FULL-TIME EMPLOYMENT BENEFITS
CITY OF OWENSBORO

Health Insurance

Effective 1% of the month following date of hire

Wellness Program
Group Life Insurance
State Retirement (CERS)

(Employees pay a percentage of their gross income, and it is tax-deferred;
Employer pays a percentage in excess of matching)

Vacation

(Must be employed 6 months before requesting use of accrued vacation)

Holidays

(For eligible employees)

Sick time
Voluntary Benefits

(Dental, Vision, Short Term and Long Term
Disability, Supplemental Life, Group Cancer,
Accident, and Critical lliness)

Effective 1% of the month following date of hire

Education Tuition Assistance
Employee Assistance Program
Medical Reimbursement Plan
Dependent Care Reimbursement Plan
Audubon Federal Credit Union
Free Parking
Direct Deposit

(Mandatory)

Uniform allowance

(For eligible positions)

THE ABOVE INFORMATION IS SUBJECT TO CHANGE

Rev 0613012



EMPLOYEE BENEFIT GUIDE



Welcome to your
2024 Employee Benefits!

City of Owensboro recognizes the important role employee
benefits play as a critical component of your overall compensation.
We strive to maintain a benefits program that is competitive within
our industry and designed to protect your health, your family and

your way of life.

This guide was created to answer some of the questions you may
have and provide the tools and resources you will need to take full
advantage of the programs and plans being offered. Please read it

carefully along with any supplemental materials you receive.

For any questions about the benefits outlined in the guide, please

contact your City of Owensboro Benefit Administrator.
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Carrier Contacts

Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to
help with any issues that may arise. Follow these steps if you require assistance:

* Do you need an ID card? If you do not have an ID card, please contact the insurance carrier to
order your ID card or go online to the carrier’s site to download an ID card.

* For claims assistance, please contact the insurance carrier. You will need your ID number or Social
Security number along with date of service and provider name.

City of Owensboro Carriers Website Phone
Medical
UMR WWW.umr.com 1.800.826.9781

SHARX: Pharmacy Advocate
TrueRx

Rx n Go

www.sharxplan.com

www.truerx.com
hello@truerx.com

www.rxngo.com

1.314.451.3555

1.866.921.4047
1.888.697.9646

Health Savings Account
UMB Health Savings Account

www.hsa.umb.com

1.866.520.4472

Dental
Paramount Dental

www.insuringsmiles.com

1.800.727.1444

Vision
AVESIS

www.avesis.com

1.800.643.1132

Flexible Spending Account
Chard Snyder

www.chard-snyder.com

1.800.982.7715

Short Term / Long Term Disability

One America

www.oneamerica.com

1.800.553.5318

Basic Life & AD&D/ Vol. Life & AD&D

One America

www.oneamerica.com

1.800.553.5318

Accident & Critical lliness

Aflac

www.aflac.com

1.800.992.3522

Cancer

Allstate

www.allstateatwork.com/mybenefits

Customer Care:1.800.521.3535
Claims: 1.800.348.4489


http://www.umr.com/
http://www.sharxplan.com/
http://www.truerx.com/
mailto:hello@truerx.com
http://www.rxngo.com/
http://www.hsa.umb.com/
http://www.insuringsmiles.com/
http://www.avesis.com/
http://www.chard-snyder.com/
http://www.oneamerica.com/
http://www.oneamerica.com/
http://www.aflac.com/
http://www.allstateatwork.com/mybenefits

Eligibility
City of Owensboro shares in the cost by paying for a portion of the employee and dependent health insurance costs.

Dependents are eligible to participate in the health plan. Your completed enroliment serves as a request for coverage and
authorizes any payroll deductions necessary to pay for that coverage.

Any elections made will remain in effect and cannot be changed or revoked until the next annual Open Enroliment period,
unless the change is due to and consistent with a family/life status change.

Who is eligible for Benefits?
« Employees are eligible on the first day of the month following their full-time date of hire.

Eligible Dependents
* A spouse to whom you are legally married; please refer to the working spouse rule to determine primary coverage.
* Adependent child under the age of 26. Coverage terminates at the end of the month of the dependents 26t birthday

Coverage for eligible dependents generally begins on the same day your coverage is effective.
*Additional carrier conditions may apply.

Benefit Change in Status

City of Owensboro sponsors a cafeteria plan which allows eligible employees to choose from a menu of different benefits
to suit their needs and to pay for some or all of those benefits with pre-tax dollars.

Participant elections made under a cafeteria plan are generally irrevocable and run from the beginning of the Plan Year (or
date of initial eligibility) through the end of the Plan Year. With the exception of HSA contribution elections, you will not be
able to change or revoke your elections during the Plan Year unless you experience an IRS permitted qualifying event. Any
change you make must be consistent with the qualifying event. Examples of qualifying events that may entitle you to make
a mid-year change in your election during a Plan Year, include:

+  Birth / Adoption » Dependent Child Age Limit
» Divorce * Marriage

* Death * Loss of Coverage

* FMLA Related Leave » Eligible for Medicare

Employers do not have to permit any exceptions to the election irrevocability rule for cafeteria plans. Please consult your

Plan Administrator for the specific qualifying events permitted by your plan.

You must notify your Human Resources Department within 31 days from the Status Change in order to make a

change in your benefit selections.




Medical Insurance

UMR medical plans offer freedom of choice with access to a large national network of physicians, hospitals and health care
professionals (clinics, labs, care centers, etc.). To find a network provider, visit www.UMR.com or call Toll-Free
1.800.826.9781.

