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DOOR COUNTY

2026 Benefit Guide

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a
Federal law gives you more choices about your prescription drug coverage.
Please see page 44 for more details.
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This brochure summarizes the benefit plans that are available to County of Door eligible employees and their dependents. Official plan documents,
policies and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents govern
your benefits program. If there is any conflict, the official documents prevail. These documents are available upon request through the Human
Resources Department. Information provided in this brochure is not a guarantee of benefits
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Benefits Information
When You Need It Most

County of Door

FIND IT IN THE APP STORE

Search for ‘MyBenefits2G0" and download our free app.

Enter this code when prompted: L38846

HIGHLIGHTS OF THE MyBenefits2GO APP

* Access benefits information on the go

= Convenient contact information for Carriers and HR
» Crganized plan information in one place

= View the most updated plan information

= Store your ID cards in the app

MyBenefits2GO: FREE MOBILE BENEFITS APP FOR ANDROID AND IPHONE

The MyBenefits2G0 app gives you on-the-go access to your benefit and insurance policy
details, HR contact information and more!

The app is a guick and simple way for you and your enrolled dependents to access benefit
summaries and other important information about our group plans. Store photos of 1D cards in
the app and easily locate carrier and HR contact information—all in one place. The MyBenefits2GO
app is free for iPhone and Android.

Getting In Touch Lightening Wallets

The app provides employees and their enrolled  The app allows you to store and share images
dependents single-point contact information of your 1D cards, freeing up space and giving
for benefits resources and insurance carriers. you access when you need it

Keeping Up-to-Date Staying Organized
The app automatically connects you with the The app gives you access to benefit plan
most updated plan information and allows for  information and 1D cards—all in one place.

message reminders from your employer.
T 2024 US| Insuromce Sardoes. Al dahis resarsedl @
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Welcome

At County of Door, we recognize our ultimate success depends
on our talented and dedicated workforce. We understand the
contribution each employee makes to our accomplishments
and so our goal is to provide a comprehensive program of
competitive benefits to attract and retain the best employees
available. Through our benefits programs we strive to
support the needs of our employees and their dependents

by providing a comprehensive benefit package that is easy
to understand and easy to access for all our employees.

This guide gives you a brief description of the benefits
offered and is not intended to be a complete source of
information on the plans. Please refer to the plan documents
for complete information.
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Benefits for You & Your Family

County of Door is pleased to announce our 2026 benefits
program, which is designed to help you stay healthy, feel
secure, and maintain a work/life balance. Offering a
competitive benefits package is just one way we strive to
provide our employees with a rewarding workplace.
Please read the information provided in this guide
carefully. For full details about our plans, please refer to
the summary plan descriptions. Listed below are the
County of Door benefits available during open enrollment:

Medical
Dental
Vision
FSA Plan

Wellness

Who is Eligible?

Full-time and part-time employees working at least 24
hours per week, and their eligible dependents may
participate in the County of Door benefits program.

Generally, for the County of Door benefits program,
dependents are defined as:

Your spouse

Dependent “child” up to age 26. (Child means the
employee’s natural child or adopted child and any
other child as defined in the certificate of coverage)
If your child is mentally or physically disabled,
coverage may continue beyond age 26 once proof
of the ongoing disability is provided. Children may
include natural, adopted, stepchildren and children
obtained through court- appointed legal

guardianship.

When and How Do | Enroll?

New hires will have 30 days from their start date to enroll
in benefits.

When is My Coverage Effective?

The effective date for your benefits is the first of the
month following your hire date. Employees that start on
the first of the month, will have benefits effective for that
month.

Changing Coverage During the
Year

You may make benefit changes within 30 days of a
qualified event. Qualified events include marriage,
divorce, legal separation, change in child’s dependent
status, death of dependent, change in residence due to
an employment transfer for you or your spouse or change
in spouse’s benefits or employment status. You may
make benefit changes within 60 days of the birth, or
adoption of a child.

Note: Employee is responsible for notifying Human
Resources of any changes within the time limits listed
above.
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Medical Benefits Overview

County of Door offers medical coverage with Auxiant as the claim’s administrator and Health Payment Systems (HPS) as
the medical network. Pharmacy coverage is administered by SmithRx. Below is a brief outline of the plan. Please refer to
the summary plan description for complete plan details.

Medical and Pharmacy

Benefits Coverage In-Network Benefits Out-of-Network Benefits

Individual $2,500 $3,500
Family $5,000 $7,000
Coinsurance 90% 70%

Individual $3,500 $5,000

Family $7,000 $10,000

Individual $5,600 Unlimited

Family $11,200 Unlimited

Primary Care $35 Copay $35 Copay, Deductible, then coinsurance
Specialty Care $50 Copay $50 Copay, Deductible, then coinsurance
Adult Preventive Exams 100% Deductible waived 70% Deductible waived
Well-Child Care 100% Deductible wavied 70% Deductible waived

X-ray and Lab Tests Deductible, coinsurance Deductible, coinsurance
Complex Radiology Deductible, coinsurance Deductible, coinsurance

Urgent Care Facility $50 Copay $50 Copay, Deductible, then coinsurance
Emergency Room Facility

Charges* $150 Copay $150 Copay

Inpatient Facility Charges Deductible, coinsurance Deductible, coinsurance

Outpatient Facility and

. Deductible, coinsurance Deductible, coinsurance
Surgical Charges

Inpatient Deductible, coinsurance Deductible, coinsurance

Outpatient Deductible, coinsurance Deductible, coinsurance

Inpatient Deductible, coinsurance Deductible, coinsurance

Outpatient Deductible, coinsurance Deductible, coinsurance
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Medical and Pharmacy

Benefits Coverage In-Network Benefits Out-of-Network Benefits

Chiropractic

$35 Copay

Deductible, coinsurance

Outpatient Orthopedic
Surgery with Holista

Holista Bundle — No Cost
Without Holista Bundle — Deductilble,
coinsursance

Deductible, coinsurance

Outpatient Orthopedic
Surgery with Door County
Medical Center

Door County Medical Center Bundles- No
Cost Bundle Care availble on: Total Knee
Replacement, Total Hip Replacement,
Carpal Tunnel Surgery, or Knee
Arthroscopy

Not Covered

Birthing Services at Door
County Medical Center

Birthing Bundle and Baby Swaddle- No out-
of-pocket costs for delivery or newborn
services at Door County Medical Center

Not Covered

Generic (Tier 1) $5 Not covered
Preferred (Tier 2) $30 Not covered
Non-Preferred (Tier 3) $60 Not covered
Preferred Specialty (Tier 4) 30% Not covered

Generic (Tier 1) $10 Not covered
Preferred (Tier 2) $60 Not covered
Non-Preferred (Tier 3) $120 Not covered
Preferred Specialty (Tier 4) N/A Not covered

