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BO TE TO UR T CO UN TY B OAR D O F SU P ER VIS OR S
EMPLOYEES

BEN EFITS  PACK AGE

HEALTH I N SURA NC E

The Botetourt County Boar d of Supervis ors provides health ins uranc e c overage to full -time employees
through a Point of Servic e (POS) plan adminis tered by MedCos t. The pl an inc ludes phys ic ian s ervices ,
inpatient/outpatient hos pital s ervic es , emergenc y s ervic es , mental health and subs tanc e abus e s ervic es ,
s k illed nurs ing c are, DME and n on -implanted pros thetic devic es , allergy s ervic e s , s hort-term rehabilitative
therapy,  home  health  s ervic es ,  c hiroprac tic benefits ,  and  vis ion  benefits.

Group health ins uranc e renews annually on Dec ember 1st, and employe e notific ation meetings are held
prior to this date . During t his open enrollment period, employ ees may en roll in the plan and add or
delete family members . Enrollment or c hanges during the plan year are s ubjec t to qualifying events . New
employee s are informed of the provis ions of the County’s health ins uranc e coverage during their
orientation s es s ion and are then eligible to enr oll. Contac t the plan adminis trator at 540-928-2001 for
more  information.

TOBACCO USER PREMIUM (MEDICAL PLAN ONLY)

Botetourt County has a user premium for medical plan participants who smoke or use other tobacco

products. The County is committed to the promotion of healthy lifestyles for our employees, spouses,

dependents, and the community we serve. Lifestyle choices impact your health and the amount the

County and your co-workers pay for medical coverage.

Botetourt County defines a tobacco user as an individual who has used any tobacco products, including

but not limited to cigarettes, cigars, pipes, herbal tobacco products, chewing tobacco, dip, snuff, or

electronic nicotine delivery systems within the last six (6) months of employment.

SPOUSAL SURCHARGE

If you choose to cover your legally married spouse under our medical plan and your spouse has coverage

available through his or her own employer, you will pay a spousal surcharge. This also applies if the

spouse takes his or her employer’s coverage and has secondary coverage through the County.

The surcharge does not apply to:

 A spouse without an employer

 A spouse whose employer does not offer coverage

 A spouse who works for your employer (Sheriff & Sheriff, Social Services & Social Services,

Board of Supervisors & Board of Supervisors, etc.)
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HEALTH INSURANCE PREMIUMS

The County c ontributes toward the c os t of all levels of ins uranc e c overage . The employee is res pons ible
for  a  portion employee  o nly c overage  and  of  any dependent c overage.

Current  mon thly premiu ms  for  health  ins uranc e c overage  ar e  as  follows :

Employer 

Portion

With Spousal With Spousal

Surcharge Surcharge

Employee Only 813.34 718.34 95.00 142.50

Employee & Spouse 1,789.39 1,467.39 322.00 622.00 483.00 783.00

Employee & Child 1,464.04 1,267.04 197.00 295.50

Employee & Children 1,464.04 1,197.04 267.00 400.50

Employee & Family 2,277.42 1,857.42 420.00 720.00 630.00 930.00

829.61

2,322.97
1,493.32

1,493.32

1,825.18

Total 

Premium

COBRA

Group Medical and Prescription Drug Insurance Premiums

Non-Tobacco Tobacco

Active Employee

KROGER PRESCRIPTION PLAN

All c overed partic ip ants enrolled in the P O S p l a n will have pres c ription drug c overa ge through Kroger
Pre scription  Plans. This  c ard  c an  be used  at  mos t  pharmac ies  nationwide  and  is  not limited  to  Kroger.

The  current  c o -payment  s c hedule  is  as  follows :

Tier  1: Generic  Drug s : 10%  of  c os t or  $7.50  minimum
Tier  2: Formulary Bran d  Name  Dru gs : 30%  of  c os t or  $20.00  minimum
Tier  3: Non-Form Brand  Name  Drug s : 40%  of  c os t or  $35.00  minimum

This plan offers a retail maintenanc e program for medic ations tak en on a regular bas is t o be purc has ed in
90  day quantities with  reduc ed  c opayments .

SCRIPTSOURCING HEALTH PLAN BENEFIT

ScriptSourcing, LLC is a mail order pharmacy program offered to employees and dependents utilizing the
employer-sponsored health plan. It is a voluntary benefit offering prescription medications to employees
at a $0 copay. Upon enrollment, medications are mail ordered to employees with no out-of-pocket
expense. Medications available through ScriptSourcing include name brand and specialty prescription
medications. If interested, employees may visit ScriptSourcing’s website in order to enroll
https://scriptsourcing.com/ or call in directly and enroll with a prescription advocate at 410-902-8811.

https://scriptsourcing.com/
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DENTAL  I N SURA NC E

The County provides dental c overage to full -time County emplo yees through a plan adminis tered by
Delta Dental. The plan inc ludes 100% c overage for preventative and diagnos tic servic es , 80% for
res torative, endodontic , periodontal, oral surgery s ervi c es , and 50% c overage fo r c rown and
pros thodontic s ervic es . Co verage levels are bas ed on reas onable and c us tomary c harges . Calendar
year  maxi mu m is  $1000  per  c overed  pers on.

