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This enrollment guide contains only the highlights of the different insurance plans 
available to County employees. Each plan is governed by an official plan document. 
In case of any conflict between this Enrollment Guide and an official plan document, 
the official plan document will be the final authority. 

 

Employee  Benefits  Guide 

revised 10.2016 

Please consider the environment before printing 

this booklet.  It is always available online.  
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| MEDICAL | DENTAL | VISION | LIFE INSURANCE |  

| LONG‐TERM DISABILITY | CRITICAL ILLNESS | ACCIDENT | 

An employee regularly scheduled to work an average of thirty (30) hours or more per week.  

A note regarding medical insurance only: Temporary, Seasonal, Intermi ent, and Intern Employees may also be 

eligible for medical insurance, if working more than 30 hours per week and expected to work beyond the first of 

the month following 60 days of con nuous County employment.   

* See Policy for details regarding lookback period.  

 

Eligible Employees may also elect to cover eligible dependents on Medical, Dental, Vision, and 

Supplemental Life Insurance. Eligible dependents include: 

 Spouse; 

 The employee’s child, stepchild, legally adopted child under the age of 26; 

 The employee’s child, stepchild, legally adopted child age 26 or older who is incapable of self‐

support because of a physical or mental handicap. 

 

 

| FLEXIBLE SPENDING ACCOUNT—HEALTHCARE |  

| DEPENDENT DAYCARE SPENDING ACCOUNT | 
 

Any full‐ me permanent or part‐ me permanent employee, regardless of the number of hours worked.  

 

 

| EMPLOYEE ASSISTANCE PROGRAM |  

A County employee, and his/her dependents or household members may u lize the EAP services.  

 

 

 

 

INSURANCE ELIGIBILITY 
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| NEW HIRES | 

Coverage begins the first of the month following sixty days (60) of con nuous County service.  

See Policy for details regarding Changes in Status, Rehires, Layoff and Reinstatement rules.   

 

| OPEN ENROLLMENT| 

Changes made as part of the Annual Open Enrollment period become effec ve January 1.   

 

 

| OPEN ENROLLMENT | 

| MARRIAGE | DIVORCE | BIRTH | ADOPTION | COURT ORDER |  

| DEATH | CHANGE IN SPOUSE EMPLOYMENT | 

Employees can make changes to their coverage  during the following  me periods: 

1.  Annual Enrollment 

2.  During the Plan Year when a Qualifying Event Occurs. No fica on must be made to the department 

HR Representa ve within 31 days of the qualifying event.   

Changes made during the plan year, are only to the coverage level and not to the plan itself. And, all 

changes must be consistent with the type of event. For example, in the event of a Birth you can change 

from Double to Family coverage, but you could not drop your coverage.  

You may be required to submit suppor ng documenta on in support of your qualifying event. For 

example, Marriage License, Tax Return, Birth Cer ficate, and/or Divorce Decree as it relates to the 

qualifying event.  Talk to your department representa ve, if you are not sure what informa on you will 

need.  

 

 

INSURANCE EFFECTIVE DATES 

MAKING BENEFIT ELECTION CHANGES 
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VENDOR CONTACT INFORMATION 

Plan Name  Plan Administrator  Website / Email  Phone 

Medical Insurance  Anthem  www.anthem.com  1‐844‐862‐2900  

Dental Insurance  Dental Care Plus  www.dentalcareplus.com  1‐513‐554‐1100  

Vision Insurance  Anthem  www.anthem.com   1‐866‐723‐0515 

Long‐Term Disability  Liberty Mutual  Carolyn.Wallis@hamilton‐co.org   513‐946‐1214 