Employee Contributions (Monthly)

Monthly Rates With Wellness Incentive

Monthly Rates Without Wellness Incentive

Employee

$107.00

$178.33

Employee + Family

$267.37

$445.62

Door County Memorial offers to the employees of County of Door and their eligible plan participants, several no
cost opportunities for care. These include Primary Care Visits, labs, x-rays, PT, Occupational Therapy,
MRI/Xray (Facility Charge Only), Birthing Bundle, Baby Swaddle and Orthopedic Bundles of Care
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SmithRx Prescription Drugs

Effective January 1, 2026, County of Door will no longer be covering GLP1’s, Tirzepatides or any other weight
loss medications solely being used for weight loss. This includes Zepbound, Weygovy, Ozempic, Monjaro and
any other drug in its sole form or compounded. You must have a diagnosis of Type 2 diabetes to be eligible for
coverage under the County of Door Health Plan. Coverage will continue to require prior authorization from
Smith Rx which your doctor will need to participate in.

Get Ready to Use Your New Pharmacy Benefits
Get started with SmithRx in 3 easy steps!
1. Update your Rx insurance with your pharmacy

You will soon receive a new benefits ID card, which will have your SmithRx plan
information. Be sure to provide the pharmacy with this new card before filling your
medication. The BIN, PCN, & group ID allows your pharmacy to find SmithRx in their

system.
2. Sign up for the Member Portal

Once your plan is active, you will have access to the Wy Feeecters

mithRx Member Portal. Here, you can view your plan -

details, find your medications for the lowest price at a
pharmacy near you, view your prior authorization e

status, and more.

3. Connect with Us for More Savings

At SmithRx, our mission is to help you save money on your medications. If you have a
prescription eligible for savings, our Connect Team will reach out to you via phone, text,

email and a notification in your Member Portal.

Simply connect with a Patient Access Specialist to start saving!
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Refilling your Prescriptions with Ease
Retail Pharmacy Network

SmithRx partners over 65,000 retail pharmacies across the nation, including major national
chains, regional chains, grocers and independent pharmacies. So chances are, you can keep

using your current pharmacy. Here are just a few of the retail pharmacies in our network.

YCVS Walgreens Walmart Cosreo "(':\oder‘

pharmacy

Mail Order Pharmacies

Take advantage of the cost savings and convenience of mail order services through our

preferred partners:

mank cuman

amazon pharmacy B CostPlus Walmart

Pharmacy

Specialty Pharmacy Network

Costco Specialty Pharmacy and Senderra are available to fill your specialty medications.

¢ senDerra - COSTCO
——wwoLEsALE

Tip: Use the “Find My Meds” tool in the SmithRx Member Porta o

to locate pharmacies offering the lowest medication prices under

your plan.
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What is a Pharmacy Benefits Manager (PBM)?

Pharmacy benefits managers (or PBMs) like SmithRx administer prescription drug benefits on

behalf of your employer’s benefits plan. Your PBM powers your pharmacy experience by:

e Making sure you're charged the correct copay at the pharmacy
e Setting up and approving your medications to be covered according to your plan design

e Reviewing clinical requirements related to your prescriptions

What Can | Do in the SmithRx Member Portal?

e Find the lowest-cost pharmacy near e See your prior authorization status in
you with “Find My Meds” the notifications center

e View your plan and summary of e Access your SmithRx Member ID
benefits Card

e Look up prescription details e Get prescription savings alerts

What is a formulary?

A formulary is a list of brand-name and generic medications that are covered by your benefit
plan. Formularies vary by plan. SmithRx regularly reviews this list based on clinical guidelines,
safety, effectiveness, and cost. Being on the formulary doesn't guarantee coverage, and the list

may change over time.
Where can | find the drug formulary?

You can access your plan's drug formulary by visiting the SmithRx member portal at

smithrx.com/members. Please note that your plan benefits may also have coverage restrictions

that may not be represented on the drug formulary.


https://smithrx.com/portal
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What if my medication is not in the formulary?

The formulary lists medications in many therapeutic areas. If your medication is not covered,
there may be a lower cost alternative available. If you have explored all other alternatives, your
doctor may be able to seek an exception based on medical necessity. Please contact SmithRx
Member Support to assist with finding alternatives if your medication is not listed in the

formulary.
My medication needs prior authorization. What does this mean?

A prior authorization (PA) is a review your plan requires for certain medications. If a PA is
required, your doctor will submit the request to SmithRx—no action is usually required from you.
While our team aims to act promptly, it can take up to 15 days to receive a response on
non-urgent PA's and up to 72 hours for urgent cases. You'll get a decision by mail. For text
updates, add your mobile number in the member portal or contact Member Support at

smithrx.com, help@smithrx.com, or (844) 454-5201. You can also get timely potifications and

track your PA process through the Member Portal.

To check if your medication needs a PA, log into the SmithRx Member Portal and use “Find My
Meds".

What is Step Therapy?

In some cases, your plan requires you to first try one medication for your condition before it will
cover another medication. This is most common if there is a generic medication available. You
can identify which drugs require step therapy by using the formulary lookup tool on the member

portal.
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SmithRx Member Support

The SmithRx Member services team is dedicated to ensuring you understand your plan and can

access your medications with ease.

Live assistance is available Monday through Friday, 8 am - 9 pm ET and Saturdays 11am - 4 pm

ET.

Pl

Chat
I : _ _ (.
Chat live with a member service .|

representative on our website or in the

member portal

Email

/7 Email our team at help@smithrx.com

Connect Support Team

Portal
Find plan information and

documents at smithrx.com/portal

Phone
Call us at 844-454-5201

For assistance with savings program enroliment, contact our dedicated support team at

844- 385-7612 or connect@smithrx.com



https://smithrx.com/portal
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Auxiant vs. HPS (Health Payment Systems)

Third Party Administrator (TPA)

Handle Pre-Certification and Medical Necessity
Reviews

Answer benefit questions related to eligibility,

- plan design and coverage
A u X I a n t Adjudicate claims
Will issue an EOB (Explanation of Benefits) for
providers not in the HPS Network

Online access includes all medical claims and
health plan related information

* PPO Network - These are your in-network
providers

+ SuperEOB - EOBE and Bill all in one monthly
H PS family based statement
+ Online access includes access to HPS
information only
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Auxiant

Auxiant

VISIT US ON THE WEB
auxiant.com

With AuxiantHealth you can:

Link to network providers

Contact customer service through
Auxiant Live Chat

View enrollment and claim information,
print EOB’s, and track claims

View deductibles and out-of-pocket
amounts

Access plan documents and
amendments

Link to Prescription Benefit
Manager

Get information on the
go via our mobile app

‘‘‘‘‘

—— $ ACME At Auxiant.com you

\come, Joe Smithingto oo
weeo e have 24/7 access to your
- personal health care
nes ' account information

