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Welcome to Open Enrollment |

PICK THE BEST BENEFITS FOR YOU AND YOUR
FAMILY.

Butler County strives to provide you and your family with a comprehensive and valuable benefits package. We want to
make sure you are getting the most out of our benefits—that is why we have put together this Open Enrollment Guide.
Open Enroliment is a short period each year when you can make changes to your benefits. This guide will outline all of the
different benefits offered, so you can identify which offerings are best for you and your family.

The Open Enrollment Period for Butler County benefits is Tuesday, October 25" — Tuesday, November 8. All
eligible employees must elect or waive their Medical, Dental and Vision coverage through the ESS benefits
enrollment portal during this period. Make sure you also enroll in the FSA and/or HSA accounts for 2023 where
applicable.

All benefit elections will be effective January 1, 2023.
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Welcome to Open Enrollment |

WHO IS ELIGIBLE?

Your benefits eligibility is determined by hire date, employment status, number of hours worked, and/or benefit plan
design. Your dependents’ eligibility is determined by marital status, age restrictions, and/or benefit plan designs. As a
general rule, eligible dependents include a legal spouse and/or children within the allowable ages below for each line of
coverage.

Medical - 26
Dental — 26

WHEN TO ENROLL

Open enrollment begins on October 25" and runs through November 8. The benefits you choose during open
enrollment will become effective on January 1, 2023.

HOW TO ENROLL

All elections for Medical, Dental, Vision, plus FSA and/or HSA accounts must be made in ESS.




Welcome to Open Enrollment |

OPEN ENROLLMENT GLOSSARY OF TERMS

Open enroliment is the time of year reserved for you to make changes to your benefit elections, and unfamiliar terms can
make this process confusing. Use these definitions of common open enrollment terms to help you navigate your benefits
options.

e Coinsurance—The amount or percentage that you pay for certain covered health care services under your health
plan. This is typically the amount paid after a deductible is met and can vary based on the plan design.

e Copayment—A flat fee that you pay toward the cost of covered medical services.

e Covered Expenses—Health care expenses that are covered under your health plan.

e Deductible (DED)—A specific dollar amount you pay out of pocket before benefits are available through a health plan.
Under some plans, the deductible is waived for certain services.

¢ Dependent—Individuals who meet eligibility requirements under a health plan and are enrolled in the plan as a
qualified dependent.

o Flexible Spending Account (FSA)—An account that allows you to save tax-free dollars for qualified medical and/or
dependent care expenses that are not reimbursed. You determine how much you want to contribute to the FSA at
the beginning of the plan year. Most funds must be used by the end of the year, as there is only a limited carryover
amount.

o Health Savings Account (HSA)—An employee-owned medical savings account used to pay for eligible medical
expenses. Funds contributed to the account are pre-tax and do not have to be used within a specified time period.
HSAs must be coupled with qualified high-deductible health plans (HDHP).

o High Deductible Health Plan (HDHP)—A qualified health plan that combines very low monthly premiums in exchange
for higher deductibles and out-of-pocket limits. These plans are often coupled with an HSA.

o In-network—Health care received from your primary care physician or from a specialist within an outlined list of
health care practitioners.

o Inpatient—A person who is treated as a registered patient in a hospital or other health care facility.

e Medicare—An insurance program administered by the federal government to provide health coverage to individuals
aged 65 and older, or who have certain disabilities or illnesses.

o Member—You and those covered become members when you enroll in a health plan. This includes eligible
employees, their dependents, COBRA beneficiaries and surviving spouses.

o Out-of-network—Health care you receive without a physician referral, or services received by a non-network service
provider. Out-of-network health care and plan payments are subject to deductibles and copayments.

o Qut-of-pocket Expense—Amount that you must pay toward the cost of health care services. This includes deductibles,
copayments and coinsurance.

o Qut-of-pocket Maximum (OOPM)—The highest out-of-pocket amount paid for covered services during a benefit
period.

o Preferred Provider Organization (PPO)—A health plan that offers both in-network and out-of-network benefits.
Members must choose one of the in-network providers or facilities to receive the highest level of benefits.

e Premium—The amount you pay for a health plan in exchange for coverage. Health plans with higher deductibles
typically have lower premiumes.

e Primary Care Physician (PCP)—A doctor that is selected to coordinate treatment under your health plan. This
generally includes family practice physicians, general practitioners, internists, pediatricians, etc.



Health Insurance

HEALTH INSURANCE

Butler County is proud to offer two medical plan options, administered by Humana, for all eligible employees —
the PPO Plan (NPOS) and the High Deductible Health Plan (EHDHP NPQOS). Both plans:

e (Offerin- and out-of-network coverage, but members should try and use in-network providers to achieve the
lowest out-of-pocket expense.

e Preventive care: eligible, in-network preventive services are 100% covered and include routine physicals,

recommended screenings, vaccinations, and other qualified services.

The plans have an embedded deductible, meaning the individual deductible does apply to family coverage.

Covered services (except preventive) are subject to your annual calendar year deductible or will have a copay.

Prescription copays apply to the PPO plan.

Visit Humana.com or call 1-800-448-6262 for more information.

It is important to take this time to consider all your expected medical expenses for the upcoming year and to make the
proper selection for you and your family. The below chart highlights the benefits allowed for each plan option:

PPO HDHP
Copay NPOS EHDHP NPOS

Deductible (per plan year) In-Network In-Network

Individual $1,000 $3,000

Family $2,000 (embedded) $6,000 (embedded)

Coinsurance (after deductible) 20% 10%

Out of Pocket Maximums (includes copays &
deductibles)

Individual $3,500 $4,250

Family $7,000 $8,500
PPO HDHP
Copay NPOS EHDHP NPOS

Preventive Care

Annual Exam & Well Baby Care (P/S) &

o Fully Covered
Immunizations

Fully Covered

Mammograms, Routine Lab & X-Ray Fully Covered Fully Covered
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Physician Services

PCP & SPC
Inpatient/Outpatient/ER Services
Emergency/Urgent Care

ER (true emergency)

Urgent Care

Hospital Facility Services
Inpatient

Outpatient surgery Facility

Outpatient Non-Surgical Labs & X-Rays
Therapy

Physical, Occupational, Speech

MRI/CT Scans

Prescription Drugs

Copays for Rx

Mail Order

PPO HDHP

PCP: $25/ SPC: $45 DED & 10% Coinsurance

20% Coinsurance DED & 10% Coinsurance

DED & 10% Coinsurance

DED & 10% Coinsurance

DED & 10% Coinsurance

20% Coinsurance

DED & 10% Coinsurance

20% Coinsurance

PPO HDHP

DED & 10% Coinsurance

20% Coinsurance

S45 DED & 10% Coinsurance

20% Coinsurance DED & 10% Coinsurance

$15/530/S50 DED & 10% Coinsurance

$30/$60/$100 DED & 10% Coinsurance
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MEDICAL EMPLOYEE CONTRIBUTIONS

(Per 24 pay periods)

Butler County offers a $30 per pay reduction in premium to employees who
certify they are tobacco-free

Medical Employee Contributions
Tobacco Free

PPO
Employee $64.14 $34.08
Employee + Spouse $175.23 $108.50
Employee + Children $115.27 $61.23
Family $238.63 $147.76

Medical Employee Contributions
Tobacco User

PPO
Employee $94.14 $64.08
Employee + Spouse $205.23 $138.50
Employee + Children $145.27 $91.23
Family $268.63 $177.76

*Butler County will make quarterly HSA contributions for those employees who elect the HDHP and establish a
qualifying Optum HSA account. The total annual contributions are:

e Employee only: $600
e All other tiers: $1,200
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How to look up Participating Providers on Humana.com

Physician Finder Plus is Humana’s online provider look-up tool. It’s your guide to the latest information about
providers in Humana’s network.

The tool provides the names, addresses and phone numbers of in-network providers. You can choose to sort
your results by specialty or distance from your home or office.

To find a participating provider, visit Humana.com and in the Find a doctor or pharmacy section, click on Search.
You will need your ZIP code and plan type to help narrow your search, and for the Network you will select:
National POS-OpenAccess — see sample screenshot below

rhumana.com/finder/medical?pageld=fbb1525929a644ca%01b16b568b0d27e O ~ @ & | H Physician Finder XL

Find a doctor
Search type @

Medical L 4 = Go

Search by Humana plan or member ID

Select a network or use your member identification card. If you've registered on our website, sign in to your account for better results

Just Looking Member ID

Use this oplion if you are not a member or you do not have your 1D card.

* Required

1. * Coverage type @

« Insurance through your employer
Medicare or Medicare-Medicaid

Medicaid

2. *7IPcode @

40202

3. * Network @

National POS - OpenAccess v

How Humana selects providers for this networkf

4
* Search @

Select -
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DENTAL INSURANCE

In addition to protecting your smile, dental insurance helps pay for dental care and includes regular checkups, cleanings,
and X-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect other areas of your
body—including your heart. Receiving regular dental care can protect you and your family from the high cost of dental
disease and surgery. The below chart details the dental benefits administered by Delta Dental of Ohio. Visit
www.deltadentaloh.com or call 1-800-524-0149 for more information.

Dental Employee Contributions

Dental Benefits - In-Network (Per 24 pay periods)

Deductible (per calendar year) Coverage Tier Premium/pay

Individual Employee

Family Employee + Spouse

Employee + Children

Services

Preventive Family

Basic

Major

Annual Maximum
(per individual)

Orthodontics (dependents under age 19)

Ortho Lifetime Maximum

L’rem
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VISION INSURANCE

Davis Vision provides vision insurance options to Butler County employees who wish to purchase comprehensive vision
coverage. Since Vision coverage is a voluntary benefit, employees pay 100% of the premium.

Frequency  In-Network

eSS Once every - Copay

In-Network Coverage

Eye Examination January 1 $20 Includes dilation when professionally indicated.

Clear glass or plastic lenses in any single vision, bifocal, trifocal or lenticular prescription.

January 1 20 Covered in full. (See below for additional lens options and coatings.)

Covered in Full Frames: Any Fashion or Designer level frame from Davis
Vision’s Collection (retail value, up to $160).

Spectacle Lenses

other
Frame January 1 20 OR, Frame Allowance: $130 toward any frame from provider plus 20% off
any balance. No copay required.
Contact Lens Davis Vision Collection Contacts: Covered in full.
Evaluation, Fitting & Standard, Soft Contacts:  15% discount
Follow Up Care January 1 o Specialty Contacts: 15% discount
Covered in Full Contacts: From Davis Vision’s Collection, up to:
Planned Replacement Two boxes/multi-packs*
Disposable  Four boxes/multi-packs*
Contact Lenses OR, Contact LensAllowance: $130 allowance toward any contacts from
(in lieu of provider’s supply plus 15% off balance.
January 1 o

eyeglasses)
OR, Visually Required Contacts: Covered with prior approval.

*Number of contact lens boxes may vary based on
manufacturer’s packaging.

Vision Employee Contributions
(Per 24 pay periods)

Coverage Tier Premium/pay

Employee
Employee + Spouse
Employee + Children

Family

Should you have questions or need further assistance regarding Davis Vision Insurance policies, please contact Debbie
Lang, Performance Benefit Solutions, at 513-779-3781 or dlang@pbsinc.com.
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FLEXIBLE SPENDING ACCOUNTS

Paying for health care can be stressful. That is why Butler County offers three employer-sponsored flexible spending
account options (FSAs): Health Care FSA, Limited FSA, and Dependent Care FSA. Please note that you are required to re-
elect FSA benefits every year.

WHAT ARE THE BENEFITS OF AN FSA?

There are a variety of different benefits of using an FSA, including the following:
e It saves you money. Allows you to put aside money tax-free that can be used for qualified medical expenses.
e |t's a tax-saver. Since your taxable income is decreased by your contributions, you'll pay less in taxes.
e |tisflexible. You can use your FSA funds at any time, even if it’s the beginning of the year.

You cannot stockpile money in your FSA. Only $550 of unused FSA funds can be rolled over from year to year — any amount
over the $550, you use it or lose it. You should only contribute the amount of money you expect to pay out of pocket that
year. It is important to note that the annual maximum benefit amount allowed to be funded into the FSA is $2,850.

HEALTH CARE FSA vs LIMITED FSA vs DEPENDENT CARE FSA
Health Care FSAs allow those who elect the PPO plan to contribute pre-tax dollars for qualified medical, dental and vision
expenses. The maximum amount you may contribute is $2,850.

Limited FSAs allow those who elect the EHDHP plan to contribute pre-tax dollars for qualified dental and vision expenses
only. The maximum amount you may contribute is $2,850.

Dependent Care FSAs allow those who elect any of Butler County medical plans to contribute pre-tax dollars for qualified
dependent care. This includes child daycare, nursery school, licensed in-home care, and elderly/disabled family member
caregiver expenses. The maximum amount you may contribute each year is $2,500 if single or filing separately (or $5,000 if
married and filing jointly).

These FSA benefits are administered by Chard Snyder. Visit www.chard-snyder.com or call 1-800-982-7715

FSA CASE STUDY

The example below illustrates how an FSA can save money.

Bob and Jane live in Ohio and have a combined annual gross income of 545,000. They are married and file their income taxes jointly.
Since Bob and Jane expect to spend 53,000 in eligible medical expenses in the next plan year, they decide to direct a total of 52,850 (the
maximum allowed amount per individual for that taxable year) into their FSAs. The table demonstrates their savings.

Without FSA With FSA

Gross income $45,000 $45,000
FSA contributions SO (-52,850)
Gross income S45,000 S42,150
Estimated taxes (-$5,532)* (-54,999)*
After-tax earnings $39,468 $37,151
Eligible out-of-pocket expenses (-$3,000) (-$400)
Remaining spendable income $36,468 $36,751

= $283

Spendable income increase

11
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HEALTH SAVINGS ACCOUNTS

Health savings accounts (HSAs) are a great way to save money and budget for qualified medical expenses. HSAs are tax-
advantaged savings accounts that accompany high deductible health plans (HDHPs). HDHPs offer lower monthly premiums
in exchange for a higher deductible (the amount you pay before insurance kicks in). Optum Bank administers the HSA.

WHAT ARE THE BENEFITS OF AN HSA?

There are many benefits of using an HSA, including the following:
e |t saves you money. When you use these funds to pay for medical expenses, you are using tax-free dollars.

e |tis portable. The money in your HSA is carried over from year to year and is yours to keep, even if you leave the
company.

e |tis atax-saver—HSA contributions are made with pre-tax dollars. Since your contributions decrease your taxable
income, you'll pay less in taxes.

Butler County has partnered with Optum Bank to provide each employee an HSA who enrolls in the High Deductible Health
Plan (HDHP). Your HSA is funded by your own pre-tax contributions through payroll deductions, up to a certain annual limit.
In addition to personal contributions, Butler County also contributes funds toward the employees’ HSA accounts. The total
of all contributions cannot exceed the limits defined by the IRS. The maximum amount you can contribute to an HSA in
2023 is $3,850 for individual coverage and $7,750 for family coverage. Additionally, if you are age 55 or older, you may
make an additional “catch-up” contribution of $1,000. You may change your contribution amount at any time throughout
the year if you do not exceed the annual maximum.

These HSA benefits are administered by Optum Bank. Visit www.optumbank.com or call 800-791-9361.

2023 HSA Maximum Contribution
(including employer and employee 2023 Butler County Contribution

contributions)

Single $3,850 S600
Family S7,750 $1,200
Catch Up (individuals 55 and older) $1,000

Please remember what you contribute, plus the Butler County contribution, cannot exceed the annual maximums.
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Butler County has partnered with several insurance and deferred compensation companies to provide employees
greater financial security now and throughout their future. Following are the providers Butler County employees
canelect to purchase coverage and have their premiums or contributions payroll deducted. Contact the following
providers, visit the company websites or visit http://bcintranet/personnel/ for further details about the products

these companies offer.

Deferred Compensation

CCAO Deferred Compensation Plan
Empower Retirement
John Arbuckle
614-560-3941
john.arbuckle@empower.com
https://www.empower.com/

To schedule an appointment with John, visit:
https://jarbuckle_webexmeeting.empowermytime.com

GREATAMERICAN.

ADVISORS, INC.

Great American Fund Connection 457
Deferred Compensation Program
Debbie Lang
513-779-3781
dlang@pbsinc.ws
https://www.invlink.com/Login

(Website valid only for current participants)

Ohio

Deferred Compensation

Tom Bugher

513-829-6499
bughert@nationwide.com

www.ohio457.org
To schedule an appointment with Tom, visit:

https://bit.ly/38h10C6

OHIO DEFERRED
COMPENSATION

13



Afiac.

Aflac
RJ Grethel
513-509-4962
ronald_grethel@us.aflac.com
https://www.aflacenrollment.com/
ButlerCountyEmployees/OWAW?20212127

Western & Southern
Beth Reed
937-336-0507
www.westernsouthern.com/wslife
To schedule an appointment with Beth, visit:

http://www.WSLife.com/agent/breed

Western & Southern Life

INSURANCE RETIREMENT INVESTMENTS

n Lincoln

Financial Groupe

Lincoln Life Group
Performance Benefits Solutions
Term Life
Debbie Lang
513-779-3781
dlang@pbsinc.ws

www.lfg.com

October 25t — November 8t", 2022

https://Ifg.benselect.com/BCDMBUTLR2

ID as their Login ID

e To sign, please use your Munis ID

Lincoln Life Enrollment Data — Login will be active only during Open Enrollment Period of

e To enroll, review or change current benefit information please go to:
e If you have never logged in, the employee can either use their Social Security Number or Munis

e Password is the last 4 digits of the Employee SSN + the 2-year digit of your birth (Example:
employee Social Security Number is 400-20-1234 and year of birth is 1972. The password
would be 123472). If the password does not work, choose forgot password option.

e After logging in, the review page will show all of your previous selections, if dependents are not
added, spouse coverage and child life will not continue.

14
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Notice Regarding Wellness Program

Your wellness program is a voluntary wellness program available to all employees. 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, the
Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability
Act, as applicable, among others. If you choose to participate in the wellness program you will be asked to
complete a voluntary biometric screening, which will include a blood test to determine if you have metabolic
syndrome. You are not required to complete the biometric screening or to participate in the blood test or
other medical examinations.

However, employees who choose to participate in the wellness program will pay the engaged premiums.
Although you are not required to complete the biometric screening, only employees who do so will receive
the engaged premium rates unless they complete a reasonable alternative.

If you are unable to participate in any of the health-related activities required to earn the engaged
premiums, you may be entitled to a reasonable accommodation or an alternative standard. You may
request a reasonable accommodation or an alternative standard by contacting Human Resources.

The results from your biometric screening will be used to provide you with information to help you
understand your current health and potential risks, and may also be used to offer you services through the
wellness program. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and Butler County may use aggregate information it collects to
design a program based on identified health risks in the workplace, your wellness program will never
disclose any of your personal information either publicly or to the employer, except as necessary to
respond to a request from you for a reasonable accommodation needed to participate in the wellness
program, or as expressly permitted by law. Medical information that personally identifies you that is
provided in connection with the wellness program will not be provided to your supervisors or managers and
may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the
extent permitted by law to carry out specific activities related to the wellness program, and you will not be
asked or required to waive the confidentiality of your health information as a condition of participating in the
wellness program or receiving an incentive. Anyone who receives your information for purposes of
providing you services as part of the wellness program will abide by the same confidentiality requirements.
The only individual(s) who will receive your personally identifiable health information is a registered nurse
and/or a health coach in order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained separate from
your personnel records, information stored electronically will be encrypted, and no information you provide
as part of the wellness program will be used in making any employment decision. Appropriate precautions
will be taken to avoid any data breach, and in the event a data breach occurs involving information you
provide in connection with the wellness program, we will notify you immediately.

17



You may not be discriminated against in employment because of the medical information you provide as

part of participating in the wellness program, nor may you be subjected to retaliation if you choose not to
participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and
retaliation, please contact Human Resources at 513-887-3245.

18



Health-Contingent Wellness Program Notice

Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program are
available to all employees. If you think you might be unable to meet a standard for a reward under this wellness program,
you might qualify for an opportunity to earn the same reward by different means, Contact Human Resources and we will
work with you (and if you wish, with your doctor) to find a wellness program with the same reward that is right for you in

light of your health status.
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SPECIAL ENROLLMENT

If you are declining enrollment 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 enroliment within 30 days after your or your dependents’ other
coverage ends (or after the employer stops contributing toward the other
coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption,
or placement for adoption, you may be able to enroll yourself and your
dependents. However, you must request enroliment 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 a State health insurance (“SCHIP”) program,

or when you and/or your dependents gain eligibility for state premium assistance.

You have 60 days from the occurrence of one of these events to notify the
company and enroll in the plan.

To request special enrollment or obtain more information, contact Human
Resources.
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Women’s Health and Cancer Rights Act (WHCRA) Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the WHCRA of
1998. 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.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply: PPO -
$1,000 single/$2,000 family, 20% coinsurance;

HSA $3,000 single/$6,000 family, 10% coinsurance.

If you would like more information on WHCRA benefits, please contact Human Resources.
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Important Notice from Butler County About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with Butler County and about your options under Medicare's
prescription drug coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions about
your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare's prescription
drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an

HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Butler County has determined that the prescription drug coverage offered by the Humana's Group
Health Plan is, on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if
you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15%
through December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current Butler County coverage may be affected.

See the Certificate of Coverage to determine how your plan coordinates with Medicare Part D coverage should you
elect Medicare Part D coverage.

If you do decide to join a Medicare drug plan and drop your current Butler County coverage, be aware that you and
your dependents may NOT be able to get this coverage back.

If you decide to join a Medicare drug plan and drop your current Butler County coverage, be aware that you and
your dependents will NOT be able to get this coverage back if Butler County is a Medigap issuer.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Butler County and don't join a Medicare
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to
join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may
go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently
be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage

Contact the person listed below for further information or call Butler County at 5138873245. NOTE: You will get this
notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage
through Butler County changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the 'Medicare & You'
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

oVisit www.medicare.gov

eCall your State Health Insurance Assistance Program (see the inside back cover of your copy of the 'Medicare &
You' handbook for their telephone number) for personalized help

*Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-
800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you
may be required to provide a copy of this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).
Date: October 19, 2022

Name of Entity/Sender: Butler County

Contact--Position/Office: Human Resources

Address: 315 High Street, 6th Flr., Hamilton, OH 45011

Phone Number: 5138873245
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Butler County

315 High Street, 6th Floor

Hamilton, OH 45011
Human Resources

J13-887-3245

Your Information.

Your Rights.
Our Responsibilities.

This notice describes how medical information about
you may be used and disclosed and how you can get
access 1o this information. Please review it carefully.

-

Our
Uses and

Disclosures

(N

~,

You have the right to:

= et a copy of your health and claims records

« Correct your health and claims records

+ Request confidential communication

# Ask us to limit the information we share n}mf;f pﬁ ag‘er.?miﬂ;n

+ Get a list of ﬂjnse with whom we've shared these rights and how

your informati u::r! _ _ o e tharm

= et a copy of this privacy notice

« Choose someone to act for you

+ File a complaint if you believe your privacy

rights have been viclated

o
~

You have some choices in the way that we

use and share information as we: » See page 3 for

* Answer cowerage guestions from your family and friends - cn information on

» Provide disaster relief these chaicos and

= Market cur services and sell your information how to exorcise them
A
~

We may use and share your information as wea:

+ Help manage the health care treatment you recaive
« Run our organization

= Pay for your health services

= Administer your health plan

= Help with public health and safety issues

# Do research

= Comply with the law

= Respond to ongan and tissue donation requests and
weork with a medical examiner or funeral director

« Addross workers' compensation, law enforcament,
and other government requests

= Respond to lawsuits and legal actions

> Seo pages 3 and 4
for more information
an these uses and
disciosures

Motice of Privacy Practices = Page 1
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When it comes to your health infermation, you have certain rights.
This section explains your rights and some of cur responsibilities to help you.

Get a copy of your
health and claims
records

Ask us to cormect
health and claims
records

Request confidential

communications

Ask us to limit what

we use or share

Get a list of those

with whom we've
shared information

Get a copy of this
privacy notice

Chooso someone
to act for you

File a complaint if

you feal your rights
are violated

+ You can ask to see or get a copy of your health and daims records and other health
information we have about you. Ask us how o do this.

+ Wo will provide a copy or a summary of your health and claims records, usually within
A0 days of ynur reque-st We m.;n,r charge- a reasonable, cost-based fee.

+ You can ask ws to cormect your health and claims records if you think ‘[hE"_l.f arp
incorrect or incomplete. Ask us how to do this.

+ We may say "no” toyour request, but we'll tell youw why inwriting within &0 days.

+ You can ask us to contact you in a spedfic way (for example, home or office phone)
or to send mail to a different address.

+ We will consider all reasonable requests, and must say “yes” if you tell us you would
bein l:langer if we do not.

. Tcuu can ask us nut o use or 5hare certain heahh |nf-::|rma‘r.|-::-n f-EH’ treatment,
payment, of our operations.

= We are not required to agree to your reqguest, and we may say "no” if it would affect
3.rcuur care.

. ‘fﬂu can ask f-:lr a Ilst Ifan:-::u::nuntmg}l c'f TJ"IE timas W‘E".I‘E share-:l your |"rEEI|t|“| |r'rf|::-rm;|t|n::-n
for six years prior to the date you ask, who we shared it with, and why.

+ Wo will indude all the disclosures except for those about treatment, payment, and
health care operations, and certain other disdosures {such as any you asked us to
make). We'll provide one accounting a year for free but will dharge a reasonable,
cost-based fee if you ask for another one within 12 months.

+ You can ask for a paper copy of this notice at any time, even if you have agreed to

receive the notice electronically. We will provide you with a paper copy promgptly.

+ |If you have given someone medical power of attorney or if someone is your legal

guardian, that person can exarcise your rights and make choices about your health
information.

+ We will make sure the person has this authority and can act for you before we take
ar'q.r action.

* You can Com plam if you fesl we have violated your nghﬁ t:-:.r contacting us using the
information on page 1.

+ You can file a complaint with the .5, Department of Haalth and Human Senvices
Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
‘Washington, DuC. 20201, calling 1-877-696-6775, or visiting wawa.hhs.gow'ocrf

privacy/hipaa/complaints/.

+ We will not retaliate against you for filing a complaint.

Motice of Privacy Practices = Page 2
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.

For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to ws. Tell us what you want us to do, and we will follow
your instructions.

-

In these cases, you hawve
both the right and choice

to tell us to:

In these cases wea never
share your information

unless you give us
written parmission:

for your care

= Share information with your family, dose friends, or others imvolved in payment

= Share information in a disaster relief situation

if you are not abie to fall us your prafierence, far exampe iF you 3re UNConsoioLs,
we may go ahead and share your information § we balicve it 5 in your bast interost.
Wa may also share vour information when neaded to kossen a sarmous and imminent
thraat to health or safely

= Marketing purposes
* Sale of your information

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

vy

Help manage -
the health cara

Rumn our .

organization

We can use your haalth information
and share it with professionals who are
treating you.

We can use and disclose your information

to run cur organization and contact you
when necessarny.

= We are not allowed to use genatic

Pay for your .

health services

Administer .

your plan

WE may dlscluse your hEElITh information

information to decide wheather we will
give you coverage and the price of that
coverage. This does not apply to long term

carg plans

WE Can use ;lru:l dlsclnse your hEEIlTJ"I
information as we pay for your haalth
senvices.

to your health plan sponsor for plan
Zdministration.

Motice of Privacy Practices s Page 3

Exampla: A doctor sends us infarmation
= about your diagnosis and treatmeant plan
L 50w Can arrange additional senvices.

Example: We use health information
: about you o develop better services
- for you.

Example: We share information about
¢ you with your dental plan to coordinata
: mmmt fClel'Clur dental work.

: Example 'rbur company contracts m‘m us
» o provide a health plan, and we provide

«  your company with certain stafishics fo

¢ explain the premiums we change.

continued on next page
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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.govor 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, 2022. Contact your State for more information on
eligibility —

ALABAMA-Medicaid
Website: hittp://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: CustomerServiceiMyAKHIPP.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

Website:
Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-d440-567
Email: hipp(idhes.ca. gov
COLORADO-Health First Colorado
(Colorado’s Medicaid Program) & Child
Health Plan Plus (CHP+)
Health First Colorado Website:
hitps./'www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific’hcpf/chald-health-
plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):
https:/www.colorado. gov/pacific’hepfhealth-insurance-
buy-program
HIBI Customer Service: 1-B55-692-6442

FLORIDA-Medicaid

Website:
https:/www, fimedicaidtplrecovery. com/flmedicaidiplrecove

rv.com/‘hipp/index. html
Phone: 1-877-357-3268
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GEORGIA-Medicaid

GA HIPP Website: hittps://medicaid. ceoreia gov/health-
INEUrANCE-Premium-payvment-program-hipp
Phone: 6 TR-564-1162, Press 1

GA CHIPEA Website:

https-'medicar. georma. gov/ programs ‘third-party-
liabality/childrens-health-nsurance-prosram-
reauthonzation-act-2 A -chipra

Phone: {67H) 364-1 162, Press 2

INDIANA-Medicaid
Healthy Indiana Plan for low-meome adults 159-64
Webaite: hitpwearwe an govitssahp
Phone: 1-B77-435-44T
All other Medicard
Website: https:wwewan. oo medecands

Phone 1-800-457-4554
IOW A-Medicaid and CHIP {Hawki)

Medicad Website:
Medicaid Phone: 1-800-335-5366
Hawki Website:

hitp://dhs. jowa. gov/ Hawka

Hawki Phone: 1-BM-257-8563

HIPF Website:

https:/dhs. owa gov/ ime' members/medicasd -a-to-z'hipp

HIPF Phone: 1-888-346-9562
KANSAS-Medicaid

Webhaite: https:/'www_ kancare ks oov

Phone: 1-800-T92-4854

KENTUCKY-Medicaid
Kentucky Integrated Health Insurance Premium Payment

Program | K1-HIPF) Website:
https-//chis ky. gov/agencies'dms' member Pages 'kihipp aspx

Phone: 1-8535-45%-6328

Email: KIHIPP.PROGEAMaky. goy

KCHIP Website: https:kidshealth by gov/Pages
index_aspx Phone: 1-877-524-4718

Kentucky Medicaid Website: https-/'chis ky. gov

LOUISIANA-Medicaid

Website: www. medicaid. lagov or www_ldh la.gov/lahipp

Phone: 1-B88-342-6207 (Medicaid hotline) or 1-855-618-
5458 (LaHIPF)

MAINE-Medicaid
Enrollment Website:
hitps:/warw. maine. gov/dhhs oty applicatons-fomms

Phone: 1-800-442-6003
TTY: Maine relay 711

Private Health Insurance Premium Webpage:
hitps-fwoarw . maime . gov/idhhs'o i applications-fomms
Phone: -#00-977-6740.

TTY: Mame relay 711

MASSACHUSETTS-Medicaid and CHIP
Webhsite: hitps/'waww mass. gov/masshealth/pa
Phone: 1-800-862-4840
TTY: (617) B86-E102

MINNESOTA-Medicaid

Wiebhaibe:

ittps:'mn. gov/dhs'people-we-serve/children-and-
famihies'health-carehealth-care-programs’ programs-and-
services/other-insurance. sp

Phone: 1-HiM-657-3739

MISSOURI-Medicaid
Website:
A M ; 20} sipants s il

Fhone: 573-751-2005

MONTANA-Medicaid

Wiebhaibe:
http://dphhs.mt. movi/MontanaH eslthcare Programs HI1 PP
Phone: 1-8iM-694-3E4

Email: HHSHIPPProgramimmi gow
NEBRASKA-Medicaid

Website: httpiwww ACCESSMebraska.ne.omov
Phone: 1-855-632-TH33
Lincoln: 402-473-TO0
Omaha: $02-595-117%

NEVADA-Medicaid

Medicaid Website: hitp:/dhefp.nv.gov
Medicaid Phone: | -S00-5<2-150H)

NEW HAMPSHIRE-Medicaid
Website: hitps -/ www. dhhs. nh gov/programs-
services' medicasd health-imsurance-prem - proeram
Phone: 603-271-521%
Toll free mumber for the HIPP program: 1-500-852-3345,
ext 5214
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NEW JERSEY-Medicaid and CHIP SOUTH DAKOT A-Medicaid

Medicaid Website: Website: http/dss.sd. cowv
hitpz! ' woanw. state. nj.us/humanservices Phone: 1-388-828-005Y

dmahs/clients' medicand

Medicaid Phone: GO%-63 1-23%2

CHIP Website: http:/weaoa i familveare org'indss himl
CHIP Phone: 1-800-TO1-0710

NEW YORK-Medicaid TEXAS-Medicaid
Website: hitps:/fwww health.ny. govihealih care/medscaid Website: htip:!/gethippiexas.com
Phone: 1-80-541-2531 Phone: 1-200-2340-(0493

MNORTH CAROLIN A-Medicaid UTAH-Medicaid and CHIP

Website: https:/medicaid ncdhhs gow Mledicard Websate: https://medicard utah. gow
Phone: 919-855-4 1) CHIP Wehbsite: hitp:/health utah gow/'chip

Phone: 1-877-543-THH49

NORTH DAKOTA-Medicaid VERMONT-Medicaid
Website: Website: hiip:)www. grecnmountaincare. org
http-twoarw . ndgow/ dha' services medicalseny misdscaid Phone: 1-800-25{-5427
Phone: 1-844-354-4525
OKLAHOMA-Medicaid and CHIP VIRGIMNIA-Medicaid and CHIP
Website: hitp://'waw. insureoklahoma.org Website: htips: /wew.coverva.org'en' tamis-select
Phone: 1-BE3-365-3742 hittps:/fwaw . coverva.org'en'hipp

Medicard Phone: 1-8(M-432-5924
CHIP Fhone: 1-Bis0-432-5%24

OREGON-Medicaid WASHINGTON-Medicaid

Website: hitp://healthcare.oregon. ooy Pages/index.aspx Website: hitps://wew_hcawa. goy,

Phone: 1-s(d)-362-30022

Phone: 1-BO0-6499-9075

PENMNSYLVANIA-Medicaid WEST VIRGINIA-Medicaid and CHIP
Website: Website: hitps://dhbhray . govibms
https-'fwoarw . dhs. pa oov) Services Assistance’ Pages HIPP- hittp: Y mryvwevhapp.com
Program.aspx Medicard Phone: 304-558-17T00
Phone: 1-800-692-T462 CHIP Toll-free phone: 1-355-MyWWYHIPP ( 1-E55-699-8447)
RHODE ISLAND-Medicaid and CHIP WISCOMNSIMN-Medicaid and CHIP
Website: hitp://'www.cohhs.n.gow Website:
Phone: 1-B55-697-4347, or 401 -462-031 1 { Darect Rlte hitps=tarww . dhs wisconsin. govibad gercareplus/p- LM 5 . himn
Share Line) Phone: 1-800-362-3002
SOUTH CAROLINA-Medicaid WY OMING-Medicaid
Website: hitps:/www scdhhs oo Website:
Phone: 1-S8H-5459-0520 hitps=healih. wyo. gov/healihcaretin/ medicaid’ programs-and-
climbality,

Phone: 1-800-251-126%

To see il any other states have added a premium assistance program since July 31, 2022, or for more information on
special enrollment nghis, contact either:

.5, Department of Labor U5, Department of Health and Human Services
Employee Benefits Secunty Admmistration Centers for Medicare & Medicmd Services
www.dol.eoviagencies/ehsa www.cmis hhs.goy

[-E66-444-EBSA (3272) 1-B77-267-2323, Menu Option 4, Ext. 61365



Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 1(4-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required fo respond to a collection of information unless it
displays a currently valid OMB control number. See 44 US.C. 3507, Also, notwithstanding any other provisions of law. no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 US.C. 3512

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 2000 Constitution Avenue, N.W_, Room N-5T18,
Washington, D{C 20210 or email ebsa oprig dol. gov and reference the OMB Control Mumber 1210-0137.

1IMB Control Mum
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