BOARD OF COUNTY COMMISSIONERS ‘
WARREN COUNTY, OHIO S

[ ]
Reso lution Ny 24-0241 sdopted pte_ February 20, 2024

HIRE JADEN PICKETT AS CASE AIDE, WITHIN THE WARREN COUNTY DEPARTMENT
OF JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

BE IT RESOLVED, to hire Jaden Pickett as Case Aide, within the Warren County Department of
Job and Family Services, Children Services Division, classified, full-time permanent, non-exempt
status (40 hours per week), Pay Grade #12, $19.45 per hour, under the Warren County Job and
Family Services compensation plan, effective February 26, 2024, subject a negative drug screen,
background check and a 365-day probationary period.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr, Young —yea
Mr. Grossmann - yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal igowell, Clerk

H/R

ce: Children Services (file)
J. Pickett’s Personnel file
OMB — Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O lu tl O n Number 24-0242 Adopted Date Februaly 20, 2024

ACCEPT RESIGNATION OF EVAN MAHLE, PROTECTIVE SERVICES CASEWORKER 11,
WITHIN THE WARREN COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES,
CHILDREN SERVICES DIVISION, EFFECTIVE FEBRUARY 16, 2024

BE IT RESOLVED, to accept the resignation, of Evan Mahle, Protective Services Caseworker II,
within the Warren County Department of Job and Family Services, Children Services Division,
effective February 16, 2024.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young. Upon
call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young ~yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024

BOARD OF COUNTY COMMISSIONERS

Krystal Powell, Clerk

ce: Children Services (file)
E. Mahle’s Personnel File
OMB — Sue Spencer
Tammy Whitaker




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O lu tl O n Number 24-0243 Adepted Date Februal'y 20, 2024

APPROVING A SETTLEMENT PAYMENT REGARDING CHARGE NO #473-2024-00286
FILED WITH THE EQUAL OPPORTUNITIES COMMISSION

WHEREAS, the Warren County Probate Juvenile Court denies the allegations made in the
charge, and further denies any fault, wrongdoing, liability, injury or damages arising from or
during the employment of the claimant within Juvenile Probation Department of the Warren
County Probate Juvenile Court; and

WHEREAS, an amicable settlement has been reached by the parties wherein Jessica Reed

has agreed to accept in full and final settlement of all claims raised or which could have been
raised, the sum of Thirty Thousand Dollars ($30,000) all terins of such agreement outlined in the
Full, Final and Complete Release of All Claims, executed by claimant and attached hereto.

NOW THEREFORE BE IT RESOLVED, to approve the fully executed Full, Final, and
Complete Release to All Claims; and

BE IT FURTHER RESOLVED, to approve payment to; Finney Law Firm Trust Account in the
amount of $30,000.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roli, the following vote resulted:

Mrs. Jones — absent
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystai Powell, Clerk

HR/

cc: c/a—Reed, Jessica
Commissioners File
Juvenile (File)

OMB (File)




FULL, FINAL, AND COMPLETE RELEASE OF ALL CLAIMS

This Full, Final, and Complete Release of All Claims is made by Jessica Reed,
individually and on behalf of her heirs, representatives, successors, and assigns.

WHEREAS, Jessica Reed made claims with the Equal Employment Opportunities Commission
under Charge No. 473.-2024-00286 (“the Charge') against the Warren County, Ohio Probate-
Juvenile Court (hereinafter “the Court") allegedly arising from and during Ms. Reed's
employment with the Warren County Probate-Juvenile Court on and before July 19, 2021 and
through her resignation on January 3, 2024; and

WHEREAS, the Court denies the allegations made in the Charge and further denies any fault,
wrongdoing, liability, injury, or damages arising from or during the employment of Jessica Reed
as a Juvenile Probation Officer with Warren County Probate-Juvenile Court; and

WHEREAS, an amicable settlement has been reached by the parties wherein Jessica Reed has
agreed to accept in full and final settlement of all claims raise or which could have been raised
(including any claims for attorney fees and costs), the sum of Thirty Thousand Dollars
($30,000.00) and an agreement by Warren County Probate-Juvenile Court to provide workplace
harassment training to its management employees. By entering into such settlement, the Court
does not admit the validity of such claims, but expressly denies any liability and any alleged
damages.

NOW THEREFORE, Jessica Reed, individually and on behalf of her heirs, representatives,
successors, and assigns, for an agreement by Warren County Probate-Juvenile Court to provide
workplace harassment training to its management employees and for the total sum of Thirty
Thousand Dollars ($30,000.00), the receipt, adequacy, and sufficiency of which is hereby
acknowledged, does hereby release, acquit, and forever discharge Warren County, its
commissioners, administrators, departments, agencies, directors, officials, and employees, its
officers, insurers, and risk-sharing pools, agents, and assigns, both past and future; Warren
County Probate-Juvenile Court, its administrators, departments, agencies, directors, officials,
employecs, agents, and assigns, both past and future; Judge Joseph Kirby, both individually and
in his official capacity as Probate-Juvenile Court Judge and his heirs, executors, administrators,
none of whom admit any liability to Jessica Reed but all expressly deny any liability, from any
and all claims, actions, causes of action, demands, damages, rights, costs, expenses,
compensation, interest, attorney fees, or suits at law or in equity, of any kind or nature
whatsoever, and particularly on account of all damages or injuries, known or unknown, which
have resulted or may in the future develop arising from Jessica Reed’s employment with the
Warren County Probate-Juvenile Court on and before July 19, 2021 and through her resignation
on January 3, 2024,

FURTHER, for the above-referenced consideration, Jessica Reed agrees and directs and
authorizes her attorney to dismiss with prejudice all claims duatly made by her in the above-
referenced Charge before the Equal Employment Opportunities Commission. This dismissal will




include and forever preclude any and all claims which have or could have been alleged in the
Charge.

FURTHER, Jessica Reed agrees to satisfy from the seitlement proceeds all outstanding medical
expenses, liens, assigned claims, rights of reimbursement, attorney fees, and subrogated claims,
if any, For the above-referenced consideration, the undersigned does also hereby specifically
release, acquit, and discharge Warren County, Ohio, its commissioners, administrators,
employees (past, present, and future), its insurers, and its agents and assigns, the Warren County
Probate-Juvenile Court, its administrators, employees (past, present, and future), its insurers, and
its agents and assigns, and Judge Joseph Kirby in both his individual capacity and in his capacity
as Probate-Juvenile Court Judge, from any and all claims, demands, actions, liability, damages,
judgments, or losses made against them as a result of any amount sought, claimed, or recovered
by any insurer, person, governmental agency, or other organization or entity subrogated to the
rights of the undersigned against them, or by any hospital, physician, or other health care
provider of whatever kind with regard to the injuries or damages arising from or related to the
described claims.

IT IS UNDERSTOOD AND AGREED by Jessica Reed that this settlement is a compromise of
doubtful and disputed claims, that the payments made are not to be construed as an admission of
liability on the part of any party, and that Warren County, Ohio and the Warren County Probate-
Juvenile Court expressly denies any liability.

IT IS FURTHER UNDERSTOOD AND AGREED that this is a full and final release and
satisfaction of all claims of the undersigned given in good faith, and discharging Warren County,
Ohio, its commissioners, administrators, employees (past, present, and future), its insurers, and
its agents and assigns, the Warren County Probate-Juvenile Court, its administrators, employees
(past, present, and future), its insurers, and its agents and assigns, and Judge Joseph Kirby in
both his individual capacity and in his capacity as Probate-Juvenile Court Judge from all claims
of liability and intended to discharge Warren County, Ohio, the Warren County Probate-Juvenile
Court, and Judge Joseph Kirby from any and all liability for contribution to any other alleged
tortfeasor,

IT IS FURTHER UNDERSTOOD AND AGREED that this FULL, FINAL, AND
COMPLETE RELEASE OF ALL CLAIMS has been voluntarily executed by the undersigned
with the intent to bind the undersigned to the terms of this FULL, FINAL, AND COMPLETE
RELEASE OF ALL CLAIMS, that the undersigned has been given a reasonable period of time
within which to consider this settiement and its terms, that the terms of this settlement have been
fully discussed with her attorneys, and that she has fully reviewed with her attorneys the legal
claims and rights which are being released and her obligations under this FULL, FINAL, AND
COMPLETE RELEASE OF ALL CLAIMS,

The undersigned ACKNOWLEDGES that this FULL, FINAL, AND COMPLETE
RELEASE OF ALL CLAIMS contains and comprises the entire agreement and understanding
of the parties to it, and that this agreement shall be interpreted, enforced, and governed by the
laws of the State of Ohio.




THE UNDERSIGNED HAS READ THIS FULL, FINAL, AND COMPLETE RELEASE
OF ALL CLAIMS, FULLY UNDERSTANDS IT, AND VOLUNTARILY EXECUTES IT
SIGNIFYING HER ASSENT TO AND WILLINGNESS TO BE BOUND BY ITS TERMS.

STATE OF OHIO )
)

COUNTY OF Uﬁmfk}n!— ) £

gl
¢ by Jessica Reed on this Z day of
, and Complete Release of All Claims and

Sworn to before me and subscribed in my pres
February 2024, who signed the forgoing Full, §
acknowledged to me that it was voluntarily signed,

Immia Crv

Notary Pubhc EMMA FRIEDHOFF

. ** Nolary Public, State of Ohio

My commission expires: 8 My ssion Exphes
July 27, 2027




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
R e S 0 l u tl O n Number 24-0244 Adopted Date February 20: 2024

ACKNOWLEDGING AND ACCEPTING THE SUMMARY PLAN DESCRIPTIONS (SPD) AND
PLAN CLARIFICATIONS RELATIVE TO THE BUY-UP AND BASE MEDICAL/RX PLAN FOR
PLAN YEAR 2024

WHEREAS, from time to time the Summary Plan Descriptions require updates relative to adopted plan
changes, and administrative process by United Healthcare, and other clarification to the language
contained in the SPD; and

WHEREAS, from time-to-time updates and clarifications are needed to the plan documents and other
information that pertains to the administration of the Warren County Self-Insured Healthcare Plan; and

WHEREAS, these plan clarifications include:

¢ Ifyou waive medical/Rx coverage with Warren County, but are covered under another HDHP, you
are not eligible to elect payroll deductions to your HSA through Warren County as Warren County
cannot ensure that the other plan is compliant to the IRS HSA guidelines.

s  You can, however, be enrolled in another High Deductible Health Plan (HDHP), such as your
spouse’s HDHP, and qualify for and contribute via payroll deduction to your own Health Savings
Account (HSA) if you have elected a HDHP through Warren County; and

¢ The Plan cost tier selected must coincide with the family members that you enroll, otherwise OMB
will make correction to reflect the appropriate cost that coincides with the family members enrolled.

NOW THEREFORE BE IT RESOLVED, to acknowledge and accept the Summary Plan Descriptions
and plan clarifications relative to the Warren County Buy-Up and Base Medical/Rx Plan effective January
1, 2024, as attached hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon call
of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal Powell, Clerk

cc! United Healthcare
Horan Associates
Benefits File
Tammy Whitaker, OMB




Summary Plan Description

Warren County Board of Commissioners
Choice Plus HRA Plan

Effective: January 1, 20234
Group Number: 743289

UnitedHealthcare
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRA PLAN
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRA PiaN

UnitedHealthcare is a private healthcare cliims administeator. UnitedHealthcarc's goal is to
give you the tools you need to make wise healthcare decisions. UnitedHealthcare also helps
your employer to administer claims, Although UnitedHealthcare will assist you in many
ways, it does not guarantee any Benefits, Warcen County Board of Commissioners is solely
responsible for paying Bencfits described in this SPD,

Please read this SPD thoroughly to learn how the Choice Plus HRA Plan works. If you have
questions contact your local Office of Management & Budget department or call the number
on your ID card.

2 SECTION 1 - WELCOME




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRAPLAN

SECTION 2 - INTRODUCTION

What this section includes: _
w. Who's cligible for ‘coverage unider the Plan;

l § The chtors that:mpﬂct your cost for covermge;

. ctmns and tlmefmmcs for enrolling yourself and’ youc ehglb]c Dependents, _
;?When coverage begms, and : U

‘m thn you can makc covemge changes under the Plau T : D

Eligibllity

You are eligible to enroll in the Plan if you are a regular full-time cmployee who is scheduled
to work at least 30 hours per week. In addition, you may be eligible for coverage even if you
are not regularly scheduled 30 or more hours per week if you worked on average 30 or more
hours per week during the Plan’s “lookback measurement period”,

AN ELECTED OFFICIAL {APPOINTED AUTHORITY) MAY ALSO EXTEND
HEALTH AND LIFE INSURANCE (AS DEFINED IN C.F.R. 29, PART 541.1, 541.2,
541.3) IN THE UNCLASSIFIED SERVICE (I.E. ADMINISTRATIVE OR FIDUCIARY,
AS DEFINEDIN ORC 124.11 A (9)) WITHOUT REGARD TO THE SCHEDULED
NUMBER OF WORK HOURS OF SUCH EMPLOYEE, SUBJECT TO THE
COMPLETION OT THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYMENT.

A former employee who has been rehired will be considered as a new employee, SUBJECT
TO THE COMPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYl\[ENT If a_former employee returnx to fu ti.mc emplovment with.in 13 \V(_Lks

Coverage is continued for Participant while on Active Military Duty, Warren County Board
of Commissioners Plan will be primary.

Your eligible Dependents may also participate in the Plan. An eligible Dependent is
considered to be:

m  your Spouse, as defined in Section 14, Glassary, your legal spouse, while not legally
separated from you, Spouscs who have access to an employer sponsored medical, dental,
vision and/or prescrption plan through their employer or through a retirement plan
must be enrolled in that coverage in order to have coverage on this plan. ‘The spouse
would be eligible for secondary coverage under this plan. In order to insure proper
claims processing, you will be required to provide your spouse’s employment and
insurance information to the Office of Management and Budget at the time of inital
enrollment, subsequent annual group re-carollment and when your spouse’s
employment changes.

4 SECTION 2 - INTRCDUCTION
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WaRREN COUNTY BOARD OF COMM!SSIONERS MEDICAL CHOICE PLUS HRA PLaN

You can obtain current contribution rates by calling Office of Management & Budget.

How to Enroll

your hire dqte for :
esverage. If you do not enroll within 31 day

coverage , you will need to wait until the next annual Open Enrollment to make your beneﬁt
elections.

Each year during annual Open Enrollment, you have the opportunity to review and change
your medical election. Any changes you make during Open Enrollment will become effective
the following January 1.

: Important . :

1fyou wish to change your benefit elcctmns fo]Jowmg your m:umge, buth, adoptlon of .
child, plﬁcement for adoption of a child or other family status change, you must contact -

: Ofﬂce of Manage t & Budget within 30 days of the cvent. Otlierwise, you will need to’

wait vatil'the next annual Open Eniroliment to change your clecHons.

When Coverage Begins

Once Office of Management & Budget receives your properly completed enrollment,
coverage will begin on the first day following the completion of a 30 day waiting perod.
Coverage for Late Enrollees will begin on the date identified by Warren County Board of
Commissioners after Warren County Board of Commissioners receives the completed
enrollment form and any required contribution for coverage. Coverage for your Dependents
will start on the date your coverage begins, provided you have enrolled them in a timely
manncr.

If you are rehired within 13 weeks of your termination of employment and you are eligible
for coverage, your coverage will begin on your rehire date.

Coverage for a Spouse or Dependent stepchild that you ¢ 1cqu1.re via mardage becomes
cffecuve the date of that chuirement

el ge, provided yon notify the Office of
M'mﬁgement & Budget within 30 d'lys OF your rmrrmge Coverage for Dependent children
acquired throngh birth, adoption, or placement for adoption is effective the date of the
family status change, provided you notify Office of Management & Budget within 30 days of
the birth, adoption, or placement.

If You Are Hospitalized When Your Coverage Begins

If you are an inpatient in a Hospital, Skilled Nussing Facility or Inpatient Rehabilitation
Tacility on the day your coverge begins, the Plan will pay Benefits for Covered Health
Secrvices related to that Inpatient Stay as long as you receive Covered Health Services in
accordance with the terms of the Plan.

6 SECTION 2 - INTRODUCTION
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRA PLAN

While some of these changes in status are similar to qualifying events under COBRA, you, or .

your eligible Dependent, do not nced to elect COBRA continuation coverage to take
advantage of the special enrollment rights listed above. "These will also be available to you oc
your eligible Dependent if COBRA is elected.

Note: Any child under age 26 who is placed with you for adoption will be eligible for
coverage on the date the child is placed with you, even if the legal adoption is not yet final. Tf
you do not legally adopt the child, all medical Plan coverage for the child will end when the
placement ends. No provision will be made for continuing coverage (such as COBRA
coverape) for the child.

: Clmnge Ao Family Status < Example '
Jane ds married and Has 6wo childeen who quallfy as Dependents. At annual Open
‘Enrollmeat, she elects not to partcipate in Warren County Board of Commissioners’ .
_medical plan, because her husband, Tom, has- farmb' covérage under his employer'
~medical:plan. In ]unc, ‘Tom foses kis job a$, part of 2 downsizing;’ ilf*Fo
his eligibility 1 for medical coverage. Due to this Fanily stafis ch'mgc,‘:[ane éan “elect Fainily*
._medlca] coverpe | under Warren Count) de of Commlsswncrs miedical plan outside
“of anfial Open Enrollmient - FERIE

8 SECTION 2 - INTRODUCTION




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRA PLan

Air Ambulance transport provided by a non-Network provider will be reimbursed as set
forth under E/fgible Expenses as described at the end of this section.

Gencrally, when you receive Covered Health Services from a Network provider, you pay less
than you would if you receive the same care from a non-Network provider, Therefore, in
most instances, your out-of-pocket expenses will be less if you use a Network provider.

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in
excess of the Eligible Expense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed
chacges before you receive care.

Health Services from Non-Network Providers Paid as Network Benefits

If specific Covered Health Services are not available from a Network provider, you may be
eligible to receive Network Benefits from a non-Network provider. In this situaton, your
Network Physician will notify Personal Health Support, and they will work with you and
your Network Physician to coordinate care through a non-Network provider.

When you receive Covered Health Services through a Network Physician, the Plan will pay
Network Benefits for those Covered Health Services, cven if one or more of those Covered
Health Services is received from a non-Network provider.

Looking for a Network Provider?' ‘

In addition 10 other helpful mformation, Www.myuhcxcom, UmtedHe-althcare s
 consumer website, contains 4 ditcctory of health care professionals and faclifies in -
UnitedHealthcarc's Network, While Network status may change from time to time,
~www,myvhe.com has the most current source of WNetwork information. Use’

-wwiv.myuhic.com to search for Physicians available in your Plan.

Nerwork Providers

UnitedHealthcare or its affiliates arrange for health care providers to participate in a
Network, At your request, UnitedHealtheace will send you a directory of Network providers
free of charge. Keep in mind, 4 provider's Network status may change, T'o verify a provider's
status or request a provider directory, you can call UnitedHealthcare at the toll-free number
on your ID card or log onto www.myuhc.com.