Auxiant

Questions? Contact Auxiant

at 1.800.279.6772

Live chat with Auxiant
r‘ customer service, click

Online Chat to begin

Auxiant
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Health Payment Systems (HPS) Network

HPS Member Portal

Access the portal anytime at
https://onlineaccess.hps.md/

Make payments securely

View statements and claim-level
details

Search for in-network providers

Access FAQs and other resources

The HPS Network

The most effective independent provider

network in Eastern Wisconsin

-@_ b_ ||

No upfront payments to Provider

Present your most recent ID card

Register for online
access

Once you receive a SuperEOB, you
can register for an HPS Online
Access account. You will need:

Group number (from the HPS ID card
you received by mail)

Member's date of birth

Last four digits of the member’s Social
Security Number

Statement Number (in the upper-
right hand corner of the SuperEOB)

The SupertOB

HPS pays your medical out of
pocket expenses to the providers,

then sends you one monthly

consolidated statement, The
SuperEOB, which includes:

An account summary with the total
amount due for all in network claims

Claims details for new charges

How to pay your claims: mail, phone,
or online options

Payment plans available with 0%
interest: call 888.477.7968
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Garner HRA

Garner, your free garner-
healthcare benefit

What is Garner?

Garner is a free healthcare benefit offered by your employer.
It's free to use at no cost to you.

Get money back on your medical
bills up to your benefit amount
for you and your family

Q < Garner helps you find the
! best doctors near you

Follow the steps below to get reimbursed.

Search for top Add doctors to your Get reimbursed for
doctorsin the Care Team before your out-of-pocket
Garner app your visit medical bills

& Results

&«

“ Jordan Patel, MD
’l :6 Primary Care Provider

&«

Q_  Primary Care Provider - Current locat Claim overview

Reimbursed
Your reimbursement was depaosited.

Gender Sort by

) Addto Care Team

Jordan Patel, MD
[ e @99
e '» My S Ervice 08 ml Approved for your Garner benefit

Leila Chang, MD A
IO Acoroind 2mi

Dec 10, 2025

Future out-of-pocket costs from this provider can
qualify for reimbursement.

Jordan Patel, MD

COANGI6

Overview  Quali $200.00

Get reimbursed up to your benefit

amount for you and your family. Need our help?

You can contact our Concierge team via
Scan the QR code to create an account in-app chat or concierge@getgarner.com,
Monday-Friday, 8:00 a.m. to 10:00 p.m.

@ garner.quide/create-my-account ELeliorcroating an accoun:.



https://app.getgarner.com/?state=sign-up&utm_medium=handout-poster&utm_campaign=gr-ho-act-noclient-simplehandout-2025-09-all-sign&utm_content=signup&utm_source=garner&utm_term=all
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Top Provider garner-
Methodology Overview

Garner Health makes it easy to find and visit the best doctors near you. Using
one of the largest medical claims databases in the country and revolutionary data
science, we measure the performance of individual providers to recommend the
ones that help their patients stay healthier and recover more quickly. On average,
Garner Top Providers help their patients enjoy 3 additional healthy days per year.

Here's what we consider when making our recommendations:

1 Quality: doctors who follow best practices supported by medical literature
2 Reviews: doctors with positive patient reviews

3 Cost: doctors who refrain from excessive utilization of wasteful services

4 Distance: doctors within a reasonable distance from you

Garner's methodology provides the most comprehensive measurement of physician quality available.

Garner's Specialty-Specific Approach v D
-
1 Comprehensive Dataset Py oo
We built one of the nation’s largest medical claims databases, including A Frimscy Cis v
60 billion medical claims from 310 million patients, covering 98% of 0 pattoCara Taam
providers.

Approved For yous Gamer bacsil
Future oui-ol-pocket costs from this provider can
guakily Tor rei misursement.

2 Reliable Metrics
We measure provider quality using 550 speciality-specific metrics Overview  Cualey  About
developed by our Clinical Advisory Board and data science team, which
are reviewed regularly to ensure they reflect the latest medical research.

3 Sophisticated Analytics

We analyze metrics from individual medical claims, providing greater
transparency and precision than traditional "grouper” methods.

4 Holistic View of All Physician Decisions
We provide an unbiased assessment and address variations in hospital

systems by evaluating individual physicians using metrics on care quality,
prescribing patterns, and patient cutcomes.

Scan the QR Code with your mobile phone to get started

Or visit Garner.Guide/Start to sign up for an account. When creating
your account, make sure to use your full legal name.

To learn more about Garner's Top Provider methodolegy, visit:



https://app.getgarner.com/?state=sign-up&utm_source=garner&utm_medium=handout-poster&utm_campaign=gr-ho-act-noclient-createaccounthandout2024en-2023-all-sign&utm_term=all&utm_content=signup
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How Garner

identifies Top
Providers

At Garner, we believe that choosing the right doctor is one
of the most important decisions you can make for your
health — and we're here to help.

Garner identifies Top Providers by analyzing one of the largest medical
claims databases in the U.S. — that’s more than 60 billion medical records
representing more than 310 million patients.

Garner's team of doctors and data scientists evaluate doctors using
hundreds of metrics to pinpoint the best ones so you get the best
possible care.

We assess each provider based on specific metrics related to their
specialties such as:

|£ Complication rate
Measure a doctor’s complication rates

Invasive procedure rate

v—  Determine if a doctor performs more invasive procedures only
when necessary given they entail longer recovery times and
complication risks

E] Follows current medical guidelines
Evaluate if a doctor recommends optimal treatment according
to medical guidelines
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Why people like you choose Garner

@ Meet Mary

“Gamner allows me to afford the things
that are medically necessary. It's a
huge benefit at this company.”

$2,230

reimbursed with Garner

How reimbursement works

@ Meet Mark

“When | go see a doctor, | see a
Garner doctor. It's too easy not to.”

$2,520

reimbursed with Garner

A Garner member used the Garner app to search for a “hip and knee
orthopedic surgeon” and saw Dr. G for a knee replacement surgery

Cost of knee replacement
Cost covered by insurance

Garner reimbursement

Total cost to member

$17,075
$15,675

$1,400

$0

Have questions
or need help?

Contact the Garner Concierge
Team. The Concierge is
available Monday to Friday,
8:00 a. m. t0 10:00 p. m. ET,
in both English and Spanish.

Scary 1o hear thak!

Absclutily | Can rep

Message the Concierge via:

+ Garner Health App

+ concierge@getgarner.com
+ B866-761-9586

s i BB ur prim

e
ﬁ physican?
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Teladoc

Teledoc is available 24/7 to all employees and their families covered on the County of Door health plan.