UMR will continue as the administrator of the City of Owensboro health plans. UMR is owned by United Healthcare. You
will need to use providers who participate in the United Healthcare Choice Plus network.

BENEFIT HIGHLIGHTS In-Network Out-of-Network
Member Responsibility Shown Member Responsibility Shown

Single $3,500 Single $7,000
Annual Deductible

Family $7,500 Family $15,000

Single $3,500 Single $7,000
Annual Out-of-Pocket Maximum

Family $7,500 Family $15,000
Doctor’s Visit Deductible Deductible then Co-insurance

Plan Pays: 100% Plan Pays: 40%
Co-Insurance (after deductible is met)
Member Pays: 0% Member Pays: 60%
Member Responsibility Shown Member Responsibility Shown
Preventive Care Services No Cost Share Deductible; then 60%
**As determined by UMR Preventive Care Guidelines
Emergency Room $100 Copay, then Deductible $100 Copay, then Deductible
***co-pay waived if admitted

Urgent Care Services Deductible Deductible; then 60%
Urgent Care Center Services Deductible Deductible; then 60%
Inpatient & Outpatient Services Deductible Deductible; then 60%
Prescriptions (Pharmacy) Deductible Deductible; then 50%

Generic/ Formulary/ Non Formulary

Prescriptions (Mail)

Generic/ Formulary/ Non Formulary Deductible Not Covered

Only available through

SHARXx Program Not Covered

Specialty & High Cost Medications

Payroll Deductions

Employee Only $22.50
Employee and Spouse $45.00
Employee and Child(ren) $30.00
Family $60.00


http://www.umr.com/

Medical Insurance Continued

BENEFIT HIGHLIGHTS In-Network Out-of-Network
Member Responsibility Shown Member Responsibility Shown
Single $750 Single $750
Annual Deductible : Excludes Office Visits and RX Co-Pays . .
Family $1,500 Family $1,500
Annual Out-of-Pocket Maximum* *OV and RX Co-Pays, Deductibles Single $1,750 Unlimited
apply to Out of Pocket Max. In-network and out-of-network out of pocket . L.
amounts DO NOT accumulate toward one another. Family $3,500 Unlimited

Primary Care: $30 Co-pay

PEEEE Specialist: $50 Co-pay 0t
Plan Pays: 60% Plan Pays: 40%
Co-Insurance (after deductible is met) Member Pays: 40% Member Pays: 60%
. 0 . 0
Preventive Care Services _ o No Cost Share Deductible; then 60%
**As determined by UMR Preventive Care Guidelines
Emergency Room ***$100 co-pay, deductible then 40% #+$100 co-pay, deductible then 40%
***co-pay waived if admitted
Urgent Care Services $30 Deductible; then 60%
Urgent Care Center Services Deductible then 40% Deductible; then 60%
Inpatient & Outpatient Services Deductible then 40% Deductible; then 60%
One Routl_ne Ulistent (et e sl No Cost Share - Exam Only Deductible; then 60%
(does not include contact lens exam)
Prescriptions (Pharmacy) 0 -
Generic/ Formulary/ Non Formulary $10/$20/$30 50% with $30 minimum
Prescriptions (Mail)
Generic/ Formulary/ Non Formulary DA LR
Specialty & High Cost Medications Ong/Haxgl)l(aglrz;rr];?#gh Not Covered
Payroll Deductions New Rates
Employee Only $81.50
Employee and Spouse $190.50
Employee and Child(ren) $175.00
Family $253.00
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Health Savings Accounts (xpnHp oniy)

A health savings account (HSA) combines high deductible health insurance with a tax-favored savings account. Money in the savings
account can help pay the deductible, coinsurance, and certain other qualified health-related expenses that aren't necessarily covered by
the plan. Money left in the savings account at the end of the year earns interest and is yours to keep.

How an HSA works

Using an HSA is very similar to any savings account.

e Open an account — Once you enroll in your HSA-eligible health plan, you can set up your account through our provider, UMB.
Then decide how much money you want to contribute to the HSA and how often. There are limits on the amount you can contribute
each year, but the balance rolls over if all funds aren't spent in that year.

e Earn interest, tax-free — The funds you contribute to your account will earn tax-free interest. There are no use it-or-lose-it limits,
meaning any money in the account at the end of the year rolls over into the next year. This money continues to earn interest and
remains tax-free. Investment opportunities are also available.

e Use funds for qualified health-related expenses — The money you contribute to your HSA can be used for medical expenses like
deductibles and copays. It is possible to withdraw funds from an HSA for nonmedical purposes; however, you will have to pay

taxes on the money, plus a penalty. The penalty is waived if you are age 65 or older.

Contribution limits

The Internal Revenue Service (IRS) sets a limit on how much you can contribute each year. In 2024, the limits are $4,150 for Single
coverage and $8,300 for Dependent coverage. If you're 55 or older, you can contribute an extra $1,000 per year. This is called a “catch-
up” contribution and helps you save a little extra money before you become eligible for Medicare and can no longer contribute to an HSA.

15



New HSA Members must register online with UMB. Payroll deductions will NOT begin
until you set up your account online.

IF YOU ALREADY HAVE AN HSA ACCOUNT, YOU DO NOT NEED TO SET UP A NEW ACCOUNT. RETURNING HSA
MEMBERS SHOULD WATCH FOR INFORMATION FROM UMB ON HOW TO TRANSFER THEIR ACCOUNT
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Flexible Spending Account

The City of Owensboro provides you the opportunity to pay for out-of-pocket medical, dental, vision and dependent care
expenses with pre-tax dollars through Flexible Spending Accounts (FSA).

