Required Notices

Allen

Counly

Schools IMPORTANT INFORMATION
[RIRVIINYENN | {01 all Benefit Eligible Employees

The following Notices are required by the laws surrounding health care plans. Please review these notices. 1f you
have any questions, please contact your Treasurer’s office.

Evergreen Election

For those employee benefit programs that ailow for employee payroll deductions to be taken on a pre-tax basis, the
district’s Section 125 Plan allow for such pre-tax deductions. As allowable by law, employee’s payroll deductions will
be taken on a pre-tax basis unless the employee notifies 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 fo all plans as allowable by law to be taken on a pre-tax basis.

USERRA

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 to 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 Riglits Act of 1998
Under Federal law, Group Health Plans and health insurance issuers providing benefits for mastectomy must also
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 othier 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 foilowing 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).
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HIPAA Special Enroliment Notice

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this pian 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 enrolliment or obtain more information, contact your Treasurer’s office.

The Affordable Care Act
The Affordable Care Act requires most people fo 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 minimum value standard for the benefits it
provides.

Patient Protection Disclosure

You have the right to designate any primary care provider who participates in our network and 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 for a list of the participating primary care providers, you may
contact the insurance carrier. For children, you may designate a pediatrician as the primary care 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 heaith care professional, however, may be required to comply with
certain procedures, including obtaining prior authotization for certain services, following a pre-approved treatment
plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstefrics
or gynecology, you may contact the insurance cattier.

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 Nofices Are Attached:
s 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 regarding the stafus of, and/or pofential concemns relaled lo, your cufrent
employee benefits envirchment. It should not be construed as, nor is It intended to provide, legal advice, Laws may be complex and subject fo
change. This information is based on curent interpretation of the law and is not guaranteed. Questions regarding specific issues should be
addressed by legal counsel who specializes in this practice area.
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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 billing or balance billing.

What is “balance billing” (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 bill 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
heaith 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
billing.” 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 balance 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 biliing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-
network provider of 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
billed 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
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.

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 to bind the public in any
way, unless specifically incorporated Into a contract, This document is intended enly 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, uniess 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 Customer 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 aliowed, 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-network}.
Your health plan will pay out-of-network providers and facilities directly.

e 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
benefits.

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

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

Visit the OD] website (Surprise Billing | Department of Insurance {ohio.gov} for more
information about your rights under federal faw.




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

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.
For more information, visit www.healtheare.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 te 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
wwiw.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 ot 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 enrollinent” 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 Departiment 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 January 31, 2024. Contact your State for more information
on eligibility —

ALABAMA — Medicaid - B " ALASKA — Medicaid
Website: hitp://fmyalhipp.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:
Ritips://health,alaska.povidpa/Pages/default.aspx

ARKANSAS — Medicaid CALIFORNIA - Medicaid
Website: htip://myarhipp.com/ Health Insurance Premium Payment (HIPP) Progtam

Phone: 1-855-MyARHIPP {855-692-7447) Website:

hitp://dhes,ca pov/hipp
Phone: 916-445-8322
Fax: 916-444-5676

Email; hipp@dhes.ca.gov

COLORADO - Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
hitps:/fwww.healthfirstcolorado.com/ https:/www fimedicaidtplrecovery.com/fimedicaidiplrecover
Health First Colorado Member Contact Center: v.com/hipp/index.html
1-800-221-3943/State Relay 711 Phone; 1-877-357-3208

CHP+: hitps://hepf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI);
hitps:/Awww.anyeohibi.com/ ‘

HIBI Customer Service; 1-855-692-6442




GEORGIA Medlc(ud

GA HIPP Website: https: //med;cald georgia, gov/hmlth—
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
hitps://medicaid.georgia.gov/programs/ihird-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra

Phone: 678-564-1162, Press 2

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website:
hitps://dhs.lowa. gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

hitp://dhs.iowa,gov/iHawki

Hawki Phone: 1-800-257-8563

HIPP Website: https:/dhs.iowa. gov/ime/imembers/medicaid-
a-to-z/hipp

HIPP Phone: 1-888-346-9562

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.zov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website:

hetps:/fehfs ky.goviapencies/dms

MAINE — Medicaid

Enroliment Website:
https:/www.nymaineconnection.gov/benefits/s/?language=en

S

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dbhs/ofi/applications-forms
Phone: {-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website:
https://mn.govidhs/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.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram{@mt.gov

INDIANA Medlcald

Hea]thy Indlana Plan for low-income adults 19-64
Website: hitp:/Avww.in.gov/fssaship/

Phone: 1-877-438-4479

All other Medicaid

Website: hilps:/fwww.in.govimedicaid/

Phone: 1-80¢-457-4584

KANSAS Medlc'ud

Website: https Jhwww . kancare ks. gow’
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

LOUISIANA - Medicaid

Website: www.medicaid.la.gov or www.ldh,la.gov/lahipp
Phone: 1-§88-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MASSACHUSETTS — Medicaid and CHIP .

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspreniassistance{@accenture.com

MISSOURI ~ Medicaid

Website:
http/www.dss.mo.gov/mhd/participants/pages/hipp.hitm
Phone: 573-751-2005

NEBRASKA - Medicaid

Website: hitp://www, ACCESSNehraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178




'NEVADA -~ Medlcald

Mechcaid Websne hitp: //dilcfs)lw 20V
Medicaid Phone: 1-800-992-0900

'NEW JERSEY -

Medicaid Website:
http:/fwww.state.nj.usfhumanservices/
dimahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http:/fwww.nifamitycare.org/index. html
CHIP Phone: 1-800-701-0710

""NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

‘OKLAHOMA - -Medicaid and CHIP -

Website: http.//www.msmeoklalmma.o:g
Phone: 1-888-365-3742

PENNSYLVANIA ~ Medicaid and CHIP.

Website:
hitps://swww.dhs.pa.gov/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 — Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

TEXAS — Medicaid

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Sel vices
Phone: 1-800-440-0493

VERMONT- Medicaid

Website: Health Insurance Premium Payment (HIPP) Program

- Medicaid and CHIP - BT
Website: https://www healih,ny.gov/health _care/medicaid/

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

WASHINGTON — Medicaid

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

_NEW HAMPSHIRI"J_ Medlcald

Websate hitps://www.dhhs.nh.gov/programs-

services/medicaid/health-insurance-premium-progran:
Phone: 603-271-5218

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

£ NEW YORK ~Medicaid -

Phone; 1-800-541-2831

NORTH DAKOT_A Medlcfud

Web51te ilttps /www.hhs.nd. gov/hea!thcale

Phone: 1-844-854-4825

OREGON Medlcald and CHIP

Webqlte hitp:/fhealthcare.oregon. gov/Pages/index.aspx B
Phone: 1-800-699-9075

. 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: hitps:/medicaid.utah. gov/
CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

- VIRGINIA -~ M(,dlcmd and CHIP

Website: https://coverva.dmas.virginia.gov/leam/premium-

assistance/famis-select
hitps://coverva.dmas.virginia.gcov/learn/preminm-

assistance/health-insurance-premium-payment-hipp-programs

Medicaid/CHIP Phone: 1-800-432-5924

WEST VIRGINIA — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
http:/mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toli-free phone: 1-855-MyWVHIPP (1-855-699-8447)




" WISCONSIN - Mcdicaid and CHIP
Website: Website:
hitps:/Awww.dhs. wisconsin,gov/badgercareplus/p- 10095 .htm https:/fheaith.wyo,gov/healthecarefin/medicaid/programs-and-

Phone: 1-800-362-3002 eligibility/
Phone: 1-800-251-1269

ca WYOMING— Me(hcal(l . R

To see if any other states have added a premium assistance program since January 31, 2024, 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

Paperwork Reduction Act Statement

According fo the Paperwork Reduction Act of 1995 (Pub. L. 104-13} (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number, The Depariment 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 conirol 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 penally 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 fo 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 ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137,

OMB Control Number 1210-0137 {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 fo 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.com/.

