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Carrier Contacts

Harrison County Government Carriers Website Phone

Medical

Anthem www.anthem.com 1.833.578.4441
Group # W11580

Dental

Anthem www.anthem.com 1.877.604.2142
Group # W11580

Vision
Anthem www.anthem.com 1.866.723.0515
Group # W11580

Customer Resource Center
APASsist apassist@assuredpartners.com 1.833.664.7195



http://www.anthem.com/
http://www.anthem.com/
http://www.anthem.com/
mailto:apassist@assuredpartners.com

Customer Resource Center

The AP Assist team is a year-round customer resource center available to
employees of Harrison County Government comprised of experienced
and helpful benefits counselors that will:

= Assist with understanding plan benefits and eligibility rules

»  Help with understanding EOB's and other plan materials

= Assist with billing and enroliment issues

»  Work with the insurance companies to resolve claims and billing issues

* Provide information about benefits options after a life event like marriage, birth,
death, divorce, job change

= Assist in obtaining member ID Cards

Monday through Friday, 8:30 AM — 5:00 PM (EST)

g Q EMAIL: apassist@assuredpartners.com

@ PHONE: 833.664.7195

AssuredPartners

AP Assist | apassist@assuredpartners.com | 833.664.7195




Eligibility
Harrison 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 enroliment
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
* For new employees working 30 hours per week, benefits begin on the first of the month following 30
days.
« All current employees working 30 hours per week.

Eligible Dependents
* A spouse whom you are legally married
+ A dependent child under the age of 26. Coverage terminates at the end of the month of the dependents
26™ birthday

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. Anyone found providing false
statements will be subject to discipline up to and including termination of employment.




Benefit Change in Status

Harrison County Government sponsors a cafeteria plan which allows eligible employees to choose from a
menu of different benefits to suit their needs and to pay for some or all of those benefits with pre-tax dollars.

Harrison County Government plan year is January 1% through December 31%. Participant elections made under
a cafeteria plan are generally irrevocable and run from the beginning of the Plan Year (or date of initial eligibility)
through the end of the Plan Year. You will not be able to change or revoke your elections during the Plan Year
unless you experience an IRS permitted qualifying event. Any change you make must be consistent with the
qualifying event. Examples of qualifying events that may entitle you to make a mid-year change in your election
during a Plan Year, include:

+ Birth / Adoption * Dependent Child Age Limit
» Divorce * Marriage

* Death * Loss of Coverage

*+  FMLA Related Leave » Eligible for Medicare

You must notify your Human Resources Department within 30 days from the Status Change in

order to make a change in your benefit selections.




Medical Insurance e Anthem. xza

Anthem 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 1.833.578.4441.

Get the most out of your Anthem benefit plan, register online and take advantage of the easy-to-use tools and

resources available to members.

Option 1 — Core Plan

Option 2 - Buy Up

Deductible
(Individual / Family)

Out of Pocket Maximum
(Individual / Family)

Physician Office Visits
Primary Care / Specialist

Preventive Care
Emergency Room Copay

Urgent Care Copay

Outpatient Surgery Hospital /
Alternative Care Facilit
Prescription Drugs

Retail 30 day supply
Tier1/2/3

Mail Order 90 day supply
Tier1/2/3

In Network

$1,000 / $2,000

$3,000 / $6,000

$30 Copay / $30 Copay

Covered In Full
$200 Copay
$75 Copay

20% Coinsurance

$10/ $25/ $40

$10/ $60 / $100

Out of Network

$3,000 / $6,000

$6,000 / $12,000

50% Coinsurance

50% Coinsurance
$200 Copay

50% Coinsurance

50% Coinsurance

50% min $403

Not Covered

3 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips.

Employee Payroll Deductions
24 deductions per year

Employee

Employee + Spouse

Employee + Child(ren)
. . Employee + Family

Option 1 — Core Plan

$23.72
$49.82
$42.70

$75.73

In Network

$500/ $1,000

$1,500 / $3,000

$25 Copay / $25 Copay

Covered In Full
$200 Copay
$75 Copay

20% Coinsurance

$10/$20/ $30

$10/ $50 / $90

Out of Network

$1,000 / $2,000

$3,000 / $6,000

40% Coinsurance

40% Coinsurance
$200 Copay

40% Coinsurance

40% Coinsurance

50% min $30°

Not Covered

Option 2 — Buy Up

$60.90

$127.90
$109.63
$194.40



http://www.anthem.com/

Dental Insurance Anthem g

BlueCross BlueShield
Good dental health promotes good overall health, and regular dental checkups can lead to early detection of
several types of underlying medical issues such as diabetes, leukemia, oral cancer, pancreatic cancer, heart
disease, kidney disease, and osteoporosis. For more information on the dental plan please Vvisit
www.anthem.com or call 1.877.604.2142.

In Network Out of Network

Deductible . .
Single / Family $25 Single / 3 X Individual
Maximum Benefit $1,000

Diagnostic &Preventive Services
—  Oral examinations
—  Full mouth & Bitewing X-rays
— Cleanings

100% Coinsurance 100% Coinsurance

Basic Services
— Amalgam Fillings
—  Front composite filling 80% Coinsurance 80% Coinsurance
—  Back composite filling

Simple extractions

Oral Surgery

. . 80% Coinsurance 80% Coinsurance
—  Surgical extractions
Endodontics . .
50% Coinsurance 50% Coinsurance
— Root Canal Therapy
Peri .
erlodontlcs_ . 50% Coinsurance 50% Coinsurance
— Scaling and Root Planning
Major Services & Prosthodontics
—  Crowns
—  Dentures 50% Coinsurance 50% Coinsurance
— Bridges
— Dental Implants
Orthodontia o . 0 '
(Dependent Children Only) 50% Coinsurance 50% Coinsurance
Orthodontia Lifetime Maximum $1,000 $1,000
R
o AT NG
&",’.'_ L v N To locate a participating provider visit www.anthem.com or
% N3V < ' call 1.877.604.2142

Employee Payroll Deductions
(24 deductions per year)

“ Employee $12.23
Employee + Spouse $27.14
Employee + Child(ren) $35.59
Family $50.51



http://www.anthem.com/

Vision Insurance

Anthemx
BlueCross BlueShield B o

Anthem provides rich, flexible vision plans covering exams and materials, making it more affordable to keep your

eyes healthy. For more information or to locate a participating provider please visit www.anthem.com or call

1.866.723.0515.

Eyeglass Frames (every calendar year)

Standard Plastic Lenses
Standard Single
Standard Bifocal
Standard Trifocal

Contact Lenses (every 12 months)

Elective Conventional

Elective Disposable

Medically Necessary

In Network Out of Network

Routine Eye Exam (every calendar year)

$20 copay Up to $42 allowance

$130 allowance, 20% off balance Up to $45 allowance

Up to $40 allowance
$20 Copay Up to $60 allowance
Up to $80 allowance
In lieu of eye glasses

$130 allowance, 15% off balance Up to $105 allowance
$130 allowance Up to $105 allowance
Covered in Full Up to $210 allowance

Employee Payroll Deductions
(24 deductions per year)

Employee $5.22
Employee + Spouse $9.40
Employee + Child(ren) $9.40
Family $15.11
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LiveHealth Online

—

What you need to know about video visits

with a doctor, 24/7

£

What is LiveHealth Online?

LiveHealth Online lets you have a video visit with a board-
certified doctor using your smartphone, tablet or computer
with a webcam. No appointments, no driving and no waiting at
an urgent care center. Doctors are available 24/7 to assess
your condition and, if it's needed, they can send a prescription
to your local pharmacy.*

Use LiveHealth Online if you have pinkeye, a cold, the flu, a
fever, rashes, infections, allergies or another common health
condition. It's faster, easier and more convenient than a visit to
an urgent care center.

Why would | use LiveHealth Online instead of going to visit
my doctor in person?

LiveHealth Online isn't meant to replace your primary care
doctor. It's a convenient option for care when your doctor isn't
available. LiveHealth Online connects you with a doctor in
minutes. Plus, you can get a LiveHealth Online visit summary
from the MyHealth tab at livehealthonline.com to print, email
or fax to your primary care doctor.

Anthem. @ LiveHealth

59965MUMENABS_MVPOD 03/17

LiveHealth Online should not be used for emergency care.
If you have a medical emergency, call 911 right away.

When is LiveHealth Online available?

Doctors are available 24/7, 365 days a year.

How does LiveHealth Online work?

When you need to see a doctor, simply go to livehealthonline.com
or use the LiveHealth Online mobile app. Pick the state you're in
and answer a few questions.

Setting up an account allows you to securely store your
personal and health information. Plus, you can easily connect
with doctors in the future, share your health history and set up
online visits at times that fit your schedule.

Once connected, you can talk with the doctor as if you were in
a private exam room.




How much does it cost to use LiveHealth Online?

Your Anthem plan includes benefits for video visits using
LiveHealth Online, so you'll just pay your share of the costs —
usually $59 or less for a doctor visit.

Will | be charged more if | use LiveHealth Online on
weekends, holidays or at night?

No, the cost is the same.

How do | pay for a LiveHealth Online visit?

You can use PayPal, American Express, Visa, MasterCard and
Discover cards to pay for an online doctor visit. Keep in mind
that charges for prescriptions aren't included in the cost of
your visit.

Is there a LiveHealth Online app that | can download to
my smartphone?

Yes, search for “LiveHealth Online” in the App Store® or on
Google Play™. To learn what mobile devices are supported
and get instructions, go to livehealthonline.com and select
Frequently asked questions under the How it works tab.

What type of computer do | need to use LiveHealth Online? Can| get online care from a doctor if 'm traveling or In
another state?

You'll need high-speed Internet access, a webcam or built-in
camera with audio. To learn what computer hardware and
software you need, go to livehealthonline.com and select

Frequently asked questions under the How it works tab.

Yes, just select the state you're in under My Location on
livehealthonline.com or with the app, and you'll only see
doctors licensed to treat you in that state. Don't forget to
change the state back when you get home.

Do doctors have access to my health information? . . . . . .
What if | still have questions about using LiveHealth Online?

It depends on whether or not you set up an account. With a
LiveHealth Online account, you can allow doctors to access and
review your health information from past visits. Also, to help
keep track of your own health information, you can record it at
livehealthonline.com. Once you sign in, go to the MyHealth tab
and then select Health Record.

Send an email to customersupport@livehealthonline.com or
call toll free at 1-888-548-3432.

How long is a LiveHealth Online visit?

A typical LiveHealth Online visit with a doctor lasts about
10 minutes.

Anthem.%&@ g'\geljealth

* Prescription availability is defined by physician judgment and state regu
Livet

Visit the home page of livehealthonline.com to view the service map by state.

ith Online is the trade name of Health Management Corporation, a te company providing telehealth services on behalf of Anthem.

onsored health plan may not include coverage for online visits using LiveHealth Online. Check your plan documents for details. You can still use LiveHealth Online, but you may have to pay the full
A+ members.

Ifyou're a retiree o I:[mwmen s your Medic ﬂ@n@npﬁs «unpws
visit h 0 A

Plan of Georgi

e nir surance Companies, nc. In Kentucky
1ra‘ Life Insurance Company (HALIC), and H'»ll M
2 y M

url, Inc. RIT and certain affiliat

y HMO or IU‘ policies.
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Live life to the fullest —
without paying full price

Save money with discounts at anthem.com

Saving money is good. Saving money on things that are good for you — that's even better. With SpecialOffers, you can get
discounts on products and services that help promote better health and well-being.* It's just one of the perks of being an

Anthem member. Check out how much you can save:

Vision, hearing and dental

Glasses.com™ and 1-800-CONTACTS”® — Get the latest
brand-name frames for just a fraction of the cost at typical
retailers — every day. Plus, you get an additional $20 off
orders of $100 or more, free shipping and free returns.

EyeMed — Get 30% off a new pair of glasses, 20% off non-

prescription sunglasses and 20% off all eyewear accessories.

Premier LASIK — Save $800 on LASIK when you choose any
‘featured’ Premier LASIK Network provider. Save 15% with all
other in-network providers.

TruVision — Save up to 40% on LASIK eye surgery at more
than 1,000 locations (over 6.5 million procedures performed
in the network).

Nations Hearing — Get hearing screenings and in-home
service at no additional cost. All hearing aids start at $599
each, powered by the Beltone network.

Anthem. @

Hearing Care Solutions — Digital instruments start at $500.
Plus, get a free hearing exam. Hearing Care Solutions has
3,100 locations and eight manufacturers, and offers a
three-year warranty, two years of batteries and unlimited
visits for one year.

Amplifon — Get 25% off, plus an extra $50 off one hearing
aid; $125 off two.

ProClear™ Aligners — Get $1,200 off a set of custom aligners.
Improving your smile shouldn't cost a fortune. Now you can
get a beautiful, professional smile in the comfort of your
own home — all at a 50% savings. No metal braces; no time-
consuming dentist visits; no hidden fees. Order now and get
a free whitening kit, along with your great-looking smile.

11



SpecialOffers on anthem.com

Fitness and health

Active&Fit Direct™ — Active&Fit Direct allows you to

choose from more than 9,000 participating fitness centers
nationwide for $25 a month (plus a $25 enroliment fee and
applicable taxes). Offered through American Specialty Health
Fitness, Inc.

FitBit — Get fit your way with Fitbit trackers and smartwatches

that fit with your lifestyle, budget and goals. Save up to 22%
on select Fithit devices.

Garmin — Get 25% off select Garmin wellness devices.

Jenny Craig — Take advantage of a free, three-month
program (food not included) plus $120 in food savings
(purchase required), or save 50% off premium programs
(food cost separate).

ChooseHealthy — Get discounts on acupuncture,
chiropractic, massage and fitness clubs.

Global Fit— Get discounts on gym memberships, fitness
equipment, coaching and more.

Family and home

23andMe — Get $40 off each Health + Ancestry kit. Your DNA
says a lot about you. Save 20% on a 23andMe kit and learn
about your wellness, ancestry and more.

Safe Beginnings® — Babyproof your home while saving 15%
on everything from safety gates to outlet covers.

Nationwide Pet Insurance — Receive an automatic 5%
discount when you enroll through your company or
organization. Save up to 15% when you enroll multiple pets.

ASPCA Pet Insurance — Get 5% off pet insurance. You can
choose from three levels of care, including flexible
deductibles and custom reimbursements.

WINFertility” — Save up to 40% on infertility treatment.
WINFertility helps make quality treatment affordable.

LifeMart® — Get great deals on beauty and skin care, diet

plans, fitness club memberships and plans, personal care, spa

services and yoga classes, sports gear and vision care.

* All discounts are subject to change without notice.

Medicine and treatment

SelfHelpWorks — Choose one of the online Living programs
and save 15% on coaching to help you lose weight, stop
smoking, manage stress or diabetes, restore sound sleep or
face an alcohal problem.

Brevena — Enjoy a 41% discount on BREVENA® skin care
creams and balms for smooth, rejuvenated skin from face to
foot.

Puritan’s Pride — Choose from a large selection of discounted
vitamins, minerals and supplements from Puritan's Pride.

Allergy Control Products — Save 20% on select doctor-
recommended products such as allergy friendly bedding, air
purifiers and filters, asthma products and more. Plus enjoy
free shipping on all orders over $79 when shipping ground
within the contiguous U.S.

National Allergy® supply — Save 20% on select National
Allergy® Doctor Recommended Products.

o Allergy bedding

o Air purifiers and filters

o Home allergy products

o Personalcare

o Humidifiers and dehumidifiers

o Vacuums and steam cleaners

To find the discounts that are available
toyou, log in to anthem.com and
select Discounts.

—

12
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Do you have questions about the
Wellbeing Solutions activities?

Login at anthem.com or open the
Sydney*" Health app. Then go to My
Health Dashboard and select My
Rewards to learn more. You can also
call the number on the back of your
Member ID card.

1035129MUMENABS VPOD BV 0721

Anthem." 2@

Focus on your well-being and
earn rewards up to $200

The more activities you complete, the greater your reward.

The Wellbeing Solutions program connects you with easy-to-use digital
health and wellness tools that can help you stay your best. When you
complete any of the activities listed below sponsored by your employer,
you'll earn rewards to put toward electronic gift cards for select retailers. You
choose the activities you'd like to complete to receive the maximum of $200

in rewards.

&

Preventive
care measures

How you earn:
Receive your reward
when claims are
processed

®

Condition
management
programs

How you earn:

Reach certain

benchmarks or
complete a program

{

Digital Wellness
activities
How you earn:
Complete activitiesin
the Sydney Health
app or on
anthem.com

Complete an annual preventive wellness exam or well
woman exam with your doctor

Get an annual cholesterol test!

Complete a colorectal cancer screening
(adults 45 years and older)

Complete a routine mammogram (women 40 to 74)
Have an annual eye exam?

Get an annual flu shot

ConditionCare program: Work one-on-one with your
health coach for a chronic condition and earn rewards for
participating in and completing the program?

Future Moms program: Moms-to-be can receive support
from a registered nurse and earn rewards for completing
initial, interim, and postpartum assessments*

Well-being Coach Telephaonic — Weight Management
Program: Receive one-on-one support and lifestyle
coaching for weight management. Complete your goal to
earn a reward.’

Well-being Coach Telephonic — Tobacco Cessation
Program: Receive one-on-one support and lifestyle
coaching for tobacco cessation. Complete your goal to
earn a reward.®

Log in to your Anthem account
Connect a fitness or lifestyle device

Complete a health assessment and receive tailored health
recommendations

Complete action plans around eating healthy, weight
management, physical activity, and more

Track your steps

Complete Well-being Coach Digital daily mission check-ins’

Update your contact information

Aotivty Type

$25
$20
$25
$25
$25

$20

Up $50
($20/$30)°

Up to $40
($20/$10/$10)*

$25

$25

$5

$5

$20

Up to $25 ($5 per
action plan)

Upto $60
($2 per 50,000
steps tracked)

Up to $20 ($4 per
milestone)

$10

13



Well-being Coach can help you meet your goals

Well-being Coach is here to help you achieve your health
goals. Our digital coaching app offers personal, 24/7
support on the go. Well-being Coach combines smart
technology and proven behavioral therapy techniques
to help you maintain a healthy weight, quit tobacco, and
improve your nutrition, exercise habits, mindfulness,
and sleep.

You can access Well-being Coach, powered by Lark, in the
Sydney Health app or at anthem.com. If you need extra
support for high-risk weight management and tobacco
cessation, you can also connect with a certified health
coach by phone. You'll work together to identify healthy
habits and develop custom action plans to meet your goals.
No matter how you connect, you can earn rewards for
making time for your health.

How to redeem your rewards

(1) When you're ready to redeem your rewards, open the Sydney Health
app or go to anthem.com.

(2) Next,goto My Health Dashboard and select Redeem Rewards.

@ Use your rewards credit toward an electronic gift card. You can
choose from popular retailers including Mastercard, Amazon, Bed
Bath & Beyond, Gap Options (all brands), Staples, Target, The Home
Depot and TJ Maxx. The minimum gift card amount is set by each
individual retailer.

[=];:%% [m]
i -l.l Tad" .
l-.-'; Scan this QR code with your smartphone’s camera
% to download the Sydney Health app.

1 Annual cholesteral test efigibility: men 35 years and older, women 40 years and older with a full chalesterol (ligid) parel
2 hnnual eye exam reward is available if employer pr through Anthem
3 Aduit members identified as moderate or high risk are eligible for ConditionCare and may receive areward for participation in 1 of 5 ConditionCare programs and completion for 1 of 5 ConditionCare programs: (Chronic Obstructive Pulmonary Disease (C0PD), Coronary Artery Disease (CAD), Asthma, Diabetes, and Congestive Heart Failure (CHF). Rewards

include: $20 fc cr[mcmn participation and $30 for program completion.

58 rent must be completed by day 57, essment must be completed by 1 day prior to delivery; Postpartum Assessment must be compieted by 56 days after delivery. Rewards include: $20 for an initial assessment: $10 for aninterim

» is available for members who are i d 25 high risk based on 2 BMI of 30 or higher.

tion program (teleph rrhsua labile for members who are identified as high risk based on any tohacco usage.
5ing daity mission check-in actities on the digital cozching app. Daily mission check-ins resard values: first check-in: $4; next 15 checkdns during first quarter: $4; 25 checkns during second through fourth quarters: $4 each quarter. Log into Sydney
provided by Lark Health,

ment; and $10 for a postpartum assessment,

Al preventiv fedical I-hased activities
Rewarls eligitity appies to only employees and their spouse/s ic partner. Members must be active on the plan and activity must take iace during the plan effective year, It may take a litte time once you camplate a wellness activity before you see the reward amount in your account
Asubscriber partner may eam v campleted and, insome instances, are verified by an Anthem claim. A s are reguired for cla owards. equired for claims basod acthty rewar may take up 0 60 days to adjucicate.

Product availability may vary. The reward amount redeemed may be considered income to you an ur spouse/domestic pariner and subject to state and federal taxes in the tax year it is paid. You andfor your spouse/domestic partner should consult a tax expert with any questions regarding tax obligatiors.
‘The list of retailers available for electronic gift card rewards redemption is subject to change. Log on to anthem.com or agen the Sydney liealth app to explare the electronic gift card optiors available to you.

m.comjco/networkaccess. In Cannecticut: Anthem Health
anags Eare Inc. (RIT), Healthy Aliancs Insurance
2 sspital and Medical Service, Inc. HNO

e Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain
Eenrgwa Blue Cross Blue Shisid Healthcare Plan of Georga, Inc.In Indiana:

Ic) c. RITand certain affiliates administer non-MO benef
1., dba HMO Nevada. In New Hampshire: Anthem H

d Medical Service, Inc. HMO products underwritten by HMO Calorado, Inc. Copies of Calorado network access plans are available on request from member services or can be obtained by going t
rsurance Corpanies, Inc. In Kentucky Pians of Kentucky, Inc. In Maine: Anthem Heaith Plans of Maine, Inc. In Missouri (exciuding 30 counties in the Kansas City area): RightCHOICE
derwritten by HALIC and HM| by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funced plans and do not underarite benefits. In N
lans of New Hampshire, Ing. Plans of New Hampshire, Inc. and underwritten by Narrm\ Thornton Health Plan, inc. In Ohio: Community Irsurance Com hem Health Plans of Virginia, Inc. trades as
0f Fairfay, the Town o Vienna, onsin: Bue Cross Blue Shield of ¥ s 0r administers PPO and indemnity policies and underwrites lhum 0f netwark benefits in POS policies offered by

ormoration (WCIC). fumpcarbun‘t“rr tes or admini nderwrites or administers Well Priority - M\UchEQuu licies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem i trademark of Anthem

g v
Ecmpwnl\ualm Services Insurance Empnrat on Ennpuau or Wisconsin Collaborative Insur: s HMO anDspc\w 5,

Insurance Companies, Inc.
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You've got quick access
to your health care!

Register on anthem.com or the Sydney
mobile app.* Have your member ID card
handy to register

Anthem ¥

Weicome

From your computer From your mobile device

Download the free Sydney mobile app and

o Go to anthem.com/register select Register

9 Provide the information requested Confirm your identity

e Create a username and password Create a username and password

0 Set your email preferences Confirm your email preferences

Follow the prompts to complete
your registration

0000

Follow the prompts to complete
your registration

It's easy. Everything you need to know about your plan —including medical —in one
place. Making your health care journey simple, personal — all about you.

Need help signing up?
Call us at 1-866-755-2680.

Anthem ©9

fcoinetworkaccess. In Connecticut: Anthem
ve, Inc. (RIT), Healthy Allince® Life
cky Mountain Hospital and Medical
mpany. In Virginia: Anthem Health
ites the out of

s
ffilates only provide administrativ
f New Hampshire, . and undenw

nWisconsin: Biue Cross Bloe Sh

by HMO Missouri, Inc. RIT an
adminstered by Anthem He:
the area east of State Rout

13208ANMENABS VPOD Rev 06/19 7607121769575
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Compliance Notices

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, 2023. 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:
http://dhss.alaska.gov/dpa/Pages/medicaid/de
fault.aspx

ARKANSAS - Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

Website:Health Insurance Premium Payment
(HIPP) Program http://dhcs.ca.gov/hipp
Phone: 1-916-445-8322

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+

IOWA - Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:

http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563

MISSOURI - Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm

Phone: 573-751-2005
MONTANA - Medicaid

http://dphhs.mt.gov/MontanaHealthcareProgram

HIPP Website: Website:
https://dhs.iowa.gov/ime/members/Medicaid-a-
to-z/hipp s/HIPP

HIPP Phone: 1-888-346-9562

KANSAS - Medicaid
Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance
Premium Payment Program (KI-HIPP)
Website:
https://chfs.ky.gov/agencies/dms/member/Pag
es/kihipp.aspx

Phone: 1-855-459-6328

Email: KIHIPP_ PROGRAM@Ky.gov
KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website:

https://chfs.ky.gov

LOUISIANA — Medicaid
Website: www.Medicaid.la.gov or
www.ldh.la.gov/lahipp

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.colorado.gov/pacific/hcpf/health-
insurancebuy-program

HIBI Customer Service: 1-855-692-6422

FLORIDA - Medicaid

Website:
https://www.fimedicaidtplrecovery.com/flmedic
aidtplrecovery.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 ext 2131

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults
19-64

Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479

All other Medicaid

Website: http://www.in.gov/Medicaid/
Phone 1-800-457-4584

Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE — Medicaid

Enroliment Website:
http://www.maine.gov/dhhs/ofi/applications-
forms

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: http://www.mass.gov/info-

details/masshealth-premium-assistance-pa
Phone: 1-800-862-4840

MINNESOTA - Medicaid

Website:

https://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-
programs/programs-and-services/other-
insurance.jsp

Phone: 1-800-657-3739

Phone: 1-800-694-3084

NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.qgov
Phone: (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/oii/hipp.htm
Phone: 603-271-5218

Toll free number for the HIPP program:
1-800-852-3345, ext 5218

NEW JERSEY - Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website:
http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

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:
http://www.nd.gov/dhs/services/medicalserv/me
dicaid/

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
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid
Website:
http://www.dhs.pa.gov/providers/pages/medical/

hipp-program.aspx
Phone: 1-800-692-7462

RHODE ISLAND - Medicaid and CHIP
Website: http://www.eohhs.ri.gov/

Phone: 855-697-4347, or 401-462-0311 (Direct
Rlte Share Line)

UTAH - Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA— Medicaid and CHIP
Website: http://www.coverva.org/hipp
https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-432-5924

WASHINGTON - Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid

Website: http:/mywvhipp.com/

Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447)

WISCONSIN — Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p

10095.pdf
Phone: 1-800-362-3002

WYOMING - Medicaid

Website:
https://health.wyo.gov/healthcarefin/medicaid/pr
ograms-and-eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2023 or for more information on special enroliment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration

www.dol.gov/agengies/ebsa
1.866.444.EBSA (3272)

U.S. Department of Health and Human Services

Centers for Medicare and Medicaid

www.cms.hhs.gov
1.877.267.2323, Menu Option 4, Ext.61565
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http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.dhs.pa.gov/providers/pages/medical/hipp-program.aspx
http://www.dhs.pa.gov/providers/pages/medical/hipp-program.aspx
http://www.eohhs.ri.gov/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.greenmountaincare.org/
http://www.coverva.org/hipp
https://www.coverva.org/en/hipp
https://www.hca.wa.gov/
http://mywvhipp.com/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.dol.gov/agengies/ebsa
http://www.cms.hhs.gov/

Continuation of Coverage under COBRA

Employers who employ 20 or more employees are subject to the continuation
provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985
(“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 the qualifying
event. Qualified beneficiaries who elect COBRA continuation coverage
Choose and Enter Appropriate Information: must pay or aren’t required to
pay for COBRA continuation coverage.

You may have other options available to you when you lose group health
coverage. For example, you may be eligible to buy an individual 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.

For more information about your rights and obligations under COBRA, you
should review the Plan’s Summary Plan Description or contact Your Plan
Administrator.

Special Enrollment Rights

If you are declining enroliment for yourself or your dependents (including your
spouse) because of other health insurance or group health plan coverage, 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 or any longer period that applies
under the plan 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, because of marriage, birth, adoption,
or placement for adoption, you may be able to enroll yourself and your
dependents. However, you must request enroliment within 30 days or any
longer period that applies under the plan after the marriage, birth, adoption,
or placement for adoption.

Finally, you and/or your dependents may have special enroliment rights if
coverage is lost under Medicaid or the Children’s Health Insurance Program
(CHIP), or when you and/or your dependents gain eligibility for state premium
assistance. You must request enrollment within 60 days of the loss of
Medicaid or CHIP coverage or the determination of eligibility for a premium
assistance subsidy.

To request special enrolliment or obtain more information, contact your plan
administrator.

Women’s Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to
certain 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:

e All stages of reconstruction of the breast on which the mastectomy was
performed;

e Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

e Prostheses; and

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

These benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits provided under
this plan.

If you would like more information on WHCRA benefits, call your plan
administrator.

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).

USERRA Health Insurance Protection

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 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 to continue your coverage, contact the
plan administrator.
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New Health Insurance Marketplace Coverage R
Options and Your Health Coverage (expires 6-30-2023)

(expires 6-30-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

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. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer 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, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or
contact Stacy Cooper 812-738-8241

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer—sponsored health plan meets the "minimum value 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.
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PART B: Information About Health Coverage Offered by Your Employer

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 (EIN)
Harrison County Government 35-6000153
5. Employer address 6. Employer phone number
245 Atwood Suite 211 812-738-8241
7. City 8. State 9. ZIP code
Corydon N 47112

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

Stacv Cooner

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

Scooper@harrisoncounty.in.gov

Here is some basic information about health coverage offered by this employer:
eAs your employer, we offer a health plan to:
All employees. Eligible employees are:

m Some employees. Eligible employees are:
Full-time employees working 30 hours or more per week

¢ With respect to dependents:
m We do offer coverage. Eligible dependents are:

Spouses and Dependent children

D We do not offer coverage.

[x] If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

=% 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. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[x] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
[0 No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[x] Yes (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_] Weekly Every 2 weeks [x] Twice a month [IMonthly []Quarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_] Weekly [ﬁEvery 2 weeks [JTwice a month [JMonthly []Quarterly []Yearly

An employer—sponsored health plan meets the "minimum value 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 (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

20