Network providers are independent practitioners and are not employees of Warren County
Board of Commissioners or UnitedHealthcare.

UnitedHealthcare’s credentialing process confirms public information about the providers’
licenses and other credentials, but does not assure the quality of the services provided.

10 SECTION 3 - HoW THE PLAN WORKS




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOIGE PLUS HRA PLaN

Service and how the Eligible Expenses will be determined and othenvise covered under the
Plan.

Liligible Bxpenses are the amouant the Claims Administrator determincs that the Plan will pay

for Benefits.

m_ Ior Network Benefits for Covered Health Services provided by a Network provider,
except for your cost sharing obligations, you are not responsible for any difference
between Liligible Expenses and the amount the provider bills.

m_ Tor Non-Network Benefits, except as described below, vou are responsible for pavin

directly to the non-Network provider, any difference between the amount the provider

bills you and the amount the Claims Administrator will pay for Eligible Expenses,

- lier Covered Flealth Services thay are Ancillary Services received at certain
Network facilities on a non-Emergency basis from non-Network
Physicians. you arc not responsible, and the non-Network provider may not bill

you, for amounts in excess of your Copayment, Coinsurance or deductible which

is bascd on the Recopnized Amount as defined in this SPD.

- llor Covered Health Services that are non-Ancillary Services received at
certain Network facilities on a4 non-Emergency basis from non-Network
Physicians who have not satisfied the notice and consent criteria ot for
unforeseen or urgent medical needs that adse at the time a non-Ancillary
Service is provided for which notice and consent has been satisfied as

described below, you are not responsible, and the non-Network provider may

not bill you, for amounts in excess of your Copayment, Coinsuranee or

deductible which is based on the Recopnized Amount as defined in the SPPD.

- Tor Covered Health Services that are Emergency Health Services provided

by a non-Network provider, you are not responsible, and the non-Network
provider may not bill you, for amounts in excess of your applicable Copavinent,

Coinsurance or deductible which is based on the Recopnized Amount as defined

in this SPD.

- Tior Covered I'ealth Services that are Air Ambulance services provided by a
non-Network provider, you are not responsible. and the non-Network providec
may not bill you, for amounts in excess of vour applicable Copayment,
Coinsurance or deductible which is based on the rates that would apply if the
service was provided by a Network provider which is based on the Recognized
Amouat as defined in the SP1D.

Lligible Lxpenses are determined in accordance with the Claims Administrztor's
reimbursement policy guidelines or as required by law, as deseribed in the SPDD.

Network Benefits

Lligible Expenses are based on the following:

m When Covered Health Services are received from a Network provider, [ligible 1ix
arc our contracted fee(s) with that provider,

s When Covered Health Services are received from a non-Network provider as armnged
by the Cliims Administrator, including when there is no Network provider who is
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IMPORTANT NOTICE: You arc not responsible, and a non-Network provider
mav not bill vou, for amounts in_gxcess of vour applicable Copayment, Coinsurance

or deductible whicl is based on the Recogmized Ameunt as defined in the SPD,
m  For Air Ambulance transportation provided by a non-Network providec, the

Lligible [ixpense is based on one of the following in the order listed below as applicable:

subsequently apreed o by the non-Network provider aad the Claims
Administrator,

= 'I'he amount determined by Independent Dispute Resolution (IDR),
IMPORTANT NOTICE: You are not responsible, and a non-Network provider may not

Lill you, for amouats in excess of your Copayment, Coinsurance or deductible which is

based on the mtes that would apply if the service was provided by g Network provider whicl

is based on the Recognized Amount as defined in the SPD.
2 For Emergency ground ambulance transportation provided by a non-Network

provider, the Tligible Tixpense, which includes mileage, is a sate agreed upon by the
non-Network provider or, unless a different amount is required by applicable law,
determined based upon the median amount negotiated with Nebwork providers for the
same or similar service,

between the provider’s billed charges and the Fligible r\nen\e dekcnbed here.

When Covered Health Services are received from a non-Network provider, except as

described above, Eligible Expenses are determined as follows: {i} an amount

negotiated by the Claims Administeator, (ji) a ypecific amount required by law (when

required by l'lw iif) pn 1mount the ("hims‘ Admini‘:tmtor lm determined is typicalk

Copayment or any deductible to access the Advocacy Services as described below. Following
the COI]C[U‘-IOI\ of thL r'\dvomc; %r\rlcex descrbed bclow, any responsibility to pay more
3 U J i .

YOULS.,

Advocacy Services

The Plan has contracted with the Claims Administrator to provide advocacy services on your

behalf with respect to non-network providers that have questions about the Higible

Lixpenses and how the Clhims Administrator determined those amounts. Pleasc call the

Claims Administrator at the number on your ID card to agccess these advocacy services, or if
rou are billed for amounts in excess of your applicable coinsyrance or copayment, In
addition, if the Claims Administeator, or its designee, reasonably concludes that the

particular facts and circumstances related to a chlm nm\'ldc 1u‘:t1f1c:'1t10n for reimbursement
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Eligible Expenses charged by hoth Network and non-Network providers apply toward both
the Network individual and family Qut-of-Pocker Maximums and the non-Network

individual and family Out-of-Pocket Maximums,

The following table identifies what does and does not apply toward your Network and non-

Network Qut-of-Pocket Maximums:

| Network Out-of-

Applics o the '

Maximum?

Applies to the
Non-Network

¢ Out:of-Packet
- - Maximum? -

Payments toward the Annual Deductble

the Recognized Amount when applicable.

Yes Yes
Coinsurance Payments Yes Yes
Charges for non-Covered Health Services No No
The amounts of any reductions in Benefits
you incur by not obtaining prior No No
authorization as required
Charges that exceed Eligible Expenses, or No No

SECTION 3 - How THE PLAN WORKS
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m  Risk Management - Designed for pacticipants with certain chronic or complex
conditions, this program addresses such health care needs 4s access to medical
spedialists, medication information, and coordination of equipment and supplies.
Participants may receive a phone call from a Personal Health Support Nurse to discuss
and share important health care information related to the participant's specific chronic
or complex condition.

m  Cancer Management - You have the opportunity to engage with a nurse that
specializes in cancer, education and guidance throughout your care path.

m  Kidney Management - You have the opportunity to engage with a nurse that
specializes in kidney disease, education and guidance with CDK stage 4/5 or ESRD
throughout your care path.

I1f you do not receive a call from a Personal Health Support Nurse but feel you could benefit
from any of these programs, please call the toll-free number on your 1D card.

Prior Authorization

UnitedHeatthcare requires pror authorization for certain Covered Héalth Services.
Network ana:y Physicians and other Network p:owders are responsnble for obta.imng
‘prior authoszation before they provide these sefvices-to you. .

It is recommended that you confirm with the Claims Administrator that all Covered Health
Services listed below have been prior authorized as required. Before receiving these services
from a Network provider, you may want to contact the Claims Administrator to verify that
the [ospital, Physician and other providers are Network providers and that they have
obtained the required prior authorization. Network facilides and Network providers cannot
bill you for services they fail to prior authorize as required. You can contact the Claims
Administrator by calling the number on your ID card,

When you choose to receive certain Covered Health Services from non-Network providers,
you are responsible for obtaining prior authorization before you receive these services. Note
that your obligntion to obtain prior authorization is also applicable when a non-Network
provider intends to admit you to a Network facility or refers you to other Network
providers.

To obtain prior authorization, call the number on your ID card. This call starts the
utilization review process. Once you have obtained the authorization, please review it
carefully so that you understand what services have been authorized and what providers are
authorized to deliver the secvices that are subject to the authorization.

The utilization review process is a set of formal techniques designed to monitor the use of,
or evaluate the clinical necessity, appropriateness, efficacy, or efficiency of, health care
services, procedures or settings. Such techniques may include ambulatory review, prospective
review, second opinion, certificaton, concurrent review, casc management, discharge
planning, retrospective review or similac programs.
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SECTION 5 - PLAN HIGHLIGHTS

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket
Maximum.

. Plan Features | Network - Non-Network
Annual Deductible'
= Individual $H7502.000 $3:560-4,000
m  Family (cumulative Annual
Deductible?)
m  Coupons: The Plan Sponsor may not
permit certain coupons or offers from $3;:5604,000 $76008.000

pharmacecutical manufacturers or an
affiliate to apply to your Annual
Deductible,

Annual Out-of-Pocket Maximum®

m  Individual $3.560:.000 $78,000
m  Family (cumulative Out-of-Pocket
Maximum®)

Coupons: The Plan Sponsor may not
permit certain coupons or offers from $49068.000 $146,000
pharmaceuntical manufacturers or an
affiliate to apply to your Annual Qut-of-
Pocket Maximum.

Lifetime Maximum Benefit!

There is no dollar limit to the amount the
Plan will pay for essential Benefits durdng
the entire peciod you are enrolled in this
Plan.

Unlimited

'The Annual Deductible applies toward the Cut-of-Pocket Maximum for all Covered Health
Services.

ZThe Plan docs nat require that you or a covered Dependent meet the single Deductible in order to
satisfy the family Deductible. If more than one person in a Family is covered under the Plan, the
single coverage Deductible stated in the table above does not apply. Instead, the family Deductible
applics and no one in the family is eligible to receive Benefits until the family Deductible is satisfied.

3The Plan does not require that you or a covered Dependent meet the single Out-of-Pocket
Maximum in order to sadsfy the Out-of-Pocket Maximum, If more than one person in a family is
covered under the Plan, the single coverage Qut-of Pocket Maximum stated in the table above does
not apply. Instead, for family coverage the family Out-of-Pocket Maximum applies.
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Schedule of Benefits

This table provides an overview of the Plan's coverage levels. For detailed descriptions of
your Benefits, refer to Section 6, Additienal Corerage Details.

Amounts which you are required to pay as shown below in the Scbedi of Benefits are based
on Efjgible Exgpenses or, for specific Covered Health Services as described in the definition of

Recognized Amount in Section 14, Ghssary.

‘ ,,Ct?v:c:i"ed :Héalfth=9e1;vices"

Percentage of El.lglbl‘c _E-xﬁel:;sés'

Payable by the Pla

m  Non-Emergency Ambulance

Eligible Expenses for ground and Air
Ambulance transport provided by a non-
Network provider will be determined as
described in Section 3, How the Plan
Works.

" ‘Designated L -
Network and - Non-Network
Network X
Ambulance Services
m  Emergency Ambulance
Ehgll)blle Exp:r:ses for groulled 21]1;] Air Ground Anhidauee Lol
mbulance teansport provided by a non- 90% after you meet | Deduetible Groumd
Network provider will be determined as
. : . the Annual Aribulance
described in Section 3, How the Plan Deductibl
Works. eductible Same as Network
Adr Ambirance

90% after vou meet
the Annual
Deductible

Grownd Apbilance

90% after you meet
the Annual
Deductible

Air Ambilance

90% after vou meet

the Annual
Deductible

Abr Awbilance

Same g5 Network

Fo%-nftesyormeet
theranual
Beduetible Gromnd

Awrbrlance

Same as Network

Air Apbutlanee

Same as Network

Cellular and Gene Therapy

Provider.

Services must be reccived by a Designated

Depending upon
where the Covered
Health Service is
provided, Benefits
will be the same as
those stated under

Non-Network
Benefits are not
available,
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.. Percentage 0fE1lg1ble. Expenses

;7" Payable by the Plan:

i .vaere_d He_alth Services': .- :

' Designaied .
Network and .

B eNoh-Netw

See Section 6, Additisnal Corsrage Details, for
limits.

m  Orthotic Braces / Corrective Shoes

50% after you meet
the Anoual

Deductible

50% after you meet
the Annual
Deductible

Emergency Health Services -
Outpatient

If you aze admitted as an inpatient to a
Hospital within 24 hours of receiving
outpatient Emergency treatment for the
same condition, you will not have to pay
this Copay, Coinsurance and/or
deductible. The Benefits for an Inpatient
Stay in a Hospital will apply instead. ‘Fhis
aHeospieal:

Eligible Expenses for Emergency Health
Services provided by a non-Network
provider will be determined as described

Plan Works.

under Eligible Expenses in Section 3: How the

F005% after you
meet the Meaverk
Annual Deductible

Same as Network

Fertility Preservation for Iatrogenic
Infertility

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Hearing Aids

Sce Section 6, Additional Coverage Details, for
limnits.

90% after you meet
the Annual
Deductible

70% after you meet
the Annnal
Deductible

Home Health Carc

Up to 60 visits per calendar year

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Hospice Care

90% aftce you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

28
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" Covered Health :Serviées’

Percentage of Eligible Expenses

- Payabl¢ by the Plan:
Designated .~ | .~ -
- Newwork and - ;| - Non-Network
Network - ER

nsive Qutpatient

Treatment after you
meet the Annual

Deductible

ensive Quipaticat
‘I'reatment after you
meet the Annual
Deductible

Neurobiological Disorders - Autism
Spectrum Disorder Services

m Inpatient

m  Outpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

90% for Partial

70% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

70% for Partial

Hospitalization/Inte

nsive Outpatient

['reatment after you
meet the Annual

Deductible

Hospitalization/Tnt
ensive Qutpatient

I'reatment after you
mect the Annual

Deductible

Nutritional Counseling

Up to three visits per condition per lifetime

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Obesity Surgery
w  Plhysician's Office Services

m  Physician Fees for Surgical and
Medical Services

m  Hospital - Inpatient Stay

Sec Scction 6, Additional Coverage Detarls for
limits

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductibte

70% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Octhonedie 8 ;
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vaéfé#_fl—iea]th Services!' .

‘Pércentage of Eligible Expenses |

i Payableby the Plans. -

Non-Network

m  Physician's Ofﬁce Services

90% after you meet
the Annual

70% after you meet

the Annual

Deductible Dreductible
m  Hospital - Inpatient Stay 90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductble
u Phys-iciﬂn FC?S for Surgical and 90% after you meet | 70% after you meet
Medical Services the Annual the Annual
Deducdble Deductible
A Deductible will not apply for a newborn
child whose length of stay in the Hospital
is the same as the mother's length of stay.
Preventive Care Services
70% after you mect
m  Physician Office Services 100% the Annual
Deductible
) . 70% after you meet
m Lab, X-may or Other Preventive Tests 100% the Amual
Deductible
m  Diagnostic Colonoscopy- age 45 and 70% after you mect
over 100% the Annual
Deductible
70% after you meet
m  Breast Paumps 100% the Annual
Deductible
Prosthetic Devices 90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductible

Reconstructive Procedures

m  Physician's Office Services

90% after you meet
the Annual
Deductble

70% after you meet
the Annual
Deductible

32
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. Covered Health Services' -

. 'I_’(;!-ce_n_ta:"ge of Eligiﬁle Expcnéeé
; . ‘Payable by.the Plan: '

Substance-Related and Addictive
Disorders Services

m Inpatient

m  Outpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

90% tor Partial
[ospitalization/Inte
nsive Quipatient
Treatment after you
meet the Annuval
Deductible

70% after you meet™|
the Annual
Deductible

70% after you meet
the Annual
Deductble

70% for Partial

Hospitalization /Int
cnsive Qutpaticat
Treatment after you

Deductible

Surgery - Outpatient

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Temporomandibulas Joint (TM])
Setvices

Depending upon where the Covered Health
Services is provided, Benefits for
temporomandibular joint (TM]) services
will be the same as those stated under each
Covered Health Services category in this
secton.

Therapeutic Treatments - Qutpatient

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Transplantation Services

Depending upon where the Covered Health
Services is provided, Benefits for
toansplantation services will be the same as
thosc stated under each Covered Health
Services category in this section.

Travel and Lodging

{Tf services rendered by a Designated
Provider)

For patient and companion(s) of patient
undergoing transplant procedures
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SECTION 6 - ADDITIONAL COVERAGE DETAILS

What thls section:includes:. : SRR
u Covered Halth Services for whlch the Tlan pays BeneﬁtS' nd: -+

‘|- Covered Health Services that n’:qulre
_ Clﬂ.ims ‘Administratorbefore you rec ve ]
. may apply if you do not obtaih priof dlithohzitio

This section supplements the second table in Secton 5, Plan Highlights.

While the table provides you with Benefit limitations along with Coinsurance and Annual
Deductible information for each Covered Health Service, this section includes descriptions
of the Benefits. These descriptions include any additional limitations that may apply, as well
as Covered Health Services for which you must obtain prior authorization from the Claims
Administrator as required. ‘The Covered Health Services in this section appear in the same
order as they do in the table for easy reference. Services that are not covered are described in
Section 8, Exclusions and Limitalions.

Benefits are provided for services delivered via Tclehealth/Telemedicine, Benefits are also
provided for Remote Physiologic Monitoring. Benefits for these services are provided to the
same extent as an in-person service under any applicable Benefit category in this section
unless otherwise specified in the table,

Ambulance Services

‘The Plan covers Emergency ambulance services and transportation provided by a licensed
ambulance service to the nearest Hospital that offers Emergency Health Services. See
Section 14, Ghssary for the definition of Emergency.

Ambulance service by air is covered in an Emergency if ground transportation is impossible,
or would put your life or health in serious jeopardy. If special ciccumstances exist,
UnitcdHealthcare may pay Benefits for Emergency air transportation to a Hospital that is
niot the closest facility to provide imergency Health Services.

The Plan also covers transportation provided by a licensed professional ambulance (cither
ground or Air Ambulange, as UnitedHealthcare determines appropriate) between facilities
when the transport is:

m  from a non-Network Hospital to a Network Hospital;

m  toa Hospital that provides 2 higher level of care that was not available at the original
Hospital;

m toa more cost-effective acute care facility; or

m  from an acute facility to a sub-acute setting,
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m  Covered Health Services needed for reasonable and necessary care arising from the
provision of an Investigational item or service.

Routine costs for clinical trials do not include:

the Experimental or Investigational Service or item. The only exceptions to this are:

certain Category B devices;

certain promising interventions for patents with terminal illnesses; and

other iterns and scrvices that meet specified criteria in accordance with our medical
and drug policics;

items and services provided solely to satisfy data collection and analysis needs and that
are not used in the direct clinical management of the patient;

a service that is clearly inconsistent with widely accepted and established standards of
care for a particular dingnosis; and

items and services provided by the research sponsors free of charge for any person
enrolled in the trial.

With respect to cancer or other lifc-threatening diseases or conditions, a qualifying clinical
trial is a Phase I, Phase II, Phasc II1, or Phase IV clinical trial that is conducted in relation to
the prevention, detection or treatment of cancer or other life-threatening disease or
condition and which meets any of the following criteria in the bulleted list below.

With respect to cardiovascular disease or musculoskeletal disorders of the spine and hip and
knees and other diseases or disorders which are not life-threatening, a qualifying clinical trial
is a Phase I, Phase IT, or Phase III clinical trial that is conducted in relation to the detection
or treatment of such non-life-threatening disease or disorder and which meets any of the
following criteda in the bulleted list below.

