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WHAT'S IN THE 
SPOTLIGHT FOR 2020? 

OPEN ENROLLMENT IS 
NOVEMBER 1 - NOVEMBER 15, 2019!
Open Enrollment is your opportunity to make changes to your health, life, disability, and
flexible spending account (FSA) benefit elections for the next plan year. Open Enrollment is
VOLUNTARY this year, meaning your current benefit elections, with the exception of FSA
elections which must be made every year, will rollover to next year. Even if you do not want
to make changes to your benefit elections, log in to fccbenefits.com to review your contact
information. This is as simple as a few clicks! Keeping your contact information up-to-date is
the best way to make sure you receive the latest news about your benefits and ThriveOn
wellness program. Your e-mail and telephone number can be updated within the enrollment
system. To update your mailing address, contact your payroll officer.  

THE SPOTLIGHT IS GOING GREEN.
To support the Franklin County Board of
Commissioner's promote good stewardship
of natural resources and environmental
sustainability, the Spotlight is an electronic
newsletter. Live links throughout the
document will direct you toward information
that can be found on
BeWell.franklincountyohio.gov. 
 

The Spotlight highlights benefit
changes and enhancements being
introduced in the 2020 plan year. 
For a look at more detailed information
regarding a benefit not listed in the
Spotlight, visit the Programs page on
BeWell.franklincountyohio.gov.

NEW! CAN'T MAKE IT TO AN OPEN ENROLLMENT
MEETING? NO PROBLEM.

An Opening Message from
County Administrator 

     Ken Wilson 

Instructions to Review Your
2020 Benefits & Make
Changes During Open
Enrollment 

Enhancements to the
following benefit plans:

Medical 
Vision 
Dental 
Pharmacy 

Learn more about your
voluntary programs: 

Disability 
Supplemental Life
FSA 

Listen to a recording of the open enrollment presentation by clicking here. For a schedule of
onsite presentations, see page 12.

https://www.benefitsolver.com/benefits/BenefitSolverView?page_name=signon&co_num=9966&co_affid=franklinco
https://bewell.franklincountyohio.gov/Benefits/Programs
https://bewell.franklincountyohio.gov/
https://www.brainshark.com/1/player/en/uhc?pi=zIFzqEYJozaAWtz0&intk=215143787&r3f1=&fb=0


"WE MUST CONTINUE TO INTEGRATE A HEALTHY LIFESTYLE AND WELLBEING IN

TO OUR CULTURE...EVERY MEMBER MATTERS!"

AN OPENING MESSAGE
From Frank l in  County  Admin is t ra tor  Ken  Wi lson
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It seems nearly impossible that 2019 is coming to a close as we approach Open Enrollment for the 2020 plan year. My Spotlight
message last year challenged you to consider how the Cooperative’s health improvement offerings and ThriveOn wellness
program could help you and your family take responsibility for your health. I would like to personally thank each of you for
answering that call. 
 
The health plan has performed extraordinarily well over the past 12 months. There are multiple factors that contribute to plan
performance and you are one of them. Your continued effort to seek out quality care, to focus on prevention and to manage your
chronic health conditions makes a difference. By being responsible stewards of the plan, you impact the plan’s expenses and in
turn influence your own. Many of you will see no increase in your employee contribution in 2020. You can make a difference! 
 
The health plan is in a very favorable position, but our work is not done. Sweeping changes are not necessary as we move into the
new plan year; however, minor tweaks are being made in support of our mission to provide affordable and sustainable health and
wellness benefits and ultimately improve the health of all members we serve. 
 
Managing (low cost) chronic medical/emotional conditions is proven to prevent catastrophic (high cost) events. Medication
therapy is usually a key component in most treatment plans. Based on activity within the ThriveOn, medical and pharmacy
programs, we know a large number of you struggle with hypertension (high blood pressure). Starting January 1, 2020, the copays
for Tier 1 and Tier 2 medications to treat high blood pressure will be reduced to $0. This provides you the easiest access to the
necessary medication to manage your health. 
 