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 ot 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 ot disclosure in a category will be listed. However, all of the ways
we are permiited or required to use and disclose PHI will fall within one of the categories.

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

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

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

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

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

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

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

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

.




¢ We may disclose your PHI (o 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.

e 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.

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

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

¢ We may disclose your PHI to coroners, medical examiners, and/or funeral directors consistent

with law.

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

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

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

We may use ot disclose your PHI if you are a member of the military as required by armed

forces services, and we may aiso disclose your PHI for other specialized government functions

such as national security or intelligence activities.

s  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

Access to Your PHI — You have the right of access to copy and/or inspect your PHI that we maintain
in designated record sets. Certain requests for access to your PHI must be in writing, must state that
you want access to your PHI and must be signed by you or your representative (e.g., requests for
medical records provided to us directly from your health care provider). Access request forms are
available from [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 fo 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 accommeodate reasonable requests when appropriate. We retain the right to terminate an
agreed-to restriction if we believe such termination is appropriate, In the event of a termination by us,
we will notify you of such termination. You also have the right to terminate, in writing or orally, any
agreed-to restriction. You may make a request for a restriction (or termination of an existing
restriction) by contacting us at the telephone number or address below.

Request for Confidential Communications — You have the right to request that communications
regarding your PHI be made by alternative means or at alternative locations. For example, you may
request that messages not be left on 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, Atin: Privacy Officer, 3325 Shawnee
Road, Lima, Ohio 45806,

EFFECTIVE DATE
This Notice is effective October 1, 2021,



NOTICE REGARDING WELLNESS PROGRAM

Allen County Schools Heaith Plan Wellness Program is a voluntary wellness program available to
all employees, The program is administered according to federal rules permitting employer-
sponsored wellness programs that seek to improve employee health or prevent disease, including
the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of
2008, and the Health Insurance Portability and Accountability Act, as applicable, among others, If
you choose to participate in the wellness program you will be asked to complete a voluntary
health risk assessment or "HRA" that asks a series of questions about your health-related activities
and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or
heart disease). You will also be asked to complete a biometric screening, which will include a
blood test for blood sugar, cholesterol and triglycerides. You are not required to complete the
HRA or to participate in the blood test or other medical examinations.

However, employees who choose to participate in the wellness program will receive an incentive
of $25 gift card for participating in the biometric screening. Although you are not required to
complete the HRA or participate in the biometric screening, only employees who do so will
receive $25 gift card.

Additional incentives of up to $30 may be available for employees who participate in certain
health-related activities activity challenges, stress relief, weight loss or achieve certain health
outcomes, If you are unable to patticipate 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 Julie Moore, RDN, LD at 419-222-1836 (x120) or
julie.moore@staff.allencountyesc.org.

The information from your HRA and the results from your biometric screening will be used to
provide you with information to help you understand your current health and potential risks, and
may also be used to offer you services through the wellness program, such as one-on-one 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 weliness program and Allen County Schools Health Plan may use
aggregate information it collects to design a program based on identified health risks in the
workplace, Allen County Schools Health Plan Wellness Program will never disclose any of your
personal information either publicly or to the employer, except as necessary to respond to a
request from you for a reasonable accommodation needed to patticipate in the wellness program,
or as expressly permitted by law. Medical information that personaily identifies you that is
provided in connection with the wellness program will not be provided to your supervisors or
managets and may never be used to make decisions regarding your employment.




Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to
the extent permitted by law to carry out specific activities related to the wellness program, and
you will not be asked or required to waive the confidentiality of your health information as a
condition of participating in the wellness program or receiving an incentive. Anyone who receives
your information for purposes of providing you services as part of the wellness program will
abide by the same confidentiality requirements. The only individual(s) who will receive your
personally identifiable health information is (are) Julie Moore, RDN, LD 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 program, nor may you be subjected to retaliation if
you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against
discrimination and retaliation, please contact Julie Moore, RDN, LD at 419-222-1836 (x120) or
julie.moore@staff.atlencountyesc.org,




