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Welcome to your  

Employee Benefits! 
 

Floyd County Government recognizes the important 

role employee benefits play as a critical component of 

your overall compensation. We strive to maintain a 

benefits program that is competitive within our industry 

and designed to protect your health, your family, and 

your way of life.  

 

This guide was created to answer some of the 

questions you may have and provide the tools and 

resources you will need to take full advantage of the 

programs and plans being offered. Please read it 

carefully along with any supplemental materials you 

receive. 

 

For any questions about the benefits outlined in the 

guide, please contact your Human Resources 

Department.  

 

PLEASE NOTE: This booklet provides a summary of the benefits available but is not your Summary Plan Description (SPD). Your company reserves the right 
to modify, amend, suspend, or terminate any plan at any time, and for any reason without prior notification. The plans described in this book are governed by 
insurance contracts and plan documents, which are available for examination upon request. We have attempted to make the explanations of the plans in this 
booklet as accurate as possible. However, should there be a discrepancy between this booklet and the provisions of the insurance contracts or plan documents, 
the provisions of the insurance contracts or plan documents will govern. In addition, you should not rely on any oral descriptions of these plans, since the written 
descriptions in the insurance contracts or plan documents will always govern. 

Floyd County Government 
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Carrier Contacts 
Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here 

to help with any issues that may arise. Follow these steps if you require assistance: 
 

• Do you need an ID card? If you do not have an ID card, please contact AP Assist to order your 

ID card or go online to the carrier’s site to download an ID card. 
 

• For claims assistance, please contact AP Assist. You will need your ID number or Social Security 

number along with date of service and provider name.  
 

Carrier Contacts Group # Website Phone 

    

Medical    

  Anthem L09118 www.anthem.com 1.833.578.4441 

    

Pharmacy Benefits    

  TrueRx N/A www.truerx.com  
Email: 

hello@truerx.com 

  SHARx N/A www.sharxplan.com 314.451.3555 (option 1) 
    

HRA & FSA    

  BMS N/A www.bmsllc.net  
1.800.919.BMSI  

  Email: claims@bmsllc.net  
    

Dental    

  Humana TBD www.humana.com 1.866.427.7478 
    

Vision    

  Humana TBD www.humana.com 1.877.398.2980 
    

Basic / Voluntary Life and AD&D    

  The Standard 170693 www.standard.com  1.888.937.4783 
    

Accident / Critical Illness /  
Hospital Indemnity / Whole Life 

   

  Atlantic American N/A www.aaemployeebenefits.com  
1.866.458.7502 (opt.1) 

  email: groupcustomercare@atlam.com  
    

Emergency Medical Transportation     

  MASA N/A www.masaaccess.com/member   1.800.643.9023 

  Email: ambulanceclaims@masaglobal.com  

Employee Assistance Program    

  WayneCorp N/A www.waynecorp.com 1.502.451.8262 
    

 
 
  

http://www.anthem.com/
http://www.truerx.com/
mailto:hello@truerx.com
http://www.sharxplan.com/
http://www.bmsllc.net/
mailto:claims@bmsllc.net
http://www.humana.com/
http://www.humana.com/
http://www.standard.com/services
http://www.aaemployeebenefits.com/
mailto:groupcustomercare@atlam.com
http://www.masaaccess.com/member
mailto:ambulanceclaims@masaglobal.com
http://www.waynecorp.com/


2026 Annual 
Open Enrollment 

How Do I Enroll / Learn More?
Call the call center phone number at 
502-576-7672 to speak with a benefit advisor
and review your benefit options or enroll
online at https://aes.employeenavigator.com. 
If you need to register as a new user, please 
use company identifier FCG2024.

WHAT TO EXPECT AT ENROLLMENT?
A licensed benefit advisor will explain the 
benefits and answer questions.  
Plan on 15 minutes. 

This year we have partnered with AP Enroll to enroll your 2026  
benefits for an effective date of January 1st, 2026.  

AP Enroll will enroll all products including medical, dental, vision, and more!

OPEN ENROLLMENT DATES
10/29/2025 - 11/5/2025

Please have all personal information necessary 
for enrollment completion — dependent names, 
beneficiary names, dates of birth, social security 
numbers, and addresses. 

NOTE: This is a passive enrollment. All benefits 
will rollover to 2026 with the exception of FSA and 
Dependent Care FSA. If you participate in either of 
these plans you MUST re-enroll to keep them in 2026.

Benefits Service Center Hours:
Monday – Friday:  9:00 AM – 8:00 PM (EST) 
Saturday:  10:00 AM – 4:00 PM (EST)

3
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Eligibility 
Floyd County Government shares in the cost by paying for a portion of the employee and dependent health insurance costs. 

Dependents are eligible to participate in the health & welfare plan. Your completed enrollment serves as a request for 

coverage and authorizes any payroll deductions necessary to pay for that coverage. 

Any elections made will remain in effect and cannot be changed or revoked until the next annual Open Enrollment period, 

unless the change is due to and consistent with a family/life status change. 
 

Who is eligible for Benefits?  

• All current employees working 30 hours per week  

• For new employees, benefits begin first day of the month following 30 days of employment 

Eligible Dependents 

• A spouse to whom you are legally married 

o As of January 1, 2014, a spouse who is eligible for medical insurance coverage from his or her own employer 

will not be eligible for enrollment in the Floyd County Government health insurance plan.  An employee will be 

presented a Medical Insurance Spousal Waiver during their first day of employment. 

• Dependent children may be covered until the end of the month in which they turn age 26 on the medical, dental and 

vision plans. Coverage for eligible dependents generally begins on the same day your coverage is effective.  

*Additional carrier conditions may apply.  
 

Please Note:  If you cover an individual on your benefit plan who is not an eligible dependent, this is considered fraud and 

theft. Claims may be reprocessed and become your responsibility. Providing false statements regarding Tobacco/Nicotine 

usage is against company policy. Anyone found providing false statements will be subject to discipline up to and including 

termination of employment. 

 

Benefit Change in Status 
The benefit elections you make during Open Enrollment or as a new hire will remain in effect for the entire plan year. You 

will not be able to change or revoke your elections once they have been made unless a Qualifying Life Event (status change) 

occurs. For purposes of health, dental, vision and Flexible Spending Accounts, you will be deemed to have a Status Change 

for the following reasons: 

• Birth / Adoption • Divorce  • Death  • FMLA Related Leave  

• Dependent Child Age Limit • Marriage • Loss of Coverage  • Eligible for Medicare  
 

In order to be permitted to make a change of election relating to your health, dental or vision coverage due to a Qualifying 

Life Event, the Life Event Change must result in you, your spouse or dependent gaining or losing eligibility for health, dental 

or vision coverage under this Plan or a plan sponsored by another employer by whom you, your spouse, or dependent are 

employed. The election change must correspond with that gain or loss of eligibility.
 