A Health Care FSA, sometimes referred to as Medical Reimbursement, is used to reimburse out-of-pocket medical
expenses incurred by you and your dependents. You may contribute up to $3,050 per calendar year. The Plan provides
for a carryover of up to $610 of any remaining unused funds in your health care FSA as of the end of the Plan year.
Such carryover amount may be used to pay or reimburse medical expenses under the medical FSA during the
entire Plan year to which it is carried over.

A Dependent Care FSA is used to reimburse expenses related to care of eligible dependents while you and your spouse
work. The annual maximum you may contribute is $5,000 (or $2,500 if married and filing separately). With a Dependent
Care FSA, you may be able to claim expenses for the cost of child or adult dependent care; the cost for an individual to
provide care either in or out of your home; and/or the cost of nursery schools and preschools (excluding kindergarten).

Contributions to your FSA come out of your paycheck in equal installments throughout the plan year, before any taxes are
taken out. This means you don’t pay federal or state income tax or Social Security taxes on the portion of your paycheck
you contribute to your FSA. The Health Care Reimbursement FSA will reimburse you or pay the provider the full amount of
your annual election (less any reimbursement already received), at any time during the plan year, regardless of the amount
actually in your account. The Dependent Care FSA will only reimburse you for the amount that is in your account at the
time you make a claim.

Example of the Tax Benefit of a Health Care FSA

Without FSA With FSA
$60,000 Your gross annual pay (estimate) $60,000 Your gross annual pay (estimate)
- $18,000 Your estimated tax rate (30%) - $2,500 Your annual medical care expenses
=$42,000 Your net annual pay = $57,000 Your adjusted gross pay
- $2,500 Your annual medical care expenses -$17,250 Your estimated tax rate (30%)
=$39,500 Your final net annual pay =$40,250 Your final net annual pay
You take home $750 more with a Healthcare FSA

Quick Notes:

1. Due to Federal Section 125 regulations and restrictions, the City’s flexible spending plan cannot allow any claims to be filed for reimbursement that are
submitted after the 90 day run-out period. The plan year ends December 31%tand any claims from 2023 that were incurred while you were an active
employee, have to be submitted before March 30™", 2024.

2. If funds have not been depleted by termination date, a participant may be eligible for COBRA continuation if certain conditions are met. The participation
plan year runs from January 1st through December 31st and any eligible claim filed for reimbursement must be submitted within 90 days of the following
year. Claims can only be reimbursed for dates of service incurred up to your termination date unless you elect COBRA.

For more information on the Health Care FSA and the Dependent Care FSA please visit: www.chard-snyder.com or call 1.800.982.7715.
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Dental Insurance

To find a participating dentist in Paramount’s network, visit www.insuringsmiles.com or call 1.800.727.1444. The dentist
you select will determine the cost savings you receive when seeking care. You may choose any dentist, even if they do not
participate in Paramount’s network.

Out of Network dentists are under no obligation to accept contracted fees and may bill you for the difference between billed
and allowable fees.

Dental
Low Plan High Plan
Annual Deductible No Deductible No Deductible
Annual Maximum $1,000 $1,000
In Network Out of Network \ In Network Out of Network

Preventive Care/ Diagnostic Covered at 100% Covered at 100% Covered at 100% Covered at 100%
Restorative & Prosthodontics Covered at 50% Covered at 50% Covered at 50% Covered at 50%
Endodontics & Periodontics Not Covered Not Covered Covered at 50% Covered at 50%
Oral Surgery Covered at 50% Covered at 50% Covered at 50% Covered at 50%
Orthodontia Not Covered Not Covered g?g((j)g oL\ilfeeI;?rgZ f/lo;i’ g?gg OC (I)_\ilfeel:[?ngz f/l(.:f
Payroll Deductions — Per Pay Low Plan High Plan

Employee $10.02 $14.69

Employee + 1 $20.51 $31.39

Family $36.10 $55.09

Coverage for dependent children is continued to age 26, regardless
of financial dependency, residency, student status or marital status.

Ortho dependent age max is 19.

18


http://www.insuringsmiles.com/

Vision Insurance Xavesis

Your vision health is an important part of complete wellness. Avesis is pleased to present your vision benefits which are designed to give you and
your covered family members the care, value and service to help maintain good vision and overall health.

When you need to see an eye care professional, simply visit www.avesis.com or contact Avesis’ Customer Service Monday through Friday, 7AM to
8PM (EST) at 1-800-643-1132 to receive a listing of providers in your area.

Using Out-Of-Network Providers

Members who elect to use an out-of-network provider must
pay the provider in full at the time of service and submit a claim
to Avesis for reimbursement. Out-of-network claim forms can
be obtained by contacting Avesis’ Customer Service Center or
City of Owensboro’s Benefit Administrator or by visiting
Www.avesis.com.

Limitations and Exclusions

Limitations: This plan is designed to cover eye examinations
and corrective eyewear. It is also designed to cover visual
needs rather than cosmetic options.  Should the member
select options that are not covered under the plan, as shown
in the schedule of benefits, the member will pay a discounted
fee to the participating Avesis provider. Benefits are payable

Low Plan High Plan
In Network In Network
Eye Exam (Every 12 months) $10 copay $10 copay

Frames (Every 24 months)

(Up to 20% discount above frame allowance) $1 50 allowance

$150 allowance

Materials* / Standard Lenses

(Every 12 months) $10 copay $10 copay

Polycarbonate (single / Multi) $40 / $44 Covered in full
Standard Scratch Resistant $17 Covered in full
Ultra-Violet Screening $15 Covered in full
Anti-Reflective Coating $45 Covered in full

Contacts+ (Every 12 months)

Elective

(10% discount on amount above allowance) $1 30 allowance

$130 allowance

Medically Necessary** Covered in full Covered in full

*At participating Walmart / Sam’s locations, retail pricing for your plan is $82. At participating Costco

locations, retail pricing is $84.99
+ Prior Authorization is required for medically necessary contacts.

only for services received while the group and individual
member’s coverage is in force.