But medication is not necessarily the best ‘go-to’ solution in all cases, particularly when it comes to pain management and the use
of opioids. Two alternative solutions are being implemented in 2020. The first is the 3 Free Program which allows 3 visits with an
in-network physical therapist at a $0 copay if you suffer with low back pain. Acupuncture treatment for pain management will also
be covered. 
 
While we know that medication adherence is very important in managing chronic conditions, we also want to make sure you have
an outlet to safely dispose of unused or expired medications. Keeping these medications in your medicine cabinet, including
opioids, is a public safety issue that can lead to grim consequences. (Click here to watch the Ohio Opioid Education Alliance
commercial about small-town Denial, Ohio.) If thrown in the trash, opioids and unused prescription drugs can be retrieved and
abused. If flushed down the toilet, water contamination is an issue. OptumRx offers drug disposal kits, free of charge, to safely
dispose of unwanted or expired medications without harming the environment or risking potential abuse. If you or a family
member struggles with abuse, your behavioral health plan provides multiple opportunities for treatment. 
 
We are not wavering in our focus on prevention and are extending this commitment beyond the medical and pharmacy plans to
your dental and vision plans. Your copay for a comprehensive eye exam is decreasing from $10 to $0 and additional benefits are
being made available if you are diabetic. In addition, the cost of preventive dental care (exams, cleanings, x-rays) will not apply
toward your $1,500 annual maximum. 
 
Lastly, in 2020 your award-winning wellness program – ThriveOn  will continue to ask you to step up, to identify what wellbeing
means to you and take the necessary steps to get there. I was very excited to see so many of you participate in the inaugural
Franklin County 5k & ThriveOn Challenge on October 13 at Wolfe Park. The camaraderie in the atmosphere and the energy leading
up to race day was contagious. I really loved the agency videos which were created to promote the 5k! We hope to continue the 5k
ThriveOn Challenge and health & wellness events like it in 2020 and beyond. We must continue to integrate a healthy lifestyle and
wellbeing in to our culture. This will take a commitment from you, from me, from every member of the Cooperative from the top
down. Every member matters! 
 
Thank you for being a part of the Cooperative’s success in 2019. Join me in 2020 to continue the journey.

https://www.youtube.com/watch?v=ieraoqVu-Bw&feature=youtu.be


DO YOU NEED TO MAKE CHANGES DURING OPEN ENROLLMENT?
Ask yourse l f  these  quest ions.  
 
DO I WANT TO MAKE FSA ELECTIONS FOR 2020? MUST ENROLL EACH YEAR!
Your FSA options include both healthcare (HCFSA) and dependent care (DCFSA).  You must enroll in FSA programs each year. The
HCFSA allows you to set aside pre-tax dollars to pay for eligible out-of-pocket healthcare costs for you and your eligible dependents.
The DCFSA allows you to set aside pre-tax dollars to pay for child or elder care expenses, i.e. daycare. Click here to learn more about
the FSA programs.
 
DO I NEED TO REMOVE A DEPENDENT FROM MY COVERAGE?
When a dependent (child, spouse or domestic partner)  is no longer eligible under the plan, you are required to notify the Benefits &
Wellness Office within 30 days of the loss of eligibility. For example, in the event of a divorce, your ex-spouse and ex-step child are no
longer eligible for coverage.  
 
Additionally, each year at Open Enrollment, you are encouraged to review the definition of an eligible dependent and remove any
dependent from your plan who does not qualify. Enrolling an ineligible dependent or failure to report the loss of eligibility of a
dependent is considered fraud against the plan and is punishable up to and including termination of employment.  
 
Dependents who are covered on your plan are listed on your 2020 OPEN ENROLLMENT BENEFIT SUMMARY. If you have a dependent
enrolled on your plan, take the dependent eligibility quiz and remove any ineligible dependents from your coverage. If you are enrolling
for the first time or are enrolling a new dependent, you are required to supply documentation to verify eligibility.
 