 

  

You must notify Human Resources within 30 days from the Status Change in order to make a 

change in your benefit selections, or make changes within your employee navigator. 
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Customer Resource Center 
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Health Insurance 
 
 

Floyd County Government offers two medical plans administered by Anthem.  These medical plans offer freedom 

of choice with access to a large national network of physicians, hospitals and health care professionals (clinics, 

labs, care centers, etc.). To find a network provider, visit www.anthem.com or call Toll-Free 1.833.578.4441.  

 

 

 

Network: Blue Access PPO  

  Network  Non-Network  

Deductible (Single / Family) $1,000 / $2,000 $3,000 / $6,000 

Out-of-Pocket Maximum (Single / Family) $6,000 / $12,000 $18,000 / $36,000 

 You Pay You Pay 

Physician Office Services  $25 copay 50% * 

Specialty Office Services $40 copay 50% * 

Preventive Office Services  No charge 50% * 

Emergency Room Services 
copay waived if admitted 

$150 copay $150 copay 

Urgent Care Services $75 copay** 50% * 

Inpatient & Outpatient Services 20% * 50% * 

Outpatient Surgery Hospital 20% * 50% * 

* After deductible has been met 
** Deductible does not apply 

  

Your pharmacy insurance provider is TrueRx.  Please refer to pages 9 through 14 for additional information on TrueRx 

pharmacy benefits. 

True Rx. Pharmacy Benefits You Pay 

Retail Prescription Drugs 30-day supply  

Generic: $10 copay 

Preferred Brand: $30 copay 

Non-Preferred Brand: $50 copay 

Mail Order 90-day supply  

Generic: $25 copay 

Preferred Brand: $75 copay 

Non-Preferred Brand: $125 copay 

Specialty Drugs: Specialty and Brand Name medications that cost over $350 should be filled through the SHARx program.  This 

program is designed to help consumers like you obtain the best prices on your medications. In most cases, members can fill their 

prescriptions through this program at little or no cost.  For more information, please refer to pages 7 & 8 of this guide, or contact 

Human Resources.  

WellRight Goal Achieved Cost Per Pay Employee Cost Per Pay  

Employee $35.00 $69.50 

Employee + Spouse $133.83 $173.83 

Employee + Child(ren) $101.04 $136.04 

Family $192.83 $227.83 

If you earn 100 points on the wellness platform by October 31, you will be 
eligible for the reduced rates. 

 

http://www.anthem.com/
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Health Insurance 
 

 
 

* After deductible has been met 
 

 

  

Network: Blue Access $3000 Deductible 

  Network  Non-Network  

Deductible (Single / Family) $3,000 / $6,000 $9,000 / $18,000 

Out-of-Pocket Maximum (Single / Family) $3,000 / $6,000 $11,500 / $23,000 

 You Pay You Pay 

Physician Office Services  0%* 30%* 

Specialty Office Services 0%* 30%* 

Preventive Office Services  No charge 30%* 

Emergency Room Services 
copay waived if admitted 

0%* 0%* 

Urgent Care Services 0%* 30%* 

Inpatient & Outpatient Services 0%* 30%* 

Outpatient Surgery Hospital 0%* 30%* 

Your pharmacy insurance provider is TrueRx.  Please refer to pages 9 through 14 for additional information on TrueRx 

pharmacy benefits. 

True Rx. Pharmacy Benefits You Pay 

Retail Prescription Drugs 30-day supply  

Generic: 0%* 

Preferred Brand: 0%* 

Non-Preferred Brand: 0%* 

Mail Order 90-day supply 0%* 

Generic: 0%* 

Preferred Brand: 0%* 

Non-Preferred Brand: 0%* 

Specialty Drugs: Specialty and Brand Name medications that cost over $350 should be filled through the SHARx program.  This 

program is designed to help consumers like you obtain the best prices on your medications. In most cases, members can fill their 

prescriptions through this program at little or no cost.  For more information, please refer to pages 7 & 8 of this guide, or contact 

Human Resources.  

WellRight Goal Achieved Cost Per Pay Employee Cost Per Pay  

Employee $5.00 $40.50 

Employee + Spouse $73.36 $108.36 

Employee + Child(ren) $50.00 $85.00 

Family $112.79 $147.79 

If you earn 100 points on the wellness platform by October 31, you will be 

eligible for the reduced rates. 
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Health Reimbursement Arrangement (HRA) 
 

We have established a Health Reimbursement Arrangement (HRA) program for you that will be administered by BMS.  

Under this program, you will be able to receive reimbursement for the cost of eligible medical and pharmacy qualified 

expenses without taxation to you individually. 
 

• An HRA is an employer-funded account that will cover the difference between what the employee pays for his or 

her deductible, and what the health insurance will now be covering. 
 

• The HRA is available only to those enrolled in the $3000 deductible plan. 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Reimbursement from the HRA Plan – 
 

a. Take Care Debit Card – allows immediate reimbursement of your money. 

Eligible to be used at only qualified merchants (hospitals, doctor’s office, authorized pharmacies or clinics at some grocery 

and discount stores.) Regardless if the debit card transaction goes through, the IRS and does require you to substantiate 

the majority of your transactions. REMEMBER: YOU MUST KEEP ALL RECEIPTS.  Notification of request for receipts are 

available at employee website www.bmsllc.net. You may also sign up for email or text message notification for receipt 

requests!  It is the responsibility of the participant to only use it for qualified expenses and to respond to our request for 

receipts.  Non-qualified expenses (NQE) will cause a $4.00 fee to be assessed. 

 
 
 
 
 

 
 

 

b. Manual Reimbursement – if you do not use your Take Care Debit Card, then you can submit manual claims to BMS. Once 

the insurance company processes your medical expenses; you will receive an Explanation of Benefits (EOB) that says what 

your total responsibility is for that service.  You can then simply complete a Claim Form (visit claims@bmsllc.com for a 

form) and then mail, fax or e-mail a copy of the claim form with your receipt (EOB) to BMS LLC.  We will process your claim 

and cut you a check or send funds via ACH Direct Deposit if you’ve signed up (claims are paid twice a week.)  We will 

reimburse up to the amount the Employer agrees to pay for your claim, less any amounts you are responsible for as noted 

above.  You are to in turn, use the reimbursement to pay your outstanding billing. 
 

 

• You can visit our website at www.bmsllc.net for more information on your account status – 24/7! 
 

Please contact BMS LLC at (502)244-1161 or (800)-919-BMSI with any questions you may have concerning the HRA 
  

H RA 

Anthem Medical Plan Employer (HRA) Pays Employee Pays 
 

In Network Deductible- 

$3,000 Single 

$6,000 Family 
 
Per covered member. 

 
First $750 Single 
First $1,000 Family 
 

Grading Levels of Contributions: 

• Enrolled 1st or 2nd Qtr. Of 2026-Full 
Amount Above  

 

• Enrolled 3rd Qtr. Of 2026-75% of 
amount above or $562.50 Single / 
$750 Family  

 

• Enrolled 4th Qtr. of 2026 – 50% of 
amount above or $375 Single / $500 
Family 

 
After the HRA is 
reimbursed in full, all 
remaining expenses 
incurred under the 
Anthem plan are the 
responsibility of the 
employee. 

