Important Benefits Information and Other
Notices for 2021

Medicare Part D

Please read this notice carefully and keep it where you can find it. This notice has information about
your current prescription drug coverage with OhioHealth 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.

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 15th to December 7th. 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 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, you can keep your current OhioHealth coverage and the
OhioHealthy Medical Plan will coordinate with the Medicare drug plan. If you do decide to join a
Medicare drug plan and drop your current OhioHealthy Medical Plan coverage, be aware that you and
your dependents will be able to get this coverage back under the OhioHealthy Medical Plan during an
annual enroliment period.

Individuals who do enroll in Medicare Part D (or any other Medicare benefit) will not be eligible to
contribute to a Health Savings Account (HSA),

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 OhioHealth 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.



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. OhioHealth has determined that the prescription drug coverage offered by the OhioHealthy
Medical Plan 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.

For More Information About This Notice or Your Current
Prescription Drug Coverage...
Contact OhioHealth or the person listed below at (614) 533.8888.

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 OhioHealth 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 may 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 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; or

e Call1(800) MEDICARE /1(800) 633.4227.
TTY users should call (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
SocialSecurity.gov, or call them at (800) 7721213 (TTY (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: October 01, 2020

Name of Entity/Sender: OhioHealth Benefits Department
Contact - Position/Office: Director, Benefits and Wellness
Address: 3430 OhioHealth Parkway, Columubus, Ohio 43202
Phone Number: (614) 533.8888



Special Enroliment Notice

If you are declining enrollment for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. To request
special enrollment or obtain more information, calling the OhioHealth Benefits Department at (614)
533.8888.

Newborns’ Act Disclosure

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).

Women’s Health and Cancer Rights Act

Federal law requires a group health plan to provide coverage for the following services to an
individual receiving plan benefits in connection with a mastectomy:

¢ Reconstruction of the breast on which the mastectomy has been performed;
*  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

« Prostheses and treatment of physical complications for all stages of a mastectomy, including
lymphedema (swelling associated with the removal of lymph nodes).

The group health plan must determine the manner of coverage in consultation with the attending
physician and patient. Coverage for breast reconstruction and related services will be subject to
deductibles and coinsurance amounts that are consistent with those that apply to other benefits
under the plan.

Health Insurance Portability and Accountability
Act (HIPAA)

OhioHealth Health Plans are required by the Health Insurance Portability and Accountability Act of
1996 (HIPAA) Privacy Rule to maintain the privacy of your health information. For a copy of
OhioHealth's Notice of Privacy Practices for Our Medical, Dental, and Employee Assistance Plans, you
may contact or write the Privacy Officer for OhioHealth's Medical, Dental, and Employee Assistance
Plans at (614) 544.4200 or c¢/o Ethics & Compliance Office, 3430 OhioHealth Parkway, Columbus,
Ohio 43202. You may also obtain an electronic copy of OhioHealth's Notice of Privacy Practices for



Our Medical, Dental, and Employee Assistance Plans by searching “Privacy Practices” on the
OhioHealthRewards.com web site.

Note: Because this reminder is required by law, you may receive separate reminders from other
providers describing the availability of their HIPAA notice of privacy practices and how to obtain a

copy.

Availability of Summary Health Information

As an associate of OhioHealth, the health benefits available to you represent a significant component
of your overall compensation. They also provide important protection for you and your family in the
case of illness or injury.

Choosing a health coverage option is an important decision. To help you make an informed choice,
your plan makes available a Summary of Benefits and Coverage (SBC), which summarizes important
information about available health coverage options for which you are eligible in a standard format,
to help you compare across options.

The SBC is enclosed and available on the web at: ohesource.ohiohealth.com. An additional paper
copy is also available, free of charge, by calling the OhioHealth HR Resource Center at (614)
533.8888.

Wellness Program Notice Under HIPAA

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 (614) 533.8888 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 in light of
your health status, if applicable.

Nondiscrimination Notice

OhioHealth complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. OhioHealth does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

OhioHealth:

Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e |Information written in other languages

If you need these services, contact the HR Resource Center.

If you believe that OhioHealth has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: OhioHealth



HR Resource Center, 3430 OhioHealth Parkway, Columbus, Ohio, 43202, (614) 533.8888, (614)
533.0134 (fax), HRRC@OhioHealth.com. You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, the HR Resource Center is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

(800) 368.1019, (800) 537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: si habla espafol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al (614) 533.8888.

AR MREERAERPX, GRAILREEGESENRSE. FHEG14) 533.8888.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verflgung. Rufnummer: (614) 533.8888.

A il el Al a1 65 Ay galll BacLusall leadd (8 cdzlll KA st i€ 1)) :4ks iala(614) 533.8888
&)

1Sl aall Caila

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call (614) 533.8888.

BHUMAHHUE: Ecnu Bbl roBOpUTE Ha PYCCKOM sI3bIKE, TO BaM JOCTYIIHBI GeCIyIaTHbIE YCIYTH NepeBojia. 3BOHUTE
(614) 533.8888.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le (614) 533.8888.

CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd tre ngdn ngit mién phi danh cho ban. Goi s (614)
533.8888.

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa (614) 533.8888.

FO|: 3IFOE MBS = B2, 20 X[ MH|AE REE 0|8 = JASFLICE (614) 533.8888)Ho =
Hotel FAUA L.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero (614) 533.8888.

FERE BABFHEINSGE., BHOSEXEXZ ARV ETET, 14
5338888$’C PEIEICTITEKLLCEEY,

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
(614) 533.8888.

YBATA! fIkiio BU po3MOBJISIETE YKPAIHCHKOIO MOBOIO, BU MOXKeTe 3BEpPHYTHCS 10 6E3KOIUITOBHOI CIyK61 MOBHOI
nigrpumku. TenedoHyiiTe 3a Homepom (614) 533.8888.
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OhioHealth Notice of Privacy Practices for our
Medical, Dental, and Employee Assistance Plans

Keeping Your Protected Health Information (PHI) Private

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 Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous
requirements on employer health plans concerning the use and disclosure of individual health
information. This information, known as protected health information, includes virtually all individually
identifiable health information held by the plan — whether received in writing, in an electronic
medium, or as an oral communication. This notice describes the privacy practices of the following
plans: OhioHealth Medical, Dental, and Employee Assistance Plans.

The plans covered by this notice may share health information with each other to carry out
treatment, payment, or health care operations. These plans are collectively referred to as the Plan in
this notice, unless specified otherwise.

I. The Plan’s duties with respect to health information about you

The Plan is required by law to maintain the privacy of your health information and to provide you
with this notice of the Plan’s legal duties and privacy practices with respect to your health
information. If you participate in an insured plan option, you will receive a notice directly from the
insurer. It’s important to note that these rules apply to the Plan, not OhioHealth as an employer —
that’s the way the HIPAA rules work. Different policies may apply to other OhioHealth benefit
programs or to data unrelated to the health plan.

Il. How the Plan may use or disclose your health information

Except as outlined below, the Plan will not use or disclose your protected health information unless
you have signed a form authorizing the use or disclosure. You have the right to revoke the
authorization in writing unless we have taken any action in reliance on the authorization. In other
words, you cannot revoke your authorization with respect to disclosures the Plan has already made.
There are certain uses and disclosures of your health information for which we will always obtain a
prior authorization, and these include:

++ Marketing Communication unless the communication is made directly to you in person, is simply a
promotional gift of nominal value, is a prescription refill reminder, general health or wellness
information, or a communication about health related products or services that we offer or that are
directly related to your treatment.

++ Most sales of your protected health information unless for treatment or payment purposes, or as
required by law.

++ Psychotherapy notes unless otherwise permitted or required by law.

The privacy rules generally allow the use and disclosure of your health information without your
permission (known as an authorization) for purposes of health care treatment, payment activities,
and health care operations. Here are some examples of what that might entail:

++ Treatment includes providing, coordinating, or managing health care by one or more health care
providers or doctors. Treatment can also include coordination or management of care between a
provider and a third party, and consultation and referrals between providers. For example, the Plan
may share health information about you with physicians who are treating you.

++ Payment includes activities by this Plan, other plans, or providers to obtain premiums, make
coverage determinations and provide reimbursement for health care. This can include eligibility
determinations, reviewing services for medical necessity or appropriateness, utilization management
activities, claims management, and billing; as well as “behind the scenes” plan functions such as risk
adjustment, collection, or reinsurance. For example, the Plan may share information about your



coverage or the expenses you have incurred with another health plan in order to coordinate
payment of benefits.

++ Health care operations include activities by this Plan (and in limited circumstances, other plans or
providers) such as wellness and risk assessment programs, quality assessment and improvement
activities, customer service, and internal grievance resolution (i.e,, claim appeals). Health care
operations also include vendor evaluations, credentialing, training, accreditation activities,
underwriting, premium rating, arranging for medical review and audit activities, and business planning
and development. For example, the Plan may use information about your claims to review the
effectiveness of wellness programs. The amount of health information used or disclosed will be
limited to the “minimum necessary” for these purposes, as defined under the HIPAA rules.