FSA‐Healthcare  Chard‐Snyder  www.chard‐snyder.com  1‐800‐982‐7715  

FSA‐Dependent Care  Chard‐Snyder  www.chard‐snyder.com  1‐800‐982‐7715   

Life Insurance  The Har ord  Kim.Pennekamp@hamilton‐co.org  513‐946‐4705  

Supplemental Life  
Insurance 

The Har ord  Kim.Pennekamp@hamilton‐co.org  513‐946‐4705  

Transporta on  
Reimbursement 

Chard‐Snyder  www.chard‐snyder.com  1‐800‐982‐7715   

Employee Assistance  
Program 

Deer Oaks 
h ps://www.deeroakseap.com/

member‐login/     
1‐888‐993‐7650    

Cri cal Illness  Humana Specialty Benefits  Check Your Policy Document For Contact Informa on    

Accident Insurance  Humana Specialty Benefits 

COBRA  Chard‐Snyder  www.chard‐snyder.com  1‐888‐993‐4646  

Check Your Policy Document For Contact Informa on     

Wellness  Program  TriHealth  hamiltoncounty@trihealth.com  513‐977‐0200 
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EMPLOYEE BENEFIT CONTRIBUTIONS 
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MEDICAL INSURANCE 

Three medical plan op ons available through Anthem, beginning 1/1/2017. The plan designs and coverage 

remains the same as they were in 2016.  This means there are no changes in the co‐payments, co‐insurance, 

or coverage changes.  However, there may be changes in the network or the drug formulary. You can check 

both of those items on www.anthem.com 
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MORE MEDICAL PLAN INFORMATION 
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DENTAL INSURANCE 

  DCP ‐ Premium  DCP ‐ Basic 

Website  www.dentalcareplus.com 

Descrip on 

 Offers access to 2200+ den sts. 

(96% locally) 

 Services must be obtained from a 

network den st. 

 Includes orthodon a coverage. 

 Offers access to 2200+ den sts (96% 

locally) 

 Services must be obtained from a 

network den st. 

 No orthodon a  coverage. 

Deduc ble  None.  None. 

Preventa ve Services 

Examples: teeth cleaning, rou ne ex‐

ams, x‐rays, juvenile fluoride treat‐

ments 

Plan pays 100%  

of allowed charges. 

Plan pays 100%  

of allowed charges. 

Basic Services 

Examples: most oral surgery, fillings, 

simple root canals, simple extrac ons 

Plan pays 80%  

of allowed charges. 

Plan pays 80%  

of allowed charges. 

Major Services 

Examples: crowns, dentures, bridges, 

Plan pays 60%  

of allowed charges. 

Plan pays 50% 

of allowed charges. 

Orthodon a 

For the employee and/or eligible de‐

pendent children under age 19. 

Plan pays 50%  

of allowed charges 
Not Covered. 

Max Ortho Benefit 
$2000 Life me Max  

per eligible member 
Not Applicable. 

Max Plan Benefit 
$2000 per year per member 

(excluding orthodon a) 

$1000 per year per member 
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VISION INSURANCE 
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LONG‐TERM DISABILITY 

 

 

 

 

The LTD insurance is designed to replace a percentage of your income if you were to become disabled, 

even on a temporary basis. Hamilton County offers the choice of two coverage levels: 

 40% up to a maximum $2400 monthly benefit, or 

 50% up to a maximum $3000 monthly benefit. 

This benefit amount is offset by any other disability income that you may receive from other sources 

such as Workers' Compensa on, Social Security, government programs such as Ohio PERS (Ohio Public 

Employees Re rement System), and any other program to which Hamilton County contributes. 

However, no ma er how much you receive in benefits from those other sources, your LTD plan benefit 

would always be at least $150 per month or 10% of your gross Monthly Benefit, whichever is greater. 

 

| When Would I Be Eligible for Benefits? |  

Benefits begin a er a period of absence of 90 or more calendar days. This income con nues for up to 

two years as long as you are disabled from performing your own occupa on, or un l you reach Social 

Security Normal Re rement Age if you are totally and permanently disabled. For details regarding what 

is considered the Normal Re rement Age, see www.socialsecurity.gov. For more informa on you can 

also view the Cer ficate of Coverage. 

Addi onally, if you receive disability benefits for 6 months or more, and you die while receiving benefits 

the plan will pay an addi onal 3 months of benefit payments to your eligible survivor.  

 

| What About Pre‐Exis ng Condi ons?|  

Disabili es, which are the result of a condi on for which you sought care, treatment, or medical advice 

during the 6 months prior to your coverage effec ve date, are not covered unless the disability occurs 

a er you have been insured for 24 months.  

If you have met the requirement to complete the pre‐exis ng condi on restric on, and have con nued 

LTD coverage without lapse, you will not have to complete the requirement again with any other 

insurance company Hamilton County contracts with for this benefit. However, if you increase your 

coverage from the 40% plan to the 50% plan, there will be a new pre‐exis ng condi on wai ng period in 

order to receive the addi onal 10% benefit.  
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FLEXIBLE SPENDING ACCOUNT—HEALTHCARE 
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DEPENDENT DAYCARE ACCOUNT 
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BASIC LIFE INSURANCE 
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SUPPLEMENTAL LIFE INSURANCE 
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TRANSPORTATION REIMBURSEMENT 

EMPLOYEE ASSISTANCE PROGRAM 

The EAP can assist with many different types of problems:  stress, depression, anxiety, workplace 
difficul es, substance abuse, marital problems, family or paren ng conflicts, grief, violence and un‐
healthy lifestyles. The EAP can also provide addi onal assistance with, and tools & referrals for: 
 

| Childcare and Eldercare Resources with Referral | Financial and legal issues | Free Interac ve online simple will |   
| Free ID Recovery Services | Reimbursed cab fare | Re ree Assistance | Moving Resources/Checklist 
 

Deer Oaks EAP is available when you need it, 24 hours a day, 365 days a year.  Deer Oaks will also coordinate with Ham‐
ilton County Healthcare Plans for cases that require treatment under your medical benefit.  

Beginning on January 1, 2017, for addi onal informa on or a referral to a provider located nearest you please call EAP 
toll‐free at 1‐888‐993‐7650. Online tools are available at:  www.deeroakseap.com / 
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CRITICAL ILLNESS 
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ACCIDENT INSURANCE 
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COBRA NOTICE 
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PRIVACY NOTICE 
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MEDICARE RX CREDITABLE COVERAGE NOTICE 
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with 
Anthem and about your options under Medicare’s prescription drug coverage.  This information can help you decide whether or not you want to join 
a Medicare drug plan.  If you are considering joining, you should compare your current coverage, including which drugs are covered at what cost, 
with the coverage and costs of the plans offering Medicare prescription drug coverage in your area.  Information about where you can get help to 
make decisions about your prescription drug coverage is at the end of this notice. 

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

Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare 
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans 
provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.   

Anthem has determined that the prescription drug coverage offered by Hamilton County is, on average for all plan participants, expected to pay out as 
much as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.   

Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to 
join a Medicare  prescription drug plan. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from November 15th through December 31st.   

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

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your Anthem coverage will not be affected.  The Anthem coverage will pay as primary and Medicare D 
coverage pays secondary.   

Note that you may not drop just prescription drug coverage under the Anthem coverage.  This is because prescription drug coverage is part of the 
entire medical plan.   

If you decide you want to drop your Anthem coverage through Hamilton County, be aware that you may only drop or add coverage at the plan's next 
annual enrollment period. 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with Anthem and don’t join a Medicare drug plan within 63 continuous days after 
your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

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

For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact the person listed below for further information [or call Anthem  at (XXXX)  NOTE: You’ll get this notice each year. You will also get it before the 
next period you can join a Medicare drug plan, and if this coverage through Anthem changes. You also may request a copy of this notice.  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare.   You may also be contacted directly by Medicare drug plans.  

 For more information about Medicare prescription drug coverage:  Visit www.medicare.gov  

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

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

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

Date: 10/17/2016 

Name of Entity/Sender:   Hamilton County   
Contact--Position/Office: Human Resources Department  
Address: 138 East Court St., Rm 707, Cincinnati, OH 45202     
Phone Number: 513-946-4700  

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