Exclusions: There are no benefits under the plan for professional services or materials connected with and arising from: 1) Orthoptics of vision training;
2) Subnormal vision aids and any supplemental testing; 3) Plano (non-prescription) lenses, sunglasses; 4) Two pair of glasses in lieu of bifocal lenses;
5) Any medical or surgical treatment of eye or support structures; 6) Replacement of lost or broken lenses, contact lenses or frames, except when the
member is normally eligible for services; 7) Any eye examination or corrective eyewear required by an employer as a condition of employment; 8)
Services or materials provided as a result of Workers Compensation Law, or similar legislation, required by any governmental agency whether Federal,
State or subdivision thereof.

Per Payroll Deduction Low Plan  High Plan
Coverage for dependent children is continued to age 26, Employee $4.39 $5.70
regardless of financial depen(jency, residency, student status or T — $7.71 $10.25
marital status
Employee + Child(ren) $9.10 $11.95
Family $11.50 $15.18
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Basic Life and AD&D Insurance

The City of Owensboro provides full-time employees with 2 times their salary rounded up to the nearest thousand in group
life and accidental death and dismemberment (AD&D) insurance (up to a maximum of $300,000), and pays the full cost of
this benefit.

Basic Life benefits reduce by 35% of the original amount at age 65, 70 and 75 and by 25% at age 80, 85, 90 and 95.

Voluntary Life and AD&D Insurance

In addition to the life insurance that the City provides, you may elect to purchase additional life insurance for yourself, spouse and child.
Rates are payroll deducted and vary based on tobacco use. This benefit is offered through One America.

If you have previously waived coverage and now wish to enroll, you can purchase coverage on yourself in $10,000 increments. Minimum
coverage is $10,000 and maximum coverage is $500,000. The Basic and Supplemental Life combined maximum may not exceed 5
times your salary. Limited health questions will be required. Your spouse is eligible for up to 50% of the employees face amount with a
max of $250,000. The spouse’s premium is based on the spouse’s age. Children may be covered for either $5,000 or $10,000 of
benefit. Dependent age max is 18 or 23 if they are a full time student to qualify for coverage.

New Hire Guarantee Issue amounts are $150,000 for employee, $40,000 for spouse and 10,000 for dependent children.
Guarantee Increase in Benefit for Employees - if eligible, this benefit allows you to increase your coverage every year as your life
insurance needs change. You may be able to increase your benefit amount by $10,000 every year until you reach the maximum amount,

without providing Evidence of Insurability.

Coverage is portable—meaning that employees can continue their coverage when their employment ends with the City of Owensboro.
Coverage options are available in the chart below.

Rates are available in the enroliment system. Voluntary Life rates are subject to change at the 5-year intervals starting at age 30.

Coverage Options ‘ Voluntary Term Life

A flat amount in $10,000 increments with a minimum of $10,000 and a maximum of $500,000, not to
exceed 5 times your annual base salary.

Employee Benefit

Spouse Amount — 50% of the employee’s amount not to exceed $250,000
Dependent Term Life Dependent Children (age 6 months to age 19, or 99 if full time student) - $5,000 or $10,000.
Live birth to 6 months - $1,000

If you have previously waived coverage or electing coverage above the Guarantee Issue
amounts and wish to enroll at this open enrollment, you will need to complete evidence
of insurability. See the benefit enroliment system Resources section for instructions on
how to complete the Evidence of Insurability.
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Disability Insurance

The City of Owensboro offers full-time employees with short-term —term and long-term disability income benefits. In the
event you become disabled from a non-work related injury or sickness, disability income benefits are provided as a source
of income. You are not eligible to receive short-term disability benefits if you are receiving workers’ compensation benefits.
Disability Insurance is offered by One America.

Rates are available in the enroliment system. Short-term disability rates are subject to change at 10-year intervals starting
at age 40. Long-term disability rates are subject to change at 5-year intervals starting at age 30.

Short-term Disability

Benefits Begin 15t day from accident or illness
Maximum Benefit Duration 13 weeks (this includes the 14 day elimination period)
Maximum Benefit You Receive 60% of weekly salary up to $1,150 per week

Long-term Disability

Benefits Begin 90t day after the onset of your disabling injury or illness

Maximum Benefit Duration Social Security Full Retirement Age (SSFRA).

Percentage of Income Replaced 60% of monthly salary up to 5,000 per Month

Short Term and Long Term Disability benefits and premiums automatically increase each January 1st to align with
60% of your salary at the time of enroliment. This better ensures that you have the coverage you need should you
become disabled.

You must exhaust your sick & vacation time before disability benefits begin to pay.

PRE-EXISTING CONDITIONS:

Short Term Disability-A pre-existing condition means a sickness or injury for which you have received treatment within 12
months prior to your effective date. Any disability contributed to or caused by a Pre-Existing Condition within the first 12
months of your effective date will not be covered.

Long Term Disability- Benefits will not be paid for disabilities resulting from conditions for which you received treatment
12 months prior to your effective date. This exclusion does not apply to a disability that begins more than 24 months after
your effective date. This exclusion does not apply if you have been treatment free for 6 months after your effective date.



