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The Plan Year is January 1, 2021 through December  
31, 2021.

Annual enrollment is held in the fall of each year to allow 
you an opportunity to make changes to your benefit 
elections.  Changes made during the annual enrollment 
each year are effective the following January 1. 

New Hires and Newly-Benefits Eligible 
Employees 
For new hires and newly-benefits-eligible employees, 
benefits will begin on the first day of the month following 
completion of 30 days of service in the benefits-eligible 
position. To enroll for your benefits you must submit a 
paper enrollment form within 30 days of your hire date or 
part-time to full-time date. Forms can be found online at  
www.mcbenefits.org or obtained from the Benefits 
Office. Enrollment forms, along with dependent eligibility 
documentation, must be received in the Benefits Office 
via fax 937-496-7407, email hr@mcohio.org or at 
the Administration Building 9th Floor HR office within 
30 calendar days of your hire date. Note: If these 
documents are not received, you will not have coverage.

Eligibility and Dependents 
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.

Employees may also cover their legal spouses and 
children, including legally adopted children and those 
under legal guardianship. All benefits for children will end 
on the last day of the month in which the dependent 
turns age 26. Children over the age of 26 may be 
covered if they are incapacitated and were incapacitated 
prior to age 26 while covered on the plan.

All dependents must be verified with documentation 
before coverage can begin. A listing of the required 
documentation can be found below. You must provide 
the required eligibility documentation for your dependents 
to the Benefits Department at 451 West 3rd Street,  
or fax to 937-496-7407, by the enrollment deadline. 

Benefits Enrollment
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Dependent Type Eligibility Criteria Required Documentation

Spouse Your current legal spouse - Copy of marriage certificate AND  

- Copy of most recent tax return, or a joint household 

   bill dated within 6 months  

- Copy of spouse’s social security card

Newlywed Spouse You were legally married within the 

last six months

- Copy of marriage certificate AND  

- Copy of spouse’s social security card

Natural Born Child Your natural born child under age 26 - Copy of child’s birth certificate listing 

   you as the parent AND  

- Copy of child’s social security card

Step Child Spouse’s natural child under age 26 - Copy of the child’s birth certificate listing your 

   spouse’s first and last name as parent AND  

- Verification of Spouse (see spouse above) AND  

- Copy of child’s social security card

Legally adopted Child, Foster 

Child, or 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  

- Copy of the birth certificate listing you as the parent  

   AND a copy of the child’s social security card

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



Inspired by Life Changes 
Qualifying life events (QLEs) allow you to enroll or make benefit changes outside of annual enrollment. QLEs 
include, but are not limited to: change in benefits eligibility, 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. You must make benefit changes and provide documentation within 30 calendar days of 
a change in family status. New dependent coverage will be effective the day of the QLE. 

This limitation is a federal regulation. For example, it means that enrollment of a newborn is not automatic, even 
under family coverage. If you do not enroll a new baby within 30 calendar days of birth, the baby will not be covered 
and you will have to wait until the next annual enrollment period to add the new dependent to your coverage.

It is your responsibility to contact the Benefits Department and provide supporting documentation when one of 
your enrolled dependents becomes ineligible for benefits coverage.

SUBMITTING QLE INFORMATION 
To change your benefits due to a QLE, you must submit a paper enrollment form. Forms can be found online 
at www.mcbenefits.org or obtained from the Benefits Office. Enrollment forms, along with dependent eligibility 
documentation and proof of the QLE, must be received in the Benefits Office via fax 937-496-7407,  
email hr@mcohio.org, or at the Administration Building 9th Floor HR office within 30 calendar days of the 
qualifying event.

Benefit Start & End Dates 
Benefits elected during annual enrollment will be effective on January 1, 2021. For New Hires and Newly Benefits 
Eligible employees, benefits will begin on the first day of the month following completion of 30 days of service 
in the benefits-eligible position. For 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. You have 
the opportunity to enroll or drop coverage during annual enrollment. If you drop coverage, coverage will end 
on December 31 of each plan year. If termination occurs prior to the end of the plan year, coverage will end as 
outlined in the chart below.
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Benefit End Date

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 and 
dependent) and HRA Alternative

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

Health Savings Account
Date of termination; access to funds will continue  

through Optum Bank

Medical Last day of the month in which the termination occurs

Pharmacy Last day of the month in which the termination occurs



Your Medical Benefits 
We offer two high deductible health plans administered by UMR, a UnitedHealthcare company. The medical network 
is United Healthcare Choice Plus.

Both the Basic and Enhanced Plans are designed to 
help you think about your health care in the same way 
you think about anything else you spend money on. Our 
medical plans are self-funded. Self-funding our health 
care plans means that instead of purchasing health 
care coverage in a one-size-fits-all approach, we elect 
to pay the full cost of our plans (to self-fund) in order 
to customize our plans to meet the specific health care 
needs of Montgomery County employees.

You read that right: the full cost of our medical and 
prescription drug benefits is paid by Montgomery 
County — and thus our taxpayers. When you use 
medical services or fill a prescription, the costs for that 
are not paid by UMR, but in fact are paid directly by 
Montgomery County with the general plan administration 
handled by UMR.

When we are smart shoppers with our health care, using 
the right facility for the right situation and shopping around, 
we directly improve the bottom line for the County.

Medical and Prescription Drug Coverage
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In-Network Basic Enhanced

Premiums

Deductible

Coinsurance After 
Deductible

Montgomery County pays 70% Montgomery County pays 90%

Out-of-Pocket 
Maximum
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This guide is meant to be an overview. For specific plan details, please refer to the Summary Plan Description available at www.mcbenefits.org.

Basic Plan Enhanced Plan

Plan Summary In-Network Non-Network In-Network Non-Network

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

$1,600 / $3,200 $3,200 / $6,400 $1,400 / $2,800 $2,800 / $5,600

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

$5,000 / $10,000* $10,000 / $20,000 $2,800 / $5,600 $5,600 / $11,200

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

70% / 30% 60% / 40% 90% / 10% 60% / 40%

Wellness (Preventive care, in-network 
only) Includes annual physicals, routine 
eye exams, well-baby and well-child 
care, pap smears, mammograms, 
prostate exams, colonoscopies

Covered at 100% Not Covered Covered at 100% Not Covered

Physician/Specialist Office Visit 70% / 30% 60% / 40% 90% / 10% 60% / 40%

Diagnostic X-ray and Lab (Outpatient) 70% / 30% 60% / 40% 90% / 10% 60% / 40%

Hospital/Treatment Facility 
(Both inpatient and outpatient)

70% / 30% 60% / 40% 90% / 10% 60% / 40%

Surgery (Physician’s charges) 70% / 30% 60% / 40% 90% / 10% 60% / 40%

Emergency Room (Treatment of a 
medical emergency)

70% / 30% 90% / 10%

Urgent Care 70% / 30% 60% / 40% 90% / 10% 60% / 40%

Ambulance  
(Emergency transportation only)

70% / 30% 60% / 40% 90% / 10% 60% / 40%

Physical Therpy Short-term rehab 
including speech therapy, physical 
therapy & occupational therapy. 
Maximum 60 visits combined; 
limitations and exclusions may apply.

70% / 30% 60% / 40% 90% / 10% 60% / 40%

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

70% / 30% 60% / 40% 90% / 10% 60% / 40%

*On the Basic Plan, each individual covered within a family will not pay more than $7,350 (the embedded out-of-pocket maximum).



Prescription Drug Benefits 
When you enroll in medical coverage, you will automatically receive coverage for prescription drugs administered 
through MedImpact. Let your doctors know you have a high deductible health plan (HDHP) to see if any lower 
cost prescription options are available or talk to your pharmacist about options. Don’t forget, Montgomery County 
contributes funds to the health savings account (HSA) of qualifying employees to help you cover those initial costs.

Medications You Take Daily:  
Fill at Kroger or Have Delivered 
Under our prescription drug coverage, you 
must fill prescriptions for maintenance 
medications at either a Kroger Pharmacy or 
through MedImpact mail order home delivery 
in a 90-day supply. If you fill maintenance 
medications at other pharmacies, the cost will 
not be covered under your plan and will not 
count toward your deductible or out-of-pocket 
maximum. To learn more about the mail order 
program or to obtain a mail order brochure, go 
to www.medimpactdirect.com or speak to a 
representative at 855-873-8739.

Helping You Manage Specialty Drugs 
Certain medications for complex medical conditions such 
as cancer, cystic fibrosis and rheumatoid arthritis require 
special handling or administration. To ensure that your 
medications are handled and administered correctly, you 
must fill these prescriptions through MedImpact Direct 
Specialty. Orders may be shipped to a location of your 
choice. For more information about this service, please 
contact MedImpact Direct Specialty at 877-391-1103  
or visit them at www.medimpactdirect.com.

Free Preventive Medications 
Montgomery County covers an extensive list of 
preventive drugs (as identified by the Affordable 
Care Act) at 100 percent (no deductible) if filled 
through either mail order or Kroger90 retail.  
A current list of preventive drugs is available at 
www.medimpactdirect.com or by calling  
MedImpact Customer Care at 888-254-0336.
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Basic Plan Enhanced Plan

You pay 100% until deductible is met then...

Generic

Retail 30% up to $100 max per Rx 10% up to $100 max per Rx

Mail Order on Kroger (90-day supply) 30% up to $300 max per Rx 10% up to $300 max per Rx

Speciality 30% up to $300 max per Rx 10% up to $300 max per Rx

Preferred Brand

Retail 30% up to $200 max 10% up to $200 max per Rx

Mail Order on Kroger (90-day supply) 30% up to $600 max 10% up to $600 max per Rx

Speciality 30% up to $300 max 10% up to $300 max per Rx

Non-Formulary Brand

Retail 30% up to $250 max per Rx 10% up to $250 max per Rx

Mail Order on Kroger (90-day supply) 30% up to $750 max per Rx 10% up to $750 max per Rx

Speciality 30% up to $300 max per Rx 10% up to $300 max per Rx



Your Monthly Medical Contributions
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HealthCare Plan/Tiers
Employee 

Share
Montgomery 
County Share

Total Plan  
Cost

Tier 1:  Annual Salary < $60,000 2021 Monthly Premium Rates

Basic 
Plan

EE Only $43 $664.64 $707.64

EE + Child(ren) $77 $1,205.66 $1,282.66

EE + Spouse /Family $121 $1,889.65 $2,010.65

Percentage of Total Plan Cost 6% 94%

Enhanced 
Plan

EE Only $76 $682.13 $758.13 

EE + Child(ren) $138 $1,236.17 $1,374.17 

EE + Spouse /Family $200 $1,954.11 $2,154.11 

Percentage of Total Plan Cost 10% 90%

Tier 2:  Annual Salary $60,000 and above 2021 Monthly Premium Rates

Basic 
Plan

EE Only $64 $643.64 $707.64 

EE + Child(ren) $116 $1,166.66 $1,282.66 

EE + Spouse /Family $181 $1,829.65 $2,010.65 

9% 91%

Enhanced 
Plan

EE Only $99 $659.13 $758.13 

EE + Child(ren) $179 $1,195.17 $1,374.17 

EE + Spouse /Family $281 $1,873.11 $2,154.11 

Percentage of Total Plan Cost 13% 87%

Annual salary for purposes of tier placement is based on an hourly rate as of October 1, 2020  
(or date of hire if later) multiplied by 2080 hours.



Waiving Coverage 
You can waive medical coverage if you have medical benefits elsewhere. You can still elect all other benefits  
offered by the County for which you are eligible. A waiver credit is available but 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.

To receive the waiver credit you must enroll for the waiver option and provide verification of other employer-sponsored 
coverage by the enrollment deadline. If you do not provide required verification of employer-sponsored coverage, 
you will not receive a waiver credit. 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. All 
documentation must be sent to the Benefits Office via fax 937-496-7407 or email hr@mcohio.org or delivered to  
the Administration Building, 9th Floor HR office by the enrollment deadline.

The waiver credit is disbursed monthly during the second pay, for the following amounts:

 Employee Only:  $57.50

 Employee + Child(ren):  $90.00

 Employee + Spouse:  $100.00

 Employee + Family:  $120.00
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This guide is meant to be an overview. For specific plan details, please refer to the Summary Plan Description available at www.mcbenefits.org.



Always On Call: UMR Teladoc and When to Use 
UMR Teladoc allows you to “see” a doctor 24/7/365 through a phone and online video (e.g. from your smartphone, 
computer, or iPad) who can diagnose illnesses and, in some instances, prescribe medications.

You have options for your care, even when your needs are immediate.

Emergency room visits that are determined in claims not to be emergencies  
are not covered on Montgomery County medical plans.
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EXCEPTIONAL SERVICE IS PART OF OUR BRAND.  
WE ARE GOOD, SMART PEOPLE FIGHTING FOR YOU.

WHAT WE DO
At MB, advocacy is more than a department ... it’s the foundation of our organization. Our knowledgeable 

problem-solvers are passionately committed to finding the right solution for every client, every time.

HOW IT WORKS
If you’ve contacted your physician or carrier and weren’t satisfied with the response, our  

MB Advocates are there to step in on your behalf. We have direct access to senior-level  

representatives at our carrier partners. We know how to get to the bottom of issues like:

  Explanation of Benefits  
Provider Billing Questions

 Coordination of Benefits

 Pre-authorization Help

 Enrollment Status

For speedier resolution, have your insurance card, copies of any  

correspondence and details from conversations you may have had  

with the carrier or physician, including names and dates, EOB and bills. 

CONTACT US 
Our MB Advocates are ready to assist you  
Monday-Friday, 8 a.m. to 5 p.m. EST
p: 937.260.4300 or 877.635.5372 
f: 937.499.1160 
e: mbadvocates@mbbenefits.com

McGOHAN BRABENDER ADVOCATE TEAM

11/2020



Tax-Advantaged Accounts: Health Savings Account 
If you enroll in a Montgomery County medical plan, you will have access to a health savings account (HSA). The HSA 
helps you save pre-tax dollars for use on health expenses now or in the future. Optum Bank administers this program.

Here is how the account works: 
1.  For the 2021 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. If you enroll in the HSA during annual enrollment, 50 
percent of the plan match will be available at the beginning of the plan year. For new hires, the plan match will be 
available at time of first paycheck with benefit deductions. The remaining 50 percent will be contributed across the 
remaining benefit pay periods in the plan year. You must have an open HSA through Optum Bank in order to 
make deposits or receive County matching funds. Each month, you will be charged a $2.00 maintenance fee; if 
your cash account maintains a balance of $3,000 or more per month, the fee will be waived.

2.  You can save your funds for the future or use your HSA to pay for out-of-pocket medical, prescription drug,  
dental and vision expenses for yourself and your eligible tax dependents. For a full list of qualified expenses, go to 
www.irs.gov. Before you are age 65, if you use HSA funds on ineligible expenses, taxes and a penalty will apply. 
Just as you would for any other tax expense, save your receipts in case you are audited by the IRS.

3.  All funds are yours to keep, even if you change plans or leave Montgomery County in the future. Any balance 
remaining in your HSA after the end of the plan year rolls over and can be used at any point in the future. Once you 
maintain a balance of $2,000, you can invest increments of $100 in mutual funds for tax-free growth, like a 401(k) 
for your health care! 

IRS Limits: 
$3,600 employee only 
$7,200 employee + spouse/children 
$1,000 catch-up contribution for employees age 55 or older

Eligibility 
Since the HSA is a tax-advantaged account, the IRS 
has certain restrictions about who is eligible to open or 
contribute to an HSA. We recommend consulting a tax 
advisor, but you might not be eligible if you are: 
•  Covered by a non-high deductible health plan, such as 

your spouse’s or parent’s plan or as a veteran enrolled 
in Tricare

•  Enrolled in a general purpose health care flexible 
spending account (FSA), including your spouse’s

• Covered under Medicare or Medicaid

• Claimed as a dependent on someone else’s tax return

For employees who are covered under a Montgomery 
County health plan and are ineligible to contribute to an 
HSA, a health reimbursement account (HRA) option is 
available through myCafeteriaPlan. The HRA will allow 
you to participate in the County matching funds and 
wellness incentive program. Contact the Benefits Office 
for more information and to enroll in the HRA.
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Employee Only
Employee + 

Spouse
Employee + 
Child(ren)

IRS maximums are... $3,600 $7,200 $7,200

If you complete all wellness program steps,  

you’ll earn...
$1,380 $1,980 $1,380

Montgomery County will match your pre-tax HSA 

contribution up to $1,000.
$1,000 $1,000 $1,000

So, the maximum amount you can contribute is... $1,220 ($101.66/mo) $4,220 ($351.66/mo) $4,820 (401.66/mo)

* Please note: This table does not take into consideration the additional $1,000 catch up contribution for employees age 55 or older.



Flexible Spending Accounts
Set aside pre-tax dollars to cover the cost of expenses you know you will have this year. There are three types of  
FSAs: health care/medical FSA, limited purpose FSA and dependent care FSA. Montgomery County’s FSA plans are 
all administered by myCafeteriaPlan. You must actively enroll for benefits in order to participate in any of the FSA plans.

Claims will automatically be paid by the FSA for the County’s medical, dental, vision and pharmacy providers, 
but you can opt out of automatic reimbursement. If you have eligible expenses not covered as a claim through the 
County medical, dental, vision or pharmacy programs, those expenses can be submitted to myCafeteriaPlan directly. 
Login to your account at www.myCafeteriaPlan.com to file the claim online, or access a paper claim form for mail-in 
submission. Eligible claims submitted by Noon each Wednesday will be processed the following day. 

Reimbursements are given through direct deposit only. 
Update your bank account information by logging into  
your account at www.myCafeteriaPlan.com  
or by calling 800-865-6543.
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Health Care / Medical FSA Limited Purpose FSA Dependent Care FSA

If you are not covered under a 
Montgomery County health plan, or if 
you are covered under a Montgomery 
County health plan but are not eligible 

to contribute to the HSA, you can 
contribute to a health care FSA. If you 

contribute to an HSA, you are not 
eligible to fund this FSA. These funds 

can be used for qualified medical, 
dental and vision expenses.

This FSA is for qualified dental and 
vision expenses for those who are also 

contributing to an HSA.

This FSA is for paying expenses that 
you have from taking care of your 

eligible dependents while you work, 
such as day care costs, in home 

babysitters and elder care. Eligible 
dependents are your tax dependents, 
including children under the age of 13 
and in your custody or incapacitated 
adults, such as a spouse or elderly 
parent. If you are married, expenses 
only qualify if your spouse works or  

is full-time student.

You contribute through tax-free payroll deductions up to the annual federal 
 limit, which is $2,750 for 2021. Your election amount is available for immediate 

use on your benefit start date.

You contribute through tax-free payroll 
deductions up to the annual federal 
limit, which is $5,000 per household  

for 2021. Your election amount is 
available as you contribute it, like a 

checking account.

Funds must be used for expenses incurred between your benefit start date 
and December 31, 2021. A year-to-year rollover is permitted up to $550.  

Any balance above $550 is lost after December 31, 2021.

Funds must be used for expenses 
incurred between your benefit start date 
and December 31, 2021.  Any balance 

after December 31, 2021 is lost.

SPECIAL NOTE: Under the CARES 
Act, unused FSA funds for health care 
and dependent care may carry over 
through 2022. 



Wellness Program

Your health is about more than just taking care of yourself when you are sick. Montgomery County offers a 
comprehensive wellness program through the YMCA — support that is designed to help you detect  
and prevent health issues before they become serious and costly. Plus, since the County is responsible for the full 
cost of our health plans, taking advantage of these benefits saves both you and the County money.

The YMCA wellness program will provide a personalized program to help participants achieve their individual goals.  
Participants have access to a dedicated wellness coach, Naomi Callahan, who is available to meet one-on-one either 
on-site or by phone or video call.  This wellness coach initiates health and behavior change to help YOU reach YOUR 
individual wellness goals.  Want to learn more?  Contact Naomi Callahan at MCWellnessCoach@DaytonYMCA.org. 
Participants will also have access to a personalized web portal powered by Wellvibe to complete activities and  
track progress.

Participants have access to the following through  
the robust YMCA program:

•  on-site programming

•  one-on-one wellness coaching

•  group-based programs

•  online wellness portal powered by Wellvibe

•  biometric screening

•  virtual education options

•  disease management and prevention programs 
including weight management, diabetes management 
and blood pressure management

•  healthy living programs to help with overall self-
improvement, healthy eating and increased physical 
activity

Ready to get started? Login at www.wellvibelogin.com.  
When prompted, enter the Montgomery County group 
key code: JJM4Q7.

Montgomery County Wellness
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Because we believe in the value 
of wellness as part of our benefit 
strategy, Montgomery County will 
reward employees and spouses with 
HSA or HRA money for taking charge 
of your health by completing healthy 
activities identified by the YMCA and 
Wellvibe. View the wellness program 
flyers for detailed information about 
available incentives.



Employee Assistance Program 
Everyone has days when life is overwhelming, whether it 
is a flooded basement from a broken hot water heater, a 
challenging dispute in raising your teenager or the need 
to find elder care for your aging parents. Montgomery 
County wants you to have resources available to help 
you when life interrupts your work, which is why we 
partner with Beacon Health Options for employee 
assistance and work/life solutions. Services are available 
at no cost to all Montgomery County employees and 
family members whether enrolled in a County medical 
plan or not.

Talk one-on-one in-person, online video or by phone 
with an experienced, licensed counselor for support with 
stress management, strengthening relationships, work/
life balance, grief and loss and more. Counselors are 
available 24 hours a day, 365 days a year, and all EAP 
services are confidential.

Referrals, one-time consultations and discounts for 
help with legal services are available for many common 
legal services, including divorce, child support issues, 
adoption, real estate transactions, wills and identity theft 
recovery. Telephonic consultation is available for financial 
services like budgeting, credit matters, college funding, 
mortgage issues, estate planning, tax questions and 
retirement planning. Work/life services are also available 
to help you identify solutions for care for your children 
or incapacitated adult dependents. These services also 
provide resources for educational, family and career, 
including some convenience services such as finding 
home maintenance and repair help.

MC Work/Life Solutions: Balancing Work, Life and You
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Inspired to ask for help 
MC Work/Life Solutions are designed to 
be a catch-all for a variety of challenges, 
so reach out even if your issue is not listed 
here to see if you can get the help you 
need through their team of experts and 
counselors.

To speak with someone,  
call 877-409-3389 or visit  
www.achievesolutions.net/MCOhio.



Dental Coverage*

Dental coverage is administered through Superior Dental Care (SDC). Visit www.superiordental.com for more 
information. With SDC you have two coverage options: Core and Enhanced. You can go to any dentist, but you pay 
much less when you go to a dentist in the SDC network. Dental plan providers will not charge you more than the 
total amount approved by SDC; out-of-network providers may charge more and bill you for the balance above the 
reasonable and customary amount.

Dental and Vision
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Dental Services 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  
($1,000 lifetime max per member,  
no age maximum)

None 50%

Monthly Rates Effective January 1, 2021

Core Enhanced

Employee Only $19.48 $28.08

Employee + 1 $38.96 $56.17

Employee + 2 or More $73.44 $95.53

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



Vision benefits are administered by EyeMed. The vision 
plan provides benefits for eye exams, frames and lens  
or contacts.

Visit www.eyemedvisioncare.com for more information 
about your vision benefits and network or to print a 
member ID card. Once you register, you can review plan 

and coverage information and see when you’re eligible 
for services.

You may visit any eye care professional; however, your 
costs will likely be less if you go to an EyeMed doctor.

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

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

* Vision coverage does not apply to employees at ADAMHS.
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Monthly Rates Effective January 1, 2021

Employee Only $5.39

Employee + 1 $11.32

Family $17.26

Vision Coverage*

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 $40 

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

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 
• Lens or Contact Lenses 
• Frames

Once every Calendar Year



Life and Accidental Death & 
Dismemberment Insurance*

Life and accidental death & dismemberment (AD&D) 
insurance coverage is administered by Prudential and 
provides a benefit to your beneficiaries in the event 
of your death. You may also elect supplemental and 
dependent life insurance plans.

Montgomery County provides up to $60,000 of life 
and AD&D coverage. Coverage amounts vary by union 
affiliation. Check your union contract for details.

Supplemental life insurance is available to purchase 
for you and, if you are enrolled, your spouse and your 
dependent children. Employee supplemental coverage is 
available in $10,000 increments to a maximum coverage 
amount of $500,000. Spouse supplemental coverage is 
available in $5,000 increments to a maximum coverage 
of $250,000, not to exceed 50 percent of the employee’s 
supplemental policy. You cannot have coverage as both 
an employee and a spouse or dependent.

During your initial offering as a new hire or a part-time to 
full-time employee, you have a guarantee issue of up to 
$300,000 in supplemental life insurance, and spouses 
have a guarantee issue of up to $50,000. To qualify for 
this guarantee issue amount, you must elect coverage 
within the first 30 days of your hire date or part-time to 
full-time date. If elected at a later date, you will need 
to complete Evidence of Insurability with Prudential 
and receive approval before your life insurance election 
becomes effective.

Prudential Life Insurance includes an option for 
accelerated payment of death benefits for terminally ill 
employees, additional benefits for Accidental Death and 
Dismemberment including tuition reimbursement for your 
dependents, and portability/conversion options when 
separating from employment with Montgomery County. 
See the Certificate of Coverage at www.mcbenefits.org 
for details.

Financial Wellbeing
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Employee & 
Spouse **

Rates per $1,000 (per person) 
Effective January 1, 2021

Under 25 $0.034

25 - 29 $0.042

30 - 34 $0.051

35 - 39 $0.076

40 - 44 $0.093

45 - 49 $0.134

50 - 54 $0.235

55 - 59 $0.361

60 - 64 $0.504

65 - 69 $0.891

70+ $1.428

Supplemental 
Child(ren)

Rates per $1,000

All ages $0.125

* Supplemental life coverage does not apply to PHDMC

**  Age calculations are made once a year using the employee’s/

spouse’s age as of the last day of current tax year.



If your disability claim is approved by Prudential, your 
STD benefits will begin as of the date of disability. 
You may use paid leave during the waiting period to 
supplement your income.

You may be required to exhaust all leave balances 
before being placed on leave without pay. Check with 
your department to make sure you understand the rules 
that apply to paid and unpaid leave before you decide 
whether this benefit is right for you.

You must still comply with all leave policies and you 
must coordinate your leave type and duration with your 
department payroll office and Prudential. Available paid 
leave can be used to supplement your STD payments, 
provided you do not exceed 100% of your pay. It is 
your responsibility to communicate to Prudential any 
pay received from Montgomery County to avoid an 
overpayment. You are responsible for all overpayments 
made to you by Prudential.

Montgomery County offers short-term disability (STD) 
coverage, administered by Prudential, to help provide 
a continuing source of income in the event that you 
are unable to work for a period of time due to a non-
work-related injury or illness. Your effective date may be 
deferred if you are not actively at work on the first day of 
plan eligibility.

The STD benefit is 60 percent of your base weekly pay, 
up to a maximum weekly benefit of $1,000, for up to 26 
weeks after a 14-day waiting period for illnesses or a 

seven-day waiting period for injuries. Waiting periods are 
counted as part of the 26 weeks of benefits.

During your initial offering as a new hire or a part-time 
to full-time employee, this STD benefit is guarantee 
issue. To qualify for this guarantee issue you must elect 
coverage within the first 30 days of your hire date or part-
time to full-time date. If elected at a later date, you will 
need to complete Evidence of Insurability with Prudential 
and receive approval before your STD election becomes 
effective.

New enrollments in supplemental life or disability coverage as well as requests to increase 
supplemental life insurance require completion of a personal health application. The application 
must be approved by Prudential before the plans will go into effect, and the start date of the 
benefit will be the date Prudential approves the application. To apply, you must complete an 
Evidence of Insurability (EOI).
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Age **
Your Monthly Cost 

Per $10 of Covered Weekly Benefit 
Effective January 1, 2021

Under 25 $0.641

25 - 29 $0.677

30 - 34 $0.686

35 - 39 $0.623

40 - 44 $0.677

45 - 49 $0.819

50 - 54 $1.015

55 - 59 $1.238

60+ $1.469

Short-Term Disability*

*  Short-term disability does not apply to ADAMHS,  
MCBDDS or PHDMC.

** Age calculations are made once a year a using the age as of the 
last day of the current tax year.

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 .623)

$21.57

E.  Estimated Monthly 
Contribution 
(based on age 35) 
(D multiplied by .623)
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Important Notices from Montgomery County 

regarding Health Coverage and Benefits 

NOTICE REGARDING WELLNESS PROGRAM 

Montgomery County’s Wellness Program is a voluntary wellness program. The program is administered according to federal rules permitting em-
ployer-sponsored wellness programs that seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 
1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among 
others. If you choose to participate in the wellness program, please refer to mcbenefits.org to receive more information on program requirements 
and incentives.  

Participation in the wellness program is not required.  However, employees who choose to participate in the wellness program will receive incen-
tive dollars, as described on the mcbenefits.org website. To determine if you are eligible to receive incentive dollars, and to find out when incentive 
dollars will be deposited, please refer to the mcbenefits.org website.  

If you are unable to participate in any of the health-related activities or achieve any of the health outcomes required to earn an incentive, you may 
be entitled to a reasonable accommodation or an alternative standard. You may request a reasonable accommodation or an alternative standard 
by contacting Human Resources - 937-225-4018. 

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

Protections from Disclosure of Medical Information 

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

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

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

You may not be discriminated against in employment because of the medical information you provide as part of participating in the wellness pro-
gram, nor may you be subjected to retaliation if you choose not to participate. 

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please contact Human Re-
sources at 937-225-4018. 

SPECIAL ENROLLMENT NOTICE  
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan 
coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or 
if the employer stops contributing toward your or your dependents’ other coverage). However, you must request enrollment within 30 days after 
your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself 
and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.  

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or a State health insurance (“SCHIP”) 
program, or when you and/or your dependents gain eligibility for state premium assistance.  You have 60 days from the occurrence of one of 
these events to notify the company and enroll in the plan.  

To request special enrollment or obtain more information, contact Montgomery County Human Resources at 937-225-4018. 
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 PREMIUM ASSISTANCE UNDER MEDICAID AND THE  
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premi-
um assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible 
for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP 
office to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for 
either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 
apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your em-
ployer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and you 
must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your em-
ployer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special enrollment rights, 
contact either: 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa    www.cms.hhs.gov                                            

1-866-444-EBSA (3272)                 1-877-267-2323, Menu Option 4, Ext.  61565  

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT  
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connec-
tion with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean 
section.  However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from 
discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In any case, plans and issuers may not, under Federal 
law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 
96 hours).   

HIPAA Notice of Privacy Practices 
We are required by applicable federal and state law to maintain the privacy of your protected health information. We are also required to give you 
this notice about our privacy practices, our legal duties and your rights concerning your medical information. This notice is available to you by 
contacting the Human Resources Department.  

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA) 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 
1998 (WHCRA). For individuals receiving mastectomy related benefits, coverage will be provided in a manner determined in consultation with the 
attending physician and the patient, for: 

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

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

Prostheses; and 

Treatment of physical complications of the mastectomy, including lymphedema 

These benefits will be provided subject to the same deductibles, coinsurance, and copayments applicable to other medical and surgical benefits 
provided under the medical plan option in which you enroll. Please contact the Montgomery County Benefits Department with any questions. 
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Alabama: Medicaid 
myalhipp.com  
1-855-692-5447  
 
Alaska: Medicaid  
The AK Health Insurance  
Premium Payment Program  
myakhipp.com  
1-866-251-4861  
CustomerService@MyAKHIPP. com  
Medicaid Eligibility: dhss.alaska.gov/dpa/
Pages/medicaid/ default.aspx  
 
Arkansas: Medicaid  
myarhipp.com  
1-855-MyARHIPP  
(855-692-7447)  
 
Florida: Medicaid  
flmedicaidtplrecovery.com/ hipp   
1-877-357-3268  
 
Georgia: Medicaid 
www.medicaid.georgia.gov  
– Click on Health Insurance Premium Pay-
ment (HIPP)  
404-656-4507  
 
Iowa: Medicaid  
dhs.iowa.gov/hawk-i  
1-800-257-8563  
 
Indiana: Medicaid  
Healthy Indiana Plan for low-income adults 
19-64: www. in.gov/fssa/hip  
1-877-438-4479  
All other Medicaid: 
www.indianamedicaid.com  
1-800-403-0864  
 
Kansas: Medicaid  
http://www.kdheks.gov/hcf  
1-785-296-3512  
 
Kentucky: Medicaid  
https://chfs.ky.gov  
1-800-635-2570  
 
Louisiana: Medicaid  
dhh.louisiana.gov/index.cfm/ subhome/1/
n/331  
1-888-695-2447  
 
Maine: Medicaid  
www.maine.gov/dhhs/ofi/public-assistance/
index.html  
1-800-442-6003 TTY:  
Maine relay 711  
 
Massachusetts: Medicaid and CHIP 
www.mass.gov/eohhs/gov/ departments/
masshealth  
1-800-862-4840  
  

Minnesota: Medicaid  
https://mn.gov/dhs/peoplewe-serve/seniors/
health-care/ health-care-programs/programs-
and-services/other-insurance.jsp 
1-800-657-3739 or 651-431-2670  
 
 
Missouri: Medicaid  
www.dss.mo.gov/mhd/participants/pages/
hipp.htm  
573-751-2005  
 
Montana: Medicaid  
dphhs.mt.gov/ MontanaHealthcarePrograms/ 
HIPP  
1-800-694-3084  
 
Nebraska: Medicaid 
www.ACCESSNebraska.ne.gov  
855-632-7633  
Lincoln: 402-473-7000  
Omaha: 402-595-1178  
 
Nevada: Medicaid  
dhcfp.nv.gov  
1-800-992-0900  
 
New Hampshire: Medicaid 
www.dhhs.nh.gov/oii/hipp. htm  
603-271-5218  
Toll-Free: 1-800-852-3345, ext 5218  
 
New Jersey: Medicaid and CHIP Medicaid 
www.state.nj.us/ humanservices/ dmahs/
clients/medicaid  
609-631-2392  
CHIP: www.njfamilycare.org/ index.html  
1-800-701-0710  
 
New York: Medicaid  
https://www.health.ny.gov/ health_care/
medicaid  
1-800-541-2831  
 
North Carolina: Medicaid  
https://dma.ncdhhs.gov  
919-855-4100  
 
North Dakota: Medicaid  
www.nd.gov/dhs/services/ medicalserv/
medicaid  
1-844-854-4825  
 
Oklahoma: Medicaid and CHIP 
www.insureoklahoma.org  
1-888-365-3742  
 
Oregon: Medicaid and CHIP 
healthcare.oregon.gov/Pages/ index.aspx 
www.oregonhealthcare.gov/ index-es.html  
1-800-699-9075  
 
 
 

Pennsylvania: Medicaid  
www.dhs.pa.gov/provider/ medicalassis-
tance/healthinsurance premiumpaymen-
thippprogram/index.htm 
1-800-692-7462  
 
Rhode Island: Medicaid  
www.eohhs.ri.gov  
855-697-4347  
 
South Carolina: Medicaid  
https://www.scdhhs.gov  
1-888-549-0820 
 
South Dakota: Medicaid  
dss.sd.gov  
1-888-828-0059  
 
Texas: Medicaid 
gethipptexas.com  
1-800-440-0493  
 
Utah: Medicaid and CHIP Medicaid:  
https://medicaid. utah.gov  
CHIP: health.utah.gov/chip  
1-877-543-7669  
 
Vermont: Medicaid 
www.greenmountaincare.org  
1-800-250-8427  
 
Virginia: Medicaid and CHIP 
www.coverva.org/programs_ premi-
um_assistance.cfm  
Medicaid: 1-800-432-5924  
CHIP: 1-855-242-8282  
 
Washington: Medicaid www.hca.wa.gov/
freeor-low-cost-health-care/ program-
administration/ premium-payment-program  
1-800-562-3022 ext. 15473  
 
West Virginia: Medicaid  
mywvhipp.com  
Toll-free phone: 1-855-MyWVHIPP  
(1-855-699-8447) 
 
Wisconsin: Medicaid and CHIP  
https://www.dhs.wisconsin. gov/
publications/p1/p10095. pdf  
1-800-362-3002  
 
Wyoming:Medicaid  
https://health.wyo.gov/ healthcarefin/
medicaid  
307-777-7531  

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following 
list of states is current as of July 31, 2020.  Contact your State for more information on eligibility – 
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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 through December 7th.  

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

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

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

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

If you decide to join a Medicare drug plan and drop your current Montgomery County coverage, be aware that you and your dependents will NOT be 
able to get this coverage back if Montgomery County is a Medigap    issuer. 

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 continu-
ous 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 Medi-
care 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 Montgomery County at 937-225-4018.  NOTE: You will get this notice each year. You 
will also get it before the next period you can join a Medicare drug plan, and if this coverage through 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). 

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

Date:  August 2020 
Name of Entity/Sender:  Montgomery County 
Contact - Position/Office:  Human Resources 
Address:  451 West Third Street Dayton, OH 45422 
Phone Number:  937-225-4018  

Important Notice 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. 

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 Pre-
scription 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 UMR's Group Health Plan is, on average for all plan par-
ticipants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable Cover-
age.  Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later de-
cide to join a Medicare drug plan. 
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Benefit Contacts

Vendor and Group Number Contact Phone/Website

Enrollments, Benefit Deductions, 
Supplemental Life and Short-Term Disability, 
HSA and Flexible Spending Accounts, 
COBRA and General Benefits Assistance 

Montgomery County  
Benefits Office

937-225-4018 
hr@mcohio.org

Claims or Pharmacy issues, Explanation 
of Benefits, Deductibles or Out-of-Pocket 
Maximums, Provider assistance or billing 
questions, Coordination of Benefits and  
Pre-Authorization help 

McGohan Brabender 
Advocate Team

877-635-5372 
mbadvocates@mcgohanbrabender.com

Medical 
Group #76-413444

UMR
800-826-9781 
www.umr.com

Teladoc UMR
800-835-2362 

www.teladoc.com

Pharmacy 
Group #76-413444

MedImpact
888-254-0336 

www.medimpact.com

Health Savings Account 
Group #76-413444

Optum Bank
866-234-8913 

www.optumbank.com

Flexible Spending Account MyCafeteriaPlan
800-865-6543 

www.mycafeteriaplan.com

EAP & Work/Life Services Beacon Health Options
877-409-3389 

www.achievesolutions.net/MCOhio

Dental 
Core Group #D8090 
Enhanced Group # D8095

Superior Dental Care
800-762-3159 

www.superiordental.com

Vision 
Group #9783721

EyeMed
866-939-3633 

www.eyemedvisioncare.com

Basic Life, AD&D and 
Supplemental Life 
Group #53939

Prudential
800-524-0542 

888-227-6764 (fax)

Short-Term Disability 
Group #53939

Prudential
800-842-1718 

877-889-4885 (fax)

Family Medical Leave Act (FMLA) Sedgwick
888-436-9530 

http://timeoff.yorkrisk.com

Retirement
Ohio Public Employees 

Retirement System (OPERS)
800-222-7377 
www.opers.org

Deferred Compensation Plans

Ohio Deferred Compensation 

County Commissioners  
Association of Ohio (CCAO)

877-644-6457 
www.ohio457.org

614-221-5627 
www.ccao.org

Medicare RetireMEDiQ
866-600-4266 

www.retiremediq.com/mb

Wellness 
Group Key Code JJM4Q7

YMCA Wellness Coach,  
Naomi Callahan

Wellvibe

937-824-0365

800-499-1286 
https://www.wellvibe2.com/login.php
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