre-tax dollars to pay for medical, prescription drug, dental and vision care 
expenses. The health care accounts available to you depend on the medical plan you choose. Please see page 12 for more detail .

HOW THE PLANS WORK

HDHP Plan EPO Plan

Monthly Cost for Coverage 
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family

$101.50
$303.73
$270.14
$430.28

$118.84
$360.40
$318.07
$518.05

Deductible (Individual / Family) $3,300 / $6,600 $1,200

Out-of-pocket Maximum (Individual / 
Family)

$3,300 / $6,600 $6,300 / $12,700

Spending Account Options
Health savings account (HSA)

Dependent care FSA
Health care FSA

Dependent care FSA

HSA FSA

What medical plan can I choose? HDHP EPO plan

What expenses are eligible?
Medical, prescription, dental & vision care
(See IRS publication 502 for the types of 

expenses that may be eligible)

Medical, prescription, dental & vision care
(See IRS publication 502 for the types of 

expenses that may be eligible)

When can I use the funds?
Funds are available as you contribute to 

the account
All of the funds you elect for the year are 
available on the first payday after July 1

Can I roll over funds each year?
Yes, funds roll over from year-to-year and 

are yours to keep (even if you change jobs)

No, you will lose any funds remaining in your 
account at the end of the year, unless your 

plan has a grace period or carryover

How do I pay for eligible expenses?

With your HSA Bank debit card
(You can also submit claims for 

reimbursement online at 
www.healthequity.com)

With your FSA debit card
(You can also submit claims for 

reimbursement online at 
www.healthequity.com)

How much can I contribute each year?

$4,400 for individual coverage or $8,750 for 
family coverage 

If you are age 55+, you can contribute an 
additional $1,000 annually

You can contribute up to $3,400 annually.

Can my employer contribute?
The employer does not contribute to the 

FSA account.
The employer does not contribute to the FSA 

account.

Can I change my contributions 
throughout the year?

Yes, please contact your Human 
Resources Department

No, unless you have a qualifying life event

https://www.irs.gov/publications/p502
https://www.irs.gov/publications/p502


http://www.teladoc.com/
http://www.teladoc.com/
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http://myaetnasupplemental.com/
http://aetna.com/
http://myaetnasupplemental.com/


https://www.myaetnasupplemental.com/
https://www.aetna.com/






http://ajg.com/
http://ajg.com/
https://c2mb.ajg.com/gmpc/
https://c2mb.ajg.com/gmpc/


http://www.navitus.com/
http://www.navitus.com/
http://www.costco.com/home-delivery
http://www.costco.com/home-delivery
http://www.costco.com/home-delivery
http://www.pharmacy.costco.com/
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DENTAL BENEFITS
Administered by Ameritas

Good oral care enhances overall physical health, appearance and mental well-being. Problems with the 
teeth and gums are common and easily treated health problems. Keep your teeth healthy and your smile 
bright with the Ameritas dental benefit plan. 

Finding a Network Dentist

1. Go to www.ameritas.com and click Find a Health Provider in the top menu. 
2. Select Find a Network Dental Provider Online.
3. Enter your search criteria and choose Classic (EPO) network. If necessary, 

you can also narrow the results by name, distance, or specialty.
4. You may also call 800-487-5553 for assistance.

LOW PLAN

Calendar Year Deductible (Individual / Family) $100/$300

Annual Benefit Maximum $2,000 Per Covered Person

Preventive Dental Services (cleanings, exams, x-rays) 100%, no deductible

Basic Dental Services (fillings, root canal therapy, oral
surgery) 50% after deductible

Major Dental Services (extractions, crowns, inlays,
onlays, bridges, dentures, repairs)

50% after deductible

HIGH PLAN

Calendar Year Deductible (Individual / Family) $50/$150 

Annual Benefit Maximum $2,000 Per Covered Person

Preventive Dental Services (cleanings, exams, x-rays) 100%, no deductible

Basic Dental Services (fillings, root canal therapy, oral
surgery) 80% after deductible

Major Dental Services (extractions, crowns, inlays,
onlays, bridges, dentures, repairs)

50% after deductible

Orthodontia Services 
(child & adult)

50%, no deductible
$1,500 lifetime maximum (per covered person)





http://www.vsp.com/
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VISION BENEFITS
Voluntary Employee Paid Benefit

Administered by VSP/EyeMed

Regular eye examinations can not only determine your need for corrective eyewear but also may detect 
general health problems in their earliest stages. Protection for the eyes should be a major concern to 
everyone. 