Not sure if your child, spouse or partner is eligible for coverage? Take the Dependent Eligibility quiz by clicking this link. 
 
 
 
 
 

DO I WANT TO ENROLL IN SHORT OR LONG TERM DISABILITY?
Unless you are a New Hire or experience a Life Event, Open Enrollment is your only opportunity to enroll in the disability program. This
is a voluntary program and  you pay 100% of the premiums. Click here to read more about disability insurance.
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https://bewell.franklincountyohio.gov/BRM-website/media/Documents/Enrollment%20and%20Eligibility/2018/Definitions-And-Required-Documents.pdf
https://bewell.franklincountyohio.gov/BRM-website/media/Documents/OrangeBoxDocs/DEPENDENT-ELIGIBILITY-QUIZ.pdf


Instructions to review your 2020 benefits &

make changes during open enrollment

Follow these steps on fccbenefits.com to make changes during open enrollment:

THERE'S AN APP FOR THAT! 
NEW! Access your benefits where you want. 
Download the MyChoice mobile app to view all your benefits information in the
palm of your hand. Once downloaded, log into fccbenefits.com to receive your
access code. 

 Go to https://fccbenefits.com 
If you forget your Username or Password, use the ‘Forgot My Password’ link to reset. Your company key is fcc (all lower case).

 
 2. Click YES to accept the 2020 DISCLAIMER. 
  
 3. Find your name in the upper right hand corner of the screen. 

Your 2020 benefit elections and associated costs appear under 2020 OPEN ENROLLMENT BENEFIT SUMMARY. 
Your current 2019 benefit elections appear under BENEFIT SUMMARY.

 
4.  Review your 2020 OPEN ENROLLMENT BENEFIT SUMMARY.

Review your benefit elections and dependents.
Review your address, e-mail and telephone number.
Review your per pay deductions. If you are enrolled in supplemental life or disability, be sure to check those deductions too.  If you
do not want to make changes, print a copy of your benefit summary and exit the system.

 
5. If you need to make changes, click on the edit button at the top of the page. You can also go to your HOME page and click on the blue
START HERE button to walk through all dependent(s) and coverages. Follow the prompts.
 
6. Select APPROVE and then I AGREE to confirm your 2020 benefit elections.
 
7. Make note of your CONFIRMATION NUMBER or select the PRINT BENEFIT SUMMARY to print a copy of the summary for your
records. 

1.

New for Open enrollment!
Several enhancements have been made to fccbenefits.com this year that we hope will make your open enrollment experience a
bit easier. One of these enhancements can be seen in the screenshot below. After you have reviewed your personal information
and your dependents information (see Step 5 above), you will be given two options: 
 Click "I Know What I Want" to be taken through the entire enrollment process where you can elect your benefits for

2020.
 

Click "Keep The Same Plans" and your benefit elections from 2019 (with the exception of FSA) will roll over to 2020.
You will be taken directly to the review page where you will be asked to Approve and Agree your benefit elections. 
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https://www.benefitsolver.com/benefits/BenefitSolverView?page_name=signon&co_num=9966&co_affid=franklinco
https://www.benefitsolver.com/benefits/BenefitSolverView?page_name=signon&co_num=9966&co_affid=franklinco


Enhancements
Medical & Pharmacy

Standard v. Incented  Deductible plan 
Medical plan deductibles did not change from 2019. Your ThriveOn activity in 2019 determines your medical and
behavioral health deductibles in 2020. If you (and your spouse/partner, if applicable) completed the 4 for $300 in 2019,
you qualified for the reduced deductible incentive and will be enrolled in the INCENTED PLAN in 2020. If you did not
complete the 4 for $300 as required, you did not earn the reduced deductible incentive and will be enrolled in the
STANDARD PLAN. 
 