Accident Insurance

The Aflac Group Accident plan provides cash benefits directly to your employees (unless otherwise assigned) that help with
out-of-pocket expenses - medical and nonmedical - associated with treatment in the event of a covered accident.

Below is a brief overview of benefits covered by accident insurance. For a complete listing please refer to the plan summary.

Initial Accident Treatment - High
Initial Treatment - once per accident, within 7 days of the accident

ER/Urgent Care $200 $200 $200
ER/Urgent Care with X-ray $250 $250 $250
Doctor’s Office $100 $100 $100
Doctors Office with X-ray $150 $150 $150
Ambulance — within 90 days of the accident

Ground $400 $400 $400
Air $1,200 $1,200 $1,200
Emergency Room Observation - within 7 days of the accident

Short Observation Period (4-24 Hours) $50 $50 $50
Long Observation Period (24+ Hours) $100 $100 $100
Concussion — once per accident, within 6 months of the accident $500 $500 $500
Traumatic Brain Injury — once per accident, within 6 months of the accident $5,000 $5,000 $5,000

Burns — once per accident, within 6 months of the accident
Second Degree

Less than 10% $100 $100 $100
At least 10%, but less than 25% $200 $200 $200
At least 25%, but less than 35% $500 $500 $500
35% or more $1,000 $1,000 $1,000
Third Degree
Less than 10% $1,000 $1,000 $1,000
At least 10%, but less than 25% $5,000 $5,000 $5,000
At least 25%, but less than 35% $10,000 $10,000 $10,000
35% or more $20,000 $20,000 $20,000
Lacerations — once per accident, within 7 days of the accident
Under 5 centimeters $100 $100 $100
5 — 15 centimeters $400 $400 $400
Over 15 centimeters $800 $800 $800
Lacerations not requiring stitches $50 $50 $50
Dislocation Schedule Employee Spouse Child Employee Spouse Child
Hip $6,000 $6,000 $6,000 $3,000 $3,000 $3,000
Knee $3,900 $3,900 $3,900 $1,950 $1,950 $1,950
Shoulder $3,000 $3,000 $3,000 $1,500 $1,500 $1,500
Finger/Toe $480 $480 $480 $240 $240 $240
Fracture Schedule Employee Spouse Child Employee Spouse Child
Leg $4,800 $4,800 $4,800 $2,400 $2,400 $2,400
Forearm / Hand / Wrist $4,000 $4,000 $4,000 $2,000 $2,000 $2,000
Foot / Ankle / Kneecap $4,000 $4,000 $4,000 $2,000 $2,000 $2,000
Coccyx / Rib / Finger / Toe $640 $640 $640 $320 $320 $320
Dismemberment- once per accident, within 6 months of the accident
Single Loss $12,500 $5,000 $2,500
Double Loss $25,000 $10,000 $5,000
Loss of one or more fingers or toes $1,250 $500 $250
Paralysis- once per accident, diagnosed by doctor within 6 months of
accident
Paraplegia $5,000 $5,000 $5,000
Quadriplegia $10,000 $10,000 $10,000
Employee $8.81
Employee and Spouse $14.42
Employee and Child(ren) $18.90
Family $24.51



Critical Illness

The Aflac Group Critical lliness Plan provides cash benefits when an insured person is diagnosed with a covered critical
illness-and these benefits are paid directly to your employees (unless otherwise assigned). The plan provides a lump-sum
benefit to help with out-of-pocket medical expenses and the living expenses that can accompany a covered critical iliness.

Below is a brief overview of benefits covered by accident insurance. For a complete listing of benefit provisions and
descriptions please request a sample policy.

Base Benefits

Heart Attack 100%
Sudden Cardiac Arrest 100%
Coronary Artery Bypass Surgery 25%
Major Organ Transplant* 100%
Bone Marrow Transplant (Stem Cell Transplant) 100%
Kidney Failure (End-Stage Renal Failure) 100%
Stroke (Ischemic or Hemmorrhagic) 100%

*25% of this benefit is payable for Insureds placed on a transplant list for a major organ transplant

Cancer Benefits

Cancer (Internal or Invasive) 100%
Non-Invasive 25%
Skin Cancer $250 per calendar year
Health Screening (payable for employee and spouse only $50 per calendar year

Employee Non-Tobacco Semimonthly Premiums

Age $5,000 $10,000 $15,000 $20,000
18-25 $1.25 $1.86 $2.48 $3.10
26-30 $1.54 $2.45 $3.37 $4.28
31-35 $1.73 $2.84 $3.94 $5.04
36-40 $2.15 $3.68 $5.20 $6.72
41-45 $2.53 $4.43 $6.33 $8.23
45-50 $3.95 $5.27 $7.60 $9.92
51-55 $4.38 $8.14 $11.89 $15.64
56-60 $4.28 $7.92 $11.57 $15.22
61-65 $8.49 $16.36 $24.22 $32.08

66* $14.80 $28.97 $43.13 $57.30

Spouse Non-Tobacco Semimonthly Premiums

Age $2,500 $10,000
18-25 0.94 1.25 1.56 1.86
26-30 1.09 1.54 2.00 2.45
31-35 1.18 1.73 2.28 2.84
36-40 1.39 2.15 291 3.68
41-45 1.58 253 3.48 4.43
45-50 1.79 2.95 4.1 5.27
51-55 2.51 4.38 6.26 8.14
56-60 245 4.28 6.10 7.92
61-65 4.56 8.49 12.42 16.36

66* 7.71 14.80 21.88 28.97

23



Allstate Group Cancer

Allstate Group Cancer helps offset the out-of-pocket medical and indirect, non-medical expenses related to cancer that
most medical plans don’t cover. This coverage also provides a benefit for specified cancer-screening tests.