When you need
adoctor, makea

smart choice.

000000

Teladoc®

The convenient choice

Talk to a doctor in minutes
Visit by phone or video
Available 24/7/365, anywhere’
Get a prescription®

Never more than an office visit

Cannot treat more severe
medical conditions

R R ]

(=

Family Doctor

The in-office choice

Long-term relationship
Periodic checkups

Treats more severeissues

Must leave home or work

&
v
O
© Maynotbe available for days
[
o

Sitin awaiting room with
other sick people

000000

Urgent Care/ER

The emergency choice

Available 24/7/365
Treats emergency issues
High cost of care

Long wait times

Must leave home or work

Sit in a waiting room with
other sick people

Scan QR code below to learn more about telehealth.
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Teladoc

Hnde available by
1erican Health Holding

TELADOC. $5 Copay

How would you
like to talk to the

Did you know? a9 . doctor?

Any timeyouneed qg

a doctor's care,
you've got Teladoc'.

4

(‘ s a1 A et bt e T W

24/7/365 care for: —| Licenseddoctors
Cold & flu. allergies, rash and 9 U.S. board-certified doctors average
"y 7“" v o

In minutes ) Ctt a diagnosis
Connect with a doctor by phone or video ﬁ'h Our J" ctors recommend treatment and
o) when megaically necessary)

ribe medicat

Speak with a doctor now!

nsult.com | 1-800-DOC-CONSULT (362-2667)

CEED NN
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Holista

Your health plan includes access to the HPS Episodes of Care Program, in partnership with Holista. All orthopedic
surgeries/services scheduled through Holista qualifies for Holista bundled pricing, saving you and the health plan on out-of-
pocket costs! All your out-of-pocket costs are waived if you schedule through Holista!

Your health plan includes
access to the HPS Episodes of Care
Program, in partnership with Holista.

Heading for
Surgery?
Here’s how to
Pick the Best
Option.

§ HOLISTA hps, | PayMedix

Working with your Primary Care Doctor is
important, especially when your journey leads

to surgery. However not all surgeons are created
equal. Did you know some of the best, highest
quality doctors actually charge less? That's right.
When a surgeon is top of their field, they need
less anesthesia, fewer nurses, and less time in the
operating room.

Next time your doctor
recommends surgery call ACL /MCL Repair
HPS Episodes of Care to see Knee Replacement

855-240-9430

Maost common bundles:

Achilles Repair

if your procedure qualifies Bunionectomy
for a Holista bundle. Carpal Tunnel Release

* Total Shoulder Replacement Scan for a
Complete List of
Services

Contact us at 855-240-9430. * Rotator Cuff Repair
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Holista Episodes of Care: How

they can benefit YOU

One price. One easy-to-
understand bill. Total
transparency.

For each episode of care, you will receive the
highest level of benefit from your employer,
allowing the lowest out-of-pocket cost.

Improved quality of care.
Lower costs.

Holista improves your quality of care and
saves you money by packaging, or bundling,
healthcare into “episodes.”

Personalized care.
Ongoing support.

A dedicated care coordinator will be right by
your side to guide you through your

entire care journey. When you need extra
assistance, or have any specific medical
questions, a Registered Nurse is available for
support.

Convenience - both
online and off.

Access your online patient portal to view your
personalized care plan, get your |D card, read
educational materials and receive immediate
SUppOrt.

Savings Examples’ -

Bundle Cost Total Savings -

* Savings Examples - Prices can vary by location
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Family Savings Plan (Network Health)

The County of Door with Network Health offers an innovative health plan option called the Family Savings Plan. The
Family Savings Plan allows you and your family the opportunity to have up to 100 percent coverage for eligible out-of-
pocket expenses.

How it works

If you and/ or any member of your family is currently enrolled in the County of Door’s medical plan, and you, your
dependents (children) or spouse has access to another employer- sponsored plan (which may be your spouse’s), you
may take advantage of the Family Savings Plan by transitioning to the other employer- sponsored plan.

Answer these two simple questions to determine

if you could be eligible for the Family Savings Plan

Do you, your spouse or dependents have access to
coverage through another employer’s plan?

YES NO

Are you, your spouse or You, your spouse
dependents currently or dependents are
enrolled in your not eligible

company’s to enroll in the
medical plan? Family Savings Plan.

YES NO

You, your spouse You, your spouse
or dependents may or dependents are

be eligible not eligible
to enroll in the to enroll in the
Family Savings Plan. Family Savings Plan.

The premium differential, should your cost to move to your spouse’s employers’ plan, will be $150.00 per month,
regardless of whether you were enrolled in a Single or a Family Plan with County of Door. This amount is considered
taxable income and will be paid to the employee.
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Door County Medical Center Care

Your health plan includes access to Door County Medical Center Primary Care Physicians (PCP) at no cost to you when
you see a PCP provider through any of their clinic, urgent care, or DirectCare locations including Algoma, Sturgeon Bay,
Sister Bay, and Washington lIsland. Primary Care is defined as Family Practice, Internal Medicine, OB/GYN, or
Pediatricians.

What is covered/not covered under this program? : ,
e Services limited to problem-focused PCP visits 7 e

e Preventive visits

Any tests ordered or procedures performed will be billed and adjudicated through the County of Door’s medical plan.

Personal Health Team - FAQs

» What is Personal Health Team?
Personal Health Team is a primary care model where your employer has paid in advance for your office visits to
Door County Medical Center primary care providers and locations. That means that if you have a medical or
preventive healthcare need, you can be seen without a copayment at any of our primary care locations.

» Which healthcare providers can | see under this program?
Any Family Practice, Internal Medicine, OB/Gyn, or Pediatrician at any of our clinic, urgent care, or DirectCare
locations are covered under this program. We currently offer primary care in Algoma, Sturgeon Bay, Sister Bay,
and on Washington Island.

» So my healthcare in the clinic is completely free?
It is important to note that your employer has paid for all of your office visits in advance, which will ensure that
you do not have a copayment for those visits. However, if tests are ordered or other procedures are performed,
those will be billed to your insurance and standard coinsurance and deductibles will apply for those services.

> Are my dependents covered under this program?
Yes! Your employer has paid for all members on the company’s health insurance plan to be covered under this
program. [

» Why is my employer doing this?
For you and your family, this program will provide unlimited access to primary care providers at Door County
Medical Center locations. In doing so, we trust that you will form a closer relationship with your primary care
provider and seek treatment sooner for small problems, before they become big problems. Your employer
benefits by paying less for primary care. In bypassing the insurance claims process for office visits, your
employer can essentially buy caregiver time more affordably on behalf of you and your family. We at Door
County Medical Center also benefit from this arrangement, in that billing and collecting office visit claims is
expensive and time consuming. With this direct arrangement, we can save money and cut healthcare expenses
for everyone in the community. This is truly a win-win-win!
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Your health plan includes access to no-cost birthing services and orthopedic
procedures at Door County Medical Center.

Door County Medical Center and County of Door have teamed up to offer you
access to ZERO COST healthcare procedures.

Door County Medical Center is one of the top critical access hospitals in the nation. DOOI’ County
More than a hospital, Door County Medical Center is an integrated health system :

providing the residents of Door and Kewaunee Counties with state-of-the-art Medical Center
technology and procedures.

IN PARTNERSHIP WITH HOSPITAL SISTERS HEALTH SYSTEM

Bundle Care Available:
e Birthing Bundle
e Baby Swaddle
e Total Knee Replacement
e Total Hip Replacement

e Carpal Tunnel Surgery

¢ Knee Arthroscopy
Expanded PHT Program for 2026:

e Labs

e Physical Therapy

e Occupational Therapy

e MRI/ XRAY (Facility Charge Only)

Call for an orthopedic

appointment:

(920)746-0510
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Dental

County of Door offers a dental program. The chart below is a brief outline of the plan. Please refer to the summary plan
description for complete plan details.

Delta Dental of Wisconsin Inc.

BENIE]

In-Network Benefits Out-of-Network Benefits
Individual $0 $0
Family $0 $0
Per Person / Family $1,000 $1,000
Preventive 100% 100%
Basic 100% 100%
Major 50% 50%
Benefit Percentage 50% 50%
Adults (and Covered Full-
Time Students, if Eligible) Not covered Not covered
Dependent Child(ren) Covered Covered
To age 19
Lifetime Maximum $1,200 $1,200

Network Options

Delta Dental offers a choice of two different types of network providers: PPO and Premier. The PPO network is
a smaller list of dentists that have agreed to the greatest discounts for dental services. The Premier network
includes the most dental providers who have agreed to discounts for Delta Dental members, though the discounts
are less than those in the PPO network. To identify an in-network provider go to www.deltadentalwi.com.

When accessing care out of network, there are no provider discounts, and the member is responsible for the difference
between what is charged/billed over the Usual and Customary percentile.

INFORMATION ON THE GO!
Access your dental account information from your smartphone or mobile device with Delta Dental’s app. With this app,

you can:
e View your summary of benefits or claims
e Access your ID card

¢ Find a network dentist


http://www.deltadentalwi.com/
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Smarter
Dental Plans

Evidence-Based Integrated
Care Plan (EBICP)
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Amplifon Hearing Health Care Discount Program

Delta Dental provides a hearing care discount program through Amplifon Hearing Health Care for you and your family
members regardless of if you are covered on the dental plan.

Restore the

sounds of your life

Did you know? When should | get my )
- hearing checked?
2 Americans have 9
I n hea ring Ioss Get your hearing checked if you are 55 or older,
And 2030’ that or are experiencing any of the following:
nu':nbgvis expectedato DO U B LE

* Consistent exposure 10 loud noises

* Difficulty understanding in noisy
environments or in groups

What causes hearing loss?

* Hearing mumbling or feeling as though
people are not speaking clearly

Common causes of hearing loss include exposure
to noise, aging. other health conditions, and
certain medications. * Ringing in your ears

Your hearing is covered

Delta Dental of Wisconsin has teamed up with Amplifon
to offer you quality hearing health care.

m LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5

Standard Additional,

-to-use

unctions

Hearing Aid Features

features ¢

One Simple Price $995 $1,495 $1,795 $2,195 $2,645

+ Risk-free trial — find your right fit by trying your hearing aids for 60 days
Complimentary Follow-up care — ensures a smooth transition to your new hearing aids
Aftercare’ Battery support — battery supply or charging station to keep you powered

Warranty — 3 year coverage for loss, repairs, or damage

To learn more, visit www.amplifonusa.com/deltadentalwi or call I-888-901-0132

amplifon i=x... & DELTA DENTAL

*Risk-free trial es Follow-up care o yoor § pu ' Bn\gqjgs ?
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Vision Insurance

County of Door offers a Vision Program through Superior Vision

Plan Feature

Frequency

In-Network

Out-of-Network

Network
Examination

1in 12 months

No Charge

Reimbursement up to
$35

Standard Lenses

1in 12 months

No Charge

lenses fitted, evaluation
and follow-up are
covered in lieu of
eyeglass lenses and
frames benefit)

Single Vision Reimbursement up to
$25

Lined Bifocal Reimbursement up to
$40

Lined Trifocal Reimbursement up to
$45

Lenticular Reimbursement up to
$80

Frames 1in 24 months $150 frame allowance Reimbursement up to
$75

Contact lenses in leu of 1in 12 months 175 retail allowance Reimbursement up to
eyeglasses (Contacted $150

Medically Necessary

1in 12 months

No charge

Reimbursement up to
$150

Lasik Vision Correction

$200 allowance

Discount Features

Non-Covered Eyewear Discount: Members may also receive a discount of 20% from a participating provider’'s
usual and customary fees for eyewear purchases which exceed the benefit coverage (except disposable contact

lenses, for which no discount applies).

This includes eyeglass frames which exceed the selected benefit

coverage, specialty lenses (i.e. progressives) and lens “extras” such as tints and coatings. Eyewear purchased
from a Walmart Vision Center does not qualify for this additional discount because of Walmart's “Always Low

Prices” policy.

Employee Contributions (Monthly)

Child(ren) (Family)

Employee $8.20
Employee & Spouse $16.94
Employee & Child(ren) $19.20
Employee & Spouse & $29.66
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Flexible Spending Accounts

The Flexible Spending Account (FSA) plans allow you to set aside pre-tax dollars to cover qualified expenses
you would normally pay out of your pocket with post-tax dollars. The plan is comprised of a health care spending
account and a dependent care account. You pay no federal or state income taxes on the money you place in an
FSA. The FSA plans are administered through Diversified Benefit Services.

Health Care FSA
A Health Care FSA allows you to pay for unreimbursed health care expenses for you, your spouse and
dependent children. You do not need to be on your employer sponsored health plan to sign up for an FSA.

Examples of eligible health care expenses Include:

* Medical Plan Deductibles

+ Co-Pays

» Dental Expenses (Including Orthodontics)
* Eye Exams, Glasses and Contacts

This plan includes a 2 %2 month grace period. A grace period allows you to submit eligible claims through March
15, 2026.

One of the biggest advantages of the Health Care FSA is that you can access your entire elected amount on the
first day of the plan year. So, there’s no need to wait until funds have been payroll deducted to use your FSA.

As you plan your FSA expenses for the year, it is important that you make accurate and conservative estimates.
The annual maximum amount you may contribute to the Health Care FSA in 2026 is $3,400.

Health Care reimbursement election amounts are only allowed to be changed on January 1st unless you have
a qualifying event.

Dependent Care FSA
A Dependent Care FSA allows you to pay for child or elder care expenses using tax-free dollars. These
expenses must be incurred while you are employed and must be for the care of a qualified dependent.

Examples of Eligible Dependent Care Expenses Include:

*  Pre-School Charges

+ Before-and After-School Care
+ Day Care Centers

*  Summer Day Camps

* And More

Unlike the Health Care FSA, Dependent Care FSA funds are not available to you on day one. These funds must
accumulate before you can reimburse yourself, and you can only be reimbursed up to the amount you have in the account
at any given time.

The annual maximum amount you may contribute to the Dependent Care FSA is $7,500 (or $3,750 if
married or filing separately) per calendar year.

Dependent Care election amounts can be changed during the year as cost changes.
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Flex Debit Card (Benny Card)

The Benny Card allows you to pay for your healthcare needs on the spot at qualified locations without having
to wait for a reimbursement check. The card can be used at hospitals, physician offices, dental offices, vision
service providers and pharmacies. With the use of the Benny Card, most claims are verified electronically;
however, there may be some claims that require additional verification, so it is very important to save your
payment receipts. Diversified Benefit Services will reach out to you directly if you need to submit receipts.

Flex Debit Card Advantage

+ Payment comes directly from your Health Care FSA account, which reduces your out-of-pocket
expense

* Limits the need to submit claim forms and wait for reimbursement

* FSA plan year is January 1st through December 31st.

* Any changes in election (other than January 1st) can only happen if there is a family status change
(Marriage, Divorce, Birth or Death) In order for the employee’s child’s claims to be paid, the child
must be dependent of the employee by IRS.

Important rules to keep in mind:

* The IRS has a strict “use it or lose it” rule. If you do not use the full amount in your FSA, you will lose
any remaining funds.

* Once you enroll in the FSA, you cannot change your contribution amount during the year unless you
experience a qualifying life event.

* You cannot transfer funds from one FSA to another.

Please plan your FSA contributions carefully, as any funds not used by the end of the year will be forfeited. Re-
enrollment is required each year.

Note: Your Benny Card is good for 5 years. You will not automatically receive a new card each year so DO NOT
THROW YOUR BENNY CARD AWAY. Fees may apply to receive a replacement card.
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ENHANCED DBS
MOBILE APP

There's no easier way to submit
claims and review account
information than with the latest
version of our mobile app. Day or
night, you have convenient and
secure access to account activity

from your mobile phone

NEW APP FEATURES:

4 View account balances

A Submit new claims and view
claim status

4 Submit supporting

documentation
4 Manage debit card transactions

4 Create a new account or reset

your password

Download the updated app to begin
using the new features today!

A
e
—

DITERSIFIED

BENEFIT SERVICES. INC
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County of Door’s
Wellness Initiatives

As healthcare costs continue to rise, we
strive to offer competitive health benefits
to take care of you and your family. A
successful wellness program is a win-win
— it means our employees are improving
their lives, and we are one step closer to
managing rising health insurance costs.

Door County’s wellness program helps
you proactively engage in your health to
help you discover and manage any
medical conditions you may have. The
wellness program incentivizes participants for connecting with a primary care physician (PCP) and
being compliant with suggested age/gender screenings. Connecting individuals with a PCP
promotes screenings and early detection, identification of undiagnosed conditions, and
management of chronic conditions. Early diagnosis may mean increased survival rates and quality
of life alongside decreased financial burdens relating to a condition.

County of Door Responsibilities

The County of Door will not collect any individual results. The County only needs the completed
Physician Results and Preventive Screening forms to know the requirement is met to earn the
incentive, so the County is able to issue the incentive accordingly.

Your Responsibilities
1) You must complete an annual biometric screening.
2) Complete one preventive screening.

Provide your physician with the Physician Results and Preventive Screening Forms to complete.
Submit the completed forms to Human Resources- Benefits Team by either interoffice to Michelle,
email: mpaschke@co.door.wi.us, or fax: (920)746-2538.

Incentives

To qualify for the incentive all Physician Results Forms and Preventive Screening Forms must be
completed by October 31, 2026 and submitted to Human Resources- Benefits Team no later than
November 15, 2026.


mailto:mpaschke@co.door.wi.us
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Employee Assistance Program

County of Door believes our employees are our most valuable resource. For this reason, we provide an
Employee Assistance Program (EAP) at no cost to you. Advocate Aurora EAP is a confidential resource
available to help employees and their family members resolve personal or work-related challenges.
Employees and their household family members are eligible for confidential counseling (up to 3 free in-
sessions per issue, per year) through the Employee Assistance Program. Types of issues addressed by our
EAP include:

e Alcohol/drug abuse e Finding quality and cost-effective childcare
e Anxiety or depression e Divorce
e Balancing work & family e Financial pressures
e (Caring for aging parents e Legal issues
e Child/family concerns e Relationship issues
[ ]

Workplace stress

Advocate Aurora EAP can be contacted confidentially via telephone at 800-236-3231. To learn more
about Advocate Aurora EAP, visit www.aah.org/eap.



http://www.aah.org/eap
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Contacts

Have Questions? Need Help?

Please contact Human Resources to complete any changes to your benefits that are not related to your initial or annual
enroliment.

Carrier Customer Service

BENEFITS PLAN CARRIER PHONE NUMBER WEBSITE
Medical PPO Auxiant 800-279-6772 www.auxiant.com
Garner Medical Benefits Garner Concierge: Email:
866-761-9586 concierge@getgarner.com

Pharmacy SmithRx 844-454-5201 www.smithrx.com

help@smithrx.com
Dental PPO Delta Dental of Wisconsin Inc. 888-324-8000 www.deltadentalwi.com
Vision Superior Vision/Versant Health 800-507-3800 WWW.Superiorvision.com
Flexible Spending Account  |Diversified Benefit Services, Inc. 800-234-1229 www.dbsbenefits.com
Wellness Program County of Door 920-746-2539

mpaschke@co.door.wi.us



mailto:help@smithrx.com
mailto:mpaschke@co.door.wi.us
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REQUIRED NOTIFICATIONS

Important Legal Notices Affecting Your Health Plan
Coverage

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

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

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

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

e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under this plan. Therefore, the following deductibles and coinsurance apply: $2,500 Ded. Ind./$5,000
Ded. Family, $3,500 Coinsurance Ind./$7,000 Coinsurance Family

NEWBORNS ACT DISCLOSURE - FEDERAL

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 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).

NOTICE OF SPECIAL ENROLLMENT RIGHTS

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 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.

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid coverage or
coverage under a State CHIP program is in effect, you may be able to enroll yourself and your dependents in this plan if:
e coverage is lost under Medicaid or a State CHIP program; or
e you or your dependents become eligible for a premium assistance subsidy from the State.

In either case, you must request enrollment within 60 days from the loss of coverage or the date you become eligible for
premium assistance.

To request special enroliment or obtain more information, contact the person listed at the end of this summary.
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STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income
Security Act of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to:

Receive Information about Your Plan and Benefits

e Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan and Plan
documents, including the insurance contract and copies of all documents filed by the Plan with the U.S.
Department of Labor, if any, such as annual reports and Plan descriptions.

¢ Obtain copies of the Plan documents and other Plan information upon written request to the Plan Administrator.
The Plan Administrator may make a reasonable charge for the copies.

e Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The Plan
Administrator is required by law to furnish each participant with a copy of this summary annual report, if any.

Continue Group Health Plan Coverage

If applicable, you may continue health care coverage for yourself, spouse, or dependents if there is a loss of coverage
under the plan as a result of a qualifying event. You and your dependents may have to pay for such coverage. Review the
summary plan description and the documents governing the Plan for the rules on COBRA continuation of coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for the operation
of the Plan. These people, called “fiduciaries” of the Plan, have a duty to operate the Plan prudently and in the interest of
you and other Plan participants.

No one, including the Company or any other person, may fire you or discriminate against you in any way to prevent you
from obtaining welfare benefits or exercising your rights under ERISA.

Enforce your Rights
If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the reason for the
denial. You have a right to have the Plan reviewed and reconsider your claim.

Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from the Plan
Administrator and do not receive them within 30 days, you may file suit in federal court. In such a case, the court may
require the Plan Administrator to provide the materials and pay you up to $110 per day, until you receive the materials,
unless the materials were not sent due to reasons beyond the control of the Plan Administrator. If you have a claim for
benefits which is denied or ignored, in whole or in part, and you have exhausted the available claims procedures under
the Plan, you may file suit in a state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or
if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or
you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are successful,
the court may order the person you have sued to pay these costs and fees. If you lose (for example, if the court finds your
claim is frivolous) the court may order you to pay these costs and fees.

Assistance with your Questions

If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the nearest
office of the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your telephone directory
or the Division of Technical Assistance and Inquiries, Employee Benefits and Security Administration, U.S. Department of
Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.
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CONTACT INFORMATION

Questions regarding any of this information can be directed to:
Michelle Paschke
421 Nebraska Street
Sturgeon Bay Wisconsin 54235
920-746-2539
mpaschke@co.door.wi.us
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Your Information. Your Rights. Our Responsibilities.

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.
Contact information for questions or complaints is available at the end of the notice.

Your Rights

You have the right to:

Get a copy of your health and claims records

Correct your health and claims records

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom we’ve shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:
e Answer coverage questions from your family and friends
e Provide disaster relief
e Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:
¢ Help manage the health care treatment you receive
Run our organization
Pay for your health services
Administer your health plan
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests and work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions

Your Rights

When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of health and claims records
e You can ask to see or get a copy of your health and claims records and other health information we have about
you. Ask us how to do this.
o We will provide a copy or a summary of your health and claims records, usually within 30 days of your request.
We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records

e You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how
to do this.
o We may say “no” to your request, but we’'ll tell you why in writing, usually within 60 days.

Request confidential communications
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e You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.

e We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not.

Ask us to limit what we use or share
e You can ask us not to use or share certain health information for treatment, payment, or our operations.
¢ We are not required to agree to your request.

Get a list of those with whom we’ve shared information
e You can ask for a list (accounting) of the times we’ve shared your health information for up to six years prior to the
date you ask, who we shared it with, and why.
¢ We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We’'ll provide one accounting a year for free but will
charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.

Choose someone to act for you
e If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
o We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
e You can complain if you feel we have violated your rights by contacting us using the information at the end of this
notice.
¢ You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/hipaa/filing-a-complaint/index.html.
o We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share.
If you have a clear preference for how we share your information in the situations described below, talk to us. Tell us what
you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
e Share information with your family, close friends, or others involved in payment for your care
e Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share
your information if we believe it is in your best interest. We may also share your information when needed to
lessen a serious and imminent threat to health or safety.
e Inthese cases, we never share your information unless you give us written permission:
Marketing purposes
Sale of your information


https://www.hhs.gov/hipaa/filing-a-complaint/index.html
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Our Uses and Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services.

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan

We may disclose your health information to your health plan sponsor for plan administration.

Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to
explain the premiums we charge.

Run our organization
e We can use and disclose your information to run our organization and contact you when necessary.
e We are not allowed to use genetic information to decide whether we will give you coverage and the price of that
coverage. This does not apply to long-term care plans.
Example: We use health information about you to develop better services for you.

How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your information for
these purposes. For more information see: www.hhs.gov/hipaa/for-individuals/quidance-materials-for-
consumers/index.html.

Help with public health and safety issues

We can share health information about you for certain situations such as:
e Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence

Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and Human
Services if it wants to see that we’re complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral

director
e We can share health information about you with organ procurement organizations.
e We can share health information with a coroner, medical examiner, or funeral director when an individual dies.


https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
e For workers’ compensation claims
e For law enforcement purposes or with a law enforcement official
¢ With health oversight agencies for activities authorized by law
e For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.

Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.
o We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
o We must follow the duties and privacy practices described in this notice and give you a copy of it.
o We will not use or share your information other than as described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.
For more information see: www.hhs.gov/hipaa/for-individuals/quidance-materials-for-consumers/index.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, on our web site (if applicable), and we will mail a copy to you.

Other Instructions for Notice
e 10/16/2024
e Michelle Paschke, mpaschke@-co.door.wi.us, 920-746-2539



https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
mailto:mpaschke@co.door.wi.us
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE FOR USE ON OR
AFTERAPRIL 1, 2011

Important Notice from County of Door About Your Prescription Drug Coverage
and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with County of Door and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you
should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs of
the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make
decisions about your prescription drug coverage is at the end of this notice.

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

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

2. County of Door has determined that the prescription drug coverage offered by the County of Door Health and
Welfare Medical plan for the plan year 2025 is, on average for all plan participants, expected to pay out as much
as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15t to
December 7. 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, the following options may apply:

¢ You may stay in the County of Door Health and Welfare Medical plan and not enroll in the Medicare prescription
drug coverage at this time. You may be able to enroll in the Medicare prescription drug program at a later date
without penalty either:

o During the Medicare prescription drug annual enroliment period, or
o If you lose County of Door Health and Welfare Medical plan creditable coverage.

e You may stay in the County of Door Health and Welfare Medical plan and also enroll in a Medicare prescription
drug plan. The County of Door Health and Welfare Medical plan will be the primary payer for prescription drugs
and Medicare Part D will become the secondary payer.

e You may decline coverage in the County of Door Health and Welfare Medical plan and enroll in Medicare as your
only payer for all medical and prescription drug expenses. If you do not enroll in the County of Door Health and
Welfare Medical plan you are not able to receive coverage through the plan unless and until you are eligible to
reenroll in the plan at the next open enroliment period or due to a status change under the cafeteria plan or
special enroliment event.
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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 County of Door and don’t join a Medicare drug
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a
Medicare drug plan later. If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you
did not have that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher
premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information.

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 County of Door changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.

For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov

e 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

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

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

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

Date: 10/16/2024
Name/Entity of Sender: Michelle Paschke
Contact Position/Office: Human Resources
Address: 421 Nebraska Street

Phone Number: 920-746-2539


http://www.medicare.gov/
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your
state may have a 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.healthcare.gov.

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

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

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called
a “special enroliment” 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, 2024. Contact your State for more information on
eligibility —

ALABAMA - Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA - Medicaid

The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov



http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=A5Fggwg0lR2c%2FOwofWNVpVk8b5%2FFX1kaOQNuuEwAAAE%3D&reserved=0
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
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COLORADO - Health First Colorado (Colorado’s Medicaid Program) & Child Health Plan
Plus (CHP+)

Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711

CHP+: https://hcpf.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/
HIBI Customer Service: 1-855-692-6442

FLORIDA - Medicaid

Website: https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA - Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

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

Phone: 678-564-1162, Press 2

INDIANA — Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) | Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

KANSAS - Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

KENTUCKY = Medicaid

Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/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: https://chfs.ky.gov/agencies/dms



https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkynect.ky.gov%2F&data=05%7C02%7CClinton.Latisha.M%40dol.gov%7C0ea7063fc3ad45daa23708dc1624e4e6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638409595278820551%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=0fmlL3Js913dnHPUVk4VzO2B01U79vtVl5AUex6NXJE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fchfs.ky.gov%2Fagencies%2Fdms&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cceea86848e7e41f7dd9008db83d50dfb%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638248724653548159%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DJ8rl0bkdcKwMIE92YY23XQc%2FZI71iLtdbD0L2XkS38%3D&reserved=0
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LOUISIANA - Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

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/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

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

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA - Medicaid

Website: http://mn.qgov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-
assistance.jsphttps://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3739

MISSOURI - Medicaid

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

MONTANA — Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@ mt.gov

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

NEVADA - Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP

Medicaid Website: http://www.state.nj.us’/humanservices/dmahs/clients/medicaid/
Phone: 1-800-356-1561
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html



http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091328210827160%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GeBtSEsUoaCw5ukO%2F6O2IUy%2B9FzGqgY%2FJ2C9OgAhxE4%3D&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/medical-assistance.jsp
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
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CHIP Phone: 1-800-701-0710 (TTY: 711)

NEW YORK — Medicaid

Website: https://www.health.ny.gov/health care/medicaid/

Phone: 1-800-541-2831
NORTH CAROLINA - Medicaid

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

NORTH DAKOTA — Medicaid

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid and CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-

hipp.html
Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP

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

SOUTH CAROLINA - Medicaid

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

SOUTH DAKOTA - Medicaid

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

TEXAS — Medicaid

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

UTAH — Medicaid and CHIP

Utah’s Premium Partnership for Health Insurance (UPP) Website: https://medicaid.utah.gov/upp/
Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website: https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/



https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.nd.gov%2Fhealthcare&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C64da7b9f730b4fb2467608db7fe082e3%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638244374885371946%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RO%2BrOZKJxqNsa0Ewzhle%2FkVaDGnl7hpPQnJUnW1mwDU%3D&reserved=0
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
mailto:upp@utah.gov
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
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VERMONT - Medicaid

Website: Health Insurance Premium Payment (HIPP) Program | Department of Vermont Health Access
Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid

Website: https://www.hca.wa.qgov/
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/

http://mywvhipp.com/

Medicaid Phone: 304-558-1700

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

WISCONSIN - Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

WYOMING - Medicaid

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on
special enroliment 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) Error! Hyperlink reference not valid.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) (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 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 ebsa.opr@dol.gov and reference the OMB Control
Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
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Health Insurance Marketplace Coverage owie
. expires 12-31-2026
Options and Your Health Coverage

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings
through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is
more than 9.12%? of your annual household income, or if the coverage through your employment does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of
the credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage
is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members
does not exceed 9.12% of the employee’s household income.?

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution — as well as your employee contribution to employment-based coverage — is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit.
You should consider all these factors in determining whether to purchase a health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enroliment Period. Open
Enroliment varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enroliment Period, you can sign up for health insurance if you qualify for a Special Enroliment
Period. In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special

1 Indexed annually; see https://www.irs.gov/publ/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs
covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan
must also provide substantial coverage of both inpatient hospital services and physician services.
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Enroliment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset
of the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated
the enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31,
2023. As state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no
longer be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and
Human Services is offering a temporary Marketplace Special Enroliment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or
update an existing application on HealthCare.gov between March 31, 2023, and July 31, 2024, and attest to a termination
date of Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enroliment Period. That
means that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll
in Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to
date to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan,
but if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023, and July 10, 2023, you
can request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the
deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the
Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-
chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?
For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact:

Name of Entity/Sender: County of Door / Michelle Paschke
Contact--Position/Office: Human Resources

Address: 421 Nebraska Street

Phone Number: 920-746-2539

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer Name County of Door 4. Employer Identification Number (EIN) 39-
6005686

5. Employer address 421 Nebraska St. 6. Employer phone number 920-746-2539

7. City Sturgeon Bay 8. State WI 9. ZIP code 54235

10. Who can we contact about employee health coverage at this job? Michelle Paschke

11. Phone number (if different from above) 12. Email address mpaschke@co.door.wi.us

Here is some basic information about health coverage offered by this employer:
° As your employer, we offer a health plan to:
] Allemployees. Eligible employees are:

[x] Some emplovees. Eligible emplovees are:
Employees who meet the eligibility requirements for benefits

° With respect to dependents:
[x] We do offer coverage. Eligible dependents are:

Spouses, dependent children to age 26

L1 we do not offer coverage.

[x] If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages
vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if
you are newly employed mid-year, or if you have other income losses, you may still qualify for a
premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's
the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower
your monthly premiums.


http://www.healthcare.gov/
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DOOR COUNTY

Michelle Paschke
421 Nebraska Street

Sturgeon Bay, Wisconsin 54235