Fedemlly funded trials. The study or investigation is approved or funded (which may
include funding through in-kind contributions) by one or more of the following:

National Institutes of Health (NIH). (Includes National Cancer Institute (NCI));
Centers for Disease Control and Prevention (CDC);

Apgency for Healtheare Research and Quality (AHRQ);

Centers for Medicare and Medicaid Services (CMS);

a cooperative group or center of any of the entities described above or the
Department of Defense (DOD) or the Veterans Administration (VA);

a qualified non-governmental research entity identified in the guidelines issued by the
National Institutes of Health for center support grants; or

'The Department of Veterans Affairs, the Department of Defense or the Department
of Enerpy as long as the study or investigation has been reviewed and approved
through a system of peer review that is determined by the Secretary of Health and
Human Services to meet both of the following criteria:
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If you receive Congenital Fleart Disease services from a facility that is not a Designated
Provider, the Plan pays Benefits as described under:

m  Physician's Office Services - Sickness and Injury;

Physician Fees for Surgical and Medical Secvices;

Scopic Procedures - Qutpatient Diagnostic and Therapeutic;

Therapeutic Treatments - Outpatient;

Hospital - Inpatient Stay; and

Surgery - Qutpatient.

EI’rmr Authorization Reqmrement
'-Fo: Non—Nehvork Benefits you must obtain. prior authorization as soon as the possibility
al HEaIt Djsease (CHD) snrgety arises,

If you do.not obtam pnor authonzaUm as required Benefits will be sub;ect toa: $250 -
‘:Eductlon : :

‘Ith meortant thﬂt you noufy the Clalms Adnnmstratox regarding your mtcnuon to have

ate demgncd to achieve the best. outcomes foryou..

Dental Services - Accident Only

Dental services are covered by the Plan when all of the following are true:

m treatment is necessary because of accidental damage;

m  dental damage does not occur as a result of normal activities of daily living or
extraordinary use of the teeth;

& dental seevices are received from a Doctor of Dental Surgery or a Doctor of Medical
Dentistry; and

m the dental damage is severe enough that initial contact with a Physician or dentist occurs
within 72 hours of the accident. (You may request an extension of this time period
provided that you do so within 60 days of the Injury and if extenuating ciccumstances
exist due to the severity of the Injury.)

'I'he Plan also covers dental care (oral examination, X-rays, extractions and non-surgical
elimination of oral infection) required for the direct treatment of a medical condition limited
to:

m  dental services related to medical transplant procedures;

m  initiafon of immunosuppressives (medication used to reduce inflammation and suppress
the immune system); and
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m  Ketone test strips and tablets.

m  Lancets and lancet devices.

Prior Authorization Requirement

For Non-Network Benefits you niust obtain prior authorization before oblmnmg any
DME for the managemment and treatment of diabetes that costs more than $1; ODO (ﬂthe:
xetail purchase cost or emulative retail rental cost of a single item). .

Ifyou fail to obbain” prlor authorization as rcquu'cd Bcncﬁts w1]l be sub]cct toa $250
reduction. . : :

Durabte Medical Equipment (DME)
The Plan pays for Durable Medical Equipment (DMIE) that is:

m  ordered or provided by a Physician for outpatient usc;

m  used for medical purposes;

m not consumable;

®m not of use fo a person in the absence of 2 Sickness, Injucy or disability;
w  durable enough to withstand repeated use; and

appropriate for use in the home.

If more than one piece of DME can meet your functional needs, you will receive Benefits
only for the most Cost-Effective picce of equipment. Benefits are provided for a single unit
of DME (example: one insulin pump) and for repairs of that unit.

Examples of DME include but are not limited to:

®  equipment to administer oxygen;

m  cquipment to assist mobility, such as a standard wheelchair,

m & standard Hospital type bed,

®  delivery pumps for tube feedings;

®m  negative pressure wound therapy pumps (wound vacuums);

®  bumn garments;

®  insulin pumps and all related necessary supplies as described under Digbetes Services in this

section;

m  external cochlear devices and systems, Surgery to place a cochlear implant is also covered
by the Plan. Cochlear implantation can either be an inpaticnt or outpatient procedure.
See Hospital - Inpatient Siay, Rehabilitation Services - Onipatient Therapy and Surgery - Onfpatient
in this section;

B braces that stabilize an injured body part, including necessary adjustments to shoes to
accommodate braces to include orthopedic shoes (standard or custom), lifts and wedges.
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Network Benefits will be paid for an Emergency admission to a non-Network Hospital as
long as Personal Health Support is notified within one business day of the admission or on
the same day of admission if reasonably possible after you are admitted to a non-Network
Hospital. If you continue your stay in a non-Network Hospital after the date your Physician
determines that it is medically appropriate to transfer you to a Network Hospital, Non-
Network Benefits will apply.

Bencfits under this section are available for services to treat a condition that does not meet
the definition of an Emergency.

- Noie: Tf you are confined in 4 non-Network Hospital after you receive outpatient
Emergency He'tlth Services; jrou inust notify the Claims Administrator within one i
business day or on the samé day of admission if reasonably’ possible, The Claims
‘Administrator may- elect to transfer you to a Network Hospital as soon as it is medically
‘appropdate to do so. Ify You choose to stay in the non-Network Hospital after the date
the'Glaims Adihinistrator decides a transfer is medically appropriate, Network Benefits.
wilt not be provided: Non-Network Benefits may be available if the continued stay is-
detétminied to be a Covered ilcalth Service.

Fertility Preservation for latrogenic Infertility

Benefits are available for fertility preservation for medical reasons that cause irreversible
infertility such as chemotherapy, radiation treatment, and bilateral cophorectomy due to
cancer. Services include the following procedures, when provided by or under the care or
supervision of a Physician:

m  Collection of sperm.

m  Cryo-preservation of sperm.

®  Ovadan stimulation, retrieval of eggs and fertilization.

m  Oocyte cryo-preservation.

m  Embryo cryo-preservation.

Benefits for medications related to the teeatment of fertility preservation are provided as
described woder Phamwacesniical Products — Guipaiient section.

Benefits are not available for elective fertility preservation.

Benefits are not available for embryo transfer.

Benefits are not available for long-term storage costs (greater than one year).

Any combinadon of Network Benefits and Non-Network Benefits is limited to $20,000 per
lifetime.

Hearing Alds

The Plan pays Benefits for hearing aids required for the correction of a liearing impairment
(a reduction in the ability to perceive sound which may range from slight to complete
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Personal Health Support will decide if Skilled Care is needed by reviewing both the skilled
nature of the service and the need for Physician-directed medical management. A service will
not be determined to be "skilled" simply because there is not an available caregiver.

Any combination of Network Benefits and Non-Network Benefits is limited to 60 visits per
calendar year. One visit equals four hours of Skilled Care services. This visit imit does not
include any service which is billed only for the administration of intravenous infusion.

Pr[or Authonzatlon Requm:ment Lh ol
I‘ or Non thworkBeneﬂts you must obtam P

'reductlon

Hospice Care

Hospice care is an integrated program recommended by a Physician which provides comfort
and support services for the rerminally ill. Hospice care can be provided on an inpatient or
outpatient basis and includes physical, psychological, social, spiditual and respite care for the
terminally ill person, and short-term grief counseling for immediate family members while
the Covered Person is receiving hospice care. Benefits are available only when hospice care
is received from a licensed hospice agency, which can include a Hospital.

‘Prior Authorization Requirement C

For Non-Network Benefits you must obtain prior authorization five business days before
admission for an Inpatlent Stay in a hospice facility or as soon as is reasonably possible.
If. -you fail to obtain puor authorzation as :equired Beneﬂts will be Subject toa $250
reduction. -

In addition, for Non Network Benefits, you mustcontact the Clims Administeator

‘within 24 hours of admission for an Inpatient Stay in a hospice facility.

Hospital - Inpatient Stay
Hospital Benefits are available for:

m non-Physician services and supplies received dudng an Inpafient Stay;
m room and board in a Semi-private Room (a room with two or more beds); and

m  Thysician services for mdiologists, anesthesiclogists, pathologists and Emergency room
Physicians.

The Plan will pay the difference in cost between a Semi-private Room and a private room
only if a private room is necessary according to generally accepted medical practice.

Benefits for an Inpatient Stay in a Hospital arc available only when the Inpatient Stay is
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital-
based Physician services are described in this section under Physidan Fees for Surgical and

Medical Services.

46 SECTION 6 - ADDITIONAL COVERAGE DETAILS




WaRREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

Any combination of Network Benefits and Non-Network Benefits is limited to 18
Presumptive Drug Tests per calendar year.

Any combination of Network Benefits and Non-Network Benefits is limited to 18 Definitive
Drug Tests per calendar year.

Benefits for other Physician services are described in this section under Physician Fees for
Stirgical and Medseal Services. Lab, X-ray and dingnostic services for preventive care are
described under Preventive Care Services in this section. CT scans, PET scans, MRI, MRA,
nuclear medicine and major diagnostic services are described under Lab, X-Ray aud Major
Diagnostics - CT, PET Seans, MRI, MRA and Nuclear Medicine - Onipattent in this scction,

Prior Authogization Requu'ement :

For Non-Network Benefits for Genetic Testing.and sleep studies; you must obtam pror
authorization five business:days before scheduled services are received. . .
If you fail to obtain pﬂor authorization as required, Beaéfits will be sub]ect toa $250

reduction,

Lab, X-Ray and Major Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine -
Qutpatient .

Services for CT scans, PET scans, MRI, MRA, nuclear medicine, and major dingnostic
services received on an outpatient basis at a Hospital or Alternate Facility.

Benefits under this section include:

m  the facility charge and the charge for supplies and equipment; and

m Physician services for radiologists, anesthesiologists and pathelogists.

VWhen these services are performed in a Physician's office, Benefits are described under
Physician's Office Services - Sckness and Injury in this section. Benefits for other Physician
services are described in this section under Physdan Feec for Snigical and Medical Services.
Mental Health Services

Mental Health Services include those received on an inpatient or outpatient basis in a
Hospital and an Alternate Facility or in a provider’s office. All services must be provided by
or under the direction of a behavioral health provider who is propecly licensed and qualified
by law and acting within the scope of their licensure.

Benefits include the following levels of care:

m Inpatient treatment.
m Residential Treatment.

TPartial Hospitalization /Day I'reatment.

Intensive OQutpatient Treatment.

m  OQutpatient treatment.
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m focused on treating maladaptive/stereotypic behaviors that are posing danger to self,
others and property and impairment in daily functioning;

‘These Benefits describe only the behavioral component of treatment for Autism Spectrum
Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service for
which Benefits are available under the applicable medical Covered Fealth Services categories
as described in this section.

Benefits include the following levels of care:

Inpatient treatment.

Residential Treatment.

Partal Hospitalization/Day Treatment.
Intensive Outpatient Treatment.

Outpatient treatment.

Inpatient treatment and Residential Treatment includes room and board in a Semi-
private Room (1 room with two or more beds).

Services include the following:

m  Diagnostic evaluations, assessment and treatment and/or proceduresphinning;

m  Medication management-smd-otherassochted-treatrments.

m  Individual, family and group therapy.

m  Crdsis intervention.

The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administeative services for the inpatient treatment.

You 2re encouraged to contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for assistance in locating a provider and coordination of care.
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Obesity Surgery

‘The Plan covers surgical treatment of obesity provided by or under the direction of a
Physician provided either of the following are true:

®  you have 1 minimum Body Mass Index (BMI) of 40, or

®  you have a minimum BMI of 35 with complicating co-morbidities (such as sleep apnea
or d.nbetes) direcl;[) related to, or exacerbated by obesity.

“for obesity sufgery services that mieet the definition of a Covered
‘defiriéd in Section 14, Glossary and are not Expedmental or
Investtgatlonnl or Unproven Seqvices. -

Any combination of Network Benefits and Non-Network Benefits is limited to $10,000
during the entire period you are covered under the Plan.

Prior Authonzatmn Reqmrement

In addmon for NonrNetwork Beneﬁts you must contact tlle C|’ums Admuusttator 24
- hours beforé admission for an Tnpatieat Stay.
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Physician Fees for Surgical and Medical Services

The Plan pays Physician fees for surgical procedures and other medical care received from a
Physician in a Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility, Altemnate
Facility, or for Physician house calls.

Physiclan's Office Serviges - Sickness and Injury

Benefits are paid by the Plan for Covered Health Services received in a Physician's office for
the evaluation and treatment of a Sickness or Injury. Benefits are provided under this section
regardless of whether the Physician's office is free-standing, located in a clinic or located in a
Hospital. Benefits under this section include allergy injections and hearing exams in case of
Injury or Sickness.

Covered Health Services include genetic counseling. Benefits are available for Genetic
Testing which is determined to be Medically Necessary following genetic counseling when
ordered by the Physician and authodzed in advance by Unitedealthcare.

Benefits for preventive services are descdbed under Preentive Care Servsres in this section.

When # test is performed or 4 sample is drawn in the Physician's office and then sent outstde
the Physician's office for analysis or testing, Benefits for lab, radiology/x-rays and other
diagnostic services that are performed outside the Physician's office are described in Lal, X-
ray and Diagnostics - Quipatient.

Please Note ‘
Your Physician does not have a copy of your SPD), and is not rcsponmble for lmowmg ot
comtnunicating your Benefiis,

Pregnancy - Maternity Services

Benefits for Pregnancy will be paid at the same level as Benefits for any other condition,
Sickness or Injury. 'Fhis includes all maternity-related medical services for prenatal care,
postnatal care, delivery, and any related complications.

The Plan will pay Benefits for an Inpatient Stay of at least:

m 48 hours for the mother and newborn child following a vaginal delivery; or

m 96 hours for the mother and newborn child following a cesarean section delivery.

These are federally mandated requirements under the Newborns' and Mothers' Health
Protection Act of 1996 which apply to this Plan. The Hospital or other provider is not
required to get authorization for the time periods stated above, Authorizations are required
for longer lengths of stay. If the mother agrees, the attending Physician may dischiarge the
mother and/or the newborn child earlier than these minimum timeframes.

Both before and dudng a Pregnancy, Benefits include the services of 4 genetic counselor
when provided or referred by a Physician. These Benefits are available to all Covered
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If more than one hreast pump can meet your needs, Benefits are available only for the most
cost effective pump. United[Tealthcare will determine the following:

®  Which pump is the most cost effective;
m  Whether the pump shovld be purchased or rented;
m  Duration of 4 rental;

m  Timing of an acquisition;
Benefits are only available if breast pumps are obtained from a DME provider or Physician.

Tor questions about your preventive care Benefits under this Plan call the number on your
1D card.

Prosthetic Devices

Benefits are paid by the Plan for prosthetic devices and appliances that replace a limb or
body part, or help an impaired limb or body part work. Examples include, but are not
limited to:

m  artificial arms, [egs, feet and hands;
m  artificial face, eyes, ears and nose; and

m  breast prosthesis following mastectomy as required by the Women's Health and Cancer
Rights Act of 1998, including mastectomy bras and lymphedema stockings for the arm.

Benefits under this section are provided only for external prosthetic devices and do not
include any device that is fully implanted into the body.

If more than one prosthetic device can meet your functional needs, Benefits are available
only for the most Cost-Effective prosthetic device, The device must be ordered or provided
either by a Physician, or under a Physician's direction. If you purchase a prosthetic device
that exceeds these mininum specifications, the Plan may pay only the amount that it would
have paid for the prosthede that meets the minimum specifications, and you may be
responsible for paying any difference in cost

Benefits are provided for the replacement of a type of prosthetic device once every three
calendar years,

At UnitedHealthcare's discretion, prosthetic devices may be covered for damage beyond
repair with normal wear and tear, when repair costs are less than the cost of replacement or
when a change in the Covered Person's medical condition occurs sooner than the theee year
timeframe. Replicement of artificial limbs or any part of such devices may be covered when
the condition of the device or part requires repairs that cost more than the cost of a
replacement device or part.

NNote: Prosthetic devices are different from DME - see Durable Medica! Equipment (DME) in
this section,
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'm A hon-scheduled Reconstructive Procedure, you must prowde notification within one
business: day or as soon as is reasonably possible.

1f you fail to obtain prior authorization from or provide notification to the Clalms
'Admmjstrator as requued Benefits will be subject to a $250 reduction.

]'_n addlt.mn for Non-Network Benefits, you:must contact; thc Claims Administrator 24

*hours before admiission for scheduled admissions of as scon'as is reasonably posmble for
nou-schedu[ed adrissions. . . .

Rehabilitation Services - Qutpatient Therapy and Manipulative Treatment

The Plan provides short-term outpatient rehabilitation services for the following types of
therapy:

m  physical therapy;

®  occupational therapy;

m  Manipulative T'reatment;

speech therapy;

post-cochlear implant aural therapy,

|

m  cognitive rehabilitation therapy;
®m  pulmonary rehabilitadon; and

n

cardiac rehabilitation.

For all rehabilitation services, a licensed therapy provider, under the direction of a Physician
(when required by state law}, must perform the services. Benefits under this section include
relabilitation services provided in a Physician’s office or on an outpatient basis at 2 Hospital
or Alternate Facility. Rehabilitative services provided in a Covered Person’s home by a
Home Health Agency are provided as descrbed under Home Health Care. Rehabilitative
services provided in a Covered Person’s home other than by a Home Health Agency are
provided as described under this section.

Benefits can be denied or shortened for Covered Persons who are not progressing in gonl-
directed rchabilitation services or if rehabilitation goals have previously been met. Benefits
can be denied or shortened for Covered Persons who are not progressing in goal-directed
Manipulative Treatment or if treatment goals have previously been met. Benefits under this
section are not available for maintenance/ preventive Manipulative Treatment.

I'or gutpatient rclmbil[tation scrviCC\ fors \LLch thcn v rh l’]'m will pay Beueﬁts for the
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Benefits for Durable Medical Equipment and prosthetic devices, when used as a component
of habilitative scrvices, are described under Drrabie Medica Equipment and Prosthetic Devices in
this section.

Other than as described under Habilitative Services above, please note that the Plan will pay
Benefits for speech therapy for the treatment of disorders of speech, language, voice,
commumication and auditory processing only when the disorder results from Injury, stroke,
cancer or Congenital Anomaly, - et 3 tht abilitati

Benefits can be denied or shortened for Covered Persons who are not progressing in goal-
dirccted rehabilitation services or if rehabilitation goals have previously been met. Benefits
can be denied or shortened for Covered Persons who are not progressing in goal-directed
Manipulative Treatment or if trentment goals have previously been met. Benefits under this
scction are not available for maintenance/preventive Manipulative Treatment.

Benefits are limited to:

m 60 visits per calendar year for physical, occupational and speech therapy combined;
w20 visits per calendar year for cognitive rehabilitation therapy;

® 20 visits per calendar year for pulmonary rehabilitation therapy;

m 36 visits per calendar year for cardiac rehabilitation therapy; and

®  Unlimited visits per calendar year for Manipulative Treatment;

These visit limits apply to Network Benefits and Non-Network Benelits combined.

Scopic Procedures - Outpatient Diagnostic and Therapeutic

The Plan pays for dingnostic and thempeutic scopic procedures and related services received
on an outpatient basis at a Hospital or Alternate Facility.

Diagnostic scopic procedures are those for visualization, biopsy and polyp removal.
Examples of diagnostic scopic procedures include colonoscopy, sigmoidoscopy, and
endoscopy.