Deductibles

Annual Eye Exam 
Lenses (per pair)

Single Vision 
Bifocal 
Trifocal 
Lenticular 
Progressive

Contacts
Fit & Follow Up Exams

Elective
Medically Necessary

Frames
Frequencies (months) 

Exams/Lens/Frame

EyeMed Insight Network
$10 Exam

$25 Eye Glass Lenses

Covered in full

Covered in full 
Covered in full 
Covered in full 
20% discount

See lens options

Standard: Member cost up to $40
Premium: 10% off of retail

Up to $180
Covered in full

$180

12/12/12
Based on date of service (plan year)

Out of Network
No deductible

Up to $35

Up to $25
Up to $40
Up to $55
No benefit

N/A

No benefit
No benefit
Up to $144
Up to $200
Up to $90

12/12/12
Based on date of service (plan year)

Progressive Lenses
Standard
Premium
Tier 1
Tier 2
Tier 3
Tier 4

Std. Polycarbonate
Tint (solid and gradient)
Scratch Resistant Coating
Anti-Reflective Coating

Standard
Premium
Tier 1
Tier 2
Tier 3

Ultraviolet Coating
Lasik or PRK

EyeMed Insight Network

$65 + lens deductible

$85 + lens deductible
$95 + lens deductible
$110 + lens deductible

$65 + 80% of charge less $120 allowance
$40
$15
$15

$45

$57
$68

80% of charge
$15

Average discount of 15% off retail
NO Out of Network benefit

Find a Network Provider
1. Register and log in to the 
member vision portal at 
www.EyeMed.com
2. Select Find A Doctor. You may 
search by location, office, or 
doctor.
3. Book your appointment!

http://www.vsp.com/


http://www.hsabank.com/
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2026-2027 Rates and Contributions - Medical

CONTRIBUTIONS

EPO County Employee

Employee $739.33 $118.84

Employee + 
Spouse

$1,401.77 $360.40

Employee + 
Child(ren)

$1,234.37 $318.07

Employee + 
Family

$2,023.43 $518.05

HDHP County Employee

Employee $628.47 $101.50

Employee + 
Spouse

$1,175.79 $303.73

Employee + 
Child(ren)

$1,043.39 $270.14

Employee + 
Family

$1,673.77 $430.28

2026-2027 Rates and Contributions - Dental

LOW County Employee

Employee $8.08 $9.88

Employee + 
Spouse

$16.24 $19.86

Employee + 
Child(ren)

$14.72 $17.98

Employee + 
Family

$23.40 $28.58

HIGH County Employee

Employee $18.16 $22.20

Employee + 
Spouse

$36.46 $44.56

Employee + 
Child(ren)

$36.12 $44.16

Employee + 
Family

$54.58 $66.70

2026-2027 Rates and Contributions - Vision

EyeMed County Employee

Employee $0 $6.43

Employee + 
Spouse

$0 $12.21

Employee + 
Child(ren)

$0 $12.84

Employee + 
Family

$0 $18.88

VSP County Employee

Employee $0 $6.43

Employee + 
Spouse

$0 $12.21

Employee + 
Child(ren)

$0 $12.84

Employee + 
Family

$0 $18.88



Benefit &Tier Pay Period Cost

EE Only $ 59.42
EE + Spouse $ 180.20
EE + Child(ren) $ 159.03
EE + Family $ 259.03

EE Only $ 50.75
EE + Spouse $ 151.87
EE + Child(ren) $ 135.07
EE + Family $ 215.14

