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Dear Fellow Montgomery County Employee: 

Thank you for your partnership in taking steps toward a healthier 
lifestyle. Because of our combined efforts, we are improving our 
wellness within the workforce and managing our health care costs. I 
am grateful for your efforts and I congratulate you on the progress 
you’ve made.   

Montgomery County has outstanding employees and you are a valued 
member of the team.  We are, once again, offering a comprehensive 
benefits package while encouraging a better quality of life for all our 
employees.   

The benefits we offer are designed to seamlessly work together to 
promote the health and the well-being of your family, your financial 
security, and the balance of your life and your work. We are committed 
to offering you comprehensive benefits that you can tailor to your life-
stage and needs. 

We are excited to offer you a new feature known as ALEX, an 
interactive virtual benefits counselor that can help you make smart 
benefits decisions.  In addition, we are including a second HSA 
Compliant Plan with a higher deductible and out-of-pocket maximum. 
We are continuing to partner with OptumHealth to improve our 
wellness program, Take Charge of Your Health. This program is made 
available to all employees and spouses and is designed to promote 
wellness with care providers, programs and coaches.  By participating 
in the Take Charge of Your Health wellness program, you will be 
recognized and rewarded for living healthy. 

Please take the time to carefully review all the benefit information. 
Carefully compare and review the plan offerings, contributions, 
deductibles and co-pays, and select the options that are right for you 
and your family.  Decisions regarding healthcare are among the most 
important choices you will make to maintain your quality of life. A 
series of meetings and workshops will again be held to assist you in 
making informed choices. Take the time to attend a meeting and/or 
workshop. Your spouse is welcome to attend as well. In addition, 
www.mcbenefits.org will have tools and information to help you “Take 
Charge of Your Health.”For additional information on the plans, 
please take advantage of the published and electronic resources 
available regarding your healthcare. Let’s continue to partner together 
to improve our health and the health of our families. 

Sincerely, 

 
 
    
 
 

 

Joseph P. Tuss 
County Administrator 
 
 

 

 

 
Benefits Vendors for 2015-2016 

 

•  Anthem – Medical Plan Administrator  
 

 
•  BenefitWallet – Health Savings Account 

(HSA)  
 

 

•  Business Plans, Inc/MyCafeteriaPlan-
Flexible Spending Account (FSA)  
 

•  MC healthPERX– Telemedicine and Lifestyle 
Benefits  

 
 

•  OptumHealth– Wellness and Disease 
Management  
 

•  EyeMed Vision Care – Vision  
 

•  MetLife– Dental 
 

•  The Hartford – Basic Life, AD&D and 
Supplemental Life 

 
 

•  The Hartford – Short-Term Disability (STD) 
 

•  Value Options – MC Work Life 
Solutions/Employee Assistance (EAP) 
 
 

 

Resources and Information 
 

• www.mcbenefits.org – Online resource    
for all County benefits plans, links to 
vendors websites, forms, online decision 
support tools, workbooks, calculators, 
workshops, and benefits meeting schedules.  

 
• Email: HR@MCOHIO.ORG 
 
 

• Human Resources Department  
  (937) 225-4018  
 
• Annual Enrollment meetings  
 
• HSA Informational Meetings (Schedule will 

be distributed and posted on 
www.mcbenefits.org) 

http://www.mcbenefits.org/�
http://www.mcbenefits.org/�
mailto:HR@MCOHIO.ORG�
http://www.mcbenefits.org/�
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Benefits Enrollment Instructions 
 

 
 

Review your available benefits  
by carefully reading this 2015-2016 
Montgomery County Benefits Guide.  
 
If you have any questions, contact the 
Benefits Department at (937) 225-4018. 

 

Enroll in coverage for medical, dental and vision 
online at: www.mcbenefits.org. 

 

 

 

 

 
 

Deadline- Make and submit your 
selections by the enrollment deadline, May 
21, 2015. Make sure your elections are 
correctly submitted; all elections are locked 
in until the next annual benefits enrollment 
election.  

 

 

If you are enrolling your dependent(s) 
in your health coverage, you must 
provide the required eligibility 
documentation for your dependents 
by May 21, 2015. A listing of the 
required documentation can be found 
on the Benefits website at 
www.mcbenefits.org. Coverage will 
not be provided for dependents unless 
documentation is provided.  
 
 

All employees must have a valid home address on 
file with Montgomery County. It is the employee’s 
responsibility to ensure the County has your 
current address on file. Address change forms can 
be found on the County Intranet and submitted to 
the Payroll Department. 

http://www.google.com/url?url=http://www.clker.com/clipart-important-note-with-pushpin.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=0sSRVIuBN-_lsATOmIB4&ved=0CDAQ9QEwDQ&usg=AFQjCNHuSNoLE7yeStZqbIKvOL_KxuePIA�
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Benefits Enrollment Instructions 
 

 
 
 
Access Open Enrollment through the Payroll  
system.  A link will also be  
provided on www.mcbenefits.org. 
 
 
Your login credentials for Payroll are: 
 
User ID = First 4 letters of your LAST Name and Last 4 digits of 
             your SSN (Ex. AAAA1234)  
Password = The same password you use to log in to see your 
Pay stub.  
*If you are a first-time user, your password is the same as your 
User ID (you will be immediately prompted for a password reset 
upon initial login. 
**If you have forgotten your password, contact the DP Help 
Desk at 496-7173 and request a password reset. 
 
 
 
Select Open Enrollment from the home page of 
the payroll screen. 
 
 
 
 
 
 
 
The system will guide you through the enrollment  
process.  Click “next” to move through the  
screens.  You can also click previous to  
return to a previous screen.  A link to email HR is available  
on each page of the enrollment system. 
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Overview 
 
 
 
 

 
 

 
What’s New: 

 
 
 
 
 
 

 

Things to Remember:  
 

 The annual enrollment period for the July 1, 2015–June 
30, 2016 plan year is April 21, 2015 to May 21, 2015.  

 
 Employees currently enrolled in the Buy Up Plan can elect 

to remain on the plan for the 2015-2016 plan year. The 
Buy Up Plan is not available for new enrollment.  

 
 The monthly contributions for both the Buy Up Plan and 

the County Plan have increased slightly. 
 

 The Advantage Plan, a new High-Deductible Health Plan, 
has been added to the health plan choices. 

 
 MetLife remains the dental vendor. The costs have 

increased slightly. MetLife will NOT send cards this year. 
 

 The waiver credit can only be paid to employees who are 
covered under another employer-sponsored health plan.  
You must complete a verification of coverage form and 
submit proof of coverage to the Benefits Department to 
receive a waiver credit. 

 
 For employees enrolled in the County Plan and the 

Advantage Plan with an open HSA account, incentive 
amounts earned will be deposited in two lump sum 
amounts: one-half in July 2015 and the second half in 
January 2016.  
 

 The Hartford is waiving evidence of insurability for this 
enrollment period for the Short-Term Disability Plan. 
Newly-elected coverage is automatically approved 
without completing a Personal Health Application. 

 
 The Hartford is waiving evidence of insurability for 

increases up to $30,000 for employee supplemental life 
insurance (up to the guarantee issue amount), and up to 
$15,000 for spouse supplemental life insurance (up to the 
guarantee issue amount). The Supplemental life 
Insurance plan is now open to employees at ADAMHS. 

 
  A new benefits decision tool is available. Alex launched 

April 1, 2015 and can help you understand your benefit 
options, explain how your insurance plan works, and help 
you calculate your HSA and FSA contributions. 

 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT, 

MAY 21, 2015. If you fail to make a medical 
election, you will automatically be enrolled in the 
Advantage Plan, single coverage, and will be 
ineligible to receive incentive or County match 
money or enroll in other benefit plans. Your 
dependents will not be covered.  

 
 Review the enrollment guide.  
 
 Attend an Annual Enrollment meeting. 
 
 See your Benefits Liaison or go to 

www.mcbenefits.org to see a list of meeting dates 
and locations.  

 
 Provide documentation for any dependent 

additions or changes to the Benefits Department 
at 451 West 3rd Street, or fax to (937) 496-7407.  

     Documentation must be received by 5pm  
     on May 21, 2015. 

 

 

 

 

http://www.mcbenefits.org/�
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Benefits Eligibility & 
Qualifying Life Events 

 
 

Montgomery County provides quality, affordable and competitive benefits to benefits-
eligible employees. Great care has been taken to select plan providers to ensure you 
receive quality benefits at a competitive rate.  

 
Things You Need to Know: 

 

 
    Things You Need to Do: 

 
 

 Employee eligibility: Is based on your regularly 
scheduled hours and may vary among County Agencies 
and Elected Officials. Check with your HR representative 
for the eligibility requirements in your department. 

 
 Dependent eligibility: Is defined in the eligibility matrix 

on the next page.  Please review and ensure your 
dependents are eligible for the plan.  

 
 Adult dependent children can be covered until the end of 

the month in which they turn 26 years of age. 
 

 Adult children ages 26-28 can be covered under the 
County Plan if they meet specific criteria; employee must 
pay 100% of the premium.  

 
 For a Qualifying Life Event (QLE) after the annual 

enrollment period, you must make benefit changes within 
30 days of a change in family status.  

 
 QLEs include, but are not limited to: Marriage, divorce, 

birth or adoption, death of a dependent, gain or loss of 
coverage due to a change in spouse’s employment, 
military leave, and adult child reaching the limiting age.  

 
 New dependent coverage will be effective as of the day of 

the QLE as long as the required documentation and 
enrollment elections are received within 30 calendar days 
of the event.   

 
 NOTE: Enrollment of a newborn child is not automatic, 

even if you elected family coverage. If you fail to enroll 
your newborn and provide eligibility documentation within 
30 calendar days of the child’s birth/adoption, you will 
have to wait until the next annual enrollment or other 
QLE to add the child to your plan. 

 

 Review dependent eligibility matrix. 
 
 Add, remove or make changes to current dependents.  
 
 Gather the required documentation for dependent 

eligibility as listed in the dependent matrix. 
 
 Dependent documentation is not required if accurate 

dependent information is reflected on the screen when 
you log into the online enrollment system.  

 

  

 

 

 

 

 

 

 

 

 

 

Submit required documentation for 
newly added dependents and for 
dependent changes, including 
changes to dependent name, date 
of birth or social security number, 
to the Benefits Department at 451 
West 3rd Street, or fax to (937) 
496-7407, by 5pm on May 21, 
2015 or the dependent will not be 
covered for the new plan year. 
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Dependent Eligibility Matrix 
 

Dependent Type 
 

 

Eligibility Criteria 
 

 

Required Documentation 
 

Spouse Your current legal spouse as 
recognized by Ohio law. 

-A copy of your marriage certificate AND 
-A copy of your most recent tax return, or a joint 
household bill dated within 6 months.  

Newlywed Spouse  
 

You were married within the last six 
months (excludes Common Law).  

A copy of your marriage certificate.  

Natural Born Child Your natural born child under age 26. A copy of the child’s birth certificate naming you 
as the parent. 

Step Child Spouse’s natural child under age 26.  -A copy of the child’s birth certificate listing 
your spouse’s first and last name as parent AND  
-Verification of Spouse (see spouse above). 

Legally adopted 
Child/Foster 
Child/Child under your 
Legal Guardianship 

Legally adopted child, child under 
your current legal guardianship  
under age 26. 

-Copy of the court order/adoption decree 
naming you as the child’s adoptive parent or 
current legal guardian AND 
-A copy of the child’s birth certificate;or a copy 
of the birth certificate listing you as the parent.  

Disabled Child Over Age 
26 natural, step, foster, 
or legally adopted 

-Child is your natural, step, or legally 
adopted child AND  
-Child is mentally/physically 
incapable of self-support. 

-Verification of child eligibility AND  
-Statement of Disability by physician (less than 
1 year old) or  
-Statement of disability from the  
Social Security Administration.  

Dependent Child Age 
26-28 
 

Applies to medical 
coverage only  
 

(Ohio 28-employee 
must pay 100% of the 
premium) 

-Child is your natural, step, or legally 
adopted child AND  
-unmarried AND 
-Ohio resident AND 
-Proof of creditable coverage, AND  
-No access to other coverage. 

-Birth certificate or adoption decree AND  
-Contact Human Resources for other required 
forms and rate information 
 
 

 
 
 
 
 

Providing false or misleading dependent 
eligibility information may result in any or all of 
the following actions by Montgomery County: 

1) Loss of coverage 
 

2) Disciplinary action, up to 
and including removal 
 

3) Collection action to recoup payments 
of benefits and claims paid for individuals 
determined to be ineligible for dependents 
 

4) Civil and/or criminal prosecution 

 

       Did you know 

 

In the event of a qualifying life event, such as 
a marriage, divorce, birth, adoption of a child 
or a child reaching the age of ineligibility, you 
have 30 DAYS to add or remove dependents 
to or from coverage. If you wait longer than 
30 days, you will have to wait until the next 
Open Enrollment period to add the 
dependent. If you fail to remove a dependent 
from coverage within 30 days of a qualifying 
event, you may be responsible for health care 
expenses incurred to the ineligible dependent. 

 

It is your responsibility to contact the Benefits 
Department when one of your enrolled 
dependents becomes ineligible for benefits 
coverage. 
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  Plan Option – Waive Medical 
Coverage 
 

 

If you have medical coverage elsewhere, you can choose to waive coverage under the 
Montgomery County medical plan. 
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 You can waive medical coverage if you have 
medical benefits elsewhere.  

 
 You can still elect dental, supplemental life, 

short-term disability, vision benefits, and you 
may elect to contribute to the FSA.  

 
 You will receive a waiver credit only if you are 

covered under another employer-sponsored 
health plan. You cannot receive the credit if you 
are covered as a dependent under a Montgomery 
County plan, are covered under a plan purchased 
on the health insurance marketplace, or are 
covered under a government-sponsored plan. 

 
 You must enroll for the waiver option. If you do 

not enroll to waive medical coverage by 
May 21, 2015, you will be enrolled in the 
Advantage Plan, single coverage and you 
will not be eligible for the waiver credit.  

 
 You must provide verification of other employer-

sponsored coverage by 5pm May 21, 2015. 
 

 If you do not provide required verification of 
employer-sponsored coverage, you will not 
receive a waiver credit for this plan year. 

 
 Dependent documentation is required to receive 

any waiver credit other than employee only. 
 
 Neither you nor your spouse is eligible for the 

wellness incentives if you elect the waiver option. 

 
 Elect the appropriate Waiver Option during 

Annual Enrollment. 
 
 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 
 
 Provide verification of other employer-

sponsored coverage.  Verification must be 
received by 5pm May 21, 2015 to qualify 
for the waiver credit. 
 

 Provide required documentation for any 
dependent additions or changes to the 
Benefits Department at 451 West 3rd Street, 
or fax to (937) 496-7407. Documentation 
must be received by 5pm on May 21, 
2015. 

Waiver Credit (Monthly) 
(I f covered under another employer-sponsored plan only) 

Effective July 1, 2015 

Employee only 
 

 

$57.50 
 

Employee + Child(ren) 
 

$90.00 

Employee + Spouse 
 

$100.00 

Family 
 

$120.00 

http://www.mcbenefits.org/�
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Plan Option – Buy Up Plan 
 
 

The Buy Up Plan is a Preferred Provider Organization (PPO) plan. It is a comprehensive plan with co-pays for in-network 
doctor office visits and prescription drugs. It also includes deductibles, coinsurance and out-of-pocket maximums which 
apply to most other services. You must currently be covered under the Buy Up Plan to elect this plan for the 
2015-2016 plan year. If you do not remain in the Buy Up plan for the 2015-2016 plan year, you will not be eligible to 
return to the Buy Up Plan. 
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 The Buy Up Plan is administered by Anthem Blue Cross 
& Blue Shield (BCBS). The network name is Anthem Blue 
Card PPO. 

 

 The plan covers wellness and preventive care at 100% 
when using in-network providers. 

 

 Office visit co-pays are: 
• Physician - $25 
• Specialist - $40 
• Emergency room visit $200 

 

 Co-pays will accumulate toward the out-of-pocket 
maximum. 

 

 A prescription drug plan is included with your medical 
plan. You do not have to make a separate drug plan 
election. 

 

 Prescription drug coverage includes a 30-day or 90-day 
supply at retail stores, or a 90-day supply through  
the Mail Order Program. 

 
 Carefully review the Annual Enrollment materials. 
 

 Compare the plan options. 
 
 

 Review your medical plan usage from previous years to 
help you determine the most cost effective/appropriate 
plan for you and your family. 

 

 Go online and select a medical plan. 
 
 

 Provide required documentation for any dependent 
additions or changes to the Benefits Department at 451 
West 3rd Street, or fax to (937) 496-7407. 
Documentation must be received by 5pm on 
May 21, 2015. 

 
 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

 
IF YOU FAIL TO ENROLL: 

 You will be automatically enrolled in the 
Advantage Plan, single coverage. 

 There will be no coverage for your 
dependents. 

 You will be ineligible to receive incentive or 
County match money. 

 You will not be eligible for Dental, Vision, 
FSA, HSA, Supplemental Life, or Short-Term 
Disability. 

 You will not be able to make any changes 
during the plan year unless you experience a 
Qualifying Life Event. 

 

 
2015-2016 Buy Up Plan Monthly 

Contributions (Without Incentive Credits) 

 
Employee 

Share* 
Employer 
Share** 

 
Total 

Cost** 

 

Employee Only 
 

$195.00 
 

$334.26 

 
 

$529.26 

 

Employee + 
Child(ren) 
 

 

$255.00 
 

$689.67 
 

$944.67 
 
 
 
 
 

Employee + 
Spouse $270.00 $939.30 $1,209.30 

Family 
 

$330.00 

 
 
 
 
 
 

$1,357.01 

 
 

 

$1,687.01 

 
 
 
 
 

*Rates may vary by union affiliation. 
**Employer share effective through December 31, 2015. May be adjusted as part of the 2016 appropriation process.  
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Buy Up Plan Summary:  
Effective July 1, 2015 

Network: Anthem Blue Card PPO  
The Buy Up Plan 

Plan Summary In-Network Non-Network 

Annual Deductible 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$750/$1,500 $1,500/$3,000 

Annual Out-Of-Pocket Maximum 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$3,000/$6,000 $6,000/$12,000 

Co-insurance  
(After deductible)(Plan pays/You pay) 

 

80%/20% 60%/40% 

Wellness 
(Preventive Care in-network only)(Annual 
physicals, routine eye exams, well-baby and well-
child care, pap smears, mammograms, prostate 
exams, colonoscopies) list is not all inclusive 

 

Covered at 100% Not Covered 

 

Physician/Specialist Office Visit 
 

$25 co-pay/$40 co-pay 60%/40% 

Diagnostic X-ray and Lab (Outpatient) 80%/20% 60%/40% 

Hospital*/Treatment Facility*  
(Both inpatient and outpatient) 

 

80%/20% 60%/40% 

Surgery (Physician’s charges) 80%/20% 60%/40% 

Emergency Room 
(Treatment of a medical emergency; co-pay 
waived if admitted; ER co-pay waived if Urgent 
Care seen first and reccomendation is  
to go to ER) 

 

$200 co-pay $200 co-pay 

Urgent Care $40 co-pay $40 co-pay 

Ambulance (Emergency transportation only) 

 

80%/20% 60%/40% 

Physical Therapy  
(Short-term rehab including speech therapy, 
physical therapy & occupational therapy – 
maximum 60 visits combined), limitations and 
exclusions may apply. 

 

$40 co-pay if services 
performed in provider’s office 

 
 

 

80%/20% if services 
performed in outpatient facility 

60%/40% 

 

Chiropractor 
(Up to 25 visits), limitations and exclusions may 
apply 

 

$40 co-pay 60%/40% 

*Precertification required  
 
 
 
 
 

1-855-639-9715  
www.anthem.com 

 
 

 

http://www.anthem.com/�
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Plan Option – County Plan 
 
 

The County Plan is a Qualified High Deductible Health Plan (HDHP) that can work with a Health Savings 
Account (HSA). It is designed to empower you to manage your healthcare costs. 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 The County Plan is administered by Anthem Blue Cross 
& Blue Shield (BCBS). 

 

 The plan covers wellness and preventive care services at 
100% when using in-network providers. 

 

 You pay 100% of the costs for care, including office 
visits and prescriptions, until the deductible is met. 

 
 

 A prescription drug plan is included with your medical 
plan. You do not have to make a separate drug plan 
election. 

 

 Prescription drug coverage includes a 30-day or a 90-
day supply at retail stores, or a 90-day supply through 
the mail order program. 

 

 Specialty Prescription Drugs excluding fertility drugs will 
be covered at 100% after reaching the deductible under 
the County Plan. 
 

 Preventive drugs obtained through the mail order 
program will be covered at 100% under the County 
Plan. 

 

 

 Review the Annual Enrollment materials. 
 
 Compare the plan options. 
 
 Review your medical plan usage from previous years to 

help you make a good decision. 
 
 Provide required documentation for any dependent 

additions or changes to the Benefits Department at 451 
West 3rd Street, or fax to (937) 496-7407. 
Documentation must be received by 5pm on May 
21, 2015. 

 
 If you are new to the plan, make sure you receive a 

medical card and a prescription card. 
 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

 

IF YOU FAIL TO ENROLL: 

 You will be automatically enrolled in the 
Advantage Plan, single coverage. 

 There will be no coverage for your 
dependents. 

 You will be ineligible to receive incentive or 
County match money. 

 You will not be eligible for Dental, Vision, 
FSA, HSA, Supplemental Life, or Short-Term 
Disability. 

 You will not be able to make any changes 
during the plan year unless you experience a 
Qualifying Life Event. 

 

2015-2016 County Plan Monthly  
Contributions 

 
  

Employee 
Share* 

 

Employer 
Share** 

 

Total 
Cost** 

 

Employee Only 

 

 

$40.00 
 

$436.79 
 

$476.79 

 

Employee + 
Child(ren) 
 

 

$45.00 
 

$801.22 
 

$846.22 

 

Employee + 
Spouse 

 

 

$55.00 
 

$1,027.12 
 

$1,082.12 

 

Family 
 

 

$65.00 
 

$1,365.27 
 

$1,430.27 

 
 
 
 

 
 
 

 

 

*Rates may vary by union affiliation. 
**Employer share effective through December 31, 2015. May be adjusted as part of the 2016 appropriation process. 

 

http://www.mcbenefits.org/�
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County Plan Summary:  
Effective July 1, 2015 

Network: Anthem Blue Card PPO  
The County Plan 

Plan Summary In-Network Non-Network 

Annual Deductible 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$1,500/$3,000 $3,000/$6,000 

Annual Out-Of-Pocket Maximum 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$3,600/$5,200 $7,200/$10,400 

Co-insurance  
(After deductible)(Plan pays/You pay) 

 

70%/30% 60%/40% 

Wellness 
(Preventive Care in-network only)(Annual 
physicals, routine eye exams, well-baby and well-
child care, pap smears, mammograms, prostate 
exams, colonoscopies) list is not all inclusive 

 

Covered at 100% Not Covered 

 

Physician/Specialist Office Visit 

 

70%/30% 60%/40% 

Diagnostic X-ray and Lab (Outpatient) 70%/30% 60%/40% 

Hospital*/Treatment Facility*  
(Both inpatient and outpatient) 

 

70%/30% 60%/40% 

Surgery(Physician’s charges) 70%/30% 60%/40% 

Emergency Room 
(Treatment of a medical emergency) 
 

70%/30% 70%/30%** 

Urgent Care 

 

70%/30% 60%/40% 

Ambulance (Emergency transportation only) 

 

70%/30% 60%/40% 

Physical Therapy  
(Short-term rehab including speech therapy, 
physical therapy & occupational therapy – 
maximum 60 visits combined), limitations and 
exclusions may apply. 

 

70%/30% 60%/40% 

Chiropractor 
(Up to 25 visits), limitations and  
exclusions may apply 

 

70%/30% 60%/40% 

*Precertification required. 
**Certain conditions apply. 

 

1-855-639-9715  
www.anthem.com 

 

http://www.anthem.com/�
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Plan Option – Advantage Plan 
 
 

The Advantage Plan is a Qualified High Deductible Health Plan (HDHP) that can work with a Health Savings 
Account (HSA). It is designed to empower you to manage your healthcare costs. 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 The Advantage Plan is administered by Anthem Blue 
Cross & Blue Shield (BCBS). 

 

 The plan covers wellness and preventive care at 100% 
when using in-network providers. 

 

 You pay 100% of the costs for care, including office 
visits and prescriptions, until the deductible is met. 
 

 

 A prescription drug plan is included with your medical 
plan. You do not have to make a separate drug plan 
election. 

 

 Prescription drug coverage includes a 30-day or a 90-
day supply at retail stores, or a 90-day supply through 
the mail order program. 

 

 Specialty Prescription Drugs excluding fertility drugs will 
be covered at 100% after reaching the deductible under 
the Advantage Plan. 
 

 Preventive drugs obtained through the mail order 
program will be covered at 100% under the Advantage 
Plan. 
 

 

 Review the Annual Enrollment materials. 
 
 Compare the plan options. 
 
 Review your medical plan usage from previous years to 

help you make a good decision. 
 
 Provide required documentation for any dependent 

additions or changes to the Benefits Department at 451 
West 3rd Street, or fax to (937) 496-7407. 
Documentation must be received by 5pm on May 
21, 2015. 

 
 If you are new to the plan, make sure you receive a 

medical card and a prescription card. 
 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

 

IF YOU FAIL TO ENROLL: 

 You will be automatically enrolled in the 
Advantage Plan, single coverage. 

 There will be no coverage for your 
dependents. 

 You will be ineligible to receive incentive or 
County match money. 

 You will not be eligible for Dental, Vision, 
FSA, HSA, Supplemental Life, or Short-Term 
Disability. 

 You will not be able to make any changes 
during the plan year unless you experience a 
Qualifying Life Event. 

 

2015-2016 Advantage Plan Monthly 
Contributions 

 
  

Employee 
Share* 

 

Employer 
Share** 

 

Total 
Cost** 

 

Employee Only 

 

 

$25.00 
 

$436.79 
 

$461.79 

 

Employee + 
Child(ren) 
 

 

$30.00 
 

$801.22 
 

$831.22 

 

Employee + 
Spouse 

 

 

$35.00 
 

$1,027.12 
 

$1,062.12 

 

Family 
 

 

$45.00 
 

$1,365.27 
 

$1,410.27 

 
 
 
 
 
 
 

 

 

*May vary by union affiliation. 
**Employer share effective through December 31, 2015. May be adjusted as part of the 2016 appropriation process. 

http://www.mcbenefits.org/�
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Advantage Plan Summary:  
Effective July 1, 2015 

Network: Anthem Blue Card PPO  
The Advantage Plan 

Plan Summary In-Network Non-Network 

Annual Deductible 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$2,000/$4,000 $4,000/$8,000 

Annual Out-Of-Pocket Maximum 
(Employee Only/Employee + Child(ren), Employee 
+ Spouse, or Family) 

 

$5,000/$10,000 $10,000/$20,000 

Co-insurance  
(After deductible)(Plan pays/You pay) 

 

70%/30% 60%/40% 

Wellness 
(Preventive Care in-network only)(Annual 
physicals, routine eye exams, well-baby and well-
child care, pap smears, mammograms, prostate 
exams, colonoscopies) list is not all inclusive 

 

Covered at 100% Not Covered 

 

Physician/Specialist Office Visit 

 

70%/30% 60%/40% 

Diagnostic X-ray and Lab (Outpatient) 

 

70%/30% 60%/40% 

Hospital*/Treatment Facility*  
(Both inpatient and outpatient) 

 

70%/30% 60%/40% 

Surgery(Physician’s charges) 70%/30% 60%/40% 

Emergency Room 
(Treatment of a medical emergency) 

 

70%/30% 60%/40%** 

Urgent Care 70%/30% 60%/40% 

Ambulance (Emergency transportation only) 

 

70%/30% 60%/40% 

Physical Therapy  
(Short-term rehab including speech therapy, 
physical therapy & occupational therapy – 
maximum 60 visits combined), limitations and 
exclusions may apply. 

 

70%/30% 60%/40% 

Chiropractor 
(Up to 25 visits), limitations and exclusions may 
apply. 

 

70%/30% 60%/40% 

*Precertification required. 
**Certain conditions apply. 

 
 
 
 
 
 
 
 
 
 

1-855-639-9715 
www.anthem.com 
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Preventive 
Medications 

obtained through 
mail order are 

covered at 100% 
on the County and 
Advantage Plans 

 
Note: Prescription co-pays count toward the deductible and out-of-pocket maximum for the County and 
Advantage Plans. Prescription co-pays count toward the out-of-pocket maximum for the Buy Up Plan. 
Prescription drugs obtained as a result of TelaDoc are subject to the corresponding plan cost  
listed above; Retail 90-day supply is also available at retail cost. 
 

SPECIALTY DRUG MANAGEMENT PROGRAM 
Some specialized medications for serious medical conditions such as cancer, cystic fibrosis and 
rheumatoid arthritis must be obtained from the specialty pharmacy. Your order  
may be shipped to your home or workplace. A description of the program and a list of  
specialty medications may be found on the Benefits website at: www.mcbenefits.org.  
 

NOT ALL DRUGS ARE COVERED 
Some drugs require the use of alternative medications before being approved. This is known as  
“step therapy.” Examples include medications used for heartburn, glaucoma, multiple sclerosis,  
diabetes, asthma, elevated triglycerides, migraines, osteoporosis, nasal allergies, sleep disturbances 
and high blood pressure, as well as atypical antipsychotics and antiviral medications.  
Additional medications requiring step therapy may be added at any time.  
 

A formulary list can be found on the Benefits website at: www.mcbenefits.org. 
 

*Pharmacy plan is included in your medical plan 
 
 

 

Pharmacy Benefits 
 

Prescription Drugs 
 

 
Buy Up 

Plan 

 
County 

Plan 

 
Advantage 

Plan 
Retail 30 day 
supply: Generic 

 
$7.50 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 
 
 

Brand Formulary 

 
30% co-insurance, $50.00 

maximum 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 
 
 

Non-Formulary 

 
30% co-insurance, $75.00 

maximum 
 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 
Mail Order 90 
day supply: 

 

 
Generic 

 

 
$15.00 

 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 
 

Brand Formulary 
 

 
30% co-insurance, 
$100.00 maximum 

 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 

70%/30% 
(subject to deductible and 

coinsurance) 

 Non-Formulary 

 
30% co-insurance, 
$150.00 maximum 

 

 
70%/30% 

(subject to deductible and 
coinsurance) 

 
70%/30% 

(subject to deductible and 
coinsurance) 

Specialty Drugs See list at 
www.mcbenefits.org 

 

Covered according to 
formulary 

 

Covered at 100% (after 
deductible) 

 

Covered at 100% (after 
deductible) 

Preventive 
Drugs 

See list at 
www.mcbenefits.org 

 

Covered according to 
formulary 

 

Covered at 100% at mail 
order 

 

Covered at 100% at mail 
order 

http://www.mcbenefits.org/�
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Health Savings Account 
(HSA)  

 
 

The Health Savings Account (HSA) administered by BenefitWallet is a tax-advantaged medical savings 
account designed to empower you to manage your healthcare costs. All accounts are subject to IRS 
guidelines. The HSA plan is available to employees enrolled in a High-Deductible Health Plan (HDHP). 
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 You may make pre-tax contributions via payroll deduction.  
 

 For the 2015 plan year, Montgomery County will match 
your pre-tax HSA contribution made via payroll 
deduction dollar for dollar up to a total match of $1,000 
(50% of the plan year match will be available as of July 1, 
2015; the remaining 50% of the plan year match will be 
split between the 24 benefit pay periods in the plan year).  

 
 

 If you do not have a contribution due to an unpaid leave 
of absence, including Short-Term Disability, Montgomery 
County will not make a matching contribution.  
 

 You can contribute your own post-tax dollars up to the 
annual limit; the County will not match  
post-tax contributions.  

 
 

 For 2015, annual contributions to your HSA (including 
your contributions and County deposits) are limited to:  

      -Employee Only: $3,350   
      -Employee + Child(ren): $6,650  
      -Employee + Spouse: $6,650  
      -Family: $6,650  
 

 For 2015, catch-up contributions up to $1,000 can be 
made by participants who are age 55 or older by 
December 31, 2015.  
 

 You must open an HSA account through BenefitWallet in 
order to make deposits via payroll deduction and to 
receive County matching funds and incentive deposits.  

 
 

 If you are new to an HSA, you will receive information on 
how to set up your account with BenefitWallet. 
 

 BenefitWallet charges an account maintenance fee  
of $2.95 per month.  

 
 

 Unused HSA funds will rollover from year to year.  
 

 If you retire or leave Montgomery County employment, 
you can take the unused balances with you.  

 
 

 There is no limit to the amount of money you can 
accumulate in the account over your lifetime so long as 
the annual contributions are not over the annual limit.  
 

 You cannot contribute to a healthcare/medical FSA if you 
are contributing to the HSA.  

 
 

 If you or your spouse have an HSA, you are eligible to 
participate in a Limited Purpose FSA. 

 
 Check to be sure that you are eligible to participate in an 

HSA (www.irs.gov). 
 
 Review the Annual Enrollment materials. 
 
 Compare the plan options. 
 
 Review your medical, dental, and vision plan usage from 

previous years.  
 
 Make an informed decision.  
 
 Open your HSA account with BenefitWallet by August 31, 

2015.  
 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 
 

 

 

 

 

 

 

 

 

 
1-877-472-4200 

www.mybenefitwallet.com 

If you do not open your HSA account: if 
you do not open your HSA account within 60 
days, all attempted contributions will be 
forfeited (including the 50% initial county 
match). After that time, you are responsible for 
notifying Montgomery County HR in order to 
begin your contributions. Under no 
circumstances will contributions be made prior 
to the date the account is opened.  

http://www.irs.gov/�
http://www.mcbenefits.org/�
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Flexible Spending Accounts (FSA) 
 

 

 
A Flexible Spending Account allows you to set money aside on a pre-tax basis and get reimbursed 
for eligible expenses incurred during the plan year. 
 

 
Things You Need to Know: 

 

 
 

Dependent Care FSA 
 You can use the Dependent Care Account to pay for 

expenses incurred in caring for your eligible 
dependents while you work.  

 Eligible dependents include children under age 13 
who qualify as a dependent for federal tax purposes; 
your spouse or elderly parent or any other qualified 
dependent who is physically or mentally incapable of 
self-care.  

 You must be single or married with a spouse who 
works or is a full-time student.  

 You must have custody of your eligible children.  
 Annual contribution limits are:  
    $5,000 if single, or married filing a joint tax return;  
    $2,500 if married filing separately. 

 
 The administrator of the FSA accounts is MyCafeteria 

Plan.  
 Monies contributed to the MyCafeteria Plan FSA 

follow the “use it or lose it” rule.  
 Based upon your taxable earnings, you may have 

certain limitations to pre-tax dollars.  
 You must use funds for expenses incurred between 

July 1, 2015 and June 30, 2016.  
 

Healthcare/Medical FSA 
 Pre-tax payroll deductions can be made up to 

$2,550 annually.  
 You will have automatic claim submission from the 

County's medical, dental, vision and pharmacy 
providers (you can opt out of automatic 
reimbursement). 

 FSA reimbursements are given through direct 
deposit only.  

 A year-to-year rollover is permitted up to $500.00. 
The rollover amount will not be counted toward the 
annual $2,550 contribution limit.  

 If you participate in a HSA, you are only eligible to 
participate in Dependent Care or Limited Purpose 
FSA. 

 
Limited Purpose FSA 

 You may only choose the Limited Purpose FSA if you 
have an HSA.  

 Reimbursements are limited to eligible dental and 
vision expenses only.  

 You may make a Pre-Tax payroll deduction up to 
$2,550 annually.  

 A year-to-year rollover is permitted up to $500.00. 
The rollover amount will not be counted toward the 
annual $2,550 contribution limit.

 

 
Things You Need to Do: 

 
 

 
 Review the Annual Enrollment materials.  

 
 Review your medical, dental, and vision plan usage 

from previous years.  
 
 Make an informed decision.  
 
 Contact MyCafeteria Plan to set up mandatory direct 

deposit for your FSA account.  
 

 Visit MyCafeteriaPlan's site for worksheets and 
calculators to help make your election. 

 
 Provide required documentation for any dependent 

additions or changes to the Benefits Department at 
451 West 3rd Street, or fax to (937) 496-7407. 
Documentation must be received by 5pm on May 21, 
2015.  

 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

1-800-865-6543 

http://www.mcbenefits.org/�
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MC healthPERX: Telemedicine 
and Other Lifestyle Benefits 
 
 

MC healthPERX is a Telemedicine and lifestyle benefits program providing 24 hours, 7 days a week 
access to telephone and secure email consultations on specific medical questions and non-
emergency, routine medical conditions. Available to employees enrolled in a Montgomery County 
medical plan. Additional features of this program include travel assistance and fitness benefits.  
 

 
Things You Need to Know: 

 
 

 
Things You Need to Do: 

 
 
 

 Teladoc is Montgomery County’s Telemedicine provider 
for the MC healthPERX program.  

 
 You will have access to this program as part of your 

enrollment in a Montgomery County medical plan.  
If you waive medical coverage you are ineligible  
for this benefit.  
 

 Teladoc provides treatment of non-emergency, acute, 
short-term conditions involving routine primary care.  

 
 The program is available 24 hours a day, 7 days a week 

via telephone or email, free of charge. 
 
 Physicians discuss symptoms, recommend treatment 

options, diagnose many common conditions and 
prescribe non-narcotic medication.  

 
 Teladoc physicians will not issue time off work excuses.  

 
 Physicians are U.S. based, licensed, board certified,  

and credentialed.  
 
 Non-narcotic prescriptions are phoned into your local 

pharmacy for pickup.  
 
 Telemedicine transactions are HIPAA compliant  

and confidential.  
 

 Includes other benefits such as travel assistance and 
fitness club discounts.  

 
 See your Member Kit for more information. 

 Elect a Montgomery County medical plan online at 
www.mcbenefits.org by midnight May 21, 2015.  

 
 If you are enrolling for medical coverage through 

Montgomery County for the first time, look for a 
Member Kit and membership cards to arrive in the 
mail by July 1, 2015.  

 
 Activate your account with Teladoc so you and your 

family can use this benefit.  Follow the instructions in 
your member kit to activate your account. 

 
 If you misplaced your membership kit you can get 

your Group Code and Membership number by calling 
1-800-800-7616. 

 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

 

 
 
 

 
 

 
 

1-855-847-3627 
www.teladoc.com/feelbetter 

 

http://www.mcbenefits.org/�
http://www.teladoc.com/feelbetter�
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OptumHealth  
Wellness Program 
 

 
Montgomery County partners with OptumHealth to provide a comprehensive wellness program.  
This program provides tools to reduce health-related risks such as lowering high blood pressure, 
programs to help people stay healthy, and sound clinical assistance for those members living with  
a chronic illness. OptumHealth also manages Montgomery County’s Healthy Rewards incentive 
program, conducts on-site wellness screenings, receives screening results, and tracks and reports 
Healthy Rewards points.  
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 OptumHealth is Montgomery County’s partner 
in the wellness program.  
 

 All employees and spouses are eligible to 
participate in the wellness program.  

 
 OptumHealth programs include:  

 
• Disease Management  
• Wellness coaching/Healthy Weight  
• Treatment Decision Support 
• Health e Notes  
• Onsite Health Specialist  
• HealthCare Advisor 1-855-583-3165 
o Physician locating 
o Appointment scheduling  
o Symptom triage/Nurseline 
o Health Education  
o Benefits navigation  
o Claims support  
 

 These services are available to all employees 
and spouses at no cost.  
 

 No enrollment is required.  
 

 All HIPAA protected information collected  
and stored by OptumHealth is completely 
confidential and governed by Federal Privacy 
Laws.  

 

 Register with OptumHealth to take advantage of 
the wellness programs and activities, and earn 
and track Healthy Rewards points.  
 

 Visit website at 
https://client.myOptumHealth.com/takecharge 
 

 Call OptumHealth at 1-855-583-3165 to talk with 
a coach or sign up to join an Optum program. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

1-855-583-3165 
https://client.myoptumhealth.com/takecharge 
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Incentives for Participation in 
OptumHealth Wellness Program 
 

Montgomery County is offering incentives for participation in the OptumHealth 
wellness program. 
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 Incentives are available to employees and 
spouses who are enrolled in one of 
Montgomery County’s medical plans. 
 

 Employees and spouses who earned Healthy 
Rewards points from 7/1/14 through 5/21/15 
are eligible for incentives during the 2015-2016 
plan year as follows:  
 
• Employee incentive:  
o 600 points = 1 incentive in the amount of 

$65.00/month 
o 1,000 points = additional incentive in the 

amount of $50.00/month 
o Total employee incentive = $115.00/month 

 
• Spouse incentive:  
o 750 points = 1 incentive in the amount of 

$20.00/month 
 

 Incentives are awarded differently 
depending on your medical plan:  
 
• Buy Up Plan – incentives will reduce your 

premium contribution. 
• County Plan or Advantage Plan with 

HSA – incentives will be deposited into your 
HSA account in two lump sum deposits: 50% 
deposited in July 2015 and 50% deposited in 
January 2016.  

• County Plan or Advantage Plan (HSA 
Ineligible) – if ineligible for an HSA, contact 
the Benefits Office to discuss an alternative 
option.  
 

 
 

 
 

 

 Earn Healthy Rewards Points through the 
deadline of May 21, 2015.  

 
 Make sure you self-report activities in the 

Optum web portal for Onsite/MC Local 
Events, and send your documentation to the 
Benefits Office by May 21, 2015. 

 
 
 

 All point balances will reset July 1, 2015. 
 

 Incentive eligibility for the 2016-2017 plan 
year will be based on participation and 
Healthy Rewards points you earn beginning 
July 1, 2015.  
 

 
 

 More details on the Healthy Rewards Program 
for the 2016-2017 plan year will be provided 
in June 2015.  
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Vision* 
 

 

The vision plan provides benefits for eye exams, lenses, frames and contacts. Network providers include JC Penney, 
LensCrafters, Pearle Vision, Sears Optical, and Target Optical plus select individual eye care professionals. 
 

 
Things You Need to Know: 

 

 
Things You Need to Do: 

 
 

 

 EyeMed is the plan provider; the network provider  
is EyeMed Insight.  
 
 

 Adult dependent children can be covered until the end 
of the month in which they turn 26.  

 
 

 You may participate even if you don’t participate in a 
medical plan offered by Montgomery County. 

 

 

 Review the Annual Enrollment materials.  
 Make an informed decision.  
 Provide required documentation for dependent additions 

or changes to the Benefits Department at 451 West 3rd 

Street, or fax to (937) 496-7407 by 5pm on May 21, 
2015. 

 YOU MUST MAKE YOUR ELECTIONS ONLINE AT 

WWW.MCBENEFITS.ORG BY MIDNIGHT MAY 21, 2015. 
 

 

Vision Care Services Member Cost In-Network Out-of-Network Reimbursement 
 

Exam with Dilation as Necessary 
 

$10 co-pay 
 

Up to $35 
 

Retinal Imaging Benefit 
 

Up to $39 
 

N/A 
 

Standard Contact Lens Fit and follow-up: 
Premium Contact Lens Fit and follow-up: 

 

Up to $55 
10% off Retail 

 

N/A 
N/A 

 

Frames: 
Any available frame at provider locations 

 

$0 co-pay; $100 allowance; 
20% off bal. over $100 

 

Up to $50 
 

Standard Plastic Lenses: 
Single Vision 
Bifocal 
Trifocal 
Lenticular 
Standard Progressive Lens 
Premium Progressive Lens 

 
$10 co-pay 
$10 co-pay 
$10 co-pay 
$10 co-pay 
$10 co-pay 

See Premium Progressive price list 

 
Up to $25 
Up to $40 
Up to $55 
Up to $55 
Up to $55 
Up to $55 

 

Lens Options: 
UV Treatment 
Tint (Solid and Gradient) 
Standard Plastic Scratch Coating 
Standard Polycarbonate 
Standard Anti-Reflective Coating 
Photocromatic / Transitions Plastic 
Premium Anti-Reflective 
Other Add-Ons 

 
$15 
$15 
$0 
$0 
$45 
$75 

See Anti-Reflective Coating price list 
20% off Retail Price 

 
N/A 
N/A 

Up to $5 
Up to $5 

N/A 
N/A 
N/A 
N/A 

 

Contact Lenses (Includes materials only) 
Conventional 
 
Disposable 
 
Medically Necessary 

 
$0 co-pay; $115 allowance; 

15% off bal. over $115 
$0 co-pay; $115 allowance 

 
$0 co-pay, paid in full 

 
Up to $92 

 
Up to $92 

 
$200 

 

Frequency: Examination 
Lenses or Contact Frames 
 

 

One per Plan Year 
One per Plan Year 
One per Plan Year 

 

 

EyeMed members receive an in-network provider discount of 40% off of a complete pair of eyeglasses purchased and 15% off conventional contact 
lenses once the funded benefit has been used.  

 
 

 

EyeMed members receive 15% off Retail Price or 5% off promotional price for Laser Vision Correction (Lasik or PRK from US. Laser Network). 

 

*Vision coverage does not apply to employees at PHDMC and ADAMHS. 
 
 

 

Monthly Rates 
Effective July 1, 2015 

 Monthly 

Employee Only $6.01 
Employee + 1 $12.61 
Family $19.22 

 
www.eyemedvisioncare.com 

1-800-521-3606 

http://www.mcbenefits.org/�
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Dental* 
 

 
 

The dental plan provides basic and restorative dental services.  
 

 
Things You Need to Know: 

 

 
Things You Need to Do:  

 
 

 MetLife Dental is the plan provider.  
 

 Two plans will be offered:  
•  Core** 
•  Enhanced  

 

 You may participate even if you don’t participate in 
a medical plan offered by Montgomery County.  
 

 You will not receive a Dental ID card from 
MetLife. You can print a temporary card from 
the MetLife website once your plan is active 
or you can give the group number to your 
provider: 156443. 

 
 

 If you see a non-network dentist, you may be 
required to pay the entire balance of the remaining 
bill.  
 

 Adult dependent children can be covered until the 
end of the month in which they turn age 26.  

 
 

 Refer to table below for plan features.  

 

 Review the Annual Enrollment materials.  
 
 Compare the plan options.  
 
 Make an informed decision.  
 
 Provide required documentation for any 

dependent additions or changes to the 
Benefits Department at 451 West 3rd Street, 
or fax to (937) 496-7407.  
Documentation must be received by 
5pm on May 21, 2015.  

 
 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

Features Core Plan Pays Enhanced Plan Pays 
Deductible 

 

None 
 

None 

Preventive Services (cleanings, x-rays) 100% 100% 

Basic Services (fillings, root canals) 50% 80% 

Major Services (crowns, bridges, dentures, implants) 50% 50% 

Contract Maximum per benefit period $1,250 per member $1,500 per member 

Orthodontia (for members age 19 and under, $1,000 
lifetime max per member) 

None 
 

50% 
 

 

*Dental coverage does not apply to employees at MCBDDS, 
PHDMC  

 
 

 
 
 

Contact MetLife at 1-800-438-6388 
www.metlife.com/mybenefits 
 
 

 
 

**Core plan does not apply to employees at ADAMHS 
 
 
 
 
 

                     Monthly Rates 
              Effective July 1, 2015 

 Core Enhanced 

Employee Only $20.35 $29.17 

Employee + 1 $40.74 $58.43 

Family $76.81 $99.29 

Group # 156443 

http://upload.wikimedia.org/wikipedia/commons/7/70/MetLife_Logo.svg�
http://www.mcbenefits.org/�
http://www.metlife.com/mybenefits�
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Life Insurance* 
 
 

Life Insurance provides a benefit to your beneficiaries in the event of your death. Supplemental and 
Dependent Life Insurance is also available for purchase at your expense.  
 

 
Things You Need to Know:  

 

 
Things You Need to Do:  

 
 

 

 Plan administrator is The Hartford.  
 

 $50,000 Basic Life and Accidental Death & 
Dismemberment (AD&D) is provided at no cost to 
eligible employees.*  

 

 

 You may purchase supplemental life insurance at your 
own expense through payroll deduction, which is taken 
out of the first paycheck of the month.** 
 

 You may purchase supplemental life insurance for your 
spouse and dependent children at your expense. In 
order to purchase spouse and/or dependent life, you 
must be enrolled in supplemental life.  

 

 

 The supplemental life employee maximum coverage 
amount is $500,000.  
 

 For your spouse, the maximum amount of coverage is 
$250,000 and cannot exceed 50% of the employee’s 
supplemental life policy.  

 

 

 To enroll or increase your current supplemental 
employee or spouse life insurance, you must request 
an increase during on-line enrollment and The Hartford 
will email you a link to complete a Personal Health 
Application (PHA).  
 

 You must complete the PHA online by July 31, 2015.  
 

 

 Hartford provides additional resources to employees, 
including funeral planning & concierge services, will 
preparation services and beneficiary counseling 
services. 
 

 The Hartford is waiving evidence of insurability for 
increases up to $30,000 for employee supplemental life 
insurance, and up to $15,000 for spouse supplemental 
life plan. The Supplemental Life Insurance plan is now 
open to employees at ADAMHS. 
 
 
 
 
 
 

 

 Review the Annual Enrollment materials.  
 

 Provide required documentation for any dependent 
additions or changes to the Benefits Department at 
451 West 3rd Street, or fax to (937) 496-7407. 
Documentation must be received by 5pm on 
May 21, 2015. 
 

 Complete the PHA online by July 31, 2015, if 
applicable. 
 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 

Employee & Spouse Rates per $1,000 (per person)  
Effective July 1, 2015 

Under 25 $0.04 
25-29 $0.05 
30-34 $0.06 
35-39 $0.09 
40-44 $0.11 
45-49 $0.16 
50-54 $0.28 
55-59 $0.43 
60-64 $0.60 
65-69 $1.05 
70+ $1.70 

Supplemental Child(ren) 
10,000 $1.40 
20,000 $2.80 

 

*Does not apply to PHDMC 
**Does not apply to PHDMC or MCBDDS  
 
Note:  You cannot have coverage as both an 
employee and a spouse or dependent. 

                             1-860-547-5000 
www.thehartford.com/employeebenefits 

http://www.mcbenefits.org/�
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Short-Term Disability (STD)* 
 
 

 

Short-Term Disability (STD) insurance helps provide a continuing source of income in case of an 
unexpected accident or illness.  
 

 
Things You Need to Know:  

 

 
Things You Need to Do:  

 
 

 

 The administrator of the STD plan is The Hartford.  
 

 Provides benefit of 60% of your base weekly pay for 
up to 26 weeks after:  
•  14-day waiting period for illness 
•  7-day waiting period for injury 

 
 Waiting periods are counted as a part of the 26 weeks 

of benefits.  
 

 There is a maximum weekly benefit of $1,000.00. 
 

 Rates are based on your age and base pay. Premiums 
are subject to change with change in age or base pay. 

 
 The Hartford is waiving evidence of insurability for this 

enrollment period. Newly-elected coverage is 
automatically approved without completing a Personal 
Health Application. 

 

*Does not apply to ADAMHS, PHDMC or MCBDDS 

 
 

 

 Review the Annual Enrollment materials. 
 

 

 

 YOU MUST MAKE YOUR ELECTIONS ONLINE 

AT WWW.MCBENEFITS.ORG BY MIDNIGHT 

MAY 21, 2015. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Age 

 
 

Your Monthly Cost  
Per $10 of Covered Weekly 

Benefit Effective July 1, 2015 

 

Under 25 
 

$0.72 

 

25-29 
 

$0.76 

 

30-34 
 

$0.77 

 

35-39 
 

$0.70 

 

40-44 
 

$0.76 

 

45-49 
 
 

$0.92 

 

50-54 
 

$1.14 

 

55-59 
 

$1.39 

 

60+ 
 

$1.65 

Filing a Claim/Receiving Benefits: 

 

If your disability claim is approved by The 
Hartford, your Short-Term Disability benefits 
will begin as of the date of disability. There is 
a two-week waiting period for illness and a 
one-week waiting period for injury before any 
payments will be made.  You may use paid 
leave during the waiting period. The waiting 
period counts toward the 26-week maximum 
benefit period.  The Hartford will offset the 
benefits you are paid by any sick pay you 
receive from Montgomery County, with a 
minimum weekly benefit of $20.00 per week. 
Some departments will require you to exhaust 
all available leave before being placed on 
Leave without Pay status. For BCC 
departments, employees do not have to 
exhaust all leave balances before being placed 
on leave without pay.  For departments not 
under the Board of County Commissioners, 
check with your department to make sure you 
understand the rules that apply to paid and 
unpaid leave before deciding whether this 
benefit is right for you. 

  
 
 
 
 
 
 
 

 STD Example  
 

 
STD Contribution  

 A. Annual Earnings= 
 

 
 

$30,000 
 

 A. Annual Earnings= 
 

 
 
 

 B. Weekly Earnings= 
(A divided by 52) 

 

 
 

  $576.92 
 
 

 B. Weekly Earnings= 
(A divided by 52) 

 
 
 
 

 C. Weekly Benefit=  
(B multiplied by .60) 

 

 
 

  $346.15 
 
            

  C. Weekly Benefit=  
(B multiplied by .60) 

 
 
 

 D. Value per $10=  
(C divided by 10) 

 

 
 

   $34.62 
 
 

  D. Value per $10=  
(C divided by 10) 

 
 
 

 E. Estimated                 
 

      Monthly    
 

      Contribution 
(based on age 35) 
(D multiplied by .70) 

 

 
 

   $24.23 
 
 

 E. Estimated                 
 

     Monthly    
 

     Contribution 
(based on age 35) 
(D multiplied by .70) 
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MC Work/Life Solutions – 
Balancing Work, Life and You 
 
 

Montgomery County partners with Value Options to be our employee assistance program (EAP) and Work/Life 
Solutions provider. Services are available to all Montgomery County employees and family members whether 
enrolled in a medical plan or not. 
 

 
Things You Need To Know: 

 

 

Work/Life Services: 

• Care services: Adult care, caregiver support, child care, 
special  needs care, summer camps, holiday child care 
and back-up care 

• Educational services: Education resources, including 
preschools, public and private schools, tutors and test 
preparation, financing, GED/vocational,  
and continuing education 

• Growing family services: Information on parenting, 
talking to teenagers, adoption, pregnancy, nursing, 
returning to work and infertility 

• Convenience services: Help with consumer issues, 
emergency services, home maintenance and repair, 
pet care, relocation, community resources, and more 

• Career services: Skill building and career training, 
stress management, and co-worker relationships 

 

All services provided by Value Options are available to you 
and your family members at no cost.   
 
 

 

Counseling Services:  

•  Talk one-on-one with an experienced, licensed 
counselor for support with stress management, 
strengthening relationships, work/life balance, grief 
and loss, and more.   

•  You and your family members can access a counselor 
face-to-face, online or by phone. 

•  Counselors are available 24 hours a day, 365 days a 
year. 

•  All EAP services are confidential.   
•  Access is easy and there is no cost to you. 

Legal Services: 

Referrals, one-time consultations and discounts for help 
with legal services such as:  
• Divorce 
• Child support 
• Adoption 
• Landlord tenant issues 
• Real estate transactions 
• Wills and power of attorney 
• Civil lawsuits and contracts 
• Identify theft recovery 

 
Financial Services: 

Telephonic consultation for help with: 
• Budgeting 
• Credit matters 
• College funding 
• Debt consolidation 
• Mortgage issues 
• Estate planning 
• General tax questions 
• Retirement planning 
• Family budgeting 
• Investment subjects 
• Bankruptcy 

 
What You Need to Do: 

 
 
 

 Visit  Value Options website at 
www.achievesolutions.net/MCOhio 
 

 Call if you need assistance 1-877-409-3389. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1-877-409-3389 
www.achievesolutions.net/mcohio 
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Learn about your options  
 

 Review the 2015-2016 Annual Benefits Enrollment Guide. 

  Attend an Annual Enrollment Meeting.  

  Review additional information on www.mcbenefits.org.  

 
 Compare your costs  

 

 Compare your potential costs under the Health Plan options: 
Buy Up Plan, County Plan, Advantage Plan, Waiver of Coverage. 

 

 Enroll 
 

 Complete the enrollment process at www.mcbenefits.org.  

 Elect your available benefit plans. 

 Choose a contribution amount for your HSA and/or  
FSA accounts. 
 

 Verify that you have selected all of the dependents  
you wish to cover on your plans. 
 

 Submit dependent documentation to the Benefits Office by 5pm on May 21, 2015 
for all newly-added dependents. Failure to submit appropriate dependent 
information by the deadline will result in the dependent being ineligible for 
coverage. 

 
 After July 1, check your pay stub  

 

 Check your pay stub to make sure your benefits elections are reflected correctly.  

 Call (937) 225-4018 immediately if you detect any problems. 

 Please note that it is your responsibility to make sure your elections and 
dependents are correct. 

 

 

Need Assistance? 
If you are unable to 

complete your benefits 
elections online and need 
assistance, call (937) 255-

4018 to speak with a 
member of the Benefits 

Department or email 
HR@mcohio.org. 

 
 

Your Enrollment Checklist 

mailto:HR@mcohio.org�
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Benefit Start & End Dates  
 

 
 
 

• Benefits elected during annual enrollment will be effective on July 1, 2015. 
 

• For New Hires and Newly-Benefits-Eligible employees, benefits will begin on the 1st day of the month 
following completion of 30 days of service in the benefits-eligible position.  

 

• For Qualifying Life Events (QLEs), benefits will start on the date of the event as long as the employee 
submits the appropriate documentation and the Enrollment Form to the County HR Benefits Department 
within 30 calendar days of the event. 

 

• All benefits for children will end on the last day of the month in which the dependent turns age 26.  
   

• Benefits will end on June 30 of each plan year. If termination occurs prior to the end of the plan year, 
coverage will end as follows:  

 

 
Benefit 

 
End Date 

 

Medical Last day of the month in which termination occurs 

 

Pharmacy Last day of the month in which termination occurs 

 

Dental Date of termination 
 

Vision Date of termination 

 

Basic Life Date of termination 
 

Supplemental Life Date of termination 
 

Short-Term Disability Date of termination 

Flexible Spending Account (Medical, 
Limited, Dependent) and HRA 
Alternative 
 

Date of termination; access to funds must be verified 
with provider upon termination 

 

Health Savings Account 
 

Contributions stop on date of termination; access to 
funds will continue through BenefitWallet 
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Legal Notices 
 

 

Notice of Privacy Practice 
Effective July 1, 2015 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU 
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO 
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

This Notice of Privacy Practices (“Notice”) applies to Protected Health 
Information (defined below) associated with Group Health Plans 
(defined below) provided by Montgomery County to its employees, its 
employee’s dependents and, as applicable, retired employees. This 
Notice describes how Montgomery County, collectively we, us, or our, 
may use and disclose Protected Health Information to carry out 
payment and health care operations, and for other purposes that are 
permitted or required by law.  
 

We are required by the privacy regulations issued under the Health 
Insurance Portability and Accountability Act of 1996 (“HIPAA”) to 
maintain the privacy of Protected Health Information and to provide 
individuals covered under our group health plan with notice of our 
legal duties and privacy practices concerning Protected Health 
Information.  We are required to abide by the terms of this Notice so 
long as it remains in effect. We reserve the right to change the terms 
of this Notice of Privacy Practices as necessary and to make the new 
Notice effective for all Protected Health Information maintained by us. 
If we make material changes to our privacy practices, copies of 
revised notices will be issued to all policyholders then covered by the 
Group Health Plan.  Copies of our current Notice may be obtained by 
contacting the Montgomery County Benefits Office at the telephone 
number or address below, or on our website at www.mcohio.org.  
 
DEFINITIONS 
 

Group Health Plan means, for purposes of this Notice, the following 
employee benefits that we provide to our employees, employee 
dependents and, as applicable, retired employees: medical plan, 
prescription drug plan, behavioral health plan, population health 
management plan, dental plan, vision plan, flexible spending account 
(but not dependent care flexible spending account) which are 
administered by the Montgomery County Benefits Office.  
 

Protected Health Information (“PHI”) means individually 
identifiable health information, as defined by HIPAA, that is created or 
received by us and that relates to the past, present, or future physical 
or mental health or condition of an individual; the provision of health 
care to an individual; or the past, present, or future payment for the 
provision of health care to an individual; and that identifies the 
individual or for which there is a reasonable basis to believe the 
information can be used to identify the individual. PHI includes 
information of persons living or deceased. 
 

USES AND DISCLOSURES OF YOUR PROTECTED HEALTH 
INFORMATION 
 

The following categories describe different ways that we use and 
disclose PHI. For each category of uses and disclosures we will explain 
what we mean and, where appropriate, provide examples for 
illustrative purposes.  Not every use or disclosure in a category will be 
listed. However, all of the ways we are permitted or required to use 
and disclose PHI will fall within one of the categories.  
 

Your Authorization – Except as outlined below, we will not use or 
disclose your PHI unless you have signed a form authorizing the use 
or disclosure. You have the right to revoke that authorization in 
writing except to the extent that we have taken action in reliance 
upon the authorization or that the authorization was obtained as a 
condition of obtaining coverage under the group health plan, and we 
have the right, under other law, to contest a claim under the coverage 
or the coverage itself.  
 
 

 

 

Uses and Disclosures for Payment – We may make requests, uses, and 
disclosures of your PHI as necessary for payment purposes. For example, 
we may use information regarding your medical procedures and treatment 
to process and pay claims. We may also disclose your PHI for the payment 
purposes of a health care provider or a health plan.   
 

Uses and Disclosures for Health Care Operations – We may use and 
disclose your PHI as necessary for our health care operations.  Examples of 
health care operations include activities relating to the creation, renewal, or 
replacement of your Group Health Plan coverage, reinsurance, compliance, 
auditing, rating, business management, quality improvement and assurance, 
and other functions related to your Group Health Plan.  
 

Family and Friends Involved in Your Care – If you are available and do 
not object, we may disclose your PHI to your family, friends, and others 
who are involved in your care or payment of a claim. If you are unavailable 
or incapacitated and we determine that a limited disclosure is in your best 
interest, we may share limited PHI with such individuals.  For example, we 
may use our professional judgment to disclose PHI to your spouse 
concerning the processing of a claim.    
 

Business Associates – At times we use outside persons or organizations 
to help us provide you with the benefits of your Group Health Plan. 
Examples of these outside persons and organizations might include vendors 
that help us process your claims. At times it may be necessary for us to 
provide certain of your PHI to one or more of these outside persons or 
organizations.  
 

Other Products and Services – We may contact you to provide 
information about other health-related products and services that may be of 
interest to you. For example, we may use and disclose your PHI for the 
purpose of communicating to you about our health insurance products that 
could enhance or substitute for existing Group Health Plan coverage, and 
about health-related products and services that may add value to your 
Group Health Plan.  
 

Other Uses and Disclosures – We may make certain other uses and 
disclosures of your PHI without your authorization.  

* We may use or disclose your PHI for any purpose required by law.  
For example, we may be required by law to use or disclose your PHI 
to respond to a court order.  

* We may disclose your PHI for public health activities, such as 
reporting of disease, injury, birth and death, and for public health 
investigations. 

* We may disclose your PHI to the proper authorities if we suspect 
child abuse or neglect; we may also disclose your PHI if we believe 
you to be a victim of abuse, neglect, or domestic violence.  

* We may disclose your PHI if authorized by law to a government 
oversight agency (e.g., a state insurance department) conducting 
audits, investigations, or civil or criminal proceedings.  

* We may disclose your PHI in the course of a judicial or administrative 
proceeding (e.g., to respond to a subpoena or discovery request).   

* We may disclose your PHI to the proper authorities for law 
enforcement purposes.   

* We may disclose your PHI to coroners, medical examiners, and/or 
funeral directors consistent with law.   

* We may use or disclose your PHI for cadaveric organ, eye or tissue 
donation. 

* We may use or disclose your PHI for research purposes, but only as 
permitted by law. 

* We may use or disclose PHI to avert a serious threat to health or 
safety. 

* We may use or disclose your PHI if you are a member of the military 
as required by armed forces services, and we may also disclose your 
PHI for other specialized government functions such as national 
security or intelligence activities.  

* We may disclose your PHI to workers' compensation agencies for 
your workers' compensation benefit determination.  

* We will, if required by law, release your PHI to the Secretary of the 
Department of Health and Human Services for enforcement of 
HIPAA.  
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In the event applicable law, other than HIPAA, prohibits or materially 
limits our uses and disclosures of Protected Health Information, as 
described above, we will restrict our uses or disclosure of your 
Protected Health Information in accordance with the more stringent 
standard. 
 

RIGHTS THAT YOU HAVE: 
 

Access to Your PHI– You have the right of access to copy and/or 
inspect your PHI that we maintain in designated record sets. Certain 
requests for access to your PHI must be in writing, must state that 
you want access to your PHI and must be signed by you or your 
representative (e.g., requests for medical records provided to us 
directly from your health care provider). Access request forms are 
available from Montgomery County at the address located at the end 
of this section. We may charge you a fee for copying and postage. 
 

Amendments to Your PHI – You have the right to request that PHI 
that we maintain about you be amended or corrected. We are not 
obligated to make all requested amendments but will give each 
request careful consideration. To be considered, your amendment 
request must be in writing, must be signed by you or your 
representative, and must state the reasons for the 
amendment/correction request. Amendment request forms are 
available from us at the address below.   
 

Accounting for Disclosures of Your PHI – You have the right to 
receive an accounting of certain disclosures made by us of your PHI.  
Examples of disclosures that we are required to account for include 
those to state insurance departments, pursuant to valid legal process, 
or for law enforcement purposes. To be considered, your accounting 
requests must be in writing and signed by you or your representative. 
Accounting request forms are available from us at the address below. 
The first accounting in any 12-month period is free; however, we may 
charge you a fee for each subsequent accounting you request within 
the same 12-month period.  
 

Restrictions on Use and Disclosure of Your PHI – You have the 
right to request restrictions on certain of our uses and disclosures of 
your PHI for insurance payment or health care operations, disclosures 
made to persons involved in your care, and disclosures for disaster 
relief purposes. For example, you may request that we not disclose 
your PHI to your spouse. Your request must describe in detail the 
restriction you are requesting. We are not required to agree to your 
request but will attempt to accommodate reasonable requests when 
appropriate. We retain the right to terminate an agreed-to restriction 
if we believe such termination is appropriate. In the event of a 
termination by us, we will notify you of such termination. You also 
have the right to terminate, in writing or orally, any agreed-to 
restriction. You may make a request for a restriction (or termination 
of an existing restriction) by contacting us at the telephone number or 
address below. 
 

Request for Confidential Communications – You have the right 
to request that communications regarding your PHI be made by 
alternative means or at alternative locations. For example, you may 
request that messages not be left on voicemail or sent to a particular 
address. We are required to accommodate reasonable requests if you 
inform us that disclosure of all or part of your information could place 
you in danger. Requests for confidential communications must be in 
writing, signed by you or your representative, and sent to us at the 
address below.  
 

Right to a Copy of the Notice – You have the right to a paper copy 
of this Notice upon request by contacting us at the telephone number 
or address below. 
 

Complaints– If you believe your privacy rights have been violated, 
you can file a complaint with us in writing at the address below. You 
may also file a complaint in writing with the Secretary of the U.S. 
Department of Health and Human Services in Washington, D.C., 
within 180 days of a violation of your rights. There will be no 
retaliation for filing a complaint.  

 

FOR FURTHER INFORMATION 
If you have questions or need further assistance regarding this Notice, you 
may contact the Montgomery County Benefits Office by writing to: 
Montgomery County, Attn: HIPAA Privacy Contact, 451 West Third Street, 
Dayton, OH 45422, or by calling (937) 225-4018. 
 

EFFECTIVE DATE 
 

This Notice is effective July 1, 2015 
 

WHCRA Notice  
 

The Women’s Health and Cancer Rights Act of 1998 (WHCRA) is a 
federal law that provides protections to patients who choose to have breast 
reconstruction in connection with a mastectomy. The terms of WHCRA 
provide: 
 

A group health plan, and a health insurance issuer providing health 
insurance coverage in connection with a group health plan, that provides 
medical and surgical benefits with respect to a mastectomy shall provide, in 
a case of a participant or beneficiary who is receiving benefits in connection 
with a mastectomy and who elects breast reconstruction in connection with 
such mastectomy, coverage for: 
 

In the case of a covered person receiving benefits under their plan in 
connection with a mastectomy and who elects breast reconstruction, 
coverage will be provided in a manner determined in consultation with the 
attending physician and the patient for: 
 

1. Reconstruction of the breast on which the mastectomy was performed; 
 

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

3. Prostheses and treatment of physical complications at all stages of the 
mastectomy, including lymph edemas. 
 

Deductibles, coinsurance and co-payment amounts will be consistent with 
those applied to other similarly covered medical services, such as surgery 
and prostheses. 
 

If you have any questions about the plan provisions relating to the Women’s 
Health and Cancer Rights Act of 1998, contact the Montgomery County 
Benefits Office at (937) 225-4018. 
 

Newborns’ and Mothers’ Health Protection 
Act of 1996 
 

The Newborns’ and Mothers’ Health Protection Act of 1996 (“the Newborns’ 
Act) provides that health plans and insurance issuers may not restrict a 
mother’s or newborn’s benefits for a hospital length of stay that is 
connected to childbirth to less than 48 hours following a vaginal delivery or 
96 hours following a delivery by cesarean section. However, the attending 
provider (who may be a physician or nurse midwife) may decide, after 
consulting with the mother, to discharge the mother or newborn child 
earlier. Plans may not, under federal law, require that a provider obtain 
authorization from the plan or the issuer for prescribing a length of stay not 
in excess of 48 hours (or 96 hours). 
 

Creditable Coverage Disclosure: 
 

Important Notice from Montgomery 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 
Montgomery 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.  
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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. Montgomery County has determined that the prescription drug 
coverage offered by the Buy-up Plan and the County 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 15th to 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 Montgomery County 
coverage will not be affected. See below for more information about 
what happens to your current coverage if you join a Medicare drug 
plan. 
 

Since the existing prescription drug coverage under the Buy-up Plan 
and the County Plan is creditable (e.g. as good as Medicare 
coverage), you can retain your existing prescription drug coverage 
and choose not to enroll in a Part D plan; or you can enroll in a Part D 
plan as a supplement to, or in lieu of, your existing prescription drug 
coverage. 
 

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

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 Montgomery 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 Human 
Resources Department at (937) 225-4018. NOTE: You’ll 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 Montgomery 
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… 
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:  
• Visit www.medicare.gov 
• Call 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). 
 
 

Non-Creditable Coverage Disclosure: 
 

Important Notice from Montgomery 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 
Montgomery 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.  Information about where you can get 
help to make decisions about your prescription drug coverage is at the end of 
this notice. 
 

There are three 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. Montgomery County has determined that the prescription drug coverage 
offered by the Montgomery County Advantage Plan is, on average for all plan 
participants, NOT expected to pay out as much as standard Medicare 
prescription drug coverage pays.  Therefore, you’re considered Non-
Creditable Coverage.  This is important because, most likely, you will get 
more help with your drug costs if you join a Medicare drug plan, than if you 
only have prescription drug coverage from the Montgomery County Health 
Plan.  This also is important because it may mean that you may pay a higher 
premium (a penalty) if you do not join a Medicare drug plan when you first 
become eligible. 
 

3. You can keep your current coverage from Montgomery County.  However, 
because your coverage is non-creditable, you have decisions to make about 
Medicare prescription drug coverage that may affect how much you pay for 
that coverage, depending on if and when you join a drug plan.  When you 
make your decision, you should compare your current coverage, including 
what drugs are covered, with the coverage and cost of the plans offering 
Medicare prescription drug coverage in your area.  Read this notice carefully 
– it explains your options. 
 

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 15th to 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.    
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When Will You Pay A Higher Premium (Penalty) To Join A 
Medicare Drug Plan? 
Since the coverage under the Advantage Plan is not creditable, 
depending on how long you go without creditable prescription drug 
coverage you may pay a penalty to join a Medicare drug plan.  
Starting with the end of the last month that you were first eligible to 
join a Medicare drug plan but didn’t join, if you go 63 continuous days 
or longer without prescription drug coverage that’s creditable, 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 that the Medicare base beneficiary premium.  You may have to 
pay this higher premium (penalty) as long as you have Medicare 
prescription drug coverage.  In addition, you may have to wait until 
the following October to join. 
 

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 Montgomery 
County Coverage will not be affected. 
 

You can choose to retain your existing coverage and choose not to 
enroll in a Part D plan; or you can keep your current coverage if you 
elect Part D and the Montgomery County plan will coordinate with 
Part D coverage. 
 

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

For More Information About This Notice Or Your Current 
Prescription Drug Coverage  
Contact the person listed below for further information.  NOTE:  You’ll 
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 
Montgomery 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: 

• Visit www.medicare.gov 
• Call 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). 
 

Continuation Coverage Rights Under 
COBRA 
 

Introduction 
This notice has important information about your right to COBRA 
continuation coverage, which is a temporary extension of coverage 
under the Plan. This notice explains COBRA continuation 
coverage, when it may become available to you and your 
family, and what you need to do to protect your right to get 
it.  When you become eligible for COBRA, you may also become 
eligible for other coverage options that may cost less than COBRA 
continuation coverage. 
 

The right to COBRA continuation coverage was created by a federal 
law, 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. For more information about your rights and obligations under 
the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   
 

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. COBRA continuation coverage is a temporary 
continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying 
events, or a second qualifying event during the initial period of coverage, 
may permit a beneficiary to receive a maximum of 36 months of coverage. 
There are also ways in which this 18-month period of COBRA continuation 
coverage can be extended:   
 

What is COBRA continuation coverage? 
COBRA continuation coverage is a continuation of Plan coverage when it 
would otherwise end because of a life event. This is also called a “qualifying 
event.” Specific qualifying events are listed later in this notice. 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 coverage under 
the Plan is lost because of the qualifying event. Under the Plan, qualified 
beneficiaries who elect COBRA continuation coverage must pay for COBRA 
continuation coverage.   
 

More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook.  
 

If you’re an employee, you’ll become a qualified beneficiary if you lose your 
coverage under the Plan because of the following qualifying events: 

 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than your gross 

misconduct. 
 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if 
you lose your coverage under the Plan because of the following qualifying 
events: 

• Your spouse dies; 
• Your spouse’s hours of employment are reduced; 
• Your spouse’s employment ends for any reason other than his or 

her gross misconduct;  
• Your spouse becomes entitled to Medicare benefits (under Part A, 

Part B, or both); or 
• You become divorced or legally separated from your spouse. 

 

Your dependent children will become qualified beneficiaries if they lose 
coverage under the Plan because of the following qualifying events: 

• The parent-employee dies; 
• The parent-employee’s hours of employment are reduced; 
• The parent-employee’s employment ends for any reason other than 

his or her gross misconduct; 
• The parent-employee becomes entitled to Medicare benefits (Part A, 

Part B, or both); 
• The parents become divorced or legally separated; or 
• The child stops being eligible for coverage under the Plan as a 

“dependent child.” 
 

When is COBRA continuation coverage available? 
The Plan will offer COBRA continuation coverage to qualified beneficiaries 
only after the Plan Administrator has been notified that a qualifying event has 
occurred. The employer must notify the Plan Administrator of the following 
qualifying events: 

• The end of employment or reduction of hours of employment;  
• Death of the employee;  
• The employee’s becoming entitled to Medicare benefits (under Part 

A, Part B, or both). 
 

 
 
 
 
 



www.mcbenefits.org | 2015-2016 Employee Benefits Guide 31 
 

For all other qualifying events (divorce or legal separation of 
the employee and spouse or a dependent child’s losing 
eligibility for coverage as a dependent child), you must notify 
the Plan Administrator within 60 days after the qualifying 
event occurs. You must provide this notice to: Montgomery 
County Benefits Office, 451 W. Third Street, Dayton, OH 
45422, phone (937) 225-4018, fax (937) 496-7407. 
 

How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event 
has occurred, COBRA continuation coverage will be offered to each of 
the qualified beneficiaries. Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage. Covered 
employees may elect COBRA continuation coverage on behalf of their 
spouses, and parents may elect COBRA continuation coverage on 
behalf of their children.   
 

Disability extension of 18-month period of COBRA 
continuation coverage 
If you or anyone in your family covered under the Plan is determined 
by Social Security to be disabled and you notify the Plan Administrator 
in a timely fashion, you and your entire family may be entitled to get 
up to an additional 11 months of COBRA continuation coverage, for a 
maximum of 29 months. The disability would have to have started at 
some time before the 60th day of COBRA continuation coverage and 
must last at least until the end of the 18-month period of COBRA 
continuation coverage. 
 

Second qualifying event extension of 18-month period of 
continuation coverage 
If your family experiences another qualifying event during the 18 
months of COBRA continuation coverage, the spouse and dependent 
children in your family can get up to 18 additional months of COBRA 
continuation coverage, for a maximum of 36 months, if the Plan is 
properly notified about the second qualifying event. This extension 
may be available to the spouse and any dependent children getting 
COBRA continuation coverage if the employee or former employee 
dies; becomes entitled to Medicare benefits (under Part A, Part B, or 
both); gets divorced or legally separated; or if the dependent child 
stops being eligible under the Plan as a dependent child. This 
extension is only available if the second qualifying event would have 
caused the spouse or dependent child to lose coverage under the Plan 
had the first qualifying event not occurred. 
 

Are there other coverage options besides COBRA 
Continuation Coverage? 
Yes. Instead of enrolling in COBRA continuation coverage, there may 
be other coverage options for you and your family through the Health 
Insurance Marketplace, Medicaid, or other group health plan coverage 
options (such as a spouse’s plan) through what is called a “special 
enrollment period.”  Some of these options may cost less than COBRA 
continuation coverage. You can learn more about many of these 
options at www.healthcare.gov. 
 

If you have questions 
Questions concerning your Plan or your COBRA continuation coverage 
rights should be addressed to the contact or contacts identified 
below. For more information about your rights under the Employee 
Retirement Income Security Act (ERISA), including COBRA, the 
Patient Protection and Affordable Care Act, and other laws affecting 
group health plans, contact the nearest Regional or District Office of 
the U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit www.dol.gov/ebsa. 
(Addresses and phone numbers of Regional and District EBSA Offices 
are available through EBSA’s website.) For more information about 
the Marketplace, visit www.HealthCare.gov.   
 

 

Keep your Plan informed of address changes 
To protect your family’s rights, let the Plan Administrator know about any 
changes in the addresses of family members. You should also keep a copy, 
for your records, of any notices you send to the Plan Administrator. 
 

Plan contact information 
 

BusinessPlans, Inc – myCobraPlan 
 

432 East Pearl St. 
Miamisburg, OH 45342 
Local (Dayton, OH): 937.865.8640 
Toll-Free: 800.865.4485 
Fax: 415.946.3525 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.healthcare.gov/�
http://www.healthcare.gov/�
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Health and Other Benefits Contacts 

 
 
Medical 
Anthem 
1-855-639-9715 
www.anthem.com 
Group Number: 003329970 
 
 

Wellness and Disease 
Management 
OptumHealth 
1-855-583-3165 
https://client.myOptumHealth.com
/takecharge 
 
 

Short-Term Disability  
The Hartford  
1-866-945-4558 
www.thehartfordatwork.com 
Policy Number: 696977 
 

 
 
 
MC healthPERX (Teladoc)  
healthPERX 
1-855-847-3627 
www.mymemberportal.com 
www.teladoc.com/feelbetter 
 
 
Dental 
MetLife Dental  
1-800-438-6388 
www.metlife.com/mybenefits 
Group Number: 156443 
 
 
Basic Life, AD&D and 
Supplemental Life  
The Hartford  
1-860-547-5000 
www.thehartford.com/employee
benefits 
Policy Number: 696977 

 
 
 
Vision  
EyeMed Vision Care 
1-866-9EYEMED 
(1-866-939-3633) 
www.eyemedvisioncare.com 
 
 
Employee Assistance 
(EAP)/MC Work Life 
Value Options  
1-877-409-3389 
www.achievesolutions.net/MCOhio 
 
 
Flexible Spending Accounts  
MyCafeteriaPlan 
1-800-865-6543 
www.mycafeteriaplan.com 
 
 
Health Savings Account  
BenefitWallet 
1-877-472-4200 
www.mybenefitwallet.com 
 

 
 
 
 
*All benefit programs and offerings are compliant with the provisions of The Patient Protection and Affordable Care Act 
(PPACA) of 2010. 
 

*This booklet only summarizes your benefit plans. If there is a discrepancy between this information and the official plan 
documents, the plan document will always govern.  
 

*While Montgomery County intends to continue these plans, it reserves the rights to change, amend or terminate them at 
any time for any reason.  
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