NOTE-Please be advises that the Explanation of Benefits from your carrier will be 
required to process your claims.  ALL OTHER BENEFITS WILL BE THE RESPONSIBILITY 

OF THE EMPLOYEE. 

http://www.bmsllc.net/
mailto:claims@bmsllc.com
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TrueRx & SHARx General Overview 
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TrueRx & SHARx General Overview 
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Pharmacy Benefits 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



12 

 

Pharmacy Benefits 
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Pharmacy Benefits 
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Pharmacy Benefits 
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Register Your Account 
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Anthem Perks 
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Dental Insurance 
 

 

 
 

 

With Humana Dental plans, you can see any dentist. Members and their families benefit from negotiated 

discounts on covered services by choosing dentists in the Humana Dental Network. To find a dentist in your 

area, visit www.findcare.humana.com.  

 

 Low Plan High Plan 

  Network / Non-Network Network / Non-Network 

Deductible  
$50 Single  

$150 Family  
$50 Single  

$150 Family 
$50 Single  

$150 Family 
$50 Single  

$150 Family 

Annual Maximum Benefit  $1,000  $2,000 

Diagnostic & Preventive Services 
(Exams and X-rays, space maintainers) 

100% / 100% 
Deductible Waived 

100% / 100% 
Deductible Waived 

Basic Services  
(Routine fillings) 

80% / 50% 80% / 80% 

Major Services 
(crowns, dentures, bridges and implants) 

50% / 50% 50% / 50% 

Orthodontia (Child only) 50% / 50% 50% / 50% 

Orthodontia Lifetime Maximum $1,000 per member $2,000 per member 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employee Cost Per Pay Period (24 Pay) 

   Low Plan High Plan 

Employee $10.76 $16.10 

Employee + Spouse $23.56 $35.23 

Employee + Child(ren) $28.58 $45.47 

Family $41.51 $65.05 

Tips to ensure a healthy mouth 
 
 
 

• Use a soft-bristled toothbrush 

• Choose toothpaste with fluoride 

• Brush for at least two minutes twice a day 

• Floss daily 

• Watch for signs of periodontal disease such as red, 

swollen, or tender gums 

• Visit a dentist regularly for exams and cleanings 

http://www.findcare.humana.com/
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Vision Insurance 
 

You have many choices when it comes to using your benefits. As a Humana Vision plan member, you have 

access to one of the nation’s largest vision networks. To locate a participating network eye care doctor or 

location, log in at www.humana.com,  or call 1-877.398.2980. 
 

  

  Network Non-Network 

Routine eye exam (every 12 months) $10 copay Up to $30 

Retinal Imaging Not more than $39 NA 

Eyeglass frames (every 24 months) 
$130 allowance 

20% off balance over $130 
$65 allowance 

Standard Plastic Lenses (every 12 months)   

Single Vision $25 Up to $25 

Bifocal  $25 Up to $40 

Trifocal  $25 Up to $60 

Lens Upgrades*   

Transitions Lenses (adults) $75 Not covered 

Standard Polycarbonate (adults) $40 Not covered 

Tint (solid and gradient) $15 Not covered 

UV Coating $15 Not covered 

Standard Scratch Resistance $15 Not covered 

Anti-reflective coating   

- Premium Tier 1 
- Premium Tier 2 
- Premium Tier 3 

$57 
$68 

80% of charge 

Not covered 
Not covered 
Not covered 

Standard progressive   

- Tier 1 
 

- Tier 2 
 

- Tier 3 
 

- Tier 4 

$110 
$120 
$135 

$90 copay, 80% of charge less $120 
allowance 

Not covered 
Not covered 
Not covered 
Not covered 

Contact Lenses (every 12 months)     

Elective Conventional 
$130 allowance, 15% off remaining 

balance 
Up to $104 

Disposable  $130 allowance Up to $104 

Medically Necessary 
Covered in full Up to $200 

*Lens option costs may vary by provider.  Members may contact their participating provider to determine if listed costs are available. 

 

 

 
 

 

 

 

 

 

  

Employee Cost Per Pay Period (24 Pay) 

Employee $2.56 

Employee + Spouse $5.13 

Employee + Child(ren) $5.63 

Family $8.42 

http://www.humana.com/
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Basic Life and AD&D 
 
 

 

Basic Life with Accidental Death & Dismemberment (AD&D) Insurance can provide money for your family if 

you die or are diagnosed with a terminal illness.  Basic Term Life/AD&D benefit is automatically provided to all 

full-time employees at no cost to you. 
 

Benefits reduce to 65% at age 70 and to 50% at age 75. 

 

How does it work? 

You keep coverage for a set period of time, or “term.” If you die during that term, the money can help your 

family pay for basic living expenses, final arrangements, tuition and more. 
 

AD&D Insurance is also available, which can pay a benefit if you survive an accident but have certain serious 

injuries. It can pay an additional amount if you die from a covered accident. 
 

Who can get Term Life coverage? 

If you are actively at work at least 30 hours per week, you can receive coverage for: 

Employee:  You can receive a benefit amount of $25,000. 
 

Who can get Accidental Death & Dismemberment (AD&D) coverage? 

Employee:  You can receive an AD&D benefit amount of $25,000. 
 

 

Additional Plan Design Details 

 

• An Accelerated Death Benefit is included. Terminally ill members may withdraw up to 80% of their Life 

benefit to a maximum of $500,000 (when Basic Life and any Additional Life are combined). 
 

• The Family Benefits Package includes: 
 

− The Higher Education Benefit reimburses tuition expenses up to $5,000 per child per year towards a 

4-year college education for the deceased's children - not to exceed a cumulative total of $20,000 or 

25% of the AD&D benefit per child, whichever is less. 
 

− Career Adjustment Benefit reimburses tuition expenses up to $5,000 per year to help a spouse to 

return to the workforce after the death of their spouse - not to exceed the cumulative total of $10,000 

or 25% of the AD&D benefit, whichever is less. 
 

− Child Care Benefit reimburses a family's child care expenses up to $5,000 per year - not to exceed 

$10,000 or 25% of the AD&D benefit, whichever is less. 
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Voluntary Term Life and AD&D 
 

A simple, economical way to plan for your and your family’s future.  
 

How does it work? 

You choose the amount of coverage that’s right for you, and you keep coverage for a set period of time, or “term.” 

If you die during that term, the money can help your family pay for basic living expenses, final arrangements, 

tuition and more. 
 

AD&D Insurance is also available, which pays a benefit if you survive an accident but have certain serious 

injuries. It pays an additional amount if you die from a covered accident. 

 

Who can get Term Life coverage? 
 

If you are actively at work at least 30 hours per week, you may apply for coverage for: 
 

Employee: Choose from $10,000 to $500,000 in $10,000 increments. You can get up to $200,000 with no 

health questions during your initial enrollment. 
 