Below are example benefits from the Group Cancer Plan. Please see an AssuredPartners representative for additional
information. Dependent max age is 26 regardless of student status.

High Option

Low Option

$3,000 Initial Diagnosis Benefit $2,000 Initial Diagnosis Benefit

$10,000 Annual Radiation/Chemotherapy Benefit $10,000 Annual Radiation/Chemotherapy Benefit

$10,000 Annual Blood, Plasma & Platelets Benefit $10,000 Annual Blood, Plasma, & Platelets Benefit

$5,000 Annual New/Experimental Treatment Benefit $5,000 Annual New/Experimental Treatment Benefit

$300 per day Hospital Confinement Benefit $200 per day Hospital Confinement Benefit

$600 per day Intensive Care Confinement

$300 per day Intensive Care Confinement
(Non-disease specific)

(Non-disease specific)

$100 Annual Wellness Benefit $100 Annual Wellness Benefit

Per Pay Cost for High Option

Per Pay Cost for Low Option

Employee Only $12.85 Employee Only $10.09

Family $22.17 Family $17.22
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Enrollment

Returning User — Forgotten Password

1.Log on

Visit our website https://www.myAPBenefits.com

2. Reset

Select Reset a Forgotten Password

3. Verify

e Select that you are an Employee
e Input your Username

A password reset email will be sent to your primary email. Follow the link in the email to

reset your password.

Questions?

benefit.administrtor@owensboro.org
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Compliance Notices

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,
2023. 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:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
X

ARKANSAS - Medicaid

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

CALIFORNIA — Medicaid

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

Phone: 1-916-445-8322

Email: hipp@dhcs.ca.gov

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 Ctr:
1-800-221-3943/ State Relay 711 CHP+
https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay
711

Health Insurance Buy-In Program (HIBI)
https://www.colorado.gov/pacific/hcpf/health-
insurancebuy-program

HIBI Customer Service: 1-855-692-6422

FLORIDA — Medicaid

Website:
https://www.fimedicaidtplrecovery.com/flmedicaidtplrec
overy.com/hipp/index.html

Phone: 1-877-357-3268

GEORGIA - Medicaid

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162 ext 2131

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.in.gov/Medicaid/

Phone 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website:
https://dhs.iowa.gov/ime/members/Medicaid-a-to-z/hipp

MISSOURI - Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

OREGON - Medicaid and CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

Phone: 573-751-2005

MONTANA - Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

HIPP Phone: 1-888-346-9562

KANSAS - Medicaid

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

KENTUCKY - Medicaid
Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:

Phone: 1-800-694-3084

NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633

Lincoln: (402) 473-7000

Omaha: (402) 595-1178

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.a NEVADA — Medicaid

Spx
Phone: 1-855-459-6328

Email: KIHIPP_PROGRAM@ky.gov

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

Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA — Medicaid

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

MAINE - Medicaid

Enroliment Website:
http://www.maine.gov/dhhs/ofi/applications-forms
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: http://www.mass.gov/info-details/masshealth-

premium-assistance-pa
Phone: 1-800-862-4840

MINNESOTA - Medicaid
Website:

https://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/other-

insurance.jsp
Phone: 1-800-657-3739

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

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218

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

NEW JERSEY - Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

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

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:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

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

Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid

Website:
http://www.dhs.pa.gov/providers/pages/medical/hipp-
program.aspx

Phone: 1-800-692-7462

RHODE ISLAND - Medicaid and CHIP

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

UTAH - Medicaid and CHIP
Medicaid Website: https:/medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA- Medicaid and CHIP
Website: http://www.coverva.org/hipp
https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-432-5924

WASHINGTON - Medicaid

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

WEST VIRGINIA - Medicaid

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN - Medicaid and CHIP

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

WYOMING - Medicaid
Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-

Phone: 1-800-251-1269

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

U.S. Department of Labor

Employee Benefits Security Administration

www.dol.gov/agengies/ebsa
1.866.444.EBSA (3272)

U.S. Department of Health and Human Services

Centers for Medicare and Medicaid

www.cms.hhs.gov

1.877.267.

2323, Menu Option 4, Ext.61565
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Continuation of Coverage under COBRA

Employers who employ 20 or more employees are subject to the continuation
provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985
(“COBRA”).

COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end
because of certain "qualifying events", such as termination of employment for
reasons other than gross misconduct, reduction in hours, divorce, legal
separation, death, or a child ceasing to meet the definition of dependent under
the group health plan coverage. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You,
your spouse, and your dependent children could become qualified
beneficiaries if group health plan coverage is lost because of the qualifying
event. Qualified beneficiaries who elect COBRA continuation coverage
Choose and Enter Appropriate Information: must pay or aren’t required to
pay for COBRA continuation coverage.

You may have other options available to you when you lose group health
coverage. For example, you may be eligible to buy an individual plan through
the Health Insurance Marketplace. By enrolling in coverage through the
Marketplace, you may qualify for lower costs on your monthly premiums and
lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are eligible (such
as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

For more information about your rights and obligations under COBRA, you
should review the Plan’s Summary Plan Description or contact Plan
Administrator’s Name and Contact information.

Special Enroliment 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” or any longer period that applies
under the plan 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, because of marriage, birth, adoption,
or placement for adoption, you may be able to enroll yourself and your
dependents. However, you must request enroliment within 30 days or any
longer period that applies under the plan after the marriage, birth, adoption,
or placement for adoption.

Finally, you and/or your dependents may have special enroliment rights if
coverage is lost under Medicaid or the Children’s Health Insurance Program
(CHIP), or when you and/or your dependents gain eligibility for state premium
assistance. You must request enrollment within 60 days of the loss of
Medicaid or CHIP coverage or the determination of eligibility for a premium
assistance subsidy.

To request special enrollment or obtain more information, contact the name,
title, telephone number, and any additional contact information of the
appropriate plan representative.

If you would like more information on WHCRA benefits, call your plan
administrator at phone number.
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Women’s Health and Cancer Rights Act

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:

e 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.

If you would like more information on WHCRA benefits, call your plan
administrator at phone number.

Newborns' and Mothers' Health Protection Act

Group health plans and health insurance issuers generally may not, under
Federal law, restrict benefits for any hospital length of stay in 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).

Grandfathered Status under Healthcare Reform

This group health plan OR health insurance issuer believes this plan is a
“grandfathered health plan” under the Patient Protection and Affordable Care
Act (the Affordable Care Act). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was
already in effect when that law was enacted. Being a grandfathered health plan
means that your plan or policy may not include certain consumer protections
of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost
sharing. However, grandfathered health plans must comply with certain other
consumer protections in the Affordable Care Act, for example, the elimination
of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not
apply to a grandfathered health plan and what might cause a plan to change
from grandfathered health plan status can be directed to the plan
administrator. You may also contact the Employee Benefits Security
Administration, U.S. Department of Labor at 1-866-444-3272 or
www.dol.gov/ebsa/healthreform. This website has a table summarizing which
protections do and do not apply to grandfathered health plans.



https://checkpoint.riag.com/app/view/www.dol.gov/ebsa/healthreform

Providers Choice

Name of group health plan or health insurance issuer generally requires/allows
the designation of a primary care provider. You have the right to designate
any primary care provider who participates in our network and who is available
to accept you or your family members. For information on how to select a
primary care provider, and for a list of the participating primary care providers,
contact the plan administrator.

For children, you may designate a pediatrician as the primary care provider.

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

USERRA Health Insurance Protection

USERRA protects the job rights of individuals who voluntarily or involuntarily
leave employment positions to undertake military service or certain types of
service in the National Disaster Medical System. USERRA also prohibits
employers from discriminating against past and present members of the
uniformed services, and applicants to the uniformed services

If you leave your job to perform military service, you have the right to elect to
continue your existing employer-based health plan coverage for you and your
dependents for up to 24 months while in the military.

Even if you don't elect to continue coverage during your military service, you
have the right to be reinstated in your employer's health plan when you are
reemployed, generally without any waiting periods or exclusions (e.g., pre-
existing condition exclusions) except for service-connected illnesses or
injuries.

For more information about your rights to continue your coverage, contact the
plan administrator.

Voluntary Wellness Program

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

However, employees who choose to participate in the wellness program will
receive an incentive of indicate the incentive for specify criteria. Although you
are not required to complete the HRA or participate in the biometric screening,
only employees who do so will receive the incentive.
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Additional incentives of up to indicate the additional incentives may be
available for employees who participate in certain health-related activities if
any or achieve certain health outcomes specify particular health outcomes to
be achieved, if any. If you are unable to participate in any of the health-related
activities or achieve any of the health outcomes required to earn an incentive,
you may be entitled to a reasonable accommodation or an alternative
standard. You may request a reasonable accommodation or an alternative
standard by contacting your plan administrator.

The information from your HRA and the results from your biometric screening
will be used to provide you with information to help you understand your
current health and potential risks, and may also be used to offer you services
through the wellness program, such as services that may be offered. You also
are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

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

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

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

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

If you have questions or concerns regarding this notice, or about protections
against discrimination and retaliation, please contact your plan administrator.

Wellness Plan Alternative Standard

Your health plan is committed to helping you achieve your best health.
Rewards for participating in a wellness program are available to all employees.
If you think you might be unable to meet a standard for a reward under this
wellness program, you might qualify for an opportunity to earn the same
reward by different means. Contact us at 555-555-1234 and we will work with
you (and, if you wish, with your doctor) to find a wellness program with the
same reward that is right for you, considering your health status.



CITY OF OWENSBORO GROUP HEALTH PLAN
NOTICE OF PRIVACY PRACTICES

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.

The City of Owensboro’s Pledge to You

This notice is intended to inform you of the privacy practices followed by the City of Owensboro’s Group Health Plan (the Plan) and the Plan’s legal
obligations regarding your protected health information under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). This notice also
explains the privacy rights you and your family members have as participants of the Plan. It is effective September 17, 2013.

The Plan often needs access to your protected health information in order to provide payment for health services and perform plan administrative
functions. We want to assure the participants covered under the Plan that we comply with federal privacy laws and respect your right to privacy. The
City of Owensboro requires all members of our workforce and third parties that are provided access to protected health information to comply with the
privacy practices outlined below.

Protected Health Information

Your protected health information is protected by the HIPAA Privacy Rule. Generally, protected health information is information that identifies an
individual created or received by a health care provider, health plan or an employer on behalf of a group health plan that relates to physical or mental
health conditions, provision of health care, or payment for health care, whether past, present or future.

How We May Use Your Protected Health Information

Under the HIPAA Privacy Rule, we may use or disclose your protected health information for certain purposes without your permission. This section
describes the ways we can use and disclose your protected health information.

Payment. We use or disclose your protected health information without your written authorization in order to determine eligibility for benefits, seek
reimbursement from a third party, or coordinate benefits with another health plan under which you are covered. For example, a health care provider that
provided treatment to you will provide us with your health information. We use that information in order to determine whether those services are eligible
for payment under our group health plan.

Health Care Operations. We use and disclose your protected health information in order to perform plan administration functions such as quality
assurance activities, resolution of internal grievances, and evaluating plan performance. For example, we review claims experience in order to
understand participant utilization and to make plan design changes that are intended to control health care costs.

However, we are prohibited from using or disclosing protected health information that is genetic information for our underwriting purposes.

Treatment. Although the law allows use and disclosure of your protected health information for purposes of treatment, as a health plan we generally do
not need to disclose your information for treatment purposes. Your physician or health care provider is required to provide you with an explanation of
how they use and share your health information for purposes of treatment, payment, and health care operations.

As permitted or required by law. We may also use or disclose your protected health information without your written authorization for other reasons as
permitted by law. We are permitted by law to share information, subject to certain requirements, in order to communicate information on health-related
benefits or services that may be of interest to you, respond to a court order, or provide information to further public health activities (e.g., preventing the
spread of disease) without your written authorization. We are also permitted to share protected health information during a corporate restructuring such
as a merger, sale, or acquisition. We will also disclose health information about you when required by law, for example, in order to prevent serious harm
to you or others.

Pursuant to your Authorization. When required by law, we will ask for your written authorization before using or disclosing your protected health
information. Uses and disclosures not described in this notice will only be made with your written authorization. Subject to some limited exceptions, your
written authorization is required for the sale of protected health information and for the use or disclosure of protected health information for marketing
purposes. If you choose to sign an authorization to disclose information, you can later revoke that authorization to prevent any future uses or
disclosures.

To Business Associates. We may enter into contracts with entities known as Business Associates that provide services to or perform functions on
behalf of the Plan. We may disclose protected health information to Business Associates once they have agreed in writing to safeguard the protected
health information. For example, we may disclose your protected health information to a Business Associate to administer claims. Business Associates
are also required by law to protect protected health information.

To the Plan Sponsor. We may disclose protected health information to certain employees of the City of Owensboro for the purpose of administering the
Plan. These employees will use or disclose the protected health information only as necessary to perform plan administration functions or as otherwise
required by HIPAA, unless you have authorized additional disclosures. Your protected health information cannot be used for employment purposes
without your specific authorization.

Your Rights

Right to Inspect and Copy. In most cases, you have the right to inspect and copy the protected health information we maintain about you. If you
request copies, we will charge you a reasonable fee to cover the costs of copying, mailing, or other expenses associated with your request. Your request
to inspect or review your health information must be submitted in writing to the person listed below. In some circumstances, we may deny your request
to inspect and copy your health information. To the extent your information is held in an electronic health record, you may be able to receive the
information in an electronic format.

Right to Amend. If you believe that information within your records is incorrect or if important information is missing, you have the right to request that
we correct the existing information or add the missing information. Your request to amend your health information must be submitted in writing to the
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person listed below. In some circumstances, we may deny your request to amend your health information. If we deny your request, you may file a
statement of disagreement with us for inclusion in any future disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the right to receive an accounting of certain disclosures of your protected health information. The
accounting will not include disclosures that were made (1) for purposes of treatment, payment or health care operations; (2) to you; (3) pursuant to your
authorization; (4) to your friends or family in your presence or because of an emergency; (5) for national security purposes; or (6) incidental to otherwise
permissible disclosures.

Your request to for an accounting must be submitted in writing to the person listed below. You may request an accounting of disclosures made within the
last six years. You may request one accounting free of charge within a 12-month period.

Right to Request Restrictions. You have the right to request that we not use or disclose information for treatment, payment, or other administrative
purposes except when specifically authorized by you, when required by law, or in emergency circumstances. You also have the right to request that we
limit the protected health information that we disclose to someone involved in your care or the payment for your care, such as a family member or friend.
Your request for restrictions must be submitted in writing to the person listed below. We will consider your request, but in most cases are not legally
obligated to agree to those restrictions.

Right to Request Confidential Communications. You have the right to receive confidential communications containing your health information. Your
request for restrictions must be submitted in writing to the person listed below. We are required to accommodate reasonable requests. For example, you
may ask that we contact you at your place of employment or send communications regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be notified in the event that we (or one of our Business Associates) discover a breach of your
unsecured protected health information. Notice of any such breach will be made in accordance with federal requirements.

Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice electronically, you also have a right to obtain a paper copy of
this notice from us upon request. To obtain a paper copy of this notice, please contact the person listed below.

Our Legal Responsibilities

We are required by law to maintain the privacy of your protected health information, provide you with this notice about our legal duties and privacy
practices with respect to protected health information and notify affected individuals following a breach of unsecured protected health information.

We may change our policies at any time and reserve the right to make the change effective for all protective health information that we maintain. In the
event that we make a significant change in our policies, we will provide you with a revised copy of this notice. You can also request a copy of our notice
at any time. For more information about our privacy practices, contact the person listed below.

If you have any questions or complaints, please contact:

Privacy Officer:

Shelley Shepherd, Human Resources Assistant
City of Owensboro

101 E. Fourth Street

Owensboro, KY 42303

Phone: 270/687-8542

Fax: 270/687-8548

Email: shelley.shepherd@owensboro.com

Complaints

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about access to your records, you may contact
the person listed above. You also may send a written complaint to the U.S. Department of Health and Human Services — Office of Civil Rights. The
person listed above can provide you with the appropriate address upon request or you may visit www.hhs.gov/ocr for further information. You will not be
penalized or retaliated against for filing a complaint with the Office of Civil Rights or with us.
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