Benefits under this section includle:

»  the facility charge and the charge for supplies and equipment; and
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You are expected to improve to a predictable level of recovery. Benefits can be denied or
shortened for Covered Persons who are not progressing in goal-directed rehabilitation
services or if discharge rehabilitation goals have previously been met.

Note: The Plan does not pay Benefits for Custodial Care or Domiciliary Care, even if
ordered by a Physician, as defined in Section 14, Ghssary.

Any combination of Network Benefits and Non-Network Benefits is limited to 90 days per
calendar year.

Prios Authorization Requitement

‘Please remember for Non-Network ‘Beaefits for: ‘ :

A A scheduled adnussmn you must obtain pno: authordzation five business days l}efore
admission, :

- ‘A non-scheduled ndmlsslon you must prowde notlﬂcatlon as soon. as is reasonably
posmble. .

T you fail to obt:un ‘prior. authorlzanon &om ot pmwde notification to-the Claims
.Adrrumstrator as requued Benefts w111 be sub]ect to a $250 ceduction,

"In 1ddmon for Non Network Beneﬁtb you must contact the Claims Admm]strator 24,
-hours before admission for scheduled admissions or as'scon as is teasonably poss1blc for
non-scheduledindmissions; ‘

Substance-Related and Addictive Disorders Services

Substance-Related and Addictve Disorders Services include those received on an inpatient
or outpatient basis in a Hospital, an Alternate Facility, or in a provider's office. All services
must be provided by or under the direction of a behavioral health provider who is properly
licensed and qualified by law and acting within the scope of their licensure.
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Surgery - Outpatient
‘The Plan pays for surgery and related services received on an outpatient basis at a Hospital
or Alternate Facility.

Benefits under this section include:

m the facility charge and the charge for supplies and equipment;

m  certain surgical scopic procedures (examples of surgical scopic procedures include
arthroscopy, laparoscopy, bronchoscopy and hysteroscopy); and

m  Physician scrvices for radiclogists, anesthesiologists and pathologists.

When these services are performed in a Physician's office, Benefits are described under
Physician's Office Serdces - Sickuess and Injury in this section.

Prior Authorlzatmn chuuement

within on.e Busmess day o1 a5 500N a5'is reasonably possible.
Ifyou fail | to obtmn prlor authorization as reqmrcd Benefits will be sub]ect to a>$250
ceduction.: :

Temporomandibular Joint (TMJ) Services

The Plan covers dingnestic and surgical and non-surgical treatment of conditions affecting
the temporomandibular joint when provided by or under the direction of a Physician when
Medically Necessary. Coverage includes necessary treatment required as a result of accident,
trauma, a Congenital Anomaly, developmental defect, or pathology.

Diagnostic treatment includes examination, rdiographs and applicable imaging studies and
consultation. Non-surgical treatment includes clinical examinations, oral appliances {orthotic
splints), arthrocentesis and trigger-point injections.

Benefits are provided for surgical treatment if:

m there is clearly demonstrated radiographic evidence of significant joint abnormality;
® non-surgical treatment has failed to adequately resclve the symptoms; and

M pain or dysfunction is moderte or severe,

Benefits for surgical services include arthrocentesis, arthroscopy, arthroplasty, arthrotomy,
opean or closed reduction of dislocations.

Benefits for an Inpatent Stay in a Hospital and Hospital-based Physician services are
described in this section under Hogpital — Inpatient Stay and Plysician Fees for Snigical and Medical
Services, respectively.
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m  liver;
liver/kidney,

s liver/intestinal;

B pancreas;

m intestinal; and

m  bone marrow including CAR-T cell therapy for malignancies (either from you or from a
compatible donor) and peripherl stem cell transplants, with or without high dose
chemotherapy. Not all bone marrow transplants meet the definition of 2 Covered Health
Service.

Benefits are also available for cornea transplants. You are not required to obtain prior
authorization from the Claims Administrator for 4 cornea transplant nor is the cornea
transplant required to be performed by a Designated Provider.

Transplantation services including evaluation for transplant, organ procurement and donor
searches and transplantation procedures may be received by a Designated Provider, Network
facility that is not a Designated Provider or a non-Network facility,

Doonor costs that are directly related to organ removal are Covered Health Secvices for which
Benefits are payable through the organ recipient's coverage under the Plan.

The Plan has specific guidelines regarding Benefits for transplant services. Contact United
Resource Networks at (888) 936-7246 or Personal Health Support at the teleplione number
on your ID card for information about these guidelines.

Note: The services described under Trave/ and Lodging are Covered Health Services only in
connection with transplant scevices received by a Designated Provider.

Prior Authorization Requirement : .
For Non-Network Benefits you must obtain prior authorization as soon ag the possibility
-of a transplant arises (and before the time a pre-transplantation evaluation is performed at
a transplant centet), ' ‘

If you doit't olitain prior authorization as :eqt.u'rcd, Benefits will be subject to a $250
reduction. - - . ‘

In ﬂddition,'fo'r Non-Network Benefits, youwmust contact the Claims Administrator 24
hours before admission for scheduled admissions or'as soon as is reasonably possible for

non-scheduled adinissions.

Urgent Care Center Services

The Plan provides Benefits for services, including professional services, received at an
Utrgent Care Center, as defined in Section 14, Ghssary. When Urgent Care services are
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SECTION 7 - CLINICAL PROGRAMS AND RESOQURCES

What this section includes:.
Health and well: bemg:esou:ces available to you,mcludmg'
e Consumer Soluhons and Self- Scnm:e Tools,

t Disease Management Scnflces, -

: Comple; l\a[edlcal Condmon Ptograms and Setv;ces' and

m Women-s 'Héal,th /Rep.rc}dtjg:tt\ie. o

Warren County Board of Commissioners believes in giving you the tools you need to be an
educated health care consumer. T'o that end, Warren County Board of Commissioners has
made available several convenient educational and support services, accessible by phone and
the Intemet, which can help you to:

m take care of yourself and your family members;

®m  manage a chronic health condidon; and

® navigate the complexities of the health care system.

NOTE:
Information obtained through the s services identified in this section is based on current
.medical literature and on Physician review. 1t is not intended to replace the advice of a
‘doctor./The information is intehded to liclp you make better health care decisions and
‘take 4 greater xcsponslbihty for your own lrealth: UnitedHealthcare and Warren County
Board of Commissioners are not responsible for the resulis of your decisions.from the
wuse of the information, including, but not limited to, your choosing to seek or not to seck

professional medical care, or your choosmg or not choosing specific treatment bascd on
the text. _

Consumer Solutions and Self-Service Tools

Health Survey

You are invited to learn more about your health and wellness at www.myuhe.com and are
encouraged to participate in the online health survey. The health survey is an interactive
questionnaire designed to hiclp you identify your healthy habits as well as potential health
tisks.

Your health survey is kept confidential. Completing the survey will not impact your Benefits
or eligibility for Benefits in any way.

Reminder Programs

To help you stay healthy, UnitedHealtheare may send you and your covered Dependents
reminders to schedule recommended screening exams. Examples of reminders include:
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For details on the UnitedHealth Premium®™ Program including how to locate a
UnitedHealth Premium™ Physician or facility, log onto www.myuhe.com o call the toll-
free number on your ID card,

wwwL.ayihe.com

UnitedHealtheare's member website, www.myuhe.com, provides informaton at your
fingertips anywhere and anytime you have access to the Internet. www.myuhc.com opens
the door to a wealth of health information and convenient self-service tools to meet your
needs.

With www.myuhc.com you can:

m research a health condition and treatment options to get ready for a discussion with your
Physician,

® search for Network providers available in your Plan through the online provider
directory;

m complete a health risk assessment to identify health habits you can improve, learn about
healthy lifestyle techniques and access health improvement resources;

m usc the treatment cost estimator to obtain an estimate of the costs of various procedures
in your area; and

m  use the Hospital compadson tool to compare Hospitals in your area on various patient
safety and quality measures.

Registering on-www.myuh¢.coni
If you: have not already repistered as a www, myuhc.com subs:nbcr simply go-to
www.myvhc.com and click on "Register Now." Have yous UnitedMealthcire ID card’

handy. The enrollment process is quick and easy. -

Visit www.myuhc,com and:

®m  make real-time inquiries into the status and history of your claims;
m  view eligibility and Plan Benefit information, including Annual Deductibles;
m  view and print all of your Explanation of Benefits (EOBs) online; and

m  order a new or replacement ID card or, print a temporary ID card,

Want to learn more:about a-condition or treatment?

Tog on to www. myuhc com and research health topics that are of interest to you. ] Learn
about a specific condition, what the symptoms are; how;t is dlagnosf.'d how common it
is, and what to ask your Physician,

Disease Management Services

Disease Management Services

If you have been diagnosed with or are at rdsk for developing certain chronic medical
conditions you may be eligible to participate in a disease management program zt no cost to
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Nurses, support from specialized Social Workers, assistance with choosing Physicians and
Facilities, and access to Designated Providers.

To leam more about CHD Resource Services program, visit
wunw.myoptumhealthcomplexmedical.com or call UnitedHealthcare at the number on your
ID card or you can call the CHD Resource Services Nurse Team at 888-936-7246.

Coverage for CHD surgeries and related services are based on your health plan’s terms,
exclusions, limitations and conditions, including the plan’s eligibility requirements and
coverage guidelines. Participation in this program is voluntary. If you are considering any
CHD surgeries you must contact CHD Resource Services prior to surgery to enrollin the
program in order for the surgery to be a considered a Covered Health Service under the
Plan.

Kidney Resonrce Services (KRS) program

End-Stage Renal Disease (ESRD)

The Kidney Resource Services program provides Covered Persons with access to a
registered nurse advocate who specializes in helping individuals live with kidney disease. Asa
pacticipant in the KRS program, you'll work with a nurse who will provide you with support
and information. The nurse can help you manage other conditions, such as diabetes and high
blood pressure. He or she can also help you find doctors, specialists and dialysis centers.
This program is available at no extra cost to you.

With KRS, you have access to a registered nurse who specializes in kidney health, This
program is designed to help you be your own best advocate for your health, You may have
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Transplant Resource Services (TRS) Program

Your Plan offers Transplant Resource Services (TRS) program to provide you with aceess to
one of the nation’s leading transplant programs. Receiving transplant services through this
program means your transptant treatment is based on a “best practices™ approach from
health care professionals with extensive expertise in teansplantation.

To learn more about Transplant Resource Services, visit
www.myoptumhealthcomplexmedical.com or call the number on your TD card.

Coverage for transplant and transplant-related services are based on your health plan’s texms,
exclusions, limitations and condittons, including the plan’s eligibility requircments and
coverage guidelines. Parcipation in this program is voluntary.

Your Plan Sponsor is providing you with Travel and Lodging assistance. For more
information on the Trare/ and Ladging, refer to the provision below.

Complex Medical Conditions Travel and Lodging Assistance Program for the
Covered Health Services descabed below.

Your Man Sponsor may provide vou with Travel and | .odging assistance for certain Covered
l'Icnlth bcrviccs. I'ravel and Lod 'n '1<-1~t'1ncc is only ﬂvﬂilnblc for rour eligible

completed and submlttcd w1th thc f ppmpmte ILCLlpfb.

If vou_have specific questions regarding the ‘'mvel and Lodying Assistance Program, please

Travel and Lodging Expenses
The Plan covers expenses for travel and lodging for the Covered Person, provided the
Covered Person Is not covered by Medicare, and a companion as follows:

m  Transportation of the Covered Person and one companion who is traveling on the same
day(s) to and/or from the site of the qualified procedure provided by a Designated
Provider for care related to one of the programs listed below.

m The Eligible Expenses for lodging for the Covered Person (while not a Hospital
inpatient) and one companion.
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m A phone call from a nurse approximately two weeks postpartum to provide information
on postpartum and newborn care, feeding, nutrition, immunizations and more.

m  Postpartum depression screening,
Pasticipation is completely voluntary and without extra charge. To take full advantage of the

program, you are encouraged to enroll within the first trimester of Pregnancy. You can
enroll any time, up to your 34th week. To enroll, call the number on your 1D card.

As a program participant, you can always call your nurse with any questions or concerns you
might have,

Neonatal Resource Services (INRS)

NRS is a progeam administered by the Claims Administeator or its aftiliates made fw.uhbh.

7208,

hmlthlcr Pleasc call the number on your 11D cqrd for additional information.
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Dental

L

dental care, except as identified uader Dental Services - Aectdent Ondy in Section 6, Additional
Corerage Details,

Dental care that is required to treat the effects of a medical condition, but that is not

necessary to directly treat the medical condition, is excluded. Examples include treatment .

of dental caries resulting from drey mouth after radiation treatment or as 4 result of
medication.

Endodontics, periodontal surgery and restorative treatment are excluded.

diagnosis or treatment of or related to the teeth, jawbones or gums. Examples include:

- extractions (inclrding wisdom teeth);

- restomtion and replacement of teeth;

- medical or surgical treatments of dental conditions; and
- services to improve dental clinical outcomes;

‘This exclusion does not apply to preventive care for which Benefits are provided under
the United States Preventive Services Task Force requirement or the Health Resonrces and Services
Adwinisiration (HRS.A) requirement. This exclusion also docs not apply to accident-
related dental secvices for which Benefits are provided as described under Dental Services -
Accident Onfy in Section 6, Additional Corerage Details.

dental implants, bone grafis, and other implant-related procedures,

This exclusion does not apply to accident-related dental services for which Benefits are
provided as described under Dental Services — Acaident Onfy in Section 6, Additional Corerage
Details.

dental braces (orthodontics);

dental X-rays, supplies and appliances and all associated expenses, including
hospitalizations and anesthesia; and

This exclusion does not apply to dental care (oral examination, X-rays, extractions and
non-surgicat elimination of oml infection} required for the direct treatment of a medical
condition for which Benefits are available under the Plan, as identified in Section 6,
Additional Coverage Details.

Devices, Appliances and Prosthetics

devices used specifically as safety items or to affect performance in sports-related
activities;

orthotic appliances and devices that straighten or re-shape a body part, except as
described under Durable Medical Equipment (DME) in Section 6, Additienal Corerage Details.
This cxclusion does not apply to cranial molding helmets and cranial banding,

Examples of excluded orthotic appliances and devices inctude but are not limited to,
foot orthotics or any orthotic braces available over-the-counter except as described
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life-threatening Sickness or cendition, under such circumstances, Benefits may be
available for the New Phammaceutical Product to the extent provided for in Secdon 6,
Additional Coverage Details,

7. A Pharmaceatical Product that contains (an) active ingredient(s) available in and
therapeutically equivalent (having essentially the same efficacy and adverse cffect profile)
to another covered Pharmaceutical Product. Such determinations may be made up to six
times during a calendar year.

8. A Pharmaceutical Product that contains {an) active ingredient(s) which is (are) a
modified version of and therapeutically equivalent (having essentially the same efficacy
and adverse effect profile) to another covered Pharmaceutical Product. Such
determinations may be made up to six times during a calendar year.

9. Benefits for Pharmaceutical Products for the amount dispensed (days' supply or quantity
limit) which exceeds the supply limit.

10. A Pharmaceutical Product with an approved biosimilar or a biosimilar and
therapeutcally equivalent (having essentinlly the same efficacy and adverse effect profile)
to another covered Phasmaceutical Product. Tor the purpose of this exclusion a
"biosimilar” is a biological Pharmaceutical Product approved based on showing that it is
highly similar to a reference product (a biological Pharmaceutical Product) and has no
clinically meaningful differences in terms of safety and effectiveness from the reference
product. Such determinations may be made up to six times per calendar year.

11. Certain Pharmaceutical Products for which there are therapeutically equivalent (having
essentially the same cfficacy and adverse effect profile) alternatives available, unless
otherwise required by law or approved by us. Such determinations may be made up to
six times during a calendar year.

12. Compounded drugs that contain certain bulk chemicals. Compounded drugs that are
available as a similar commercially available Pharmaceutical Product.

Experimental or Investigational or Unproven Servjces

1. Expenmental or Investigadonal Services and Unproven Services and all services related
to Experimental or Investigational and Unproven Services are excluded. The fact that an
Experimental or Investigaional or Unproven Service, treatment, device or
pharmacological regimen is the only available treatment for a particular condition will
not result in Benefits if the procedure is considered to be Experimental or
Investigational or Unproven in the treatment of that particular condition,

This exclusion does not apply to Covered Health Services provided during a Clinical
Trial for which Benefits are provided as described under Ciinital Trials in Section 6,
Additional Coverage Details.

Foot Care
1

Routine foot care. Examples include the cutting or removal of corns and calluses,
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2. tubings and masks except when used with Durble Medical Equipment as descdbed
under Dyurable Medical Equipnrent.

Mental Health, Neuroblological Disorders - Autism Spectrum Disorder and
Substance-Related and Addictive Disorders Services

In addition to all other exclusions listed in this Section 8, Exvlusions and Linsitations, the
exclusions listed directly below apply to services described under Mental Health Services,
Nerwrobiological Dicorders - Awiism Specirrun Disorder Services and/or Swbdtance-Related and Addictive
Disorders Services in Section 6, Additional Corerage Details.

1. Services performed in connection with conditions not classified in the current edition of
the Tnfersational Classification of Diseases section on Mental and Bebavioral Disorders Diagrostic and
Statistical Manual of the Americon Pyyehiatric Association.

2. Outside of an initial assessment, services as treatments for a primary diagnosis of
conditions and probleims that may be a focus of clinical attention, but are specifically
noted not to be mental disorders within the current edition of the Diaguostic and Statistical
Mannal of the American Psychiatric Associafion.

3. Qutside of initial assessment, services as treatments for the primary diagnoses of learning
disabilities, pyromania, kleptomania, gambling disorder and paraphitic disorders.

4. Services that are solely educational in nature or otherwise paid under state or federal law
for purely educational purposes.

5. Tuition for or services that are school-based for children and adolescents required to be
provided by, or paid for by, the school under the Individuals with Disabilities Education Ad.

6. Ousside of initial assessment, unspecified disorders for which the provider is not
obligated to provide clinical mtionale as defined in the current edition of the Diagnostre
and Statisteal danyal of the American Psychialric Association.

7. Transitional Living services.
8. Non-Medical 24-Hour Withdrawal Management.

9. High intensity residential care including Amercan Society of Addiction Medicine
(ASAM]) criteria for Covered Persons with substance-related and addictive disorders who
are unable to participate in their care due to significant cognitive impairment.

Nutrition

1. nutrtional or cosmetic therapy using high dose or mega quantities of vitamins, minerals
or elements, and other nutrition based therapy;

2. nutritional counseling for either individuals or groups, cxcept as identified under Drabeter
Services, and except as defined under Netitional Connseling in Section 6, Additional Corverage
Deiails,
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- home modifications to accommodate a health nieed (including, but not limited to,
ramps, swimming pools, elevators, handrails, and stair glides).

Physical Appearance

1.