How the Plan may share your health information with OhioHealth

The Plan, or its health insurer or HMO, may disclose your health information without your written
authorization to OhioHealth for plan administration purposes. OhioHealth may need your health
information to administer benefits under the Plan. The Human Resources Department and to a limited
extent, the Information Technology department are the only

OhioHealth associates who will have access to your health information for plan administration
functions.

Here’s how additional information may be shared between the Plan and OhioHealth, as allowed under
the HIPAA rules:

++ The Plan, or its insurer or HMO, may disclose “summary health information” to OhioHealth if
requested, for purposes of obtaining premium bids to provide coverage under the Plan, or for
modifying, amending, or terminating the Plan. Summary health information is information that
summarizes participants’ claims information, but from which names and other identifying information
has been removed.

++ The Plan, or its insurer or HMO, may disclose to OhioHealth information on whether an individual is
participating in the Plan, or has enrolled or disenrolled in an insurance option or HMO offered by the
Plan.

In addition, you should know that OhioHealth will not use health information obtained from the Plan
for any employment-related actions. However, health information collected by OhioHealth from other
sources, for example under the Family and Medical Leave Act, Americans with Disabilities Act, or
workers’ compensation is not protected under HIPAA (although this type of information may be
protected under other federal or state laws).

Other allowable uses or disclosures of your health information

In certain cases, your health information can be disclosed without authorization to a family member,
close friend, or other person you identify who is involved in your care or payment for your care.
Information describing your location, general condition, or death may be provided to a similar person
(or to a public or private entity authorized to assist in disaster relief efforts). You'll generally be given
the chance to agree or object to these disclosures (although exceptions may be made, for example if
you're not present or if you're incapacitated). In addition, your health information may be disclosed
without authorization to your legal representative.

The Plan is also allowed to use or disclose your health information without your written authorization
for the following activities:

Disclosures to workers’ compensation or similar legal programs that
Workers’ provide benefits for work-related injuries or illness without regard to
Compensation fault, as authorized by and necessary to comply with such laws
Necessary to Disclosures made in the good-faith belief that prevent releasing your
prevent serious health information is necessary to prevent or lessen a serious and
threat to health or imminent threat to public or personal health or safety, if made to
safety someone reasonably able to prevent or lessen the threat (including

disclosures to the target of the threat); includes disclosures to assist

law enforcement officials in identifying or apprehending an individual




because the individual has made a statement admitting participation in
a violent crime that the Plan reasonably believes may have caused
serious physical harm to a victim, or where it appears the individual has
escaped from prison or from lawful custody

Public Health
Activities

Disclosures authorized by law to persons who may be at risk of
contracting or spreading a disease or condition; disclosures to public
health authorities to prevent or control disease or report child abuse or
neglect; and disclosures to the Food and Drug Administration to
collect or report adverse events or product defects

Victims of abuse,
neglect, or
domestic violence

Disclosures to government authorities, including social services or
protected services agencies or authorized by law to receive reports of
abuse, neglect, or domestic violence, as required by law or if you agree
or the Plan believes that disclosure is necessary to prevent serious
harm to you or potential victims (you'll be notified of the Plan’s
disclosure if informing you won’t put you at further risk)

Judicial and
administrative
proceedings

Disclosures in response to a court or administrative order, subpoena,
discovery request, or other lawful process (the Plan may be required to
notify you of the request, or receive satisfactory assurance from the
party seeking your health information that efforts were made to notify
you or to obtain a qualified protective order concerning the
information)

Law enforcement
purposes

Disclosures to law enforcement officials required by law or pursuant to
legal process, or to identify a suspect, fugitive, witness, or missing
person; disclosures about a crime victim if you agree or if disclosure is
necessary for immediate law enforcement activity; disclosure about a
death that may have resulted from criminal conduct; and disclosure to
provide evidence of criminal conduct on the Plan’s premises

Decedents

Disclosures to a coroner or medical examiner to identify the deceased
or determine cause of death; and to funeral directors to carry out their
duties

Organ, eye, or tissue
donation

Disclosures to organ procurement organizations or other entities to
facilitate organ, eye, or tissue donation and transplantation after death

Research purposes

Disclosures subject to approval by institutional or private privacy
review boards, and subject to certain assurances and representations
by researchers regarding necessity of using your health information
and treatment of the information during a research project

Health oversight

Disclosures to health agencies for activities authorized by law (audits,

activities inspections, investigations, or licensing actions) for oversight of the
health care system, government benefits programs for which health
information is relevant to beneficiary eligibility, and compliance with
regulatory programs or civil rights laws

Specialized Disclosures about individuals who are Armed Forces personnel or

government foreign military personnel under appropriate military command;

functions disclosures to authorized federal officials for national security or

intelligence activities; and disclosures to correctional facilities or
custodial law enforcement officials about inmates

HHS investigations

Disclosures of your health information to the Department of Health and
Human Services (HHS) to investigate or determine the Plan’s
compliance with the HIPAA privacy rule

The Plan is prohibited from using or disclosing your genetic information for underwriting purposes.

Ill. Your individual rights

You have the following rights with respect to your health information the Plan maintains. These rights
are subject to certain limitations, as discussed below. This section of the notice describes how you
may exercise each individual right.

Right to request restrictions on certain uses and disclosures of your health information and the
Plan’s right to refuse

You have the right to ask the Plan to restrict the use and disclosure of your health information for
treatment, payment, or health care operations, except for uses or disclosures required by law. You



have the right to ask the Plan to restrict the use and disclosure of your health information to family
members, close friends, or other persons you identify as being involved in your care or payment for
your care. You also have the right to ask the Plan to restrict use and disclosure of health information
to notify those persons of your location, general condition, or death — or to coordinate those efforts
with entities assisting in disaster relief efforts. If you want to exercise this right, your request to the
Plan must be in writing.

The Plan is not required to agree to a requested restriction. And if the Plan does agree, a restriction
may later be terminated by your written request, by agreement between you and the Plan (including
an oral agreement), or unilaterally by the Plan for health information created or received after you're
notified that the Plan has removed the restrictions.

The Plan may also disclose health information about you if you need emergency treatment, even if
the Plan has agreed to a restriction.

Right to inspect and copy your health information

With certain exceptions, you have the right to inspect or obtain a copy of your health information in a
“designated record set.” This may include medical and billing records maintained for a health care
provider; enrollment, payment, claims adjudication, and case or medical management record systems
maintained by a plan; or a group of records the Plan uses to make decisions about individuals.
However, you do not have a right to inspect or obtain copies of psychotherapy notes or information
compiled for civil, criminal, or administrative proceedings.

In addition, the Plan may deny your right to access, although in certain circumstances you may
request a review of the denial.

If you want to exercise this right, your request to the Plan must be in writing. Within 30 days of
receipt of your request (60 days if the health information is not accessible onsite), the Plan will
provide you with:

++ the access or copies you requested;

++ a written denial that explains why your request was denied and any rights you may have to have
the denial reviewed or file a complaint; or

++ a written statement that the time period for reviewing your request will be extended for no more
than 30 more days, along with the reasons for the delay and the date by which the Plan expects to
address your request.

The Plan may provide you with a summary or explanation of the information instead of access to or
copies of your health information, if you agree in advance and pay any applicable fees. The Plan may
also charge reasonable fees for copies or postage.

If the Plan doesn’t maintain the health information but knows where it is maintained, you will be
informed of where to direct your request.

Right to amend your health information that is inaccurate or incomplete

With certain exceptions, you have a right to request that the Plan amend your health information in a
designated record set. The Plan may deny your request for a number of reasons. For example, your
request may be denied if the health information is accurate and complete, was not created by the
Plan (unless the person or entity that created the information is no longer available), is not part of the
designated record set, or is not available for inspection (e.g., psychotherapy notes or information
compiled for civil, criminal, or administrative proceedings).

If you want to exercise this right, your request to the Plan must be in writing, and you must include a
statement to support the requested amendment. Within 60 days of receipt of your request, the Plan
will:

++ make the amendment as requested;

++ provide a written denial that explains why your request was denied and any rights you may have
to disagree or file a complaint; or



++ provide a written statement that the time period for reviewing your request will be extended for
no more than 30 more days, along with the reasons for the delay and the date by which the Plan
expects to address your request.

Right to receive an accounting of disclosures of your health information

You have the right to a list of certain disclosures the Plan has made of your health information. This is
often referred to as an “accounting of disclosures.” You generally may receive an accounting of
disclosures if the disclosure is required by law, in connection with public health activities, or in similar
situations listed in the table earlier in this notice, unless otherwise indicated below.

You do not have a right to receive an accounting of any disclosures made:
++ for treatment, payment, or health care operations, unless made through an electronic health
record and the Plan is required to include such disclosures;

++ to you about your own health information;
++ incidental to other permitted or required disclosures;
++ where authorization was provided;

++ to family members or friends involved in your care (where disclosure is permitted without
authorization);

++ for national security or intelligence purposes or to correctional institutions or law enforcement
officials in certain circumstances; or

++ as part of a “limited data set” (health information that excludes certain identifying information).

In addition, your right to an accounting of disclosures to a health oversight agency or law
enforcement official may be suspended at the request of the agency or official.

If you want to exercise this right, your request to the Plan must be in writing. Within 60 days of the
request, the Plan will provide you with the list of disclosures or a written statement that the time
period for providing this list will be extended for no more than 30 more days, along with the reasons
for the delay and the date by which the Plan expects to address your request.

Right to obtain a paper copy of this notice from the Plan upon request

You have the right to obtain a paper copy of this privacy notice upon request. Even individuals who
agreed to receive this notice electronically may request a paper copy at any time.

IV. Notification of Unauthorized Releases

In the unlikely event that there is a breach, or unauthorized release of your protected health
information, you will receive notice and information on steps you may take to protect yourself from
potential harm.

V. Changes to the information in this notice

The Plan must abide by the terms of the privacy notice currently in effect. The Plan reserves the right
to change the terms of its privacy policies as described in this notice at any time, and to make new
provisions effective for all health information that the Plan maintains. This includes health information
that was previously created or received, not just health information created or received after the
policy is changed. If changes are made to the Plan’s privacy policies described in this notice, you will
be provided with a revised privacy notice that will be mailed to your home.

VI. How to Complain About Our Privacy Practices

If you believe your privacy rights have been violated, or you disagree with a decision we made about
access to your health information, you may file a complaint in writing or by calling the:

++ OhioHealth Privacy Officer, in Corporate Ethics and Compliance (see contact information below.)



++ You may also file a complaint with the Secretary of the U.S. Department of Health and Human
Services in Washington D.C. within 180 days of a violation of your rights.

We will take no retaliation if you file a complaint.

For More Information About This Notice. If you have questions or need further help with this Notice,
you may contact or write to the OhioHealth Privacy Officer, in Corporate Ethics and Compliance,
3430 OhioHealth Parkway, Columbus, Ohio 43202. (614) 544.4200 or 1 (866) 411.6181.

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, 2020. Contact your
State for more information on eligibility -

GEORGIA — Medicaid MASSACHUSETTS — Medicaid and CHIP

Website: https://medicaid.georgia.gov/health-insurance- Website:
premium-payment-program-hipp http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 678-564-1162 ext 2131 Phone: 1-800-862-4840

INDIANA — Medicaid MINNESOTA — Medicaid

Healthy Indiana Plan for low-income adults 19-64 Website:

Website: http:/swww.in.gov/fssa/hip/ https:/mn.gov/dhs/people-we-serve/children-and-
Phone: 1-877-438-4479 families/health-care/health-care-programs/programs-
All other Medicaid and-services/other-insurance.jsp

Website: https:/swww.in.gov/medicaid/ Phone: 1-800-657-3739
Phone 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki) MISSOURI — Medicaid
Medicaid Website: Website:
https:/dhs.1owa.gov/ime/members http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Medicaid Phone: 1-800-338-8366 Phone: 573-751-2005
Hawlki Website:

http://dhs.1jowa.gov/Hawki

Hawlki Phone: 1-800-257-8563

KANSAS — Medicaid MONTANA — Medicaid
Website: http:/swww.kdheks.govwhcf/default.htm Website:
Phone: 1-800-792-4884 http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084

KENTUCKY — Medicaid NEBRASKA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Website: http://www.ACCESSNebraska.ne.gov

Program (KI-HIPP) Website: Phone: 1-855-632-7633
https:/chfs.yv.gov/agencies/dms/member/Pages/kihipp.aspx Lincoln: 402-473-7000
Phone: 1-855-459-6328 Omaha: 402-595-1178

Email: KIHIPP.PROGRAM @ky.gov

KCHIP Website: https://
Phone: 1-877-524-4718

Kentucky Medicaid Website: h

LOUISIANA — Medicaid NEVADA — Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Medicaid Website: http://dhcfp.nv.gov

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618- Medicaid Phone: 1-800-992-0900
5488 (LaHIPP)

MAINE — Medicaid NEW HAMPSHIRE — Medicaid
7/o1/hi 1}

.htm

Enrollment Website: Website: https://www.dhhs.nh.gov/or:
https:/www.maine.gov/dhhs/ofi/applications-forms Phone: 603-271-5218

Phone: 1-800-442-6003 Toll free number for the HIPP program: 1-800-852-
TTY: Maine relay 711 3345, ext 5218

Private Health Insurance Premium Webpage:
https:/www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740.

TTY: Maine relay 711




NEW JERSEY —
Medicaid Website:

http:/swww.state.nj.us/ ’hummser\’lces

Medicaid and CHIP

dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392
CHIP Website: http:/www.nifamilycare.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 -
Website: https:/medicaid.ncdhhs.gov/
Phone: 919-855-4100

Medicaid

NORTH DAKOTA — Medicaid

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

OKLAHOMA — Medicaid and CHIP

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

OREGON —

Medicaid

Phone 1- 800 699-9073

PENNSYLVANIA — Medicaid

Website:
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/

HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND — Medicaid and CHIP

Website: htp:/ . . /
Phone: 1-855-697-4347, or 401—467-0311 (Drirect Rlte Share
Line)

SOUTH CAROLINA — Medicaid

Website: https:/www.scdhhs.gov

Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

Phone: 1-888-828-0059

TEXAS — Medicaid
Website: http:/gethipptexas.com/
Phone: 1-800-440-0493

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://swww.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP
Website: https:/www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282

WASHINGTON —

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

Medicaid

WEST VIRGINIA — Medicaid

Website: http:/myvwvhipp.com/
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.wvo.gov/healthcarefin/medicaid/programs-and-
ehgibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2020, or for more
information on special enroliment rights, contact either:

U.S. Department of Labor Employee Benefits Security Administration www.dol.gov/agencies/ebsa 1-

866-444-EBSA (3272)

U.S. Department of Health and Human Services Centers for Medicare & Medicaid Services
www.cms.hhs.gov 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 1/31/2023)

New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health
insurance: the Health Insurance Marketplace. To assist you as you evaluate options for you and your
family, this notice provides some basic information about the new Marketplace and
employmentbased health coverage offered by your employer.

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. You may also be eligible for a new kind of tax credit that lowers your monthly premium right
away. Open enrollment for health insurance coverage through the Marketplace begins in October
2013 for coverage starting as early as January 1, 2014.

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

You may qualify to save money and lower your monthly premium, but only if your employer does not
offer coverage, or offers coverage that doesn't meet certain standards. The savings on your premium
that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you
will not be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's



health plan. However, you may be eligible for a tax 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 meets certain standards. If the cost of a plan from your employer that would
cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value” standard
set by the Affordable Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage
offered by your employer, then you may lose the employer contribution (if any) to the employer-
offered coverage. Also, this employer contribution -as well as your employee contribution to
employer-offered coverage- is often excluded from income for Federal and State income tax
purposes. Your payments for coverage through the Marketplace are made on an after-tax basis.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary
plan description or contact .

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.

1 An employer-sponsored 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.

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. Emplo 4. Empl - Identification Number (EIN
ployer name OhioHealth 3122349?2 cation Number (EIN)
> Employer address 24120 OhioHealth Parkway B o
7. City 8. State 9. ZIP code
Colombus Ohio 43202
10. Who can we contact about employee health coverage at this job?
The HR Resource Center
11. Phone number (if different from above) 12. Email address
614-533-8888 HRRC@OhioHealth.com

Here is some basic information about health coverage offered by this employer:
«As your employer, we offer a health plan to:
[J Al employees. Eligible employees are:

X some employees. Eligible employees are:
Employees scheduled for 24 or more hours per week (48 hours per pay

period) are offered coverage. Employees determined to be eligible per the
ACA are also offered coverage.



«With respect to dependents:
[X] we do offer coverage. Eligible dependents are:

Your legal spouse and dependent children, through the end of the month that
they become age 26.

[J 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.

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this
section is optional for employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[ ves (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
[0 No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[X] Yes (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $ 56
b. How often? [ ] Weekly [X] Every 2 weeks [JTwice a month [JMonthly [ JQuarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
[[] Employer won't offer health coverage
] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $.
b. How often? [ wWeekly [ Every 2 weeks [JTwice a month [OMonthly [JQuarterly []Yearly

- An employer-sponsored 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 (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