Spouse: Get up to $250,000 of coverage in $5,000 increments. Spouse coverage cannot exceed 100% of 

the coverage amount you purchase for yourself. Your spouse can get up to $25,000 with no health questions, 

if eligible, during the initial enrollment. 
 

Dependent: - Get up to $10,000 of coverage in $2,000 increments if eligible. Dependent coverage includes      

child(ren) from live birth through age 25..  

 

Benefits reduce to 65% at age 70 and to 50% at age 75. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

If you elect a benefit amount over the Guaranteed Issue Amount shown above for you or your eligible dependents, or you 

do not enroll timely, you will need to submit a Statement of Insurability form for review.  Based on health history, you and/or 

your dependents will be approved or declined for insurance coverage.  
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Voluntary Term Life and AD&D Rates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Benefits reduce to 65% at age 70 and to 50% at age 75 
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Voluntary Term Life and AD&D Rates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Benefits reduce to 65% at age 70 and to 50% at age 75 
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Line of Duty Benefit 
Helping Protect Those Who Protect and Serve 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

On a daily basis, firefighters and police officers put their lives on the line to 

keep our homes and communities safe and secure.  To help protect them and 

their families from the potential financial loss of a line of duty accident, 

Standard Insurance Company is offering the Line of Duty Benefit. 

 

Floyd County Government is a qualified group to receive this enhancement to 

your Life and Accidental Death and Dismemberment (AD&D) coverage.  It 

pays an additional $10,000 when an eligible public safety officer suffers a loss 

for which AD&D insurance benefits are payable and it is the result of a line of 

duty accident. 

 

In addition to police officers and firefighters, the Line of Duty Benefit may 

cover corrections officers, judicial officers and officially recognized or 

designated volunteer firefighters, as appropriate to the group. 

 

With the Line of Duty Benefit from The Standard, public employer groups can 

help to financially protect public safety officers who has dedicated their lives 

to protect and serve everyday. 
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Employee Assistance Program 
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Life Service Toolkit 
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Life Service Toolkit 
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Travel Assistance 
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Accident 
 

Accident Coverage with Atlantic American helps assist you with financial needs when an accident occurs.  This 

plan helps pay for ambulance, hospital confinement, broken bones, and other medical expenses incurred due to 

an accident.   

this is a brief outline of benefits. For a more detailed description, please refer to your Benefit summary 

 

 

 

 

 

 

 

 

 

 

 

 

  

EMERGENCY CARE Benefit Amount  HOSPITAL & SURGERY Benefit Amount 

Emergency Room Treatment $200  Hospital Admission $1,000 

Urgent Care Treatment $150  Separation Period 90 Day[s] 

Initial Physician’s Office Treatment $150   Hospital Confinement $250 

   ICU Admission $750 

X-Ray $60  ICU Confinement $150 

Major Diagnostic $200    

Ambulance   Rehabilitation Unit Confinement $150 

Air $1500      Days per Year 30 Day[s] 

Ground or Water $300  Epidural | Pain Management $150 (2 days per year) 

FRACTURES, DISLOCATIONS, LACERATIONS, & BURNS  Inpatient Surgery $300-$1,500 

Fracture [Open Reduction] $7,500  Outpatient Surgery $750-$1800 

Dislocation  $6,000  Non-Local transportation $600 for 50 miles 

Laceration1 $150-$600  Family member lodging $200 per night (30 nights) 

Puncture Wound1 $50  FOLLOW UP CARE 

Severe Burns1 $1,000-$15,000  Wheelchair or Motorized Scooter $100 

   Walker or Walking Boot $100 

   Other medical device for mobility $100 

   Prosthesis  $1,250-$2,500 

ACCIDENTAL DEATH & DISMEMBERMENT  HEAD INJURIES  

Insured $50,000  Brain Injuries – Concussion $375 

Spouse $50,000  Emergency Dental, Hearing & Vision  

Dependent Child(ren) $10,000    Eye Injury $300 

WELLNESS SCREENING BENEFIT $75    Emergency Dental Extraction $100 

Employee Cost Per Pay Period (24 Pays) 

Employee $6.65 

Employee + Spouse $11.25 

Employee + Child(ren) $13.32 

Family $17.24 
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Critical Illness 
 

Critical Illness with Atlantic American offers specialized benefits to supplement traditional medical coverage at a 

time when you and your family may be most vulnerable during your working years.  Benefit payments assist in 

covering a variety of expenses associated with critical illness: out-of-pocket medical care costs, home healthcare, 

travel to and from treatment facilities, training and rehabilitation, loss of income, childcare and other expenses.  

Critical Illness insurance is available to Associates and their spouse and children. 
 

Critical Illness 

Benefit Amounts  

Employee Up to $30,000 in $10,000 increments 

Spouse Up to $15,000 – 50% of employee election  

All Children (ages 15 days through age 25) Up to $15,000 – 50% of employee election 

Benefit Category Benefit Amount 

Vascular – Heart and Stroke 
 

Heart Attack 

 

100% of the benefit amount 

Bypass Surgery 25% of the benefit amount 

Stroke 100% of the benefit amount 

Quality of Life  

Coma; Complete Loss of Sight, Speech, or Hearing; End Stage Renal 
Failure; Major Organ Failure; Occupational Hepatitis; Occupational HIV; 
Permanent Paralysis 

100% of the benefit amount 

 

Cancer Category  

Invasive Cancer 100% of the benefit amount 

Non-Invasive Cancer 25% of the benefit amount 

Skin Cancer (pays once per plan year) $500 

  

Wellness Screening Benefit (1 per year / Family limit 6 per year) $75 

  
 

 

 
 
 
 
 
  

Critical Illness Semi-Monthly Costs: $10,000   Critical Illness Semi-Monthly Costs: $20,000 

Age EE ES EC FA   Age EE ES EC FA 

<25 $1.59 $2.83 $2.90 $4.38  <25  $2.24 $3.78 $3.80 $5.63 

25 - 29 $1.99 $3.48 $3.30 $5.03  25 - 29  $3.04 $5.08 $4.60 $6.93 

30 - 34 $2.84 $4.78 $4.15 $6.33  30 - 34  $4.74 $7.68 $6.30 $9.53 

35 - 39 $4.19 $6.78 $5.50 $8.33  35 - 39  $7.44 $11.68 $9.00 $13.53 

40 - 44 $5.94 $9.53 $7.25 $11.03  40 - 44  $10.94 $17.18 $12.50 $18.93 

45 - 49 $8.24 $12.98 $9.50 $14.53  45 - 49  $15.54 $24.08 $17.00 $25.93 

50 - 54 $10.74 $16.98 $12.00 $18.48  50 - 54  $20.54 $32.08 $22.00 $33.83 

55 - 59 $13.59 $21.53 $14.90 $23.03  55 - 59  $26.24 $41.18 $27.80 $42.93 

60 - 64 $18.64 $29.38 $19.90 $30.88  60 - 64  $36.34 $56.88 $37.80 $58.63 

65 - 69 $25.99 $40.68 $27.25 $42.23  65 - 69  $51.04 $79.48 $52.50 $81.33 

70+ $32.39 $50.38 $33.70 $51.93  70+  $63.84 $98.88 $65.40 $100.73 

Critical Illness Semi-Monthly Costs: $30,000  

Age EE ES EC FA 

<25 $2.89 $4.73 $4.70 $6.88 

25 - 29 $4.09 $6.68 $5.90 $8.83 

30 - 34 $6.64 $10.58 $8.45 $12.73 

35 - 39 $10.69 $16.58 $12.50 $18.73 

40 - 44 $15.94 $24.83 $17.75 $26.83 

45 - 49 $22.84 $35.18 $24.50 $37.33 

50 - 54 $30.34 $47.18 $32.00 $49.18 

55 - 59 $38.89 $60.83 $40.70 $62.83 

60 - 64 $54.04 $84.38 $55.70 $86.38 

65 - 69 $76.09 $118.28 $77.75 $120.43 

70+ $95.29 $147.38 $97.10 $149.53 
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Group Whole Life 
 

Atlantic American Group Whole Life Insurance not only expands an individual’s financial protection but also offers 

guaranteed benefits to aid surviving family members adjusting to the loss of income that can result after the death of 

a loved one.  
 

• Employee coverage: up to $70,000 in $10,000 increments. 
 

• Spouse coverage: up to $20,000 in $10,000 increments, up to 100% of employee election 
 

• Children age 15 days to age 25: Flat $10,000, up to 100% of employee election 
•   G 

Employee and Spouses rates are based on their age as of the effective date. 
 

Riders with Extension of Benefits 

Employee 

Accelerated Death Benefit for Terminal Illness Rider 

Accelerated Death Benefit for Chronic Illness Rider 

Extension of Benefits Rider 

Restoration of Benefits Rider 

Waiver of Premium Rider 

 

Spouse 

Accelerated Death Benefit for Terminal Illness Rider 

Accelerated Death Benefit for Chronic Illness Rider with Extension of Benefits Rider 

Restoration of Benefits Rider 25% 
 

Semi-Monthly Rates 

Age $10,000  $20,000  $30,000  $40,000  $50,000  $60,000  $70,000  

18-24 3.80 7.61 11.39 15.20 19.00 22.80 26.60 

25-29 4.42 8.84 13.26 17.69 22.10 26.53 30.94 

30-34 5.37 10.73 16.10 21.47 26.83 32.20 37.57 

35-39 6.63 13.27 19.90 26.53 33.17 39.80 46.43 

40-44 8.39 16.79 25.17 33.56 41.96 50.35 58.74 

45-49 10.76 21.51 32.26 43.02 53.77 64.53 75.28 

50-54 14.02 28.03 42.05 56.07 70.09 84.10 98.11 

55-59 19.90 39.80 59.69 79.60 99.50 119.40 139.29 

60-64 27.33 54.66 81.98 109.31 136.65 163.97 191.30 

65-70* 34.85 69.70 104.54 139.40 174.25 209.10 243.94 

Child  2.50 
      

 
Hospital Indemnity  
 

Atlantic American Hospital Indemnity plan will pay you a lump-sum benefit you can use as you feel necessary. This 

can supplement existing medical coverage and help provide financial support to pay for out-of-pocket expenses such 

as deductibles, co-payments, and non-covered medical services. 
 

CONFINEMENT BENEFIT AMOUNT 

Hospital Admission $1,000 

Days per Year 1 Day 

Hospital Confinement $100 

Days per Year 31 Days 

ICU Admission $2,000 

Days per Year 1 Day 

ICU Confinement $200 

Days per Year 31 Days 

Employee Cost Per Pay Period (24 Pays) 
  

Employee $6.83 

Employee + Spouse $15.63 

Employee + Child(ren) $9.55 

Family $18.86 
 



37 

 

Emergency Medical Transport Service 
 

MASA Membership Comparison 
Emergency Medical Transportation Coverage 

 

Core Benefits (Included in All Plans) 

• Emergency Ground Ambulance: Coverage in the U.S. or Canada for emergency ground transport to a 

medical facility. 

• Emergency Air Ambulance: Up to $20,000 coverage in the U.S. or Canada for emergency air transport. 

• Hospital-to-Hospital Ambulance: Ground or up to $20,000 air transfer if specialized care is needed at 

another facility. 

• Repatriation Near Home: Transport to a hospital nearer to home if extended inpatient care is required 

and approved. 

Additional Benefits by Plan 

 

 
 
 
 
 
 
 
 
 
 

Coverage Areas 

• Core: U.S. and Canada 

• Extended: U.S., Canada, Mexico, Caribbean (excluding Cuba), Bahamas, Bermuda 

• Worldwide: Available in Premier and Platinum (excluding Antarctica and restricted regions) 

 

Product Per Pay Deduction 

Emergent Plus $7.00 

Emergent Premier $9.50 

Platinum $19.50 

 
  

Benefit Emergent Plus Emergent Premier Platinum 

Minor Return Transportation — Up to $2,500 Included 

Pet Return Transportation — Up to $2,500 Included 

Sick While Away Expense Protection — Up to $5,000 (2x/year) NOT INCLUDED 

Post-Admission Continued Care Transport — Up to $500/year NOT INCLUDED 

Patient Return Transportation — — Included 

Hospital Visitor Transportation — — Included 

Mortal Remains Transportation — — Included 

Vehicle & RV Return — — Included 

Organ Retrieval & Recipient Transport — — Included 

Companion Emergency Transport — — Included 
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Emergency Medical Transport Service 
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IMPORTANT! If you (and/or your dependents) have Medicare or will become eligible for 

Medicare in the next 12 months, please see the Notice of Creditable/Non-Creditable Coverage on 

Page 44 for important information! 

PLAN ADMINISTRATOR / HR CONTACT INFORMATION 
 

Plan Administrator/HR Contact:  Michelle Portwood  

Plan Administrator/HR Contact Phone Number: (P) 812-941-3239 

Plan Administrator/HR Contact Email: Mportwood@floydcounty.in.gov 
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 
 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using funds 
from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if premium assistance is available. 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or 
dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan. 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already 
enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in your employer 
plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of states is current as of July 31, 2025. Contact your State for more information 
on eligibility – 

ALABAMA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 
 
ALASKA – Medicaid 
The AK Health Insurance Premium Payment 
Program Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility: 
https://health.alaska.gov/dpa/Pages/default.aspx  
 
ARKANSAS – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 
 
CALIFORNIA – Medicaid 
Health Insurance Premium Payment (HIPP) 
Program http://dhcs.ca.gov/hipp  
Phone: 1-916-445-8322 Fax:1-916-440-5676 
Email: hipp@dhcs.ca.gov  
 
COLORADO –Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 
Plan Plus (CHP+) 
Health First Colorado Website: 
https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Ctr:  
1-800-221-3943/ State Relay 711 CHP+ 
https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus  
CHP+ Customer Service: 1-800-359-1991/ State 
Relay 711 
Health Insurance Buy-In Program (HIBI) 
https://www.mycohibi.com/ HIBI Customer 
Service: 1-855-692-6422 
 
FLORIDA – Medicaid 
Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidt
plrecovery.com/hipp/index.html 
Phone: 1-877-357-3268 
 
GEORGIA – Medicaid 
Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-
partyliability/childrens-health-insuranceprogram-
reauthorizationact-2009-chipra Phone: 678-564-
1162, Press 2 
 
INDIANA – Medicaid 
Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/  
http://www.in.gov/fssa/dfr/  
Phone: 1-877-438-4479 
Family and Social Services Administration 
Phone:1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) 
Medicaid Website: Iowa Medicaid | Health & 
Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | Health & 
Human Services  
Hawki Phone: 1-800-257-8563 
HIPP Website: 
Health Insurance Premium Payment (HIPP) | 
Health & Human Services (iowa.gov) 
HIPP Phone: 1-888-346-9562 
 
KANSAS – Medicaid 
Website: https://www.kancare.ks.gov/ 
Phone: 1-800-792-4884 HIPP Phone: 1-800-967-
4660 
 
KENTUCKY – Medicaid 
Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/k
ihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP_PROGRAM@ky.gov 
KCHIP Website: https://kynect.ky.gov 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 
 
LOUISIANA – Medicaid 
Website: www.Medicaid.la.gov or 
www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or 1-
855-618-5488 (LaHIPP) 
 
MAINE – Medicaid 
Enrollment Website: 
https://www.mymaineconnection.gov/benefits/s/?la
nguage=en_US 
Phone: 1-800-442-6003 TTY: Maine relay 711 
Private Health Insurance Premium Webpage:  
https://www.maine.gov/dhhs/ofi/applications-forms  
Phone: 1-800-977-6740 TTY: Maine relay 711 
 
MASSACHUSETTS – Medicaid and CHIP 
Website: https://www.mass.gov/masshealth/pa  
Phone: 1-800-862-4840 TTY:711 
Email: masspremassistance@accenture.com 
 
MINNESOTA – Medicaid 
Website:  
https://mn.gov/dhs/health-care-coverage/   
Phone: 1-800-657-3672 
 
MISSOURI – Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hip
p.htm 
Phone: 573-751-2005 
 

  MONTANA – Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP  
Phone: 1-800-694-3084 
Email:HHSHIPPProgram@mt.gov   

 
NEBRASKA – Medicaid 
Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: (402) 473-7000 
Omaha: (402) 595-1178 
 
NEVADA – Medicaid 
Medicaid Website:  http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 
 
NEW HAMPSHIRE – Medicaid 
Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-
program 
Phone: 603-271-5218 
Toll free number for the HIPP program:  
1-800-852-3345, ext 15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 
 
NEW JERSEY – Medicaid and CHIP 
Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Phone:  1-800-356-1561 
CHIP Premium Assistance Phone: 609-631-2392 
CHIP Website: 
http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 (TTY: 711) 
 
NEW YORK – Medicaid 
Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 
 
NORTH CAROLINA – Medicaid 
Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 
 
NORTH DAKOTA – Medicaid 
Website: https://www.hhs.nd.gov/healthcare  
Phone: 1-844-854-4825 
 
OKLAHOMA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 
 
OREGON – Medicaid and CHIP 
Website: 
http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 
 

  PENNSYLVANIA – Medicaid 
Website: https://www.pa.gov/en/services/dhs/apply-
for-medicaid-health-insurance-premium-payment-
program-hipp.html  
Phone: 1-800-692-7462  
CHIP Website: Children's Health Insurance Program 
(CHIP) (pa.gov) 
CHIP Phone:1-800-986-KIDS (5437) 
 

  RHODE ISLAND – Medicaid and CHIP 
Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct 
RIte Share Line) 
 
SOUTH CAROLINA - Medicaid 
Website: https://www.scdhhs.gov  
Phone: 1-888-549-0820 
 
SOUTH DAKOTA - Medicaid 
Website: http://dss.sd.gov   
Phone: 1-888-828-0059 
 
TEXAS - Medicaid 
Website: Health Insurance Premium Payment 
(HIPP)Program | Texas Health and Human Services  
Phone: 1-800-440-0493 
 

 
  UTAH – Medicaid and CHIP 

Utah’s Premium Partnership for Health Insurance 
(UPP) Website: https://medicaid.utah.gov/upp/ 
Email: upp@utah.gov 
Phone: 1-888-222-2542 
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/ 
Utah Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/ 
CHIP Website: https://chip.utah.gov/ 
 
VERMONT– Medicaid 
Website: Health Insurance Premium Payment 
(HIPP) Program | Department of Vermont Health 
Access Phone: 1-800-250-8427 
 
VIRGINIA– Medicaid and CHIP 
Website: 
https://coverva.dmas.virginia.gov/learn/premiumassi
stance/famis-select  
https://coverva.dmas.virginia.gov/learn/premiumassi
stance/health-insurance-premium-payment-hipp-
programs   
Medicaid/CHIP Phone: 1-800-432-5924 
 
WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/  
Phone: 1-800-562-3022 
 
WEST VIRGINIA – Medicaid and CHIP 
Website:  https://dhhr.wv.gov/bms/  
https://mywvhipp.com/  
Medicaid Phone: 304-558-1700  
CHIP Toll-free phone: 1-855-MyWVHIPP  
(1-855-699-8447) 
 
WISCONSIN – Medicaid and CHIP 
Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 
Phone: 1-800-362-3002 
 
WYOMING – Medicaid 
Website:  
https://health.wyo.gov/healthcarefin/medicaid/progra
ms-and-eligibility/  
Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since July 31, 2025 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 and Medicaid   
www.dol.gov/agengies/ebsa    www.cms.hhs.gov   
1.866.444.EBSA (3272)    1.877.267.2323, Menu Option 4, Ext.61565 
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https://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
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/
http://www.dol.gov/agengies/ebsa
http://www.cms.hhs.gov/
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Notice of HIPAA Special Enrollment Rights 
You have the right to request special enrollment (outside of the plan’s annual enrollment period) for yourself and your eligible dependents 
(including your spouse) under certain circumstances, as described below. 
 
If you decline enrollment for yourself or for an eligible dependent while other health insurance or group health plan coverage is in effect, 
you may be able to enroll yourself and your dependents in this 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 new dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or 
placement for adoption. 
 
Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or coverage under a state 
children’s health insurance program, or when you and/or your dependents become eligible for a state premium assistance subsidy from 
Medicaid or through a state children's health insurance program with respect to coverage under this plan.  However, you must request 
enrollment within 60 days after your or your dependents' coverage ends under Medicaid or a state children's health insurance program 
or within 60 days after the determination of eligibility for assistance. 
 
If you would like more information on your special enrollment rights or need to request enrollment, contact Human Resources and/or the 
Plan Administrator, see the Notices Title page for contact information. 
 