To identify what plan you are enrolled in, check your 2020 Open Enrollment Benefit Summary. If you feel that you have
been placed in the wrong deductible plan, you may file a 4 for $300 appeal by filling out an appeal form on
bewell.franklincountyohio.gov. All appeals must be submitted before December 31, 2019. If you have questions, contact
ThriveOn. 

 

Medical enhancements 

post-chemotherapy wigs

tmj

3 Free program 

acupuncture

Post-chemotherapy wigs will
be covered by the plan in
2020. There is a $1,000
lifetime maximum benefit.
This is applicable to in-
network providers only. 

Temporomandibular joint (TMJ)
disorders will be covered by the
medical plan in 2020. There is a
$10,000 maximum lifetime
benefit. This is applicable to in-
network providers only.

The 3 Free Program is for
members with acute lower back
pain. With the 3 Free Program,
members will get 3 visits with an
in-network physical therapist
covered at a $0 copay. The three
visits included in the 3 Free
Program count toward the 25
physical therapy annual visit limit.

Acupuncture for pain
management will be covered by
the plan in 2020. This is limited
to in-network providers only and
there is a 15 visit per year
maximum. 
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TIER 1 & TIER 2 HIGH BLOOD PRESSURE MEDICATIONS

COVERED AT A $0 COPAY

The Cooperative is committed to making medication
adherence easy for our members who are managing
chronic conditions. Effective January 1, 2020 the
copays for Tier 1 & Tier 2 medications to treat high
blood pressure are being reduced to $0. These are
added to the list of $0 copay medications that can
be seen below. 

CURRENT MEDICATIONS WITH $0 COPAY OPTIONS
Birth control
Cancer prevention 
Tier 1 Cholesterol
Tobacco Cessation
Certain OTC medications (aspirin, folic acid, iron
supplements)
Injectable insulin
Tier 1 and Tier 2 Anti-Diabetic drugs
Diabetic testing supplies
Blood glucose monitors

Pharmacy enhancements

Are you safely disposing of your unused medication?

Order a FREE drug disposal kit
from OptumRx by calling the
number on the back of your
pharmacy ID card.

OptumRx offers drug disposal kits, free of charge, so you can
easily and safely dispose of unwanted or expired medications
(pills, liquids or patches) without harming the environment or
risking potential abuse. 

https://bewell.franklincountyohio.gov/Four-For-$300-Appeal-Form#


Enhancements

 

Dental & Vision

2020 ppo enhancements
The PPO plan divides dental services into four categories:  Diagnostic, Preventive,
Basic and Major Restorative with varying levels of coverage under each. The annual
maximum, or the amount the plan will pay in any given year toward these four
categories, is $1,500. This does not include orthodontia which has a separate
lifetime maximum. 
 
Effective January 1, 2020 costs for preventive care will not count against the
$1,500 annual maximum. 
 
2020 DMO enhancements
The DMO plan is implementing implant coverage in 2020 and continues to be
your sole option for adult orthodontia. 
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VISION ENHANCEMENTS

Eye exam copay is $0 effective 1/1/2020 
The eye exam copay will drop from $10 to $0 for in-network providers. 

Annual Frame and contact lens allowance increase from $140 to $150
In addition to the drop in the eye exam copay, a $10 increase in frames and contact lens allowance will be instituted
in 2020. This takes the annual allowance for most frames and contacts from $140 to $150. The annual allowance
for certain VSP select frames will be raised from $160 to $170. 

Optomap covered in 2020 
Optomap retinal imaging will be covered by the plan in
2020 at a $20 copay. Digital retinal imaging uses high-
resolution imaging systems to take pictures of the inside
of your eye. This helps doctors assess the health of your
retina and helps them to detect and mange eye and health
conditions such as glaucoma, diabetes and macular
degeneration.  Finding retinal disorders as early as
possible is critical to potentially preventing serious
disease progression and even vision loss. 
 
In addition to helping detect diseases early, retinal images
provide a permanent and historical record of changes in
your eye. Images can be compared side-by-side and  year
after year, to discover even subtle changes and help
monitor your health.