5

Cosmetic Procedures, as defined in Section 14, Glossary, are excluded from coverage.
Examples include:

- liposuction or removal of fat deposits considered undesirable, including fat
accumulation under the male breast and nipplc;

- pharmacological regimens;

- nutritional procedures or treatments;

- tattoo or scar removal or revision procedures (such as salabrasion, chemosurgery and
other such skin abraston procedures);

- Sclerotherapy treatment of veins;

- hair removal or replacement by any means;

- treatments for skin wrinkles or any treatment to improve the appearance of the skin;

- treatment for spider veins;

- skin abrasion procedures performed as a treatment for acne;

- treatments for hair loss;

- varicose vein treatment of the lower extremities, when it is considered cosmetic; and

- replacement of an existing intact breast implant if the earlier breast implant was
pecformed as a Cosmetic Procedure;

physical conditioning programs such as athletic training, bodybuilding, exercise, fitness,
Hexibility, health club memberships and programs, spa treatments, and diversion or
general motivation;

weight loss programs whether or not they are under medical supervision or for medical
reasons, even if for morbid obesity;

wigs regardiess of the reason for the hair loss except for temporary loss of hair resulting
from chemotherapy, and

treatment of benign gynecomastia (abnormal breast enlargement in males).

Procedures and Treatments

1.

habilitative services or therapies for the purpose of general well-being or condition in the
absence of a disabling condition;

biofeedback;

medical and surgical tecatment of snoring, except when provided as a part of treatment
for documented obstructive sleep apnea (a sleep disorder in which a person regularly
stops breathing for 10 seconds or longer),

rehabilitation services and Manipulative Treatment to improve general physical condition
that are provided to reduce potential risk factors, where significant therapeutic
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4817, the following services for the diagnosis and treatment of TM]: surface
electromyography; Doppler analysis; vibration analysis; computerized mandibular scan or
jaw tracking; craniosaceal therpy; orthodontics; occlusal adjustment and dental
restorations;

+918. wupper and lower jawbone surgery, orthognathic surgery and jaw alignment. This
exclvsion does notapply to reconstructive jaw surgery when there is a facial skeletal

abanormality and associated functional medical impaiementrequired-forCovered Persons

= 3h 0 Y n

ofobstructive-sleep-apnes; and

2019, breast reduction surgery except as coverage is required by the Women's Health and
Cancer Rights Act of 1998 for which Benefits arc described under Reconstrictive Procednres
in Section 6, Additional Coverage Details.

2120, Intracellular micronutrdent resting;

2221. Cellular and Gene Therapy services not received from a Designated Provider.

Provicders
Services:

1. performed by a provider who is a family member by bicth or mardage, including your
Spouse, brother, sister, parent or child;

2. aprovider may perform on himself or herself;
3. performed by a provider with your same legal residence;
4. ordered or delivered by a Christian Science practitioner;

5. performed by an unlicensed provider or a provider who is operating outside of the scope
of his/her license;

6. provided at a diagnostic facility (Hospital or free-standing) without 2 written order from
a provider;

7. which are self-directed to a free-standing or Hospital-based diagnostic facility; and

8. ordered by a provider affiliated with a diagnostic facility (Hospital or free-standing),
when that provider is not actively involved in your medical care:

- prior to ordering the service; or
- after the service is received.

This exclusion does not apply to mammography testing.
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10.  InVitro fertilization regardless of the reazon for treatment.

11.  Assisted l{cp:oductlvc Icchnologr\ nr()ccdurm done for non- IZL[](.I‘_IC disorder sex
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Travel

1.

health services provided in a foreign country, unless required as Emergency Health
Services; and

2. travel or transportation expenses, even if ordered by a Physician, except as identified
under Complex: Medical Conditions Travel and 1adging Assistance Progrom fer-the-Gorered-Hoafth
Serfresdeseribedbefonin Section 7, Clinical Programs and Resorees. Additional travel
expenses refated to Covered Health Services received from a Designated Provider or
other Network Provider may be reimbursed at the Plan's discretion. This exclusion does
not apply to ambulance transportation for which Bencfits are provided as described
under Awbilance Services in Section 6, Additional Corerqge Detasls.

Types of Care

1. Custodial Care as defined in Section 14, Glossary or maintenance care;

2. Domiciliary Care, as defined in Section 14, Glossary;

3. multi-disciplinary pain management programs provided on an inpatient basis for acute
pain or for exacerbation of chronic pain;

4, Private Duty Nursing;

5. respite care. This exclusion does not apply to respite care that is pasrt of an integrated
hospice care program of services provided to a terminally ill person by a licensed hospice
care agency for which Benefits are provided as described under Haspire Care in Section 6,
Additional Coverage Details,

6. rest cures;

7. services of personal care attendants;

8. work hardening (individualized treatment programs designed to retum a person to work

or to prepare a person for specific work).

Vision and Hearing

L.

routine vision examinations, including refractive examinations to determine the need for
vision correction;

implaniable lenses used only to correct a refractive error (such as Intacs corneal
implants);

purchase cost and associated fitting charges for eyeglasses or contact lenses except for
initial pair of eyeglasses post-cataract surgery,;

cye exercise or vision therapy; and
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- described a5 a Covered Health Service in this SPD under Section 6, Additional
Corerage Detaifr and in Section 5, Plan Highfights; and ‘
- not gtherwise excluded in this SPD under this Section 8, Exelusions and Limitations. . !

9. lealth services related to a non-Covered Health Service: When a service is not a Covered
Health Service, all services related to that non-Covered Health Service are also excluded.
This exclusion does not apply to services the Plan would otherwise determine to be
Covered Health Scrvices if they are to treat complications that arise from the non-
Covered Health Service.

FFor the purpose of this exclusion, 4 "complication” is an unexpected or unanticipated
condition that is superimposed on an existing disease and that affects or modifies the
prognosis of the orginal disease or condition. Examples of a "complication" are !
bleeding or infections, following a Cosmetic Procedure, that require hospitalization.

10. physical, psychiatric or psychological exams, testing, vaccinations, immunizations or
treatments when:

- required solely for purposcs of education, sports or camp, travel, career or
employment, insurance, marrage or adoption; or as a result of incasceration;

- conducted for purposes of medical research. This exclusion does not apply to
Covered Health Services provided during a clinical trial for which Benefits are :
provided as described under Clineal Trials in Secton 6, Additional Coverage Details,

- related to judicial or administrative proceedings or orders; or '

- required to obtain or maintain a license of any type.

1i. In the event a non-Nebwork provider waives, dOC's not pursue, or fails to collect
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- astatement indicating either that you are, or you are not, ensolled for coverage under
any other health insurance plan or program. If you are enrolled for other coverage
you must include the name and address of the other carriers).

Failure to provide all the information listed above may delay any reimbursement that may be
due you.

The above information should be filed with us at the address on your ID card.

After UnitedHealthcare has processed your claim, yon will receive payment for Benefits that
the Plan allows. It is your responsibility to pay the non-Network provider the charges you
incurred, including any difference between what you were billed and what the Plan paid.

Payment of Benefits

You may not assign, transfer, or in any way convey your Benefits under the Plan or any
cause of action related to your Benefits under the Plan to a provider or to any other thicd
party. Nothing in this Plan shall be construed to make the Plan, Plan Sponsor, or Claims
Administrator or its affiliates liable for payments to a provider or to a third party to whom
you may be liable for payments for Benefits,

The Plan will not recognize clims for Benefits brought by a third party. Also, any such third
party shall not have standing to bdng any such claim independently, as a Covered Person or
beneficiary, or desivatively, as an assignee of a Covered Persen or beneficiary.

References hesein to “third parties” include references to providers as well as any collection
agencies or third partics that have purchased accounts receivable from providers or to whom
accounts receivables have been assigned.

As a matter of convenience to a Covered Person, and where practicable for the Claims
Administrator (as determined in its sole discretion), the Claims Administrator may make
payment of Benefits directly to a provider.

Any such payment to a provider:

m is NOT an assignment of your Benefits under the Plan or of any legal or equitable right
to institute any proceeding relating to your Benefits; and

m is NOT a waiver of the prohibition on assignment of Benefits under the Plan; and

m  shall NOT estop the Plan, Plan Sponsor, or Claims Administrator from asserting that
any purported assignment of Benefits under the Plan is invalid and prohibited.

IF this direct payment for your convenience is made, the Plan’s obligation to you with
respect to such Benefits is extinguished by such payment. If any payment of your Bencfits is
made to a provider as a convenience to you, the Claims Administeator will treat you, rather
than the provider, as the beneficiary of your claim for Benefits, and the Plan reserves the
right to offset any Benefits to be paid to a provider by any amounts that the provider owes
the Plan (including amounts owed as a result of the assignment of other plans’ overpayment
recovery rights to the Plan), pursuant to Refund of Overpayments in Section 10:
Coordination of Benefits.
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How to Appeal a Denied Claim

If you wish to appeal  denied pre-service request for Benefits, post-service claim or a
rescission of coverage as described below, you or your authorzed representative must
submit your appeal in writing within 180 days of receiving the adverse benefit determination.
You do not nced to submit Urgent Care appeals in writing, This communication should
include:

the patient's name and ID number as shown on the ID card;

the provider's name;

[ ]
]

B the date of medical service;

®  the reason you disagree with the denial; and
[ ]

any documentation or other written information to support your request.
You or your authorized representative may send a written request for an appeal to:

UnitedHealthcare - Appeals
P.0. Box 30432
Salt Lake City, UT 84130-0432

For Urgent Care requests for Benefits that have been denied, you or yous provider can call
UnitedHealthcare at the toll-free number on your ID card to request an appeal.

Types of claims’ ' Co c
The timing of the claims appeal process is based on the type of claim you are appealing,
1f you-wish to appeal a claim, it helps to understand whether it i§ an:
-m  urgent care request for Benefits; '

m  pre-service request for Benefits;

‘W post-service claim; or

M congureent clain. -

Urgent Appeals that Require Immediate Action

Your appeal may require immediate acton if 4 delay in treatment could significantly increase
the risk to your hiealth, or the ability to regain maximum function, or cause severe pain. If
your situation is urgent, your review will be conducted as quickly as possible. If you believe
your situation is urgent, you may request an expedited review, and, if applicable, file an
external revicw at the same time. For help call the Claims Administrator at the number listed
on your health plan 1D card. Generally, an urgent situation is when your life or health may
be in sedous jeopardy. Or when, in the opinion of your doctor, you may be experiencing
severce pain that cannot be adequately controlled while you wait for a decision on your claim
or appeal.
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determination letter. A request must be made within four months after the date you received
Warren County Board of Commissioner’s decision.

An external review request should include all of the following:

m A specific request for an external review.

The Covered Person's name, address, and insurance ID number.
®  Your designated representative's name and address, when applicable.
®  The service that was denied.

m  Any new, relevant information that was not provided during the internal appeal.

An external review will be performed by an Tndependent Review Organigaiion (IRC).
UnitedHealthcare has entered into agreements with three or more IROs that have agreed to
perform such reviews. There are two types of external reviews available:

B A standard external review.

m  An expedited external review.

Standard External Review
A standard external review is comprised of all of the following:

® A preliminary review by UnitedHealthcare of the request.
m A referral of the request by UnitedHealtheare to the RO,
m A dccision by the fRO.

Within the applicable dmeframe after receipt of the request, United Healtheare will complete
a preliminary review to determine whether the individual for whom the request was
submitted meets all of the following:

m Is or was covered under the Plan at the time the health care service or procedure that is
at issue in the request was provided.

Has exhausted the applicable internal appeals process.

®  Has provided all the information and forms required so that UnitedHealthcare may
process the request.

After UnitedHealthcare completes the preliminacy review, UnitedHealtheare will issue a
notification in writing to you. If the request is eligible for extemal review, UnitedHealtheare
will assign an RO to conduct such review. UnitedHealtheare will assign requests by cither
rotating claims assignments among the JROs or by using a random selection process.

The IRO will notify you in writing of the request’s eligibility and acceptance for external
review and if necessary, for any additional information needed to conduct the external
review. You will generally have to submit the additional information in writing to the IRO
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maximum funcHon, o1 if the final appeal decision concerns an admission, availability of
care, continued stay, or health care service, procedure or product for which the
individual received emergency services, but has not been discharged from a facility.

Immediately upon receipt of the request, UnitedHealthcarc will determine whether the
individual meets both of the following:

m Is or was covered under the Plan at the time the health care service or procedure that is
at issue in the request was provided.

m  Has provided all the information and forms required so that UnitedHealthcare may
process the request.

After UnitedHealthcare completes the review, UnitedHealthcare will immediately send a
notice in wiiting to you. Upon a determination that 2 request is eligible for expedited
external review, UnitedHealthcare will assign an IRO in the same manner UnitedHealthcare
utilizes to assign standard external reviews to IROs, UnitedHealtheare will provide all
necessary documents and information considered in making the adverse benefit
determination or final adverse benefit determination to the assigned TRO electronically or by
telephone or facsimile or any other available expeditious method. The IRO, to the extent the
information or documents are available and the IRO considers them appropriate, must
consider the same type of information and documents considered in 4 standard external
review,

In reaching a decision, the IRO will review the claim as new and not be bound by any
decisions or conclusions reached by Warren County Board of Commissioners. The IRO will
provide notice of the final external review decision for an expedited external review as
expeditiously as the claimant’s medical condition or circumstances require, but in no event
more than 72 hours after the IRO receives the request. If the initial notice is not in writing,
within 48 hrours after the date of providing the initial notice, the assigned IRO will provide
written confirmation of the decision to you and to UnitedHealthcare.

You may contact UnitedHealthcare at the number on your ID card for more information
regarding external review rights, or if making a verbal request for an expedired external
review.

Timing of Appeals Determinations

Separate schedules apply to the timing of claims appeals, depending on the type of claim.
There are three types of claims:

m  Urgent Care request for Bencfits - a request for Benefits provided in connection with
Urgent Carc services, as defined in Section 14, Glagsary,

m Pre-Service request for Benefits - a request for Benefits which the Plan must approve or
in which you must notify UnitedHealthcare before non-Urgent Care is provided; and

m  Post-Service - a claim for reimbursement of the cost of non-Urgent Care that has already
been provided.
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The tables below describe the time frames which you and UnitedHealthcare are required to
follow.

Urgent Care chuest for Bencfts

Typc of Request for Bcncﬁ!s'or Appeal

Timing

If your request for Bencfits is incomplete, UnitedHealthcare
must notify you within:

24 hours

You must then provide completed request for Benefits to
UnitedHealthcare within:

48 hours after
receiving notice of
additional information

required
UnitedHealthcare must notify you of the benefit
Lo s 72 hours
determination within:
180 days after

If UnitedHealthcare denies your request for Benefits, you
must appeat an adverse benefit determination no later than:

receiving the adverse
benefit determination

UnitedHealthcare must notify you of the appeal decision
within:

72 hours after
receiving the appeal

"You do not need to submit Urgent Care appeals in writing. You should call UnitedHealthcare as

soon as possible to appeal an Urgent Carte request for Benefits.

Pre-Service Request l'or Beneﬁts

Timing

Type of Request for Benelits or Appcal
If your request for Benefits is filed improperly, 5 davs
UnitedHenlthcare must notify you within: 4
If your request for Benefits is incomplete, UnitedHenlthcare

. L ' 15 days
must notify yon within:
You must then provide completed request for Benefits 45 davs
information to UnitedHealthcare within: ¥
UnitedHealtheare must notify you of the benefit determination:
m il the inital request for Benefits is complete, within: 15 days
m  after receiving the completed request for Benefits (if the

15 days

initial request for Benefits is incomplete), within:

You must appeal an adversc benefit detenmination no later
than:

180 days after
receiving the adverse
benefit determination
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for Benefits as defined above, your request will be decided within 24 hours, provided your
request is made at least 24 hours prior to the end of the approved treatment.
UnitedHealthcare will make a determination on your request for the extended treatment
within 24 hours from receipt of your request.

If your request for extended treatment is not made at least 24 hours prior to the end of the
approved treatment, the request will be trcated as an Urgent Care request for Benefits and
decided according to the imeframes described above. If an on-going course of trearment
was previously approved for a specific period of time or number of treatments, and you
request to extend treatment in a non-urgent circumstance, your request will be considered a
new request and decided according to post-service or pre-service timeframes, whichever
applies.

Limitation of Action

You cannot bring any legal action against Warren County Board of Commissioners or the
Claims Administeator to recover reimbursement until 90 days after you have properly
submitted a request for reimbursement as described in this section and all required reviews
of your claim have been completed. If you want to bring a legal action against Warren
County Board of Commissioners or the Claims Administrator, you must do so within three
years from the expiration of the time period in which a request for reimbursement must be
submitted or you lose any rights to bring such an action against Warren County Board of
Commissioners or the Chims Administrator.

You cannot bring any legal action against Warren County Board of Commissioners or the
Claims Administrator for any other reason unless you first complete ail the steps in the
appeal process described in this section, After completing that process, if you want to bring
a legal action against Warcen County Board of Commissioness or the Claims Administrator
you must do so within three years of the date you are notified of the final decision on your
appeal or you lose any rights to bring such an acdon against Warren County Board of
Commissioners or the Cliims Administrator.
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When a peson is covered by two or more Plans, the rules for determining the order of
benefit payments ate as follows:

A,

B.

This Plan will always be secondary to medical payment coverage or personal injury
protection coverage under any auto liability or no-fault insurance policy.

When you have covernge under two or more medical plans and only one has COB
provisions, the plan without COB provisions will pay benefits first.

Each Plan determines its order of benefits using the first of the following rules that

apply:
1.

Non-Dependent or Dependent. ‘The Plan that covers the person other than as a
dependent, for example as an employee, former employee under COBRA,
policyholder, subscriber or retiree is the Primary Plan and the Plan that covers the
person as a dependent is the Secondary Plan. However, if the person is 2 Medicare
beneficiary and, as a result of federal law, Medicare is secondary to the Plan
covering the person as 4 dependent; and primary to the Plan covedng the person
as other than a dependent (e.g. a retired employec); then the order of benefits
between the two Plans is reversed so that the Plan covering the person as an
employce, policyholder, subscriber or retiree is the Secondary Plan and the other
Plan is the Primary Plan.

Dependent Child Covered Under More Than One Coverage Plan. Unless
there is a court decree stating otherwise, plans covering a dependent child shall
determine the order of benefits as follows:

4) Fora dependent child whose parents are married or are living together,
whether or not they have ever been married:

(1) The Plan of the parent whose birthday falls earlier in the calendar year is
the Primary Plan; or

(2) If both parents have the same birthday, the Plan that covered the parent
longest is the Pdmary Plan.

b) Tora dependent child whose parents are divorced or separated or are not
living together, whether or not they have ever been married:

(1) Ifa court decree states that one of the parents is responsible for the
dependent child's health care expenses or health care coverage and the Plan
of that parent has actual knowledge of those terms, that Plan is primary. If
the parent with responsibility has no health care coverage for the
dependent child's health care expenscs, but that parent's spouse does, that
parent's spovse’s plan is the Primary Plan. This shall not apply with respect
to any plan year during which benefits are paid or provided before the
entity has actual knowledge of the court decree provision.

(2} If a court decree states that both parents are responsible for the dependent
child's health care expenses or health care coverape, the provisions of
subpamgraph a) above shall determine the order of benefits.

(3) Ifa court decrec states that the parents have joint custody without
specifying that one parent has responsibility for the health care expenses or
liealth care coverage of the dependent child, the provisions of
subparagraph a) above shall determine the order of benefits.
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In addition, this Plan will not pay more than it would have paid had it been the
Primary Plan.

How Are Benefits Paid When This Plan is Secondary?

If this Plan is secondary it determines the amount it will pay for a Covered Health Services
by following the steps below.

®m  The Plan determines the amount it would have paid based on the Allowable Expense.

m  If this Plan would have paid the same amount or less than the Primary Plan paid, this
Plan pays no Benefits.

®  If this Plan would have paid more than the Primary Plan paid, the Plan will pay the
difference.

You will be responsible for any applicable Copayment, Coinsurance or Deductible payments
as pact of the COB payment. The maximum combined payment you can receive from all
plans may be less than 100% of the Allowable Expense.

How is the Allowable Expense Determined when this Plan is Secondary?

Determining the Alfowable Expense If this Pian is Secondary

What is an Allowable Expenser For purposes of COB, an Allowable Expense is a health care
expense that is covered at least in part by one of the health benefit plans coverdng you.

When the provider is a Network provider for both the Primary Plan and this Plan, the
Allowable Expense is the Primary Plan’s network rate. When the provider is a network
provider for the Primary Plan and a non-INetwork provider for this Plan, the Allowable
Expense is the Primary Plan’s network rate. When the provider is a non-Network provider
for the Primary Plan and a Network provider for this Plan, the Allowable Expense is the
reasonable and customary charges allowed by the Pamary Plan. When the provider is a non-
Network provider for both the Primary Plan and this Plan, the Allowable Expense is the
greater of the two Plans’ reasonable and customary charges. If this plan is secondary to
Medicare, please also refer to the discussion in the section below, titled “Determining the
Allowable Expense When this Plan is Secondary to Medicare”,

What Is Differsnt When You Qualify for Medicare?

Determining Which Plan is Primary When You Qualify for Medicare

Ag permitted by law, this Plan will pay Benefits second to Medicare when you become
eligible for Medicare, even if you don't elect it. There are, however, Medicare-eligible
individvals for whom the Plan pays Benefits first and Medicare pays benefits second:

m  Employees with active current cnployment status age 65 or older and their Spouses age
65 or older (however, domestic partners are excluded as provided by Medicarc).
m  Individuals with end-stage renal disease, for a limited perod of time.

m Disabled individuals under age 65 with current employment status and their Dependents
under age 65.
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Once the Medicare Part A and Part B and DME carriers have reimbursed your health care
provider, the Medicare carder will electronically submit the necessary information to the
Claims Administrator to process the balance of your claim under the provisions of this Plan.

You can verify that the automated crossover took place when your copy of the explanation
of Medicare benefits (EOMB) states your claim has been forwarded to your secondary
carrer.

This crossover process does not apply to expenses that Medicaze does not cover. You must
continue to file claims for thesc expenses.

For information about enrollment or if you have questions about the program, call the
telephone number listed on your ID card.

Right to Receive and Release Needed information?

Certain facts about health care coverage and scrvices are needed to apply these COB rules
and to determine benefits payable under this Plan and other plans. The Claims
Administrator may get the facts nceded from, or give them to, other organizations or
persons for the purpose of applying these rules and determining benefits payable under this
Plan and other plans covering the person claiming benefits.

The Claims Administrator does not need to tell, or get the consent of, any person to do this.
Each person claiming benefits under this Plan must give the Claims Administetor any facts
needed to apply those rules and determine benefits payable. If you do not provide the
Claims Administrator the information needed to apply these rules and determine the
Benefits payable, your claim for Benefits will be denied.

Does This Plan Have the Right of Recovery?

Overpayment and Underpayment of Benefits

If you are covered under more than one medical plan, there is a possibility that the other
plan will pay a benefit that the Plan should have paid. If this occurs, the Plan may pay the
other plan the amount owed.

If the Plan pays you more than it owes under this COB provision, you should pay the excess
back promptly. Otherwise, the Plan Sponsor may recover the amount in the form of satary,
wages, or benefits payable under any Plan Sponsor-funded benefit plans, including this Plan.
The Plan Sponsor also reserves the right to recover any overpayment by legal action or
offset payments on future Eligible Expenses.

If the Plan overpays a health carc provider, the Claims Administrator reserves the right to
recover the excess amount from the provider pursuant to Refund of Overpayments, below.

Refund of Overpayments

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that
Covered Person or any other person or organization that was paid, must make a refund to
the Plan if:
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SECTION 11 - SUBROGATION AND REIMBURSEMENT

The Plan has a right to subrogation and reimbursement. References to “you” or “your” in
this Subrogation and Reimbursement section shall include you, your estate and your heirs
and beneficiaries unless otherwise stated.

Subrogation applies when the plan has paid Benefits on your behalf for a Sickness or Injury
for which any third party is allegedly responsible. The right to subrogation means that the
Plan is substituted to and shall succeed to any and all legal claims that you may be entitled to
pursue against any third party for the Benefits that the Plan has paid that are related to the
Sickness or Injury for which any third party is considered respensible.

Subrogatmn Example 7
Suppose you are injured in a car accident that is not your fault, and you receive Beneﬁts
urider the Plan to treat your injuries. Under subrogation, the Phin lias the right to take ;
legal dction in your name against the driver who caused the qccu]ent and that dmrec s

_insurance carrer to recover the cost of those Benefits,

The right to reimbursement means that if it is alleged that any third pacty caused or is
responsible for a Sickness or Injury for which you receive a settlement, judgment, or other
recovery from any third party, you must use those proceeds to fully return to the Plan 100%
of any Benefits you seceive for that Sickness or Tnjury. The right of reimbursement shall
apply to any Benefits received at any time undl the rights are extinguished, resolved or
waived in writing.

Reimbursement —Example : :

Suppose you are injured in a boating accident that is tiot your fault, and you'receive
Benéfits under the'Plan as & tesult of your injuries. In addition, you réceive a settleméntin
A court proceeding from the individual who caused the accident, You must use the '
‘settlement funds to retumm to thc plant 100% of any Benefits you recewed to treat yom:

injuries, -

'The following persons and entities are considered third parties:

¥ A person or entity alleged to have caused you to sulfer a Sickness, Injury or damages, or
who is legally responsible for the Sickness, Injury or damages.

®m  Any insurer or other indemnifier of any pesson or entity alleged to have caused or who
caused the Sickness, Injury or damages.

m The Plan Sponsor in a workers’ compensation case or other matter alleging liability.
it

® Any person or entity who is or may be obligated to provide Benefits or payments to you,
including Benefits or payments for underinsured or uninsured motorist protection, no-
fault or traditional avto insurance, medical payment coverage (auto, homeowners or
otherwisc), workers' compensation coverage, other insurance carriers or third party
administrators,
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m  Repardless of whether you have been fully compensated or made whole, the Plan may
collect from you the proceeds of any full or partial recovery that you or your legal
representative obtain, whether in the form of a settlement (either before or after any
determination of liability) or judgment, no matter how those proceeds are captioned or
characterized. Proceeds from which the Plan may collect include, but are not limited to,
economic, non-economic, and punitive damages, No "collateral source” rule, any "Made-
Whole Doctrine” or "Make-Whole Doctrine,” claim of unjust endchment, nor any other
equitable limitation shall limit the Plan’s subrogation and reimbursement sights.

=  Benefits paid by the Plan may also be considered to be Benefits advanced.

m  If you receive any payment from any party as a result of Sickness or Tnjury, and the Plan |
alleges some or all of those funds are due and owed to the Plan, you and/or your
representative shall hold those funds in trust, either in a separate bank account in your
name of in your representative’s trust account.

m By participating in and accepting Benefits from the Plan, you agree that () any amounts
recovered by you from any third party shall constitute Plan assets to the extent of the '
amount of Plan Benefits provided on behalf of the Covered Person, (ii) you and your
representative shall be fiduciaries of the Plan (within the meaning of ERISA) with
respect to such amounts, and (iif) you shall be liable for and agree to pay any costs and
fees (including reasonable attorney fees) incurred by the Plan to enforce its i
reimbursement rights. ' '

m  The Plan’s rights to recovery will not be reduced due to your own negligence.

m By participating in and accepting Benefits from the Plan, you agree to assign to the Plan J
any Benefits, claims or rights of recovery you have under any automobile policy -
including no-fault Benefits, PTP Benefits and/or medical payment Benefits - other
coverage or against any third party, to the full extent of the Benefits the Plan has paid for
the Sickness or Injucy. By agreeing to provide this assignment in exchange for
participating in and accepting Benefits, you acknowledge and recognize the Plan’s right
to assert, pursue and recover on any such claim, whether or not you choose to pursuc
the cliim, and you agree to this assignment voluntarily,

m The Plan may, at its option, take necessary and appropriate action to preserve its rights
under these provisions, including but not limited to, providing or exchanging medical
payment information with an insurer, the insurer’s legal representative or other third
party; filing an ERISA reimbursement lawsuit to recover the full amount of medical
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other
recovery from any third party considered responsible and filing suit in your name or your
estate’s name, which does not obligate the Plan in any way to pay you part of any
recovery the Plan might obtain. Any ERISA reimbursement lawsuit stemming from a
refusal to refund Benefits as required under the terms of the Plan is governed by a six-
year statute of limitations.

®  You may not accept any settlement that does not fully reimburse the Plan, without its
wiritten approval.

w  The Plan has the avthority and discretion to resclve all disputes regarding the
interpretation of the Innguage stated herein.
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Benefits paid because you or your Dependent misrepresented facts are also subject to
fECOvery.

If the Plan provides a Benefit for you or your Dependent that exceeds the amount that
should have been paid, the Plan will:

®m  Require that the overpayment be returned when requested.

®m Reduce a future Benefit payment for you or your Dependent by the amount of the
overpayment.

If the Plan provides an advancement of Benefits to you or your Dependent during the time
period of meeting the Deductible and/or meeting the Out-of-Pocket Maximum for the
calendar year, the Plan wilt send you or your Dependent a monthly statement identifying the
amount you owe with payment instructions. The Plan has the right to recover Benefits it has
advanced by:

m  Submitting a reminder letter to you or a covered Dependent that details any cutstanding
balance owed to the Plan.

m  Conducting courtesy calls to you or a covered Dependent to discoss any outstanding
balance owed to the Plan.

116 SECTION 11 - SUBROGATION AND REIMBURSEMENT




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

Coverage for your eligible Dependents will end on the earliest of:

m the date your coverage ends;
the last day of the month you stop making the required contributions;

w  the last day of the month UnitedHealthcare receives written notice from Warren County
Board of Commissioners to end your coverage, or the date requested in the notice, if
later; or

= the last day of the month your Dependents no longer qualify as Dependents under this
Plan.

Other Events Ending Your Coverage

The Plan will provide at least thirty days' prior widtten notice to you that your covernge will
end on the date identified in the notice if:

®  you commif an act, practice, or omission that constituted fraud, or an intentonal
miscepresentation of a matedal fact including, but not limited to, false information
relating to another person's eligibility or status a5 a Dependent; or

®m  you commit an act of physical or verbal abuse that imposes a threat to Warren County
Board of Commissioncers® staff, UnitedHealthcare's staff, a provider or another Covered
Person.

You may appeal this decision during the 30-day notice perod. The notice will contain
information on how to pursue your appeal.

Note Warren County Board of Commissioners has the right to demand that you pay back
Benefits Warren County Board of Commissioners paid to you, or paid in your name, during
the time you were incorrectly covered under the Plan.

Coverage for a Disabled Child

If an unmarried enrolled Dependent child with a mental or physical disability reaches an age
when coverage would otherwise end, the Plan will continue to cover the child, as long as:

m the child is unable to be self-supporting due to a mental or physical handicap or
disability,

= the child depends mainly on you for support;

m  you provide to Wazren County Board of Commissioners proof of the child's incapacity

and dependency within 31 days of the date coverage would have otherwise ended
because the child reached a certain age; and

m  you provide proof, upon Warren County Board of Commissioners’ request, that the
child continues to meet these conditions.

The proof might include medical examinations at Warren County Board of Commissioners’
expense. However, you will not be asked for this information more than once a year. If you
do not supply such proof within 31 days, the Plan will no longer pay Benefits for that child.
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:If‘Covc_ragc E-ndsjBeéat_lsc of You May Elect COBRAr
the Following Qualifying: | I 7 BorYour
. Eve n_ts: For Yourself | For Your Spouse Child(ren)

Your work hours are reduced 18 months 18 months 18 months
Your employment terminates for
any reason (other than gross 18 months 18 months 18 months
misconduct)
You or your family member
become eligible for Social Security
disability benefits at any time 29 months 29 months 29 months
within the first 60 days of losing
covernge'
You die N/A 36 months 36 months
You divorce (or legally separate) N/A 36 months 36 months

Your child is no longer an eligible
family member (e.g:, reaches the N/A N/A 36 months
maximuin age limit)

See table

You become entitled to Medicarc N/A See table below below

Warren County Board of
Commissioners files for 36 months 36 months® 36 months?
bankruptcy under Title 11, United
States Code?

1Subject to the following conditons: () notice of the disability must be provided within the latest
of 60 days after a). the determinadon of the disability, b} the date of the qualifying event, <), the
date the Qualified Beneficiary would lose coverage under the Plan, and in nio event later than the
end of the first 18 months; (i) the Qualified Beneficiary must agree to pay any increase in the
required premium for the additional 11 months over the odginal 18 months; and (ii) if the
Qualified Beneficiary entitled to the 11 months of coverage has non-disabled family members
who are also Qualified Beneficiaries, then those non-disabled Qualified Beneficiaries arc also
entitled to the additional 11 menths of continuation coverage. Notice of any final determination
that the Qualified Beneficiary is no longer disabled mnust be provided within 30 days of such
determination. Thereafter, continuation coverage may be terminated on the first day of the
month that begins more than 30 days after the date of that determination.

IThis is a qualifying event for any retired Participant and his or het enrolled Dependents if there
is a substantial elimination of coverage within one year before or after the date the bankmptcy
was filed.

*From the date of the Participant's death if the Participant dies during the continuation coverage.
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Notification Requirements

If your covered Dependents lose coverage due to divoree, legal separation, or loss of
Dependent sratus, you or your Dependents must notify the Plan Administrator within 60
days of the latest of:

m the date of the divorce, legal separation oz an enrolled Dependent's loss of eligibility as
an enrolled Dependent;

m  the date your enrolled Dependent would lose coverage under the Plan; or

w  the date on which you or your enrolled Dependent are informed of your obligation to
provide notice and the procedures for providing such notice.

You or your Dependents must also notify the Plan Administrator when a qualifying event
occurs that will extend continuation coverage.

If you or your Dependents fail to notify the Plan Administrator of these events within the 60
day period, the Plan Administrator is not obligated to provide continued coverage to the
affected Qualified Beneficiary. IF you are continuing coverage under federal law, you must
notify the Plan Administrator within 60 days of the birth or adoption of a child.

Once you have notified the Plan Administrator, you will then be notified by mail of your
election dghts under COBRA.

Nodfication Requirements for Disability Determination

Tf you extend your COBRA coverage beyond 18 months because you are eligible for
disability benefits from Social Security, you must provide Office of Management & Budget
with notice of the Social Security Administration's determination within 60 days after you
receive that determination, and before the end of your initial 18-month continuation pedod.

The netice requirements will be satisficd by providing written notice to the Plan
Administrator at the address stated in Section 15, Dupertant Adwinistrative Information:. The
contents of the notice must be such that the Plan Administrator is able to determine the
covered Employee and qualified beneficiary(ies), the qualifying event or disability, and the
date on which the qualifying event occurred.

Trade Act of 2002

The Trade Act of 2002 amended COBRA to provide for a special second 60-day COBRA
election period for certain Participants who have experienced a termination or reduction of
hours and who lose group health plan coverage as a result. The special second COBRA
clection period is available only to a very limited group of individuals: generally, those who
are receiving trade adjustment assistance (TAA) or "alternative trade adjustment assistance’
under a federal law called the T'mde Act of 1974. These Participants are entitled to a second
opportunity to elect COBRA coverage for themselves and certain family members @f they
did not already elect COBRA coverage), but only within a limited period of 60 days from the
first day of the month when an individual begins recciving TAA (or would be eligible to
receive TAA but for the requirement that unemployment benefits be exhausted) and only
during the six months immediately after their group lLealth plan coverage ended.
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to pay more than the regular contribution amount, if any, for continuation of health
coverage.

A Participant may continue Plan coverage under USERRA for up to the lesser of:

m the 24 month period beginning on the date of the Participant's absence from work; or

m the day after the date on which the Participant fails to apply {or, or return to, 2 position
of employment.

Regardless of whether a Participant continues health coverage, if the Participant returns to a
position of employment, the Participant’s health coverage and that of the Participant's
eligible Dependents will be reinstated under the Plan. No cxclusions or waiting pedod may
be imposed on a Participant or the Pacticipant's eligible Dependents in connection with this
reinstatement, unless a Sickness or Injury is determined by the Secretary of Veterans Affairs
to have been incurred in, or aggravated dudng, the performance of military service.

You should call the Plan Administrator if you have questions about your dghts to continne
lealth coverage under USERRA.
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m  UnitedHealthcare communicates to you decisions about whether the Plan will cover or
pay for the health cace that you may reccive (the Plan pays for Covered Health Services,
which are more fully described in this SPD); and

m the Plan may not pay for all treatments you oz your Physician may believe are necessary.
If the Pian does not pay, you will be responsible for the cost.

Warren County Board of Commissioners and UnitedHealthcare may use individually
identifiable information about you to identify for you (and you alone) procedures, products
or services that you may find valuable. Warren County Board of Commissioners and
UnitedTHealthcare will use individually identifiable information about you as permitted or
required by law, including in operations and in reseacch, Warren County Board of
Commissioners and UnitedHealtheare will use de-identified data for commercial purposes
including research.

Relationship with Providers

The Clims Administrator has agreements in place that govern the relationships between it
and Warren County Board of Commissioners and Network providers, some of which are
affilizted providers. Network providers enter into agreements with the Chiims Administeator
to provide Covered Health Services to Covered Persons,

Warren County Board of Commissioners and UnitedFHealthcare do not provide health care
services or supplies, nor do they practice medicine. Instead, Warren County Board of
Commissioners and UnitedHealthcare arrange for health care providers to participate in 2
Network and administer payment of Benefits. Network providers are independent
practitioners who run their own offices and facilides. UnitedHenlthcare's credentialing
process confirms public information about the providers' licenses and other credentials, but
does not assure the quality of the services provided. They are not Warren County Board of
Commissioners cmployees nor are they employees of UnitedHealthcare, Warren County
Board of Commissioners and UnitedHealtlicare are not responsible for any act or omission
of any provider.

UnitedHealthcare is not considered to be an employer of the Plan Administrator for any
purpose with respect to the administration or provision of benefits under this Plan,

Warren County Board of Commissioners is solely responsible for:
®  Enrollinent and classification changes (including classification changes resulting in your
enrollment or the termination of your coverage).

m The timely payment of the service fee to UnitedHealtheace,
m The funding of Benefits on a timely basis.

m  Notifying you of the termination or modifications to the Plan.

Your Relationship with Providers

The relationship between you and any provider is that of provider and patient. You:

m  are responsible for choosing your own provider,
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By accepting Benefits under the Plan, you authorize and direct any person or institution that
has provided services to you to furnish Warren County Board of Commissioners and
UnitedHealthcare with all information oz copies of records relating to the services provided
to you, including provider billing and provider payent records. Warren County Board of
Commissioners and UnitedHealthcare have the rght to request this information at any
reasonable time. This applies to all Covered Persons, including enrolled Dependents whether
or not they have signed the Participant's enrollment form. Warren County Board of
Commissioners and UnitedHealthcare agree that such information and records will be
considered confidential.

Warren County Board of Commissioners and UnitedHealthcare have the right to release any
and all records concerning health care services which are necessary to implement and
administer the terms of the Plan, for appropriate medical review or quality assessment, oz as
Warren County Board of Commissioners is required to do by law or regulation. During and
after the term of the Plan, Warcen County Board of Commissicners and UnitedHealthcare
and its related entities may use and transfer the information gathered under the Plan in a de-
identified format for commercial purposes, including research and analytic purposes.

For complete listings of your medical records or billing statements Warren County Board of
Commissioners recommends that you contact your health care provider. Providers may
charge you reasonable fees to cover their costs for providing records or completing
requested forms,

If you request medical forms or records from UnitedHealthcare, they also may charge you
reasonable fees to cover costs for completing the forms or providing the records,

In some cases, Warren County Board of Commissioners and UnitedHealthcare will
designate other persons or entities to request records or information from or related to you,
and to release those records as necessary. UnitedHenltheare's designees have the same rights
to this information as does the Plan Administrator,

fncentives to Providers

Network providers may be provided financial incentives by UnitedHealtheare to promote
the delivery of health cace in a cost efficient and cffective manner. These financial incentives
are not intended to affect your access to health caze.

Examples of financial incentives for Network providers are:

®  bonuses for performance based on factors that may include quality, member satisfaction,
and/or costeffectiveness; or

m  a practice called capitation which is when a group of Network providers receives a
monthly payment from UnitedHealtlicare for each Covered Person who selects a
Network provider within the group to perform or coordinate cectain health services. The
Network providers receive this monthly payment regardless of whether the cost of
providing or arranging to provide the Covered Person's health care is less than or more
than the payment.
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Future of the Plan

Although the Company expects to continue the Plan indefinitely, it reserves the right to
discontinue, alter or modify the Plan in whole or in part, at any time and for any reason, at
its sole determination.

The Company's decision to terminate or amend a Plan may be due to changes in federal or
state laws governing employee benefits, the requirements of the Internal Revenue Code, or
any other reason. A plan change may transfer plan assets and debts to another plan or splita
plan into two or more parts. If the Company does change or terminate a plan, it may decide
to set up a different plan providing similar or different benefits.

If this Plan is terminated, Covered Persons will not have the right to any other Benefits from
the Plan, other than for those claims incurred prior to the date of teemination, or as
otherwise provided under the Plan. In addition, if the Plan is amended, Covered Persons
may be subject to altered coverage and Benefits.

The amount and form of any final benefit you receive will depend on any Plan document or
contract provisions affecting the Plan and Company decisions. After all Benefits have been

paid and other requirements of the law have been met, certain remaining Plan assets will be

turned over to the Company and others as may be required by any applicable law.

Ptan Document

This Summary Plan Description (SPD) represents an overview of your Benefits, In the event
there is a discrepancy between the SPD and the official plan document, the plan document
will govern. A copy of the plan document is available foz your inspection during regular
business hours in the office of the Plan Administrator. You (or your personal representative)
may obtain a copy of this document by written request to the Plan Administrator, for a
nominal charge.

Review and Determine Benefits in Accordance with UnitedHealthcare
Reimbursement Pollcies

UnitedHealtheare develops its reimbursement policy guidelines, in its sole discretion, in
accordance with one or morc of the following methodologies:

m  Asindicated in the most recent edition of the Current Procedural Terminology (CPT), a
publication of the American Medical Association, and/or the Centers for Medicare and
Medicaid Services (CMS).

B As reported by generally recognized professionals or publications.
B As used for Medicare.

m  As determined by medical staff and outside medical consultants pursuant to other
appropriate sources or determinations that UnitedHealtheare accepts,

Following evaluation and validation of certain provider billings (e.g., crror, abuse and fraud
reviews), UnitedHealthcare's reimbursement policies are applied to provider billings,
UnitedHealthcare shares its reimbursement policies with Physicians and other providers in
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SECTION 14 - GLOSSARY

“What this section includes:

m -~ Definitions of térms used throughout this SPD;

Many of the terms used throughout this SPD may be unfamiliar to you or have a specific
meaning with regard to the way the Plan is administered and how Benefits are paid. This
section defines terms used throughout this SPD, but it does not describe the Benefits
provided by the Plan.

Addendum — any attached written description of additional or revised provisions to the
Plan. The benefits and exclusions of this SPD and any amendments thereto shall apply to
the Addendum except that in the case of any conflict between the Addendum and SPD
and/or Amendments to the SPD, the Addendum shall be controlling,

Air Ambulance — medical transport by rotary wing Air Ambulance or fixed wing Air
Ambulance helicopter or airplanc as defined in 42 CFR 414.605.

Alvemnate Facility — a health care facility that is not a Hospital and that provides one or
more of the following services on an outpatient basis, as permitted by law:

®  susgical services;

m  LEmergency Health Services; or

B rchabilitative, laboratory, diagnostic or therapeutic services.

An Alternate Facility may also provide Mental Health or Substance-Related and Addictive

Disorders Services on an outpatient basis or inpatient basis (for example a Residential
Treatement facility).

Amendment — any attached written description of additional or alternative provisions to the
Plan. Amendments are effective only when distributed by the Plan Sponsor or the Plan
Administrator. Amendments are subject to all conditions, limitations and exclusions of the
Plan, except for those that the amendment is specifically changing,

Ancillary Services — itemns and secvices provided by non-Network Physicians at a Network
facility that aze any of the following:

m  Related to emergency medicine, anesthesiology, pathology, radiology, and neonatology.
m  Provided by assistant surgeons, hospitalists, and intensivists;

m Diagnostic services, including radiology and laboratory services, unless such items and
services are excluded from the definition of Ancillary Services as determined by the
Secretary;

m  Provided by such other specialty practitioners as determined by the Secretary; and

m Provided by a non-Network Physician when no other Network Physician is available.
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Congenital Heart Disease (CHD) — any structural heart problem or abnormality that has
been present since birth, Congenital heart defects may:

m  be passcd from a parent to a child (inherdted);

m develop in the fetus of a woman who has an infection or is exposed to radiation or other
toxic substances durlng her Pregnancy; or

m  have no known cause.

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) — a federal law
that requires employers to offer continued health insurance coverage to certain employees
and their dependents whose group health insurance has been terminated,

Cosmetic Procedures — procedures or services that change or improve appearance without
significantly improving physiological function, as determined by the Claims Administmtor.
Reshaping 2 nose with a prominent bump is a good example of a Cosmetic Procedure
because appearance would be improved, but there would be no improvement in function
like breathing,

Cost-Effective — the least expensive equipment that performs the necessary function. This
term applics to Durable Medical Equipment and prosthetic devices.

Covered Health Services - those health services, including services, supplies or
Pharmaceutical Products, which the Claims Administrator determines to be:

m Provided for the purpose of preventing, evaluating, diagnosing or treating a Sickness,
Injury, Mental Illncss, substance-related and addictive disorders, condition, disease o its
symptoms.

m  Medically Necessary.

m  described as a Covered Health Service in this SPD under Section 5, Plan Highljghts and 6,
Additional Coverage Delails.

m provided to a Covered Person who meets the Plan's eligibility requirements, as described
under Efigibility in Section 2, Intredndion.

m not otherwise excluded in this SPD under Section 8, Exclisions and Limitations.

Covered Person — either the Participant or an enrolled Dependent only while enrolled and
eligible for Benefits under the Plan. References to "you" and "your" throughout this SPD are
references to a Covered Person.

CRS — see Cancer Resource Services (CRS).
Custodial Care — services that do not require special skills or training and that:
m provide assistance in activities of daily living (including but not limited to feeding,

dressing, bathing, ostomy care, incontinence care, checking of routine vital signs,
transferdng and ambulating);
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not disposable;

not of use to a person in the absence of a Sickness, Injury or their symptoms;
durable enough to withstand repeated use;

not implantable within the body; and

appropriate for use, and primarily used, within the home.

Eligible Expenses — for Covered Health Services, incurred while the Plan is in effect,
Eligible Expenses are determined by the Claims Administrator or as required by law as
detailed in Section 3, Hor: the Plan Works.

Eligible Expenses are determined in accordance with the Claims Administrator’s
reimbursement policy guidelines or as required by law. The Claims Administrator develops
the reimbursement policy guidelines, in its discretion, following evaluation and validation of
all provider billings in accordance with one or more of the following methodologies:

As indicated in the most recent edition of the Current Procedural Terminology (CPT), a
publication of the American Medical Association, and/or the Centers for Medicare and
Medicaid Services (CMS).

As reported by gencrally recognized professionals or publications.
As used for Medicare.

As determined by medical staff and outside medical consultants pursuant to other
appropriate source or determination that the Claims Administrator accepts.

Emergency —a medical condition manifesting itself by acute symptoms of sufficient
sevedty (including severe pain} so that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immecdiate
medical attention to result in any of the following:

Placing the health of the Covered Person (or, with respect to a pregnant woman, the
health of the woman or her unborn child) in serous jeopacdy.

Seripus impairment to bodily functions.

Sericus dysfunction of any bodily organ or part.

Emergency Health Services —with respect to an Emergency:

An appropriate medical screening examination (as required under section 7867 of the
Sodial Security At, 42 US.C. 139544 or as would be required under such section if such
section applied to an Independent Freestanding Emergency Department) that is within
the capability of the emergency department of a Hospital, or an Independent
Freestanding Emergency Department, as applicable, including ancillary secvices routinely
available to the emergency department to evaluate such Emergency.
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= AHFS Drug Infarmation (AHES DI) under therapeutic uses section;
= Elsevier Gold Standard's Clinical Pharmacolggy under the indications section;

* DRUGDEX Systemr by Mreromedex under the therapeutic uses scction and has a strength
recommendation rating of class I, class ITa, or class IIb; or

= National Comprebensive Caneer Network (NCCIN) drugs and biologics compendium
category of evidence 1, 2A, or 2B.

m  Subject to review and approval by any institutional review hoard for the proposed use
(Devices which are FD.A approved under the Humanitarian Use Device exemption are not
considered to be Expermental or Investigational )

m  The subject of an ongoing Clinical Trial that meets the definition of a Phase T, IT or IT1
Clinical Tritl set forth in the FDA4 regulations, regardless of whether the tdal is actually
subject to FDA4 oversight.

w  Only obtainable, with regard to cutcomes for the given indicatton, within research
settings.

Exceptions:

w  Clinical Trials for which Benefits arc available as described uader Clinizal Tria/s in Section
6, Additienal Coverage Defails.

m  If you arc not a participant in a qualifying Clinical Trial as described under Section 6,

Additional Corerage Details, and have a Sickness or condition that is likely to cause death
within one year of the request for treatment, the Claims Administrator and Warren
County Board of Commissiotiers may, at their discretion, consider an otherwise
Experimental or Investgational Service to be a Covered Health Service for that Sickness
or condition. Pror to such consideration, the Claims Administrator and Warren County
Board of Commissioners must determine that, although unproven, the service has
significant potential 4s an effective treatment for that Sickness or condition.

Explanation of Benefits (EOB) - a statement provided by UnitedHealthcare to you, your
Physician, or another health care professional that explains:

the Benefits provided (if any);

the allowable reimbursement amounts;
Deductibles;

Coinsurance;

any other reductions taken;

the net amount paid by the Plan; and

the reason(s) why the service or supply was not covered by the Plan.

Gene Therapy - therapeutic delivery of nucleic acid (DNA or RNA} Into a patient's cells as
a drug to treat a disease.
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Inpatient Rehabilitation Facility — a long term acute rehabilitntion center, a Hospital (or a
special unit of a Hospital designated as an Inpatient Rehabilitation Facility) that provides
rehabilitation services (including physical thempy, occupational therapy and/or speech
therapy) on an inpatient basis, as authorized by law.

Inpatient Stay — an uninterrupted confinement, following formal admission to a Hospital,
Skilled Nursing Facility or Inpatient Rehabilitation Facility.

Intensive Behavioral Therapy (IBT) — cutpatient behavioml/educational services that aim
to reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of
functional age appropriate skills in people with Autism Spectrum Disorders. Examples
include Applied Behavior Analysis (ABA), The Denver Model, and Relationship Developrrent
Intenention (RDI).

Intensive Outpatient Treatment - 2 structured outpatient treatment program.

m_ lipr Mental Health Services, the program may be freestanding or [Tospital-based and
rovides services for at least three hours per day, bwo or more days per weck,

primarily of counscling and educativn about addiction rebated

and mental health problems.

Intermittent Care — skilled numsing care that is provided or needed either:

m  fcewer than seven days each week; or
m fewer than eight hours each day for periods of 21 days or less.

Exceptions may be made in special circumstances when the need for additional care is finite
and predictable.

Kidney Resource Services (KRS) — a program administered by UnitedHealtheare or its
affiliates made available to you by Warren County Board of Commissioners. The KRS
program provides:

m  specialized consulting services to Participants and enrolled Dependents with ESRD or
chronic kidney diseasc;

m  access to dialysis centers with expertise in treating kidney disease; and
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Mental Health Services —secvices for the diagnosis and treatment of those mental health or
psychiatric categories that are listed in the current edition of the Tntemnational Classification of
Diseases section on Mental and Bebavioral Disorders or the Diaguostic and Statistical Marnsal of the
American Psychiatric Association. The fact that a condition is listed in the current edition of the
International Classification of Diseases section on Menial and Bebavioral Disorders ot Diagnosiic and
Statistical Manual of the Awerican Piyehiatric Assodation does not mean that treatment for the
condition is a Covered Health Service.

Mental Health/Substance-Related and Addictive Disorders Administrator — the
organization or individual designated by Warren County Board of Commissioners who
provides or arranges Mental Health and Substance-Related and Addictive Disorders Services
under the Plan.

Mental Iliness — those mental health or psychiarric diagnostic categores listed in the
current edition of the Infermational Classification of Diseases section on Mental and Bebavioral
Disorders or Diggnostic and Statistical Mannal of the Amieritan Pgychiatric Association. The fact thata
condition is listed in the current edition of the Infernational Classification of Diseases section on
Moental and Belavioral Disorders or Diagnoitic and Statistical Manial of the Awmerican Psychiatric
Association does not mean that teeatment for the condition is a Covered Health Service.

- a propram administered by UnitedHealthcare or its

affiliates made available to vou by Warren County Board of Commissioners. 'The NRS
ropram provides puided access to a network of credentialed NICU providers and
specialized nurse consulting services to help mangge NICU admissions.

Network — when used to describe a provider of health care services, this means a provider
that has a participation agrecment in effect (cither directly or indirectly) with the Claims
Administrator or with its affiliate to participate in the Network; however, this does not
include those providers who have agreed to discount their charges for Covered Health
Services” i ieipation-i St it . The Claims
Administrator's affiliates are those entitics affiliated with the Claims Administrator through
common ownership or control with the Claims Administrator or with the Claims

Administrator's ultimate corporate parent, including direct and indirect subsidiaries.

A provider may enter into an agreement to provide only certain Covered Health Services,
but not all Covered Health Services, or to be a Network provider for only some products, In
this case, the provider will be a Network provider for the Covered Health Services and
products included in the participation agreement, and a non-Network provider for other
Covered Health Services and products. The participation status of providers will change
from time to time.

Network Benelfits - description of how Benefits are paid for Covered Health Services
provided by Network providers. Refer to Scction 5, Plan Highfjghts for details about how
Network Benefits apply.

New Phamaceutical Product - a Pharmaceutical Product or new dosage form of a
previously approved Pharmaceutical Product. It applies to the period of time starting on the
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Please note: Any podiatrist, dentist, psychologist, chiropractor, optometrist or other provider
who acts within the scope of his or her license will be considered on the same basis asa
Physician, The fact that a provider is described as a Physician does not mean that Benefits
for services from that provider are available to you under the Plan.

Plan — The Warren County Board of Comunissioners Medical Plan.
Plan Administrator — Warren County Board of Commissioners or its designee.
Plan Sponsor — Warren County Board of Commissioners.

Pregnancy — includes prenatal care, postnatal care, childbirth, and any complications
associated with the above,

Presumptive Drug Test - test to determine the presence or absence of drugs or a drug
class in which the results are indicated as negative or positive result.

Private Duty Nursing — nursing care that is provided to a patient on a one-to-one basis by
licensed nurses in an inpatient or 2 home setting when any of the following are true:

W Services exceed the scope of Intermittent Care in the home.

B The service is provided to a Covered Person by an independent nurse who is hired
directly by the Covered Person or his/her family, This includes nursing services provided
on an inpatient or home-care basis, whether the service is skilled or non-skilled
independent nursing,

M Skilled nursing resources are available in the facility,
B The Skilled Care can be provided by a Home Health Agency on a per visit basis for a
specific purpose.

Recognized Amount — the amount which Copayment, Coinsurance and applicable
deductible, is based on for the below Covered Health Services when provided by non-
Network providers,

m  Non-Network Emergency Health Services.

m  Non-Emergency Covered Health Services received at certain Network facilities by non-
Network Physicians, when such services are either Ancillary Services, or non-Ancillary
Services that have ot satisfied the notice and consent criteria of section 2799B-2(d) of the

Prblic Health Service Act. For the purpose of this provision, "certain Network facilities” are '

limited to a hospital (as defined in 1867 () of the Social Security Adh), 2 hospital outpatient
department, a critical access hospital (as defined in 1867 (mm)(1) of the Social Secnrity Ach,
an ambulatory surgical center as described in section 1833(E)(!)(A} of the Social Secnrity A,
and any other facility specified by the Secretary.

The amount is based on either:

1y An_AlN Payer Model Agreement if adopted,

2) State law, or
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Physician,

[t offers organized tecatment services that feature a planined and structured regimen of

- Room and board.

- Lvaluation and diagnosis.
- Counseling.

Secretary — as that term is applied in the Ne Sarprises Aer of the Consolidared Appropriatiens Act
(P.L. 116-260).

Semi-private Room - a room with two or more beds. When an Inpatient Stay in a Semi-
private Room is a Covered Health Service, the difference in cost between a Semi-private
Room and a private room is 4 benefit only when a private room is necessary in terms of
generally accepted medical practice, or when 2 Semi-private Room is not available.
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Bebavioral Disorders or Diagnosite and Siatistical Manunal of the American Peychiatric Assodation docs
not mean that treatment of the disorder is a Covered Health Service.

Surfogate - a female who becomes pregnant usually by artificial insemination or teansfer of
a fertilized egg (embryo) for the purpose of tarrying the fetus for another person. 'The
surrogate provides the egg and is therefore biologically {genetically) related to the child,

‘Telehealth/ Telemedicine - live, interactive audio with visual transmissions of a Physician-
patient encounter from one site to another using telecommunications technology. The site
may be a CMS defined orginating facility or another location such as a Covered Person's
heme or place of work. Tclehealth/ Telemedicine does not include virtual care services
provided by a Designated Virtual Network Provider.

Transitional Living — Mental Health Services/Substance-Related and Addictive Disorders
Services that are provided through facilities, group homes and supervised apartments that
provide 24-hour supervision, including those defined in Amercan Society of Addiction Medicine
{ASAM) criteda, that are either

m  Sober living arcangements such as drug-free housing or alcohol/drug halfway houses.
These are transitional, supervised living arrangements that provide stable and safe
housing, an alcohol/drug-free environment and support for recovery. A sober living
arrangement may be utilized as an adjunct to ambulatory treatment when treatment
doesn't offer the intensity and structure needed to assist the Covered Person with
recovery.

m  Supervised living arrangements which are residences such as facilities, group homes and
supervised apartments that provide stable and safe housing and the opportunity to learn
how to manage activities of daily living. Supervised living armngements may be utilized
as an adjunct to treatment when treatment doesn't offer the intensity and structure
needed to assist the Covered Person with recovery.

UnitedHealth Preminm Program™ — a program thar identifies Network Physicians or
facilities that have been designated as a UnitedHealth Premium Program®™ Physician or
facility for certain medical conditions.

'To be designated as a UnitedHealth Preminm®™' provider, Physicians and facilities must meet
progeam criteria. The fact that a Physician or facility is a Network Physician or facility does
not mcan that it is a UnitedHealth Premium Program™ Physician or Facility.

Unproven Services — health scrvices, incliding medications and devices, regardless of U.S,
Food and Deyg Administration (FD.A) approval, that are not determined to be effective for
treatment of the medical condition or not determined to have a beneficial effect on health
ontcomes due to insufficient and inadequate clinical evidence from well-conducted
randomized controlled trials or cohort studies in the prevailing published peer-reviewed
medical liteeature,

= Well-conducted randomized controlled trials. (Two or more treatments are compared to
exch other, and the patient is not allowed to choose which treatment is received.)
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SECTION 15 - IMPORTANT ADMINISTRATIVE INFORMATION

“What this section includes:

m Plan administrative information;

This section includes information on the administration of the medical Plan. While you may
not need this information for your day-to-day participation, it is information you may find
important,

Additional Plan Description
Claims Administrator. 'The company which provides certain administrative services for the
Plan Benefits descdbed in this Summary Plan Descrption.

United HealthCare Services, Inc.
185 Asylum St.
Hartford, CT 06103-3408

The Claims Administrator shall not be deemed or construed as an employer for any purpose
with respect to the administration or provision of benefits under the Plan Sponsor's Plan.
The Claims Administrator shall not be responsible for fulfilling any duties or obligations of
an employer with respect to the Plan Sponsor's Plan,

Type of Administration of the Plan: The Plan Sponsor provides certain administrative
services in connection with its Plan. The Plan Sponsor may, from time to time in its sole
discretion, contract with outside parties to arrange for the provision of other administrative
services including arrangement of aceess to a Network Provider; claims processing services,
including coordination of benefits and subrogation; utilization management and complaint
resolution assistance. This extecnal administmtor is referred to as the Claims Administrator.
For Benefits as described in this Summary Plan Description, the Plan Sponsor also has
sclected a provider network established by United HealthCare Insurance Company. The
named fiduciary of Plan is Warren County Board of Commissioners, the Plan Sponsor.

The Plan Sponsor retains all fiduciary responsibilitics with respect to the Plan except to the
extent the Plan Sponsor has delegated or allocated to other persons or entities onc or more
fiduciasy responsibility with respect to the Plan,
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Women's Health and Cancer Rights Act of 1998

As required by the Women's Health and Cancer Rights Act of 1998, we provide Benefits
under the Plan for mastectomy, including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastcctomy (including
lymphedema).

If you are receiving Benefits in connection with 2 mastectomy, Benefits are also provided for
the following Covered Henlth Services, as you determine appropriate with your attending
Physician:

m  All stages of reconstruction of the breast on which the mastectomy was performed;
m  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

m Prostheses and treatment of physical complications of the mastectomy, including
lymphedema.

The amount you must pay for such Covered Health Services (including Copayments and any
Annual Deductible) are the same as are required for any other Covercd Health Service.
Limitations on Benefits are the same as for any other Covered Health Service,

Statement of Rights under the Newborns' and Mothers' Health Protection Act

Under Federal law, group health Plans and health insurance issuers offering group health
insurance coverage generally may not restrict Benefits for any Hospital length of stay in
connection with childbirth for the mother or newhorn child to less than 48 hours following
a vaginal delivery, or less than 96 hours following a delivery by cesarenn section. However,
the Plan or issuer may pay for a shorter stay if the attending provider (g2, your physician,
nurse midwife, or physician assistant), after consultadon with the mother, discharges the
mother or newborn eaclier.

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket
costs s0 that any later portion of the 48-hour (or 96-hour) stay is treated in 2 manner less
favorable to the mother or newborn than any caclier portion of the stay.

In addition, a plan or issuer may not, under Federal law, require that a physician or other
health care provider obtain autherization for presceibing a length of stay of up to 48 hours

{or 96 houss). However, to use certain providers or facilities, or to reduce your out-of-pocket

costs, you may be required to obtain precertification. For information on precertification,
contact your issuer,
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You can also file n complaint directly with the U.S. Dept. of Health and Human services
online, by phone or mail:

Online https://ocrportalhhs. gov/oct/portal /lobby.jsf
Complaint forms are available at hitp:/ /www.hhs.gov/oer/office/file/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Roomn
509F, HHH Building, Washington, D.C. 20201.
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Language _ Translated Taglines ERAE
9. Cambodian- arnarifepudn Endfng mmanosgn o amelge diguingnontp gupgsivednagls -
Mon-Khmer simtnadn Ternantisigatan 1D kmarsmoruriys pimga Or TTY 711
10. Cherokee O D4 PP ACZPJ J4600 RAOW 1t GTP V.O FR
JJAVI AC5OV.JI TOADIT, o Hrd0lb 0. TTY 711
11, Chinese BHENEEENEEFIEBMME - B I8F
B SRIITRRATNEEFINENEGRENRE - B
%0 - BNESHEEREESR 711
12. Choctaw Chim anumpa yg, apela micha nana aiimma yvt nan aivlli keyu ho ish
isha hinla kvt chim aiivlhpesa. Tosholi ya asilhha chj hokmvt chi
achukmaka holisso kallo iskitini ya tvli aianumpuli holhtena ya ibai
achvffa yvt peh pila ho ish i paya cha 0 ombetipa. TTY 711
13. Cushite- Kaffaltii male afaan keessaniin odeeffannoofi deegparsa arpachuuf
Oromo mirga ni gabdu, Turjumaana gaafachuufis sarara bilbilaa kan bilisaa
waragaa eenyummaa karoora fayyaa kecrratti tarreefame bilbiluun, 0
tugi. TTY 711
14. Dutch U heeft het recht om hulp en informate in uw taal te keljgen zonder
kosten. Om een tolk aan te veagen, bel ons gratis nummer dic u op
uw zickteverzekedngskaart treft, druk op 0. TTY 711
15. French Vous avez le droit d'obtenir gratuitement de l'aide et des
renseignements dans votre langue. Pour demander a parler 4 un
interpréte, appelez le numéro de téléphone sans frais fipurant sur
votre carte d’affili¢ du régime de soins de santé et appuyez sur la
touche 0. ATS 711.
16. French Creole- | Qu gen dwa pou jwenn éd ak enfémasyon nan lang natifnatal ou
Haitian Creole | gratis. Pou mande yon entéprét, rele nimeswo gratis manm lan ki
endike sou kat ID plan sante ou, peze 0. TTY 711
17. German Sie haben das Recht, kostenlose Hiife und Informationen in threr
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen
Sie die gebOhrenfreie Nummer auf Ihrer
Krankenversicherungskarte an und driicken Sle dle 0. TTY 711
18. Greek Tyete 10 Smalwpe vo AdBete PoRleie xon nArpopopleg o1y YAmoow

oug yopls yetwoy. D va {nthoete Slepunvie, xalbote 1o Bwpsdy
apilpd thegidvoy mov Poloxetot oty xapta péhous aopsitong,
nathote 0. TTY 711
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Language

Translated Taglines

27, Japanese

CHREBOSETYR—- 22 Y. FREAFLEYT

B EMTCEET, HEIhMY FRA, BRECEED

BEE. ERESSOID h—FicikeEShThaA w1

—RAD2—FAYINECEEREOL. 02WLT{EETL
. TIYERBESE 11TY.

28.

Karen

}ﬁﬂm?ﬁ&dﬂm!ﬁ&%m@
oot At b s Sy e
et 5 0 ok TV 711

29.

Korean

Hole E2U HEE oISl HHZ HIS 2EG0 HE &
A= eI UsLILL SHAME RS A AHE Aote
EHIDIEM 2INE FE 3 MeHS 2 ®eol0 oHE
SENAL.TIY 711

30.

Kru- Bassa

Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes be to
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba | ni
tehe mu | ticket | docta | nan, bep 0. TTY 711

31

Kurdish-Sorani

S ) A Sl g ) g el Al A 4S s et gadle
PG 5l S 4 45y oy 1 S5 SIE ey S 3y B ey
2 K13 0 Gy 5 A g a5 I iy S o2 gl Dl sy sl

JTY 711

a2

Laotian

wnBSohiaes Zosumuqoacmaccn'euueﬂomvmcuuw
vmaagmuuum?qma

cipaseyuIowrs inwBumuisconinatdudSusy
2Bninldarulstudomndneegun, facan 0. TTY 711

33,

Marathi

IMTATT HTeaT AN [eea Fee 3nfor afgedr
fRevarar #fER AE. QvEm Redr aoamsn
FOEAT HRIFT Arolell Ha@aalld Hets Hoedr
EEaH e O Feat W94 HIUATEST g 0.
TTY 711

34.

Marshallese

Eor am marofi ian bok jipafi im melele ilo kajin eo am ilo
ejielok wonaan. Nan kajjiték fian juon ri-ukok, kirjok nomba
eo emdj an jeje ilo kaat in ID in kardk in &jmour eo am, jiped
0.TTY 711

35,

Micronesian-

Komw ahnekl manaman unsek komwl en alehdi sawas oh

Pohnpeian mengihtlk ni peln omwi tungoal lokaia nl soh isepe. Pwen peki
sawas en soun kawehweh, eker delepwohn nempe ong
towehkan me soh isepe me ntinglhdi ni pein omw! doaropwe me
pid koasoand| en kehl, padlk 0. TTY 711.

36. Navajo T'a4 jiik'eh doo baah 'alinigdd bee baa hane'igil 44 ni nizaad bee

niké'e'eyeego bee nd'ahoot'i’. 'Ata’ halne'f ta yinikeedgo,

ninaaltsoos nit‘iz7 ‘als’77s bee baa’aliayl bee n44hozin7g77
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Laniguage

‘Translaced Taglines .

fa'atalosagaina se tagata fa'aliliv, vili i le telefoni mo sui e le
totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua
maloloina, oomile 0, TTY 711,

. Serbo-Croation

Imate pravo da besplatno dobijete pomoé | informacije na vasem
Jeziku. Da biste zatrazili prevodloca, nazovite besplatni broj
naveden na iskaznlcl Vaseg zdravstenog oslguranja i pritisnite 0.
TTY 711,

49,

Spanish

Tiene derecho a recibir ayuda e informacién en su idioma sin costo.
Para solicitar un intérprete, llame al nimero de teléfono gratuito
para miembros que se encuentra en su tarjeta de identificacién del
plan de salud y presione 0.

TTY 711

50.

Sudanic-
Fulfulde

Tum hakke maada mballedaa kadin kebaa habar nder wolde maada
naa maa a yobii. To a yidi pirtoowa, neddu limngal mo telefol caahu
limtaado nder kaatiwol ID maada ngol njamu, nyo”u 0. TTY 711.

51.

Swahili

Una haki ya kupata msaada na taarifa kwa lugha yako bila
gharama. Kuomba mkalimani, piga nambarfya wanachama ya
bure lliyoorodheshwa kwenye TAM va kadi yako ya mpango wa
afya, bonyeza 0. TTY 711

52.

Syrinc-Assyrian

wéaelils hulache Chip (ahldni cReani L saalhy e (abuar
mlerds o fadh i Al L dte ardihy i ab . chdaasnl hurdNs
TTY 711, 0 pume oGsdou Ehe e rha

53.

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa
iyong wika nang walang bayad, Upang humiling ng tagasalin,
tawagan ang toll-free na numero ng telepono na nakalagay sa iyong
ID card ng planong pangkalusugan, pindutin ang 0. TTY 711

54,

Telugu

ot 3y ore Q) ey’ Aokt B0k Brere ot
GOS8 0 TP, G0l 2DV Boerd STrvol, D0 PG D
od s M ardee Bosde 'S & Dowded PO 3B, 02D
&M, TTY 711

55.

Thai

Py
qafdnshe: Waimsanfeuasfeyalunuwoiquldlaulilmisie
wnRpansvadwitaniu
A ") a
Tilsalusdmidannoas Insfinoguuilanlzzdwadmivmugeamyesqu udma 0

dmiudniinuamiomums iunienye Tsalnsafnmumay 711

56.

Tongan-
Fakatonga

‘Oku ke ma’u ‘a e totonu ke ma’u *a e tokoni mo ¢ ‘u fakamatala
ho’o lea fakafonua ta’etotongl Ke kole ha tokotaha fakatenulea, ta
ki he fika telefoni ta’etotongi ma’ac kau memipa ‘a ee ‘oku lisi /I ho'o
kaati ID ki ho'o palani ki he mo'uilelel, Lomi'l a4 e 0. TTY 711

57,

Trukese

Mi wor omw pwung om kopwe nounou lka amasou noum

ekkewe anlnis ika toropwen aninis nge epwe awewetiw non

{Chuukesc)
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Claim Denials and Appeals

If Your Claim is Denied

If a claim for Benefits is denied in part or in whole, you may call UnitedHealthcare at the number on
your |D card before requesting a formal appeal. If UnitedHealthcare cannot resolve the issue to your
satisfaction over the phone, you have the right to file a formal appeal as described below.

How to Appeal a Denied Claim

If you wish to appeal a denied pre-service request for Benefits, post-service claim or a rescission of
coverage as described below, you or your authorized representative must submit your appeal in writing
within 180 days of receiving the adverse benefit determination. You do not need to submit urgent care
appeals in writing. This communication should include:

B the patient's name and ID number as shown on the 1D catd;

B the provider's name;

H  the date of medical service;

B the reason you disagree with the denial; and

B .any documentation ot other written information to support your request.

You or your authorized representative may send a written request for an appeal to:

UnitedHealthcare - Appeals
P.O. Box 30432
Salt Lake City, Utah 84130-0432
For urgent care requests for Benefits that have been denied, you or your provider can call
UnitedHealthcare at the toll- free number on your ID card to request an appeal.
Types of claims
The timing of the claitns appeal process is based on the type of claim you are appealing. Tf you sth to
appeal a claii, it helps to understand whether it s an:

B urgent care request for Benefits;
W pre-setvice request for Benefits;
W post-service claim; or

B concurrent claim.

Urgent Appeals that Require Immediate Action

Your appeal may require immediate action if a delay in treatment could significantly increase the risk to
your health, or the ability to regain maximum function, or cause severe pain. If your situation is urgent,
your review will be conducted as quickly as possible. If you believe your situation is urgent, you may
request an expedited review, and, if applicable, file an external review at the same time. For help call
the Claims Administrator at the number listed on your health plan ID card. Generally, an urgent situation
is when your life or health may be in serious jeopardy. Or when, in the opinion of your doctor, you may
be experiencing severe pain that cannot be adequately controlled while you wait for a decision on your
claim or appeal.

Review of an Appeal
UnitedHealthcare will conduct a full and fair review of your appeal. The appeal may be reviewed by:




B an appropriate individual(s) who did not make the initial benefit determination; and

B a health care professional with appropriate expertise who was not consulted duting the initial benefit
determination process.

- Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a written
explanation of the reasons and facts relating to the denial.

Filing a Second Appeal

Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal decision, you
have the right to request a second level appeal from UnitedHealthcare within 60 days from receipt of
the first level appeal determination.

Note: Upon written request and free of charge, any Covered Persons may examine their claim and/or
appeals file(s}. Covered Persons may also submit evidence, opinions and comments as part of the
internal claims review process. UnitedHealthcare will review all claims in accordance with the rules
established by the U.S. Department of Labor. Any Covered Person will be automatically provided, free of
charge, and sufficiently in advance of the date on which the notice of final internal adverse benefit
determination is required, with: (i) any new or additional evidence considered, relied upon or generated
by the Plan in connection with the claim; and, (ii} a reasonable opportunity for any Covered Person to
respond to such new evidence or rationale.

External Review Program

If, after exhausting your internal appeals, you are not satisfied with the determination made by
UnitedHealthcare, or if UnitedHealthcare fails to respond to your appeal in accordance with appiicable
regulations regarding timing, you may be entitled to request an external review of UnitedHealthcare's
determination. The process is available at no charge to you.

If one of the above conditions is met, you may request an external review of adverse benefit
determinations based upon any of the following:

B clinical reasons;

B the exclusions for Experimental or Investigational Setvices or Unproven Services;
B rescission of coverage (coverage that was cancelled or discontinued retroactively); or
W as otherwise required by applicable law.

You or your representative may tequest a standard external review by sending a written request to
the address set out in the determination lettet. You or your representative may request an expedited
external review, in urgent situations as detailed below, by calling the toll-free number on your ID
card or by sending a written request to the address set out in the determination letter. A request
must be made within four months after the date you received UnitedHealthcate's decision.

An external review request should include all of the following:

m  aspecific request for an external review;

B the Covered Person's name, address, and insurance ID number;

m  your designated representative's name and address, when applicable;
& the service that was denied; and

B any new, relevant information that was not provided during the internal appeal.




An extetrnal review will be petformed by an Independent Review Organization (IRO).
UnitedHealthcare has entered into agreements with three ot mote IROs that have agreed to perform
such reviews. There are two types of external reviews available:

B astandard external review; and

®  an expedited external review.

Standard External Review

A standard external review is comprised of all of the following:
B a preliminary review by UnitedHealthcare of the request;

B 2 referral of the request by UnitedHealthcare to the IRO; and
m  a decision by the IRO.

Within the applicable timeftame after receipt of the request, UnitedHealthcare will complete a
preliminary review to determine whether the individual for whom the request was submitted meets
all of the following:

B s ot was covered under the Plan at the time the health care service or procedure that is at issue in the
request was provided;

®  has exhausted the applicable internal appeