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County
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DATE: October 30, 2023

e Benefit Eligible Employees of the ACSHP

FROM: Apollo Career Center, a member of the ACSHP

RE: IMPORTANT — Annual Open Enrollment Information

Effective Date of Coverage: January 1, 2024

The ANNUAL OPEN ENROLLMENT for health, prescription drug, dental, vision and voluntary life
insurance will be from November 6, 2023 through November 17, 2023 with coverage effective January 1,
2024. Unless you have an IRS qualified life event, this is the only time an employee can (1) change
coverage, (2) add or enroll in coverage, or (3) add or remove an eligible dependent or (4) terminate any type
of coverage.

For a list of IRS qualified events, check out the ACSHP website at Allen County Schools Health Plan
Benefits Portal

||||||||||||||||||||

ACSHP uses the PlanSource on-line enrollment system. Keep reading for details!

But first, January 1, 2024 - Brings a few Changes

ACSHP WEBSITE:

We are excited to announce that we are transitioning the ACSHP employee benefits website to a new system
available for you to access now Allen County Schools Health Plan Benefits Portal . The new system makes
it easier for you to find information about your employee benefit plans, company policies and provides
access to other services and information. You can access all information using your mobile phone or device.

PLAN CHANGES:
Rx Copays for the MDHP & HDHP Plans will increase as follows:
e The Generic & Formulary Brand Copays (Retail & Mail Order) will NOT change
¢ Non-Formulary Brand Copay (Retail) will increase from $70 to $90
e Non-Formulary Brand Copay (Mail Order) will increase from $140 to $180
e Specialty Drugs Copay (30 day supply) will increase from 20% with a maximum of $95 to 20% with
a maximum of $125



The HDHP Network & Non-Network deductibles will increase to comply with IRS Regulations. The
coinsurance limit was reduced appropriately so the Maximum Out-of-Pocket limit didn’t change. The
changes are represented below in RED.

HDHP Plan 1/1/23 - 12/31/23 1/1/24 - 12/31/24
Changes Network Non-Network Network Non-Network
Single | Family | Single | Family | Single | Family | Single | Family
Deductible $3,000 | $6,000 | $6,000 | $12,000 | $3,200 | $6,400 | $6,400 | $12,800
Coinsurance $2,800 | $5,600 | $4,100 | $8,200 | $2,600 | $5,200 | $3,700 | $7,400
Maximum P T — PP ——
Out-of-Pocket ($5,800 | $11,6007) $10,100 | $20,20047$5,800 | $11,600 P$10,100 | $20,200
Maximum ~—— ~—o1—"

@ge to Out of Pocket MaximD

You will receive new Medical ID cards reflecting these plan changes on or after January 1%

DENTAL PLAN NETWORK CHANGE:

Effective January 1, 2024, Medical Mutual is updating your dental plan’s SuperDental network to the
Superior Dental Care (SDC) network. This transition increases the number of participating dental
providers by 60 percent in Ohio and more than double nationwide. No disruption is expected for members, as
the SDC network already includes all providers who currently participate in your current network.

Note, at this time MMO will be discontinuing the Dentemax PPO network due to the significant increase in
providers participating in the new Superior Dental Care (SDC) network.

Updated ID cards will be issued prior to January 1, 2024 to reflect this network change. All other plan
benefits and specifications remain the same, including Medical Mutual claims and customer service teams.
Members can view the expanded selection of participating dentists and specialists using the network search

tool on MMO's website or through their My Health Plan account, which will provide an option to search the
2024 network.

If you are enrolled in both Medical and Dental plans, you will receive a combined ID card reflecting these
changes.

Enrolling for the 2024 Plan Year

The on-line open enrollment process will be an ACTIVE open enrollment.

What does this mean to you?
e You MUST log on to the PlanSource system and confirm your elections.
e Your dependents and your current elections will be visible when you log in.
e You must confirm your current elections OR make changes.



How do I log on to PlanSource?

>

Use Firefox or Google Chrome as your search engine when logging into the benefit enrollment
system. Do not use Internet Explorer.

Type https://benefits.plansource.com into your search engine.

USERNAME: This will NOT change. It is the first initial of your first name, then up to six letters
of your last name followed by the last four digits of the your SSN.

Examples:
Employee name: John Smith User Name is: jsmith4157
Employee name: Susan Schneider User Name is: sschnei3312

PASSWORDS: All passwords have been reset to a default password, which is your birthdate in this
format: YYYYMMDD

PLEASE NOTE: If you worked at another ACSHP district previously, your Username will be
slightly different. If you need assistance, contact the Treasurer’s office.

For further guidance, visit the ACSHP Website at Allen County Schools Health Plan Benefits Portal for
the step-by-step instruction guide on how to log into the Plan Source system. The process is easy!

Dependent Audit & Spousal Coordination of Benefits

>

»

Dependent Audit PROCESS:

o If you have a dependent listed in PlanSource, the Dependent Verification Acknowledgement
Agreement will automatically generate. This Agreement explains dependent eligibility for the
Medical, Dental and Vision benefits, and lists the required documentation to confirm dependent
eligibility.

o The required documents can be uploaded into PlanSource. If you do not choose to upload the
documents in PlanSource, a Dependent Eligibility Verification Packet will be mailed to your
home in January. If you do not upload or mail a copy of the required information before January
31, 2024, your dependents will be removed from the plan effective January 31, 2024,

o NOTE, if you’ve provided documentation on your dependents in the past, you will NOT
need to complete it again.

Spousal Coordination of Benefits (COB) Certification PROCESS:

o If you are covering a spouse on the ACSHP health and prescription drug plan as primary, the
Spousal COB Certification Acknowledgement page will generate which explains the Spousal
COB requirement for spouses who are eligible for coverage from their own employer or
retirement plan.

o You may be required to upload a Spousal COB Recertification form in PlanSource.

o If your spouse is currently covered through OPERS, you will have the option of enrolling your
spouse onto the ACSHP plan as primary. Please keep in mind, this may affect your spouse’s
ability to receive HRA funds from OPERS. Any and all tax ramifications are your responsibility.
Please be sure you understand your options.

o If you do not choose to print and upload the Spousal COB form during open enrollment, you will
receive a Spousal COB Eligibility Certification form from PlanSource mailed to your home in



January. You can return this by mail, or upload the completed form in PlanSource. If you do not
provide the required information, coverage for your spouse will be terminated effective
January 31, 2024.

For further guidance, visit the ACSHP Website at Allen County Schools Health Plan Benefits Portal
and click on the Life Events tab!

Voluntary Life Insurance

» You may add or increase your Voluntary Life Insurance amount during open enrollment.

» Some changes require Evidence of Insurability (EOI) and will not become effective until approved
by Dearborn Insurance Company.

» Currently enrolled employees and dependents may increase their Voluntary Life amount up to
$10,000 without the Evidence of Insurability requirement.

o Maximums still apply:
* Employee: 5x the employee’s salary or $300,000 employee whichever is less
" Spouse: $50,000

All of the rules are outlined in PlanSource.

If EOI is required, you can complete the EOI while enrolling in PlanSource, or click on this Dearborn EOI
Link . When completing the EOI application, you will need to provide the following information for the
applicant:

» Employee DOB and SSN will need to be provided once you click on the EOI link for security
validation
Applicant current height and weight
Applicant treatment history
Applicant medication(s) for any health conditions(s)
Applicant name and address of any physician, hospital or practitioner that provided medical care,
consultation or treatment

YV VY

IMPORTANT DATES TO REMEMBER

Open Enrollment Period: November 6, 2023 through November 17, 2023

Employee Help Labs: Nov 7, 9, 14 and 16 from 2:30 — 3:00

DEADLINE TO COMPLETE ON-LINE ENROLLMENT

All eligible employees MUST complete their benefit elections via the PlanSource Self-Service
Enrollment system no later than November 17, 2023. The system will close on this date. Failure to do so
may result in loss or delay of coverage effective January 1, 2024.

The ACSHP Website Allen County Schools Health Plan Benefits Portal has lots of great information,
including:

» Open Enrollment Section (located on the home page) that includes:

o PlanSource Enrollment Guide



Benefit Summaries & SBCs for all of the plans offered

Videos outlining PPO vs. HDHP and Health Savings Account (HSA) vs. FSA rules and
regulations

Your ComPsych® GuidanceResources® which provides Employee Assistance for all
employees for anything that stresses you!

Information on Teladoc which is 24/7/365 access to U.S. board certified doctors through the
convenience of phone or video consults, saving you time & money.

Required Annual Notices
Customer Service Numbers and links
Spousal Coordination of Benefits Rules and Forms

How to log on to Medical Mutual of Ohio’s website to find network providers, check the
status of a claim, review EOBs, view your member ID card, utilize SmartShopper and the My
Care Compare Tool or contact customer service.

How to find a dentist or vision provider
Information about our Wellness Program

And so much more!

SmartShopper

Don’t forget about SmartShopper to help you save money on several medical procedures. You can earn
$$$$$ when you use the program and choose a LOW cost, HIGH quality provider for service!

When you need a non-emergent medical procedure, start with SmartShopper.

They provide you with the options you need to make good health care choices.

If you choose a low cost, high quality provider — you will receive a check in the mail! (Yes, actual
cash that you can use for any purpose!)

Your Personal Assistant can also schedule your appointment.

Call your SmartShopper Personal Assistant team at 1-877-292-1541
Monday through Thursday from 8 a.m. to 8 p.m.
Friday from 8 a.m. to 6 p.m. EST.

To review the SmartShopper flyer and list of elective services eligible for rewards, visit the ACSHP Website
at Allen County Schools Health Plan Benefits Portal and click on the Benefits tab, then the “Read More”

button under the Medical Section!



Allen Required Notices

A S Hl) County
1 Schools IMPORTANT INFORMATION
Health Plan |ES R RIS i1 Eligible Employees

The following Notices are required by the laws surrounding health care plans. Please review these notices, If you
have any questions, please contact your Treasurer’s office.

Evergreen Flection

For those employee benefit programs that allow for employee payroll deductions to be taken on a pre-tax basis, the
district’s Section 125 Plan altow for such pre-tax deductions. As allowable by law, employee’s payroll deductions will
be taken on a pre-tax basis unless the employee notifics the Treasurer’s office, and completes an election form
declining participation. Any change will be effective as of the first day of the new plan year. The salary adjustment
amounts will be adjusted automatically to reflect any increase or decrease in the cost of the plans selected. This
“evergreen” election applies to all plans as allowable by law to be taken on a pre-tax basis.

USTRRA

Your right to continued participation in the Plan during leaves of absence for active military duty is protected by the
Uniformed Services Employment and Reemployment Rights Act (USERRA). Accordingly, if you are absent from
work due to a period of active duty in the military for less than 31 days, your Plan participation will not be interrupted.

If you do not elect to continue (o participate in the Plan during an absence for military duty that is more than 31 days,
you and your covered family members will have the opportunity to elect COBRA Continuation Coverage only under
the medical insurance policy for the 24-month period (18-month period if you elected coverage prior to December 10,
2004) that begins on the first day of your leave of absence. You must pay the premiums for Continuation Coverage
with after-tax funds, subject to the rules that are set out in that plan.

Your Rights After a Mastectomy
Women’s Health and Cancer Rights Act of 1998
Under Federal law, Group Health Plans and health insurance issuers providing benefits for mastectony mustalso
provide, in connection with the mastectomy for which the participant or beneficiary is receiving benefits, coverage for:
« reconstruction of the breast on which the mastectomy has been performed; and
¢ surgery and reconstruction of the other breast to produce a symmetrical appearance; and
¢ prostheses and physical complications of mastectomy, including lymphedemas;

These services must be provided in a manner determined in consultation between the attending Physician and the
patient. Call your Treasurer’s office for more information.

Newborns and Mothers Health Protection Act (NMHPA)

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the
mother’s or newbom’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).

B on-Grandfathered Plan: ALLEN COUNTY SCHOOLS HEALTH PLAN




HIPAA Special Enrollmient Notice

If you ave 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.

To request special enroflment or obtain more information, contact your Treasurer’s office.

Tire Affordable Care Act
The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential
coverage." This plan does provide minimum essential coverage.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value
standard is 60% (actuarial value). This health coverage does meet the mininum value standard for the benefits it
provides.

Patient Protection Disclosure

You have the right to designate any primary care provider who participates in our networkand who is available to
accept you or your family members, Until you make this designation, the plan may designates one for you. For
information on how to select a primary care provider, and fora list of the participating primary care providers, you may
contact the insurance carrier. For children, you may designate a pediatrician asthe primarycare provider.

You do not need prior authorization from the insurance carrier or from any other person (including a primary care
provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network
who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with
certain procedures, including obtaining prior authorization for certain services, follow ing a pre-approved treatment
plan, or procedures for making referrals. For alist of participating health care professionals who specialize in obstetrics
or gynecology, you may contact the insurance carrier.

Summary of Benefits and Coverage (SBC)

As part of the Affordable Care Act, healthcare companies and group health plans must now provide Summary of
Benefits and Coverage documents, or SBCs, to help employers, their employees and their families, understand and
compare health plans. The SBC and Uniform Glossary are meant to help consumers understand their healthcare
coverage, as well as understand common terms used by health plans. Insurance companies and group health plans must
provide SBCs in a standard format, and the SBCs can only differ regarding specific plan benefits. This standard format
will make it easier for employers and employees to compare plans and shop for a plan that best meets their needs. The
Medical & Prescription Drug SBC will be provided to you during open enrollment.

Additional Required Notices Are Attached:
¢ No Surprise Billing Model Notice
HIPAA Notice of Privacy Practices
CHIP Model Notice
Notice Regarding Wellness Program
Summary of Benefits and Coverage (SBC) — PPACA Requirement

The intent of this document is to provide you with general information regarnding the status of, andfr potentialconcems related to, yourcumen!
enployee benefits environment. i shouldnot be construed as, noris it intended fo provide, legal advice. Laws nmay be conplex and subject to
change. This informalion is based on cunment interprefation of the law and is nol guaranteed. Questions regarding specific issues should be
addressed by legalcounselwho specializes in this practice area.

Non-Grandfathered Plan: ALLEN COUNTY SCHOOLS HEALTHPLAN




Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or get treated by an out-of-network provider at an
in-network hospital or ambulatory surgical center, you are protected from
surprise hilling or balance billing.

What is “balance hilling” {sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs,
such as a copayment, coinsurance, and/or a deductible. You may have other costs or have to
pay the entire hill if you see a provider or visit a health care facility that isn’t in your health
plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a contract with your
health plan. Out-of-network providers may be permitted to bill you for the difference between
what your plan agreed to pay and the full amount charged for a service. This is called “balance
bifling.” This amount is likely more than in-network costs for the same service and might not
count toward your annual out-of-pocket limit,

“Surprise billing” is an unexpected batance bill. This can happen when you can’t control who is
involved in your care—like when you have an emergency or when you schedule a visit at an in-
network facility but are unexpectedly treated by an out-of-network provider.

You are protected from balance billing for:

Emergency services

if you have an emergency medical condition and get emergency services from an out-of-
network provider or facility, the most the provider or facility may bill you is your plan’s in-
network cost-sharing amount (such as copayments and coinsurance). You can’t be balance
hilled for these emergency services. This includes services you may get after you're in stable
condition, unless you give written consent and give up your protections not to be balanced
billed for these post-stabilization services.

if you believe you've been wrongly billed, or you did not receive the required disclosure form,
please contact Customer Service number listed on your Member ID card. Unresolved issues can
he directed to the Ohio Department of Insurance Monday through Friday 8 a.m. to 5 p.m. at
800.686.1526 or visit the ODI website {Surprise Billing | Department of Insurance (ohio.gov) to
file a complaint.,

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain
providers there may be out-of-network. In these cases, the most those providers may bill you is
your plan’s in-network cost-sharing amount. This applies to emergency medicine, anesthesia,
pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist

The contents of this document do not have the force and effect of law and are not meant fo bind the public in any
way, unless specifically incorporated into o contract. This document is intended only to provide clarity to the public
regarding existing requirements under the law.




services. These providers can’t balance bill you and may not ask you to give up your protections
not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers can’t balance
bill you, unless you give written consent and give up your protections.

You're never required to give up your protections from balance billing. You also
aren’t required to get care out-of-network. You can choose a provider or facility
in your plan’s network.

If you believe you’ve been wrongly billed, or you did not receive the required disclosure form,
please contact Custamer Service number listed on your Member ID card. Unresolved issues can
be directed to the Ohio Department of Insurance Monday through Friday 8 a.m. to 5 p.m. at
800.686.1526 or visit the ODI website {Surprise Billing | Department of Insurance {ohio.gov) to
+ file a complaint.

When balance billing isn’t allowed, you also have the following protections:

e You are only responsible for paying your share of the cost (like the copayments,
coinsurance, and deductibles that you would pay if the provider or facility was in-netwaork).
Your health plan will pay out-of-network providers and facilities directly.

¢ Your health plan generally must:

o Cover emergency services without requiring you to get approval for services in
advance {prior authorization).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an
in-network provider or facility and show that amount in your explanation of
henefits.

o Count any amount you pay for emergency services or out-of-network services
toward your deductible and out-of-pocket limit.

If you helieve you’ve been wrongly billed, you may contact the Ohio Department of Insurance
Monday through Friday 8 a.m. to 5 p.m. at 800.686.1526.

Visit the ODI website {Surprise Billing | Department of Insurance {ohio.gov) for more
information about your rights under federal law.




Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. 1f 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.healtheare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State fisted 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. 1f you qualify, ask your state if it has a program that might help you
pay the premiums for an employer-sponsored plan.

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2023. Contact your State for more information on
eligibility —

. - "ALABAMA — Medicaid © - “ALASKA -~ Medicaid
Website: htip://mvalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https:/fhealth.alaska.sovidpa/Pages/default.aspx

o ARKANSAS —Medicaid . - oo oo 0 CALIFORNIA — Medieaid o0 - 0
Website: hittp://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program
Phone: 1-855-MyARHIPP (855-692-7447T) Website:
http://dhes.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@ddhes.ca.gov

COLORADO — Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
https://www.healthfirstcolorado.com/ hitps://www. fimedicaidiplrecovery com/flmedicaidtplrecover
Health First Colorado Member Contact Center: y.com/hipp/index. htm}
1-800-221-3943/State Retay 711 Phone: 1-877-357-3268

CHP+;: hitps:/fhepf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI}):
https:/www.mycohibi.com/

HIB{ Customer Service: 1-855-692-6442




GEORGIA Medlcmd

GA HIPP Webs:ie htips: //medtcald gemgn gov/health- .

ipsurance-prenium-payment-program-hipp

Phone: 678-564-1162, Press |

GA CHIPRA Website:

https://medicaid.georgia. sov/programs/thivd-party-
Liability/chifdrens-health-insurance-program-reauthorization-
act-2009-chipra

Phone: 678-564-1162, Press 2

IOWA Medlcald and CHIP (Hawk:)

Medacaid Webmte

hitps://dhs.iowa.goviime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.jowa.coviHawki

Hawki Phone: 1-800-257-8503

BIPP Website: https:/dhs.iowa.gov/ime/members/medicaid-
a-to-z/hipp

HIPP Phone: 1-888-346-9562

KENTUCKY Medicald

Kentucky Integiated Health Insurance Premium Payment
Program (KI-HIPP) Website:
hitps://chfs.ky.goviagencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM®GkyY.gov

KCHIP Website: https:/kidshealth. ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs ky. cov/agencies/dms

~ MAINE — Medicaid

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?language=en

_Us

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhis/ofifapplications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website:

hitps; //mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp

Phone: 1-800-657-3739

MONTANA - Medicaid

Website:
http://dphhs.mt.eov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram{@mt.gov

IND]ANA Medlcald

Healthy indlana Plan fo: low-income adults 19- 64

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

All other Medicaid

Website: hitps:/www.in.gcov/medicaid/
Phone: 1-800-457-4584

KANSAS Med;cand

Webs1te hltps //www kanca;c Rs gow’
Phone: 1-800-792-4884
HIPP Phone: {-800-967-4660

LOUISIANA Medicaid

Websue www.medicaid.la gov or www.Idh.la, gov/lahmp
Phone: 1-888-342-6207 (Medicaid hotline) or
[-855-618-5488 (LaHIPP)

'MASSACHUSETTS ~ Medicaid and CHIP
Wehbsite: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840
TTY: 711
Email: masspremassistance{@accenture.com

MISSOURI — Medicaid
Website:

http:/Awww.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

NEBRASKA — Medicaid

Website: htip://www. ACCESSNebraska.ne.goy
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178




NEVA_DA Medm‘nd

Medicazd Webstte hitp://dhefp.nv.gov
Medicaid Phone: 1-800-992-0900

“NEW JERSEY —

Medlcald Website:
http:/hwww state nfus/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

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

NORTH CAROLINA

VebSIte https://medicaid.ncdhbs.cov/
Phone: 919-855-4100

OKLAHOMA

Web51Ee http Jwww.isur eoklahom'l org
Phone: 1-888-365-3742

Website:
hetps:/fwww.dhs.pa.sov/Services/Assistance/Pages/HIPP-
Program.aspx

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program (CHIP)

{pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA —

Web51te. hitps: /fwww.scdhhs.gov
Phone: [-888-549-0820

Medlc'ud

" TEXAS — Medlcald

Website: Hcaith Insurance Premiumm Pavment (HIPP)

Program | Texas Heaith and Human Services
Phone: 1-800-440-0493

VERMONT- Medlcald

Website: Health Insurance Premium Payment (H {IPP) Pnogxam

~Medicaid and CHIP . oo

Medicaid .

-Medicaid and CHIP -

. PENNSYLVANIA — Medicaid and CHIP.

| Departmient of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON - Medicaid

Welbsite: https://www.hca.wa.gov/

Phone: [-800-562-3022

NEW HAMPSHIRII_ Medicald

Websne https //www dhhs.nh.gov/programs-
services/medicaid/health-insurance-premiuni-program
Phone: 603-271-5218

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

NEW YORK — Medicaid ="
Website: https://www . health,nv.cov/health _care/medicaid/
Phone: 1-800-541-2831

' 'NORTH DAKOTA — Medicaid ..

Website: https:/Avww, hhs.nd. cov/healtheare
Phone: 1-844-854-4823

OREGON Medlcatd

Websnte !m;; ff'healthcale oregon.gov/Pages/index.aspx

Phone: 1-800-699-5073

" RHODE ISLAND -~ Medicaid and CHIP

Website: hitp://www.eohhs. ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

. “SOUTH DAKOTA - Medicaid . -

Website: http://dss.sd.gov
Phone: 1-888-828-0059

" UTAH — Medicaid and CHIP =
Medicaid Website: https://medicaid.utah.gov/

CHIP Website: hitp://heaith.utal.gov/chip
Phone: 1-877-543-7669

. VIRGINIA ~ Medicaid and CHIP

Website: hitps:/coverva.dmas.virginia.gov/learn/premivme-
assistance/famis-select

https:f/coverva,dmas,virginia,gov/learn/premiuni-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA — Medicaid and CHIP

Website: hitps://dhbrowv.gov/bms/
htepe//mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: |-855-MyWVHIPP (1-855-699-8447)




~ WISCONSIN - Medicaidand CHIP ..
Website:

hitps:/Awww.dhs.avisconsin.gov/badgercareplus/p- 10095 . hum
Phone: 1-800-362-3002

. WYOMING -Medicaid .~
Website:
https:/health.wyo.goviealthcarefin/medicaid/programs-and-
eligibility/

Phone: 1-800-251-1269

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

U.S. Department of Labor U.S. Department of Health and Human Services
Enmiployee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ehsa www.cns.hhs.gov

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

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRAY, no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office
of Policy and Research, Attention; PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or
email ghsa.opriddol.eov and reference the OMB Control Number 1210-0137.

OMB Control Number {210-0137 (expires 1/31/2026)



NOTICE OF PRIVACY PRACTICES
PLEASE NOTE: SEE YOUR TREASURER’S OFFICE FOR THE
COMPLETED VERSION

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 Apollo Career Center to its
employees, its employee’s dependents and, as applicable, retired employees. This Notice describes
how Apollo Career Center, collectively we 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 mailed to all policyholders then covered by the Group Health Plan. Copies of our
current Notice may be obtained by contacting Maria Rellinger at the telephone number or address
below, or on our Web site at https://acshp.benefithub.cony/.

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: major medical
coverage, dental coverage, vision coverage, and prescription drug coverage.

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 Sexrvices — 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.

e 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.

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

-7 -



e  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.

o 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 disctose 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.

o We will, if required by law, release your PHI to the Secretary of the Department of Health and
Human Services for enforcement of HIPAA.

In the event that 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

Aceess 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 [Insert company name] at the address below. 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
resiriction) 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 voice mail 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 Apollo Career
Center’s Privacy Office by writing to: Apollo Career Center, Attn: Privacy Officer, 3325 Shawnee
Read, Lima, Ohio 45806.

EFFECTIVE DATE
This Notice is effective October 1, 2021.
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Multi-Language Interpreter Services

& Nondiscrimination Notice

@ MEDICAL MUTUAL

This document notifies individuals of how to seek assistance if they speak a language other than English.

Spanish
ATENCION: Si habla espafiol, tiene a su disposicion

servicios gratuitos de asistencia linglifstica. Llame al
1-800-382-5729 (TTY: 711).

Chinese

AENMREERAERD G BREEE EDR
. FEHE 1-800-382-5728 (TTY: 711).

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfilgung. Rufnummer: 1-800-382-5729 (TTY: 711).

Arabic

&l dlgis dug el daclwallloss o8 a5 G cas Bl :dlbg=lo
{711 pSWlg pucll asl® 285 1-800-382-5729 03, Lol .slxally )
Pennsylvania Dutch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ehber gricke, ass dihr helft mit die englisch Schproach, Ruf
selli Nummer uff: Call 1-800-382-5729 (TTY: 711).

Russian

BHMAHWE: Ecnw Bbl roBopuUTe Ha PYCCKOM 13biKe,
TO BaM AOCTYRAHB! BeCcnnaTHbI@ YCiyri Nepesoja.
3BoHute 1-800-382-5729 (Tenerain: 711).

French

ATTENTION: Si vous parlez frangais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-382-5729 (ATS: 711).

Viethamese

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tror ngdn ngie
mién phi danh cho ban. Goi sb 1-800-382-5728 (TTY: 711).

Navajo

Dii baa ako ninizin: Dii saad bee yanilti’ go Diné
Bizaad, saad bee akd&’anida'awo'deg, t'aa jiik'eh, ei
na holg, koji’ hodiilnih 1-800-382-5729 (TTY: 711).

Oromo
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,

tajaajila gargaarsa afaanii, kanfaitiidhaan ala, ni
argama. Bilbilaa 1-800-382-5729 (TTY: 711).

Korean

Fof: F=0{E ME3IAlE Ee, olof K| MElAE
PEZ 0|85 A 5 2l&LiCh 1-800-382-5729 (TTY:
7iyHez TEE] F AL,

Italian

ATTENZIONE: In caso la lingua parlaia sia fitaliano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-382-5729 (TTY: 711).

Japanese

EEEE AAFEERENDES, EHOEEEE:
CHIHWELEDEYT, 1-800-382-5729 (TTY: 711) &
T, BEFLCTITHELSLEE L,

Dutch

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel
1-800-382-5729 (TTY: 711).

Ukrainian

YBAMA! Axuio Bu po3amosnsaeTe YKPalHCLKO MOBO, BU
MOXKETE 3BEPHYTUCH A0 BE3KOLITOBHOT CNY)XOKW MOBHOT
nigTpumkn. TenedoHyiite 3a Homepom 1-800-382-5729
(Tenetaun: 711).

Romanian

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-382-5729 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-382-5729 (TTY: 711).

Z28188-MCA R11/16



QUESTIONS ABOUT YOUR BENEFITS OR OTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE
SHOULD BE DIRECTEDTO MEDICAL MUTUAL'S CUSTOMER CARE DEPARTIVIENT AT 1-800-382-5729.

Nondiscrimination Notice

Medical Mutual of Ohio complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex in its operation of health programs and activities.
Medical Mutual does not exclude people or treat them differently because of race, color, national origin, age,
disability or sex in its operation of health programs and activities.

= Medical Mutual provides free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters, and written information in other formats {large print, audio,
accessible electronic formats, etc.).

u Medical Mutual providas free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services or if you believe Medical Mutual failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability or sex, with respect to your health
care henefits or services, you can submit a written complaint to the person listed below. Please include
as much detail as possible in your written complaint to allow us to effectively research and respond.

Civil Rights Coordinator
Medical Mutual of Ohio
2060 East Ninth Street
Cleveland, OH 44115-13b5
MZ: 01-10-1900

Email: CivilRightsCoordinator@MedMutual.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.

» Electronically through the Office for Civil Rights Complaint Portal available at:
ocrportal.hhs.gov/ocr/portalflobby.jst
» By mail at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 5089F
HHH Building
Washington, DC 20201-0004

= By phone at:
(800) 368-1019 (TDD: {800) 537-7697)

» Complaint forms are avaitable at:
hhs.gov/ocr/office/filefindex.html

Praducts marketed by Medical Mutual may be underwritten by one of its subsidiaries, such as Medical Health insuring
Corparation of Ohio or Consumers Life Insurance Company.
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Multi-Language Interpreter Services

& Nondiscrimination Notice

@ MEDICAL MUTUAL

This document notifies individuals of how to seek assistance if they speak a language other than English.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingtistica. Llame al
1-800-382-5729 (TTY. 711).