The County pays the entire c os t of employee -onl y dental insuranc e . The employee mus t pay a portion of
any dependent  c overage.

Current  mon thly premiu ms  for  dental  c overage  are:

Total 

Premium

Employer 

Portion

Employee 

Portion

Employee Only 32.01 32.01 0.00

Employee & One 63.96 47.13 16.83

Employee & Family 93.70 57.42 36.28

Active Employee

VISION INSURANCE

The County provides vision coverage to full time county employees through a plan administered by

EyeMed. The County pays the entire cost of employee-only vision insurance. The employee must pay a

portion of any dependent coverage. 

Current monthly premiums for vision coverage are:

Active Employee

 
Total

Premium
Employer
Portion

Employee
Portion

Employee Only 6.16 6.16 0
Employee & Spouse 11.69 6.16 5.53
Employee & Child 12.31 6.16 6.15
Employee & Children 12.31 6.16 6.15
Employee & Family 18.1 6.16 11.94
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CAFETE RI A 125  PLA N

The County provides full-time emplo yees the opportunity to s et as ide part of their s alary on a pre-tax
bas is to pay for c ertain non -reimburs able expens es . Thes e exp ens es inc lude eligible dependent care and
medic al c os ts . The employ ee’s s hare of the ins uranc e premium(s ) under the County- s pons ored health
c are plan(s ) m ay als o be des ignated on a pre - tax bas is . Enrollment in the plan is limited to initial
employment, qu alifying events , or yearly open enrollment. Termination of the plan is limited to
employ ment termination, qualifying events , or yearly open enrollment. Spec ific details governing the plan
are outlined in the County’ s Provis ion  of  the  Revenu e  Ac t  of  1978  handout.

WELLNESS  PRO GR AM

The County is c ommitted to p romoting we llnes s in the work plac e. The County provides health promotion
programs , ac tivities , and inc entives . Thes e inc lude: negotiated members h ip dis c ounts with area fitnes s
c enters and an inc entive for regular us e of a fitnes s fac ility. Subjec t to program guidelines , e mployees
c an  rec eive $25/month  for  doc umented  health  fac ility attendanc e.

RETIRE ME NT

The County is a partic ipant in the Virginia Retirement Sys t em (VRS). The Comm onwealth of Virginia
s upplements federal s oc ial s ec urity benefits with provis ion for retireme nt due to dis ability or age. The
County m ak es c ontributions to VRS on be half of each full-time employee in addition to a mandatory
employee contribution.

DEFER RED  CO MPE NS ATION

The Count y partic ipates in the Virginia Retirement Sys te m’s (VRS ) 45 7(b) deferred c ompens ation
program. This program allows employees to direc t before -tax dollars into inves tment ac c ounts of their
c hoos ing. The  County  contributes to the Deferred Compensation Plan.

LIFE  INSUR ANCE

Group life in s uranc e is als o provided through the Virginia Ret irement S ys tem. The c os t of the ins uranc e is
paid totally by the County . The amount of life ins uranc e is twic e the employee’s annual s alary in the
eve nt of natural death. In the event of ac c idental death, the amount of ins uranc e will be twic e the
natural death b enefit. Covered employees are als o eligible for Optional Life ins uranc e. This additional
c overage  mus t  be  paid  for  by the  employe e.

HOLID AYS

Botetourt County obs erves twelve (12) holidays : New Year’s , Martin Luther King, Washington-
Lincol n, Mem orial, Independenc e, Labor, Columbus , Veterans , Election Day, Thank s giving, the day after
Thank s giving, and Chris tmas . Any day dec lared as a legal holiday by the Board of Supervi s ors , the
Governor of the Common wealth of Virginia, or the Pres ident of the United States s hall als o be obs erved
as  an  offic ial holiday.
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ANN UAL  V ACATI ON L EAVE

Regular full-time emplo yees rec eive 8 hours of vac ation per month f or the firs t 5 years of s ervic e.
Aft er 5 years , t he employe e will rec eive 10 hours ; a fter 10 yea rs , 12 hours ; a nd, after 15 years , 14
hours . Vac ation  leave may not  be  tak en  during the  firs t  6  months  of  employment .

SICK LE AV E

Sic k leave is provided to all regular full -time emp loyees at the rate of 10 hours per month. (During the firs t
month of s ervic e, sic k leave is ac c rued on an hourly bas is proportional to the part of the month work ed.)
Sic k leave ma y b e us ed for the treatment of pers onal illnes s or injury, for th e birth and p os tnatal c are
of the emp loyee’s c hild(ren), for the rec eption and imme diate c are of adopted children, and for pers onal
medic al o r dental appointments that c annot be s c heduled during non -work hours . Sick leave may als o
be  us ed  for time  off  for  the  c are  of the  employe e’s  immediate  family.

BERE AVE MENT  L EA VE

Full -time regular employees s hall rec eive three days per calendar year as paid bereavement leave due to
death in his /her immedi ate family. Employees wis hing to tak e time off from work for purpos es of
bereavement in exc es s of paid leave or for me mbers othe r than the employee’s immediate family ma y
tak e  annual  vac ation  leave  or  c ompens atory leave  if approved  by  their  s upervis ors .