 
Women’s Health and Cancer Rights Act 
If you have had or are going to have a mastectomy, you may be entitled to health care benefits under the Women’s Health and Cancer 
Rights Act of 1998 (WHCRA).  For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined 
in consultation with the attending physician and the patient, 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; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 

 
Any benefits payable will be subject to the same deductibles, coinsurance and other provisions applicable to other surgical and medical 
benefits provided under the plan.  Please see your Summary of Benefits and Coverage (SBC) or other plan materials for your medical 
and surgical deductible and coinsurance information. 
If you would like more information on WHCRA benefits, contact Human Resources and/or the Plan Administrator, see the Notices Title 
page for contact information. 
 
 
Newborns' and Mothers' Health Protection Act 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following 
a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with 
the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers 
may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of 
stay not in excess of 48 hours (or 96 hours). 
Note, more generous lengths of stay may apply under certain state laws, when applicable.  In such cases, please refer to plan documents 
for a description of these richer guidelines. 
If you would like more information on the NMHPA, contact Human Resources and/or the Plan Administrator, see the Notices Title page 
for contact information. 
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Notice of Patient Protections and Selection of Providers 
 
Designation of a Primary Care Provider (PCP) - If the health plan in which you are enrolled (or enrolling) requires the designation of a 
primary care provider (or “PCP”), you have the right to designate any PCP who participates in the plan’s provider network and who is 
available to accept you or your family members. For children, you may designate a participating pediatrician as the PCP. For information 
on how to select a PCP, and for a list of the participating primary care providers, contact Human Resources and/or the Plan Administrator, 
see the Notices Title page for contact information. 
 
Direct Access to Obstetrics and/or Gynecological Specialists - If the health plan in which you are enrolled (or enrolling) requires 
referrals to see specialists, you do not need prior authorization to obtain access to obstetrical and/or gynecological care from a health 
care professional in the plan’s network who specializes in obstetrics or gynecology.  Please note, however, the health care professional, 
may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals.  For a list of participating health care professionals who specialize in obstetrics or 
gynecology, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact information. 
 
 
Notice of Availability of Plan’s Notice of Privacy Practices (NPP) 
Certain employer-sponsored health plans are required by the privacy regulations issued under the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) to maintain the privacy of your health information that the plan creates, requests, or is created on 
the plan's behalf, called Protected Health Information (“PHI”) and to provide you, as a participant, covered dependent, or qualified 
beneficiary, with notice of the plan's legal duties and privacy practices concerning Protected Health Information. The privacy policies are 
described in more detail in the plan’s Notice of Privacy Practices (NPP). The NPP describes how medical information about you may be 
used and/or disclosed and how you can get access to this information.  If you would like a copy of the Notice of Privacy Practices, please 
contact Human Resources and/or the Plan Administrator, see page see the Notices Title page for contact information. For any insured 
health coverage, the insurance issuer is responsible for providing its own Privacy Notice, so you should contact the insurer if you need a 
copy of the insurer’s Privacy Notice. 
 
 
Continuation of Coverage under COBRA 
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA).  Employers who employ 20 or more employees are subject to the continuation provisions of COBRA.  
 
COBRA continuation coverage can become available to you and other members of your family when group health coverage would 
otherwise end because of certain "qualifying events", such as termination of employment (for reasons other than gross misconduct), 
reduction in hours, divorce, legal separation, death, or a child ceasing to meet the definition of dependent under the group health plan 
coverage.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”  You, 
your spouse, and your dependent children could become qualified beneficiaries if group health plan coverage is lost because of a COBRA 
qualifying event. Upon termination, or other COBRA qualifying event, all qualified beneficiaries will receive COBRA election information.  
 
In addition, you may have other options available to you when you lose group health coverage.  For example, you may be eligible to buy 
an individual health plan through the Health Insurance Marketplace.  By enrolling in coverage through the Marketplace, you may qualify 
for lower costs on your monthly premiums and lower out-of-pocket costs.  Additionally, you may qualify for a 30-day special enrollment 
period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late 
enrollees.   
 
After your initial enrollment in our group health plan(s), you, and any other members of your family who you also enroll in coverage, will 
receive a COBRA Initial (or General) Notice that will explain your COBRA rights and responsibilities. Please read it carefully.  
 
For more information about your rights and obligations, you should review the plan’s Summary Plan Description or contact Human 
Resources and/or the Plan Administrator, see the Notices Title page for contact information. 
 
 
Coverage While on FMLA Leave 
The FMLA entitles eligible employees of covered employers to take unpaid, job-protected leave for specified family and medical reasons 
with continuation of group health insurance coverage under the same terms and conditions as if the employee had not taken leave. 
 
If you take Family and Medical Leave Act (FMLA) leave, we will continue to maintain your coverage to the extent required by the FMLA 
(that is, we will continue to pay our share of the premiums to the extent that you opt to continue coverage). If your coverage ceases during 
the FMLA leave (for example, because you opted not to continue coverage or due to nonpayment of your share of the health insurance 
premiums), you may resume your coverage upon return from FMLA leave on the same terms as before the leave was taken, or as 
otherwise required by the FMLA. Under special rules that apply if an employee does not return to work at the end of an FMLA leave, you 
may be entitled to elect COBRA even if you were not covered under the plan during the leave. Contact Human Resources and/or the 
Plan Administrator for more information about your rights and responsibilities under the FMLA, see the Notices Title page for contact 
information. 
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Continuation of Coverage under USERRA  
The Uniformed Services Employment and Reemployment Rights Act (USERRA) protects the job rights of individuals who voluntarily or 
involuntarily leave employment positions to undertake military service or certain types of service in the National Disaster Medical System. 
USERRA also prohibits employers from discriminating against past and present members of the uniformed services, and applicants to 
the uniformed services. 
 
If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage 
for you and your dependents (including your spouse) for up to 24 months while in the military. Even if you don't elect to continue coverage 
during your military service, you have the right to be reinstated in your employer's health plan when you are reemployed, generally without 
any waiting periods or exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries.  
 
For more information about your rights under USERRA, contact Human Resources and/or the Plan Administrator, see the Notices Title 
page for contact information. 
 
 
Genetic Nondiscrimination  
The Genetic Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting, or 
requiring, genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply 
with this law, we ask employees NOT to provide any genetic information when providing or responding to a request for medical 
information. Genetic information, as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family 
member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic 
information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family 
member receiving assistive reproductive services. 
 
Voluntary Wellness Plan Notice  
The company’s wellness program through BluMine and the Wellright portal is voluntary and available to all employees on the health plan. 
The program is administered according to federal rules permitting employer-sponsored wellness programs that seek to improve employee 
health or prevent disease, including the Americans with Disabilities Act of 1990 (ADA), the Genetic Information Nondiscrimination Act of 
2008 (GINA), and the Health Insurance Portability and Accountability Act (HIPAA), as applicable, among others. 
 
Various health assessments and screenings are available and voluntary as a part of the wellness program.  You are not required to 
complete these or other medical examinations.  However, employees who choose to participate are eligible for rewards.  The health 
testing and assessment options that are either a part of or encouraged by the wellness program include Voluntary Assessment, Biometric 
Screening which will include a (finger stick) blood test to check for blood sugar levels, triglycerides and cholesterol.    
 
The information from the health testing can help you understand your current health and potential risks and determine appropriate lifestyle 
goals.  You also are encouraged to share your results or concerns with your own doctor. 
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NOTE: THE PRIMARY INSURED IS RESPONSIBLE FOR PROVIDING THIS 

NOTICE TO ALL MEDICARE ELIGIBLE FAMILY MEMBERS (or those about to 

become Medicare Eligible)! 
 

Notice of Creditable Coverage for the 2026 Plan Year 
 

We have determined that the prescription drug coverage provided under Floyd County Government’s 

Anthem PPO $1,000 and Anthem HDHP $3,000 plans expected to pay out, on average, the same or more 

than what the standard Medicare prescription drug coverage will pay.  This is known as “creditable 

coverage” as defined by the Medicare Modernization Act (MMA).  
 

Why This is Important 
 

When someone first becomes eligible to enroll in a government-sponsored Medicare “Part D” prescription 

drug plan, enrollment is considered timely if completed by the end of his or her “Initial Enrollment Period” 

which ends 3 months after the month in which he or she turned age 65. 
 

Unfortunately, if you choose not to enroll in Medicare Part D during your Initial Enrollment Period, when 

you finally do enroll you may be subject to a late enrollment penalty added to your monthly Medicare Part D 

premium.  Specifically, the extra cost, if any, increases based on the number of full, uncovered months 

during which you went without either Medicare Part D or else without “creditable” prescription drug 

coverage from another source (such as ours). 
 

It is important for those eligible for both Medicare and our group health plan to look ahead and weigh the 

costs and benefits of the various options on a regular, if not annual, basis.  Based on individual facts and 

circumstances some choose to elect Medicare only, some choose to elect coverage under the group health 

plan only, while some choose to enroll in both coverages.  When both are elected, please note that benefits 

coordinate according to the Medicare Secondary Payer Rules.  That is, one plan or the other would reduce 

payment in order to prevent you from being reimbursed the full amount from both sources.  Your age, the 

reason for your Medicare eligibility and other factors determine which plan is primary (pays first, generally 

without reductions) versus secondary (pays second, generally with reductions). 
 

Eligible individuals can enroll in a Medicare Part D prescription drug plan during Medicare’s “Annual 

Coordinated Election Period” (a.k.a. “Open Enrollment Period”) running from Oct. 15 through Dec. 7 of 

each year, as well during what is known as a “Medicare Special Enrollment Period” (which is triggered by 

certain qualifying events, including the loss of creditable group prescription drug coverage).  Those who 

miss these opportunities are generally unable to enroll in a Medicare Part D plan until another enrollment 

period becomes available. Finally, please be cautioned that even if you elect our coverage, you could be 

subject to a payment of higher Part D premiums if you subsequently experience a break in coverage of 63 

continuous days or longer before enrolling in the Medicare Part D plan.  Carefully coordinating your 

transition between plans is therefore essential. 
 

If you are unsure as to whether or when you will become eligible for Medicare, or if you have questions 

about how to get help to pay for it, please call the Social Security Administration at (800) 772-1213 or visit 

socialsecurity.gov.  Specific questions about our prescription drug coverage should be directed to the 

customer service number on your ID card, if enrolled, or to Human Resources and/or the Plan Administrator, 

see Notices Title page for contact information. 
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Marketplace (Exchange) Notice PART A: General Information 
Even if you are offered health coverage through your employment, you may have other coverage options through the Health 
Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice provides some 
basic information about the Health Insurance Marketplace (the “Exchange”) and health coverage offered through your employment. 
 

What is the Health Insurance Marketplace (Exchange)? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers 
"one-stop shopping" to find and compare private health insurance options in your geographic area. 
 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not 
offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards 
(discussed below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit 
that lowers your costs. 
 

Does My Employer’s Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit 
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that 
lowers your monthly premium and a reduction in plan cost-sharing if your employer a) does not offer coverage to you at all or b) 
does not offer coverage that meets certain standards. Specifically, if your cost for SELF-ONLY coverage on a plan offered to you by 
your employer is more than 9.5%1of your annual household income for the year, OR if the coverage your employer provides does 
not meet the "Minimum Value (MV) Standard" set by the Affordable Care Act, you may be eligible for a tax credit.2 
 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this 
employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded from income 
for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In 
addition, note that if the health coverage offered through your employment does not meet the affordability or minimum value 
standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider all of these factors in 
determining whether to purchase a health plan through the Marketplace. 
 

When can I enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment varies 
by state but generally starts each Nov. 1 and continues through at least Dec. 15.  Certain events may also trigger a midyear Special 
Enrollment Period, such as when getting married, having a baby, or adopting a child, or losing eligibility for other health coverage, 
including Medicaid and CHIP. Depending on your Special Enrollment Period type, you may have 60 days before or 60 days following 
the qualifying life event to enroll in a Marketplace plan.  
 

How can I get more information? 
For more information about your coverage offered by your employer, please check your coverage materials or contact Human 
Resources and/or the Plan Administrator, see Notices Title page for contact information. The Marketplace or a licensed insurance 
broker can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. 
Please visit HealthCare.gov to find more information. 
 

 
 

 

 

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop 
2 An employer-sponsored health plan meets the “Minimum Value (MV) Standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such 

costs and meets other requirements. 

https://www.irs.gov/pub/irs-drop
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PART B: General Information 
This section contains information about any health coverage offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 
to correspond to the Marketplace application. 
 

3. Employer name 4. Employer Identification Number 

Floyd County Government 35-6000144 

5. Employer address 6. Employer phone number 

2524 Corydon Pike, Suite 204 812-941-3239 

7. City 8. State 9. Zip code 

New Albany IN 47150 

10. Who can we contact about employee health coverage at this job? 

Michelle Portwood 

11. Phone number (if different from above) 12. Email address 

N/A mportwood@floydcounty.in.gov 

 

Here is some basic information about health coverage we offer: 
 
As your employer, we offer a health plan to: 
 

Full-time employees working 30+ hours per week.  New hire eligibility is the first day of the month following 30 
days of employment. 

 

With respect to dependents: 
 

Dependent children, step-children, legal guardianship children, and adopted children are eligible up to age 26.  
Spouses are eligible too.  Spouses to whom one is legally married are eligible for benefits except for medical if 
the spouse is eligible for medical coverage through his or her own employer. 

 
 

 If checked, this coverage meets the minimum value standard and the cost of this coverage is intended to be 
affordable for most or all full-time employees under one of the §4980H Affordability Safe Harbors. 

  

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through 
the Marketplace. The Marketplace will use your household income, along with other factors, to determine whether 
you may be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an 
hourly employee or you work on a commission basis), if you are newly employed mid-year, or if you have other income 
losses, you may still qualify for a premium discount. 

 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You may need 
to get information from your employer, about their coverage, in order to find out if you qualify for a tax credit to lower 
your monthly premiums. 
 
 
 

X 
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