Chinese

SERNMREFEAERP Y AU BESESEDR
o FBE 1-800-382-5729 (TTY: 711)s

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kastenlos sprachiiche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-382-5729 (TTY: 711).

Arabic

el ol asgellloacluedl cloas ol8 dslll 3l aziicas ] albg=do
L7111 25419 pusdl sl 9, 1-800-382-5729 28,5, il wolzally)
Pennsylvania Dutch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff, Call 1-800-382-5729 (TTY. 711).

Russian

BHUMAHWE: Ecnin Bul roBOpUTE Ha PYCCKOM A3bIKE,
TO BaM A0CTYNHEI SecnnartHbie yonyry nepesoga.
3soHuTe 1-800-382-5729 (Tenetain: 711).

French

ATTENTION: Si vous parlez frangais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-382-5729 (ATS: 711).

Viethamese

CHU Y Néu ban néi Tiéng Viét, 06 cac dich vu hé fro ngén ngle
mién phi danh cho ban. Goi sb 1-800-382-5720 (TTY: 711).
Navajo

Dii baa aké ninizin: Dii saad bee yanilti’ go Diné
Bizaad, saad bee aka’'anida’awo’ded, t'aa jiik'eh, &i
na hoélé, kojj’ hadiilnih 1-800-382-5729 (TTY: 711).

Oromo

XIYYEEFFANNAA: Afaan dubbattu Orocomifia,
tajaajila gargaarsa afaanii, kanfaltitdhaan ala, ni
argama, Bilbitaa 1-800-382-5729 (TTY: 711).

Korean

F 9l 5t 0|E AL E5tAeE @2, dof X[ HU[AE
R22 0|83t4l & ¢l&LCt. 1-800-382-5729 (TTY:
7T1HC 2 F5sl F AL,

{talian

ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare it numero 1-800-382-5729 (TTY: 711).

Japanese

FEER HARBEFECND5E,. BHOSHEXEE
CRBWEEGET, 1-800-382-5729 (TTY: 711) &
T, PEFICTIEMSIEEY,

Putch

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel
1-800-382-5729 (TTY: 711).

Ukrainian

YBATA! Akio By po3MOBNAETE YKPATHCHKOI MOBOIO, BU
MOXeTe 3BEPHYTUCH A0 BeskollToBHOT criyOu MoBHOT
nigTpumki. Tenedonyiite 3a Homepom 1-800-382-5729
(tenetann: 711).

Romanian

ATENTIE: Daca vorbiti limba roméana, va stau la
dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la 1-800-382-5729 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-382-5729 (TTY: 711).

Z28188-MCA R11/16




QUESTIONS ABOUT YOUR BENEFITS OR OTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE
SHOULD BE DIRECTEDTO MEDICAL MUTUAL'S CUSTOMER CARE DEPARTMENT AT 1-800-382-5729.

Nondiscrimination Notice

Medical Mutual of Ohio complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex in its operation of health programs and activities.
Medical Mutual does not exclude people or treat them differently because of race, color, nationat origin, age,
disability or sex in its operation of health programs and activities.

» Medical Mutual provides free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters, and written information in other formats {large print, audio,
accessible electronic formats, ete.).

= Medical Mutual provides free language services to people whose primary language is not £nglish, such as
quaiified interpreters and information written in other languages.

If you need these services or if you believe Medical Mutual failed to provide these services or discriminated
in another way on the basis of race, coloy, national origin, age, disability or sex, with respect to your health
care benefits or services, you can submit a written complaint to the persan listed below. Please include
as much detail as possible in your wyitten complaint to allow us to effectively research and respond.

Civil Rights Coordinator
Medical Mutual of Ohio
2080 East Ninth Street
Cleveland, OH 44115-13565
MZ: 01-10-1900

Email: CivilRightsCoordinator@MedMutual.com

You can also file a civil rights complaint with the U.S. Depantment of Health and Human Services, Office for Civil Rights.

v [lectronically through the Office for Civil Rights Complaint Portal available at;
ocrportal.hhs.gov/ocr/portalflobby.jsf
« By matl at;
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 508F
HHH Building
Washington, DC 20201-0004

u By phone at;
{800} 368-1019 (TDD: (800) b37-7697)
s Complaint forms are available at:
hhs.govfocrfoffice/filefindex.htmi

Products marketed by Medical Mutual may he underwritten by one of its substdiaries, such as Medical Health insuring
Corparation of Ohio or Consumers Life Insuranee Company.
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