EE Only $ 4.94
EE + Spouse $ 9.93
EE + Child(ren) $ 8.99
EE + Family $ 14.29

EE Only $ 11.10
EE + Spouse $ 22.28
EE + Child(ren) $ 22.08
EE + Family $ 33.35

EE Only $ 3.22
EE + Spouse $ 6.11
EE + Child(ren) $ 6.42
EE + Family $ 9.44

EE Only $ 3.22
EE + Spouse $ 6.11
EE + Child(ren) $ 6.42
EE + Family $ 9.44

Additional Life - EE. See rate sheet.
Additional Life - EE's spouse. See rate sheet.
Additional Life - EE's child(ren). $10k: $1 or $20k: $2

Accident - EE Only $ 5.14
Accident - EE + Spouse $ 8.91
Accident - EE + Child(ren) $ 11.59
Accident - EE + Family $ 15.15
Hospital Indemnity - EE Only $ 7.49
Hospital Indemnity - EE + Spouse $ 16.55
Hospital Indemnity - EE + Child(ren) $ 12.74
Hospital Indemnity - EE + Family $ 21.15
10k Critical Illness - EE Only See rate sheet.
10k Critical Illness - EE + Spouse See rate sheet.
10k Critical Illness - EE + Child(ren) See rate sheet.
10k Critical Illness - EE + Family See rate sheet.
20k Critical Illness - EE Only See rate sheet.
20k Critical Illness - EE + Spouse See rate sheet.
20k Critical Illness - EE + Child(ren) See rate sheet.
20k Critical Illness - EE + Family See rate sheet.
30k Critical Illness - EE Only See rate sheet.
30k Critical Illness - EE + Spouse See rate sheet.
30k Critical Illness - EE + Child(ren) See rate sheet.
30k Critical Illness - EE + Family See rate sheet.

EYEMED VISION PLAN

VSP (AMERITAS) VISION PLAN

LIFE INSURANCE

AETNA VOLUNTARY PRODUCTS

MOHAVE COUNTY INSURANCE RATES EFFECTIVE 07/01/2026

TRADITIONAL/EPO HEALTH PLAN

HIGH DEDUCTIBLE HEALTH PLAN

LOW OPTION DENTAL PLAN

HIGH OPTION DENTAL PLAN



Age < 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74* 
Rate per 
$1,000

$ 0.06 $ 0.06 $ 0.08 $ 0.10 $ 0.15 $ 0.23 $ 0.36 $ 0.54 $ 0.91 $ 1.67 $ 2.44 

$10,000 $ 0.60 $ 0.60 $ 0.80 $ 1.00 $ 1.50 $ 2.30 $ 3.60 $ 5.40 $ 9.10 $ 16.70 $ 24.40 
$20,000 $ 1.20 $ 1.20 $ 1.60 $ 2.00 $ 3.00 $ 4.60 $ 7.20 $ 10.80 $ 18.20 $ 33.40 $ 48.80 
$30,000 $ 1.80 $ 1.80 $ 2.40 $ 3.00 $ 4.50 $ 6.90 $ 10.80 $ 16.20 $ 27.30 $ 50.10 $ 73.20 
$40,000 $ 2.40 $ 2.40 $ 3.20 $ 4.00 $ 6.00 $ 9.20 $ 14.40 $ 21.60 $ 36.40 $ 66.80 $ 97.60 
$50,000 $ 3.00 $ 3.00 $ 4.00 $ 5.00 $ 7.50 $ 11.50 $ 18.00 $ 27.00 $ 45.50 $ 83.50 $ 122.00 
$60,000 $ 3.60 $ 3.60 $ 4.80 $ 6.00 $ 9.00 $ 13.80 $ 21.60 $ 32.40 $ 54.60 $ 100.20 $ 146.40 
$70,000 $ 4.20 $ 4.20 $ 5.60 $ 7.00 $ 10.50 $ 16.10 $ 25.20 $ 37.80 $ 63.70 $ 116.90 $ 170.80 
$80,000 $ 4.80 $ 4.80 $ 6.40 $ 8.00 $ 12.00 $ 18.40 $ 28.80 $ 43.20 $ 72.80 $ 133.60 $ 195.20 
$90,000 $ 5.40 $ 5.40 $ 7.20 $ 9.00 $ 13.50 $ 20.70 $ 32.40 $ 48.60 $ 81.90 $ 150.30 $ 219.60 
$100,000 $ 6.00 $ 6.00 $ 8.00 $ 10.00 $ 15.00 $ 23.00 $ 36.00 $ 54.00 $ 91.00 $ 167.00 $ 244.00 
$110,000 $ 6.60 $ 6.60 $ 8.80 $ 11.00 $ 16.50 $ 25.30 $ 39.60 $ 59.40 $ 100.10 $ 183.70 $ 268.40 
$120,000 $ 7.20 $ 7.20 $ 9.60 $ 12.00 $ 18.00 $ 27.60 $ 43.20 $ 64.80 $ 109.20 $ 200.40 $ 292.80 
$130,000 $ 7.80 $ 7.80 $ 10.40 $ 13.00 $ 19.50 $ 29.90 $ 46.80 $ 70.20 $ 118.30 $ 217.10 $ 317.20 
$140,000 $ 8.40 $ 8.40 $ 11.20 $ 14.00 $ 21.00 $ 32.20 $ 50.40 $ 75.60 $ 127.40 $ 233.80 $ 341.60 
$150,000 $ 9.00 $ 9.00 $ 12.00 $ 15.00 $ 22.50 $ 34.50 $ 54.00 $ 81.00 $ 136.50 $ 250.50 $ 366.00 
$160,000 $ 9.60 $ 9.60 $ 12.80 $ 16.00 $ 24.00 $ 36.80 $ 57.60 $ 86.40 $ 145.60 $ 267.20 $ 390.40 
$170,000 $ 10.20 $ 10.20 $ 13.60 $ 17.00 $ 25.50 $ 39.10 $ 61.20 $ 91.80 $ 154.70 $ 283.90 $ 414.80 
$180,000 $ 10.80 $ 10.80 $ 14.40 $ 18.00 $ 27.00 $ 41.40 $ 64.80 $ 97.20 $ 163.80 $ 300.60 $ 439.20 
$190,000 $ 11.40 $ 11.40 $ 15.20 $ 19.00 $ 28.50 $ 43.70 $ 68.40 $ 102.60 $ 172.90 $ 317.30 $ 463.60 
$200,000 $ 12.00 $ 12.00 $ 16.00 $ 20.00 $ 30.00 $ 46.00 $ 72.00 $ 108.00 $ 182.00 $ 334.00 $ 488.00 
$210,000 $ 12.60 $ 12.60 $ 16.80 $ 21.00 $ 31.50 $ 48.30 $ 75.60 $ 113.40 $ 191.10 $ 350.70 $ 512.40 
$220,000 $ 13.20 $ 13.20 $ 17.60 $ 22.00 $ 33.00 $ 50.60 $ 79.20 $ 118.80 $ 200.20 $ 367.40 $ 536.80 
$230,000 $ 13.80 $ 13.80 $ 18.40 $ 23.00 $ 34.50 $ 52.90 $ 82.80 $ 124.20 $ 209.30 $ 384.10 $ 561.20 
$240,000 $ 14.40 $ 14.40 $ 19.20 $ 24.00 $ 36.00 $ 55.20 $ 86.40 $ 129.60 $ 218.40 $ 400.80 $ 585.60 
$250,000 $ 15.00 $ 15.00 $ 20.00 $ 25.00 $ 37.50 $ 57.50 $ 90.00 $ 135.00 $ 227.50 $ 417.50 $ 610.00 
$260,000 $ 15.60 $ 15.60 $ 20.80 $ 26.00 $ 39.00 $ 59.80 $ 93.60 $ 140.40 $ 236.60 $ 434.20 $ 634.40 
$270,000 $ 16.20 $ 16.20 $ 21.60 $ 27.00 $ 40.50 $ 62.10 $ 97.20 $ 145.80 $ 245.70 $ 450.90 $ 658.80 
$280,000 $ 16.80 $ 16.80 $ 22.40 $ 28.00 $ 42.00 $ 64.40 $ 100.80 $ 151.20 $ 254.80 $ 467.60 $ 683.20 
$290,000 $ 17.40 $ 17.40 $ 23.20 $ 29.00 $ 43.50 $ 66.70 $ 104.40 $ 156.60 $ 263.90 $ 484.30 $ 707.60 
$300,000 $ 18.00 $ 18.00 $ 24.00 $ 30.00 $ 45.00 $ 69.00 $ 108.00 $ 162.00 $ 273.00 $ 501.00 $ 732.00 

*Additional rates available upon request 

Age < 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74* 
Rate per 
$1,000

$ 0.06 $ 0.06 $ 0.08 $ 0.09 $ 0.13 $ 0.20 $ 0.31 $ 0.47 $ 0.79 $ 1.45 $ 2.12 

$10,000 $ 0.60 $ 0.60 $ 0.80 $ 0.90 $ 1.30 $ 2.00 $ 3.12 $ 4.70 $ 7.90 $ 14.50 $ 21.20 
$20,000 $ 1.20 $ 1.20 $ 1.60 $ 1.80 $ 2.60 $ 4.00 $ 6.24 $ 9.40 $ 15.80 $ 29.00 $ 42.40 
$30,000 $ 1.80 $ 1.80 $ 2.40 $ 2.70 $ 3.90 $ 6.00 $ 9.36 $ 14.10 $ 23.70 $ 43.50 $ 63.60 
$40,000 $ 2.40 $ 2.40 $ 3.20 $ 3.60 $ 5.20 $ 8.00 $ 12.48 $ 18.80 $ 31.60 $ 58.00 $ 84.80 
$50,000 $ 3.00 $ 3.00 $ 4.00 $ 4.50 $ 6.50 $ 10.00 $ 15.60 $ 23.50 $ 39.50 $ 72.50 $ 106.00 
$60,000 $ 3.60 $ 3.60 $ 4.80 $ 5.40 $ 7.80 $ 12.00 $ 18.72 $ 28.20 $ 47.40 $ 87.00 $ 127.20 
$70,000 $ 4.20 $ 4.20 $ 5.60 $ 6.30 $ 9.10 $ 14.00 $ 21.84 $ 32.90 $ 55.30 $ 101.50 $ 148.40 
$80,000 $ 4.80 $ 4.80 $ 6.40 $ 7.20 $ 10.40 $ 16.00 $ 24.96 $ 37.60 $ 63.20 $ 116.00 $ 169.60 
$90,000 $ 5.40 $ 5.40 $ 7.20 $ 8.10 $ 11.70 $ 18.00 $ 28.08 $ 42.30 $ 71.10 $ 130.50 $ 190.80 
$100,000 $ 6.00 $ 6.00 $ 8.00 $ 9.00 $ 13.00 $ 20.00 $ 31.20 $ 47.00 $ 79.00 $ 145.00 $ 212.00 

*Additional rates available upon request 

$10,000 $ 2.00 
$20,000 $ 4.00 

EMPLOYEE Supplemental Term LifeMonthly Rates (based on age) 

SPOUSE Supplemental Term LifeMonthly Rates (based on age) 

CHILD Supplemental Term LifeMonthly Rates (based on age) 



Age Bands Tier Per Pay Period Monthly Per Pay Period Monthly Per Pay Period Monthly
16-24 EE Only $ 1.23 $ 2.46 $ 1.96 $ 3.91 $ 2.68 $ 5.36
16-24 EE + Spouse $ 2.32 $ 4.64 $ 3.54 $ 7.08 $ 4.76 $ 9.52
16-24 EE + Child(ren) $ 1.23 $ 2.46 $ 1.96 $ 3.91 $ 2.68 $ 5.36
16-24 EE + Family $ 2.32 $ 4.64 $ 3.54 $ 7.08 $ 4.76 $ 9.52
25-29 EE Only $ 1.50 $ 3.01 $ 2.49 $ 4.98 $ 3.48 $ 6.96
25-29 EE + Spouse $ 2.74 $ 5.47 $ 4.34 $ 8.69 $ 5.95 $ 11.90
25-29 EE + Child(ren) $ 1.50 $ 3.01 $ 2.49 $ 4.98 $ 3.48 $ 6.96
25-29 EE + Family $ 2.74 $ 5.47 $ 4.34 $ 8.69 $ 5.95 $ 11.90
30-34 EE Only $ 2.02 $ 4.03 $ 3.49 $ 6.98 $ 4.96 $ 9.93
30-34 EE + Spouse $ 3.50 $ 7.00 $ 5.84 $ 11.68 $ 8.18 $ 16.36
30-34 EE + Child(ren) $ 2.02 $ 4.03 $ 3.49 $ 6.98 $ 4.96 $ 9.93
30-34 EE + Family $ 3.50 $ 7.00 $ 5.84 $ 11.68 $ 8.18 $ 16.36
35-39 EE Only $ 2.76 $ 5.51 $ 4.96 $ 9.91 $ 7.16 $ 14.31
35-39 EE + Spouse $ 4.61 $ 9.22 $ 8.04 $ 16.07 $ 11.46 $ 22.93
35-39 EE + Child(ren) $ 2.76 $ 5.51 $ 4.96 $ 9.91 $ 7.16 $ 14.31
35-39 EE + Family $ 4.61 $ 9.22 $ 8.04 $ 16.07 $ 11.46 $ 22.93
40-44 EE Only $ 3.95 $ 7.90 $ 7.32 $ 14.64 $ 10.70 $ 21.39
40-44 EE + Spouse $ 6.40 $ 12.80 $ 11.59 $ 23.18 $ 16.78 $ 33.55
40-44 EE + Child(ren) $ 3.95 $ 7.90 $ 7.32 $ 14.64 $ 10.70 $ 21.39
40-44 EE + Family $ 6.40 $ 12.80 $ 11.59 $ 23.18 $ 16.78 $ 33.55
45-49 EE Only $ 5.34 $ 10.67 $ 10.07 $ 20.14 $ 14.80 $ 29.60
45-49 EE + Spouse $ 8.48 $ 16.96 $ 15.71 $ 31.42 $ 22.94 $ 45.87
45-49 EE + Child(ren) $ 5.34 $ 10.67 $ 10.07 $ 20.14 $ 14.80 $ 29.60
45-49 EE + Family $ 8.48 $ 16.96 $ 15.71 $ 31.42 $ 22.94 $ 45.87
50-54 EE Only $ 7.82 $ 15.64 $ 15.00 $ 29.99 $ 22.16 $ 44.33
50-54 EE + Spouse $ 12.22 $ 24.44 $ 23.12 $ 46.24 $ 34.02 $ 68.05
50-54 EE + Child(ren) $ 7.82 $ 15.64 $ 15.00 $ 29.99 $ 22.16 $ 44.33
50-54 EE + Family $ 12.22 $ 24.44 $ 23.12 $ 46.24 $ 34.02 $ 68.05
55-59 EE Only $ 11.06 $ 22.11 $ 21.40 $ 42.80 $ 31.74 $ 63.49
55-59 EE + Spouse $ 17.08 $ 34.16 $ 32.75 $ 65.50 $ 48.42 $ 96.84
55-59 EE + Child(ren) $ 11.06 $ 22.11 $ 21.40 $ 42.80 $ 31.74 $ 63.49
55-59 EE + Family $ 17.08 $ 34.16 $ 32.75 $ 65.50 $ 48.42 $ 96.84
60-64 EE Only $ 16.02 $ 32.04 $ 31.25 $ 62.50 $ 46.48 $ 92.97
60-64 EE + Spouse $ 24.54 $ 49.09 $ 47.56 $ 95.11 $ 70.56 $ 141.13
60-64 EE + Child(ren) $ 16.02 $ 32.04 $ 31.25 $ 62.50 $ 46.48 $ 92.97
60-64 EE + Family $ 24.54 $ 49.09 $ 47.56 $ 95.11 $ 70.56 $ 141.13
65-69 EE Only $ 21.84 $ 43.68 $ 42.79 $ 85.58 $ 63.74 $ 127.47
65-69 EE + Spouse $ 33.28 $ 66.57 $ 64.88 $ 129.76 $ 96.48 $ 192.96
65-69 EE + Child(ren) $ 21.84 $ 43.68 $ 42.79 $ 85.58 $ 63.74 $ 127.47
65-69 EE + Family $ 33.28 $ 66.57 $ 64.88 $ 129.76 $ 96.48 $ 192.96
70-120 EE Only $ 30.34 $ 60.67 $ 59.67 $ 119.34 $ 89.00 $ 178.01
70-120 EE + Spouse $ 46.04 $ 92.08 $ 90.23 $ 180.46 $ 134.42 $ 268.85
70-120 EE + Child(ren) $ 30.34 $ 60.67 $ 59.67 $ 119.34 $ 89.00 $ 178.01
70-120 EE + Family $ 46.04 $ 92.08 $ 90.23 $ 180.46 $ 134.42 $ 268.85

10K (9430-9433) 20K (9440-9443) 30K (9450-9453)
AETNA Critical Illness Rates (based on age) 





mailto:ochs@ochsinc.com
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DISABILITY INSURANCE

DISABILITY INSURANCE

The County also provides short-term disability coverage through Madison National. For employees contributing to the Arizona State 
Retirement System through Mohave County, they and the County contribute to long-term disability coverage each paycheck. This 
benefit replaces a portion of your income if you become disabled and are unable to work.

HOW IT WORKS WHO PAYS FOR THE BENEFIT

Short-term 
Disability

You receive 60% of Predisability Earnings plus shift differential up to a 
Maximum Weekly Benefit of $2,200. Benefits begin after 30 calendar days or 

the exhaustion of all accrued paid leave whichever is longer and may continue 
for up to 150 calendar or until Long Term Disability Benefits commence, 

whichever comes first.

MOHAVE COUNTY

Long-term 
Disability

You receive 66 2/3% of your income. Benefits begin when short-term disability 
benefits end and continue until you reach the Social Security Normal 

Retirement Age. Please visit this guide for more information: AZASRS Long-
Term Disability

MOHAVE COUNTY and EMPLOYEE 
(Shared Contribution)

https://www.azasrs.gov/sites/default/files/pdf/ASRS%20Employee%20LTD%20Guide.pdf
https://www.azasrs.gov/sites/default/files/pdf/ASRS%20Employee%20LTD%20Guide.pdf


SupportLincoffers expert guidanceto help 
you and your family addressand resolve 
everydayissues

1-888-881-5462

supportlinc.com
mcebt

EMPLOYEE 
ASSISTANCE 

PROGRAM
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WELLBEING PROGRAM 

Administered by Gallagher Benefit Services





http://www.myameriben.com/
mailto:info@amhealthgroup.com
http://www.azblue.com/chsnetwork
http://www.teladoc.com/
http://www.navitus.com/
http://www.ameritas.com/
http://www.vsp.com/
http://www.hsabank.com/
http://www.standard.com/
http://www.suppotlinc.com/
http://www.myaetnasupplemental.com/
http://www.azasrs.gov/
http://www.psprs.com/




http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html


https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://www.chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkynect.ky.gov%2F&data=05%7C02%7CClinton.Latisha.M%40dol.gov%7C0ea7063fc3ad45daa23708dc1624e4e6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638409595278820551%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=0fmlL3Js913dnHPUVk4VzO2B01U79vtVl5AUex6NXJE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fchfs.ky.gov%2Fagencies%2Fdms&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cceea86848e7e41f7dd9008db83d50dfb%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638248724653548159%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DJ8rl0bkdcKwMIE92YY23XQc%2FZI71iLtdbD0L2XkS38%3D&reserved=0
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/


http://dhcfp.nv.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.nd.gov%2Fhealthcare&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C64da7b9f730b4fb2467608db7fe082e3%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638244374885371946%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RO%2BrOZKJxqNsa0Ewzhle%2FkVaDGnl7hpPQnJUnW1mwDU%3D&reserved=0
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
mailto:upp@utah.gov
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638246115240341681%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rI%2BZX53PVAmr9gcvTJt3KrfWxCtIx6VIxQ36deaOXTs%3D&reserved=0
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special 
enrollment rights, contact either:

U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding 
any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the
collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.  

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., 
Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov






http://www.medicare.gov/




https://www.healthcare.gov/are-my-children-eligible-for-chip
http://www.healthcare.gov/


https://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.healthcare.gov/
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