Diabetic Eyecare Plus Program available to members
The Diabetic Eyecare Plus Program provides coverage of additional eyecare services
specifically for members with diabetic eye disease, glaucoma or age-related macular
degeneration. The program provides both routine and follow up care including exams, visual
field and acuity tests, specialized screenings and diagnostic tests and imaging at a $0 copay. 



Summary of benefits
Disability 

Help protect your financial future should an illness or injury leave you unable to work. The Cooperative offers short
term disability (STD) and long term disability (LTD) insurance coverage. Disability insurance coverage is available for
the employee only. Since this is a voluntary program, you can elect to enroll in one, none or both coverages.
Disability is 100% employee paid. Your premiums are based on your age and income. 
 
Short term disability insurance replaces a portion of your income during a maternity leave, illness or injury with a
shorter duration while long term disability insurance helps replace a portion of your income for extended illness or
injury. 
 
The disability insurance program offers the following coverage:
 

Short Term Disability income replacement provides you with 60% of your pre-disability income during the initial
weeks of a disability. It pays a weekly benefit based upon your pre-disability income and provides benefits up to
26 weeks (approximately 6 months) after a waiting period of 14 days. 

 
Long Term Disability income replacement provides you with 60% of your pre-disability income during an
extended illness or injury. After an initial elimination period of 180 days (or until your Short Term Disability
insurance benefit ends) it pays a monthly benefit based upon your pre-disability income. Benefits are paid up to
your normal retirement age or Reducing Benefit Duration.

 
 2020 SHORT TERM DISABILITY

There will be a 15% REDUCTION in Short Term Disability rates effective 1/1/2020. 

2020 LONG TERM DISABILITY 

There will be NO CHANGE in Long Term Disability rates effective 1/1/2020 unless you move to a new age band or
your income changes. 

ALREADY ENROLLED IN SHORT OR LONG TERM DISABILITY?

If you are already enrolled in short or long term disability you do not need to do anything with this coverage during
open enrollment, your current coverage will roll over to 2020. Your premiums will automatically adjust. Requests to
terminate coverage must be submitted to fccbenefits.com. 
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https://www.benefitsolver.com/benefits/BenefitSolverView?page_name=signon&co_num=9966&co_affid=franklinco


Summary of Benefits 
Supplemental Life 

Supplemental Life can be requested in the following amounts:
 
Employee: Up to $500,000
Spouse/Partner: Up to $150,000
Dependent Children: Up to $10,000
 

Supplemental Life is voluntary group term insurance. You
pay 100% of the premiums, which are deducted from your
paycheck post-tax. 

 
Premiums are based on your age and the age of your
spouse/partner.

 
 If you are not currently enrolled in the Supplemental
Life program, you are required to submit EOI for any amount
requested for you or your spouse/domestic partner.
Evidence of Insurability (EOI) is an application process
in which you provide information on the condition of
your health.

 
 If you are currently enrolled in the Supplemental
Life program, you are required to submit EOI for any
amount requested for you or your spouse/partner above
the $10,000 bump described below.

 
 The enrollment system will alert you if EOI is required.

 
All EOI requests must be submitted to the life
insurance carrier by December 31, 2019.

Don't forget! $10,000 Bump with no eoi 

If you or your spouse/partner are currently enrolled in the
Supplemental Life program, you may increase
supplemental coverage by $10,000 without supplying
Evidence of insurability (EOI).

2020 supplemental life rates

All employees are provided Basic Life and Accidental Death & Dismemberment Insurance. You have the option to
elect additional Supplemental Life Insurance for you, your spouse/partner and child(ren). Supplemental Life
Insurance can be a good way to provide additional protection for your family if you (or your covered spouse/child)
were to pass away. 
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Summary of benefits 
FSA

 

A Flexible Spending Account (FSA) is an employer- sponsored benefit program that allows you to set aside pre-tax dollars from
your paycheck to pay for eligible healthcare or dependent care expenses.
 
There are two types of Flexible Spending Accounts available to you. You can enroll in one, both or neither program. The
Healthcare Spending Account can be used for out-of-pocket medical expenses for you and your dependents. The Dependent Care
Spending Account can be used to pay for daycare or eldercare.
 
NEW! The healthcare FSA annual contribution is increasing from $2,000 to $2,700 in 2020. The dependent care FSA annual
contribution maximum is $5,000.
 
ELIGIBILITY: If you are a benefits eligible employee, you are eligible to participate in the healthcare and dependent care FSA
plans. You do not need to be enrolled in the health plan in order to participate.
 
FSA PLAN YEAR: Your FSA plan year/coverage period begins Jan 1st and ends Dec 31st.
 
ANNUAL ELECTION: Your annual election is the amount of FSA dollars you set aside each year. The maximum amount you can
set aside into your healthcare FSA each year is $2,700. The minimum amount is $120. The maximum amount you can set aside
into your dependent care FSA each year is $5,000. The minimum amount is $120.
 
FSA FUNDS: Dollars set aside into a healthcare FSA are available on the 1st day of the plan year or Jan 1st. Dependent care FSA
dollars are only available as they are deducted from your paycheck and deposited into your FSA account. For both accounts,
dollars are deducted before federal or state taxes are calculated. As a result, your taxable income is lower and you pay less tax.
 
USE IT OR LOSE IT: FSAs have a ‘Use it or Lose it’ rule that requires you to use all the money in your FSA by the end of the year.
‘Unspent’ FSA dollars won’t be returned to you and funds do not roll over to the next plan year.
 
BENEFITS CARD OR PAPER CLAIM: One of the features of your FSA is the FSA benefits card, which gives you easy access to
your FSA dollars. Swipe your benefits card (just like a regular bank card) and funds are automatically taken from your FSA
account and paid to the provider. Claims can also be submitted via paper claim form. Supporting documentation may be
requested for any claim, including those paid for with the benefits card. 
 
FOR MORE INFORMATION: For more information about the Flexible Spending Account program, click here.
 
 
 

CURRENT FSA USERS: New fsa administrator 
In 2020, our FSA administration will be transferred from Alegeus to
Businessolver. Watch for more communications about this in
November and December. 
 
YOU WILL BE ISSUED A NEW FSA BENEFIT CARD. NEW CARDS WILL
BE MAILED TO YOU IN MID-DECEMBER. 
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https://bewell.franklincountyohio.gov/Programs/Flexible-Spending-Accounts


ThriveOn

Keep Earning wellness points through November 30,2019! 

You can still earn ThriveOn rewards in 2019! The Wellness
Points Bank remains open through November 30. Earn 100
Wellness Points by the deadline to get your name entered
in to a drawing for a $1,000 wellness prize. Ten winners
will be drawn. Earning 100 points might be easier than you
think! See the tables to the right for two possible point
scenarios. 
 
To see a full list of ways you can earn Wellness Points and
to check to see how many Wellness Points you have
earned to date, visit your portal at fccThriveOn.com and
click 'Rewards' on the top menu bar.

Thriveon in 2020 
The details for the ThriveOn program in 2020 are still being finalized. Be on the lookout for more communications around the 2020
program in coming months. In the meantime, continue to engage with ThriveOn through onsite cooking demonstrations and
educational sessions that continue year-round. Your wellness portal at fccThriveOn.com offers many resources, personal challenges
and coaching opportunities as well. 

thank you for making the franklin county 5k & Thriveon challenge a success! 
The inaugural Franklin County 5k & ThriveOn Challenge took place on October 13 at Wolfe Park. We had
approximately 300 employees and family members out for a great morning filled with energy and enthusiasm.
Thank you to everyone who registered, participated and volunteered for the race. We are already planning for 2020
and look forward to seeing you again next year! 

Thriveon challenge winners
Three agencies took home the ThriveOn Challenge cups! These three agencies had the highest percentage of employee
participation in the 5k. 

small agency winner

fleet management

medium agency winner

board of commissioners

large agency winner

pfm 
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Talkspace is an online alternative to face-to-face therapy available to you now through your behavioral health
benefits. Talkspace is an app that allows you to connect with a licensed clinician via text, voice or video message
on any smartphone or desktop. To learn more about Talkspace, visit talkspace.com/connect. 

Talkspace Online therapy available to you now! 

want to see more 5k photos?
Click here to view the full gallery! 

https://www.talkspace.com/connect
https://www.flickr.com/photos/185027641@N05/sets/72157711395449227/
https://www.webmdhealth.com/OhioHealthWellness/default.aspx?tlid=742&spid=24476
https://www.webmdhealth.com/OhioHealthWellness/default.aspx?tlid=742&spid=24476


notices & other info

Special enrollment notice
If you are declining enrollment for yourself or your dependents (including your spouse/partner) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in the Cooperative’s plan
if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your
dependents’ other coverage). However, you must request enrollment within 30 days after your or your dependents’ other
coverage ends (or after the employer stops contributing toward the other coverage). In addition, if you have a new
dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your
dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for
adoption. If you do not request enrollment within 30 days, your request to enroll your dependent will be denied.

1095 Form
When filing your taxes, you will need to tell the IRS whether you had coverage during the year. You will receive a 1095 form
by mail to assist you in this process. The 1095 form illustrates if your employer offered you ACA-compliant coverage and if
you enrolled. Do not send the 1095 form to the IRS with your tax return. Do share it with your tax preparer or advisor. 

women's health & cancer rights act
The Women’s Health and Cancer Rights Act (WHCRA) of 1998
requires group health plans to make certain benefits available to
participants who have undergone a mastectomy. In particular, a
plan must offer mastectomy patients benefits for:  
 
- All stages of reconstruction of the breast on which the
mastectomy was performed.
- Surgery and reconstruction of the other breast to produce a
symmetrical appearance
- Prostheses
- Treatment of physical complications of the mastectomy, including
lymphedema 
 
Your plan complies with these requirements. Benefits for these
items generally are comparable to those provided under the plan
for similar types of medical services and supplies. Of course, the
extent to which any of these items is appropriate following
mastectomy is a matter to be determined by the patient and her
physician.

w-2 healthcare costs
The total cost of your healthcare benefits will be
reported on your W-2. The amount represents both
your contribution as well as your employer’s
contribution. Look for Box 12, “Code DD”.

Summary of benefits & coverage
Your Summary of Benefits and Coverage (SBC) and
Uniform Glossary provide clear, consistent and
comparable information about your health benefits
in a simple question-and-answer format. The
Uniform Glossary provides definitions of the terms
used in the SBC. 
 
Your 2020 SBC will be posted on
BeWell.franklincountyohio.gov. Paper copies are
available from the Benefits & Wellness Office.

CONTACT INFO 

Franklin County Benefits & Wellness Office 
Franklin County Government Center

373 South High Street, 25th Floor
Columbus, OH 43215

 
Benefits Local: 614-525-5750

Email: Benefits@franklincountyohio.gov
ThriveOn Local: 614-525-3948

Email: Thriveon@franklincountyohio.gov
Toll-free: 800-397-5884

Fax: 614-525-5515
Website: http://Bewell.franklincountyohio.gov
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https://bewell.franklincountyohio.gov/


open enrollment meetings schedule

Open enrollment meetings are held on multiple dates and locations. Meetings include a

detailed presentation on 2020 coverage changes. Spouse/partners are welcome to attend.

The Spotlight is developed by the Franklin County Human Resources Department for the Franklin County Board of
Commissioners, in partnership with the Franklin County Cooperative Health Improvement Program. More information can be
found through the Franklin County Benefits & Wellness Office, 373 S. High Street, 25th Floor, Columbus, OH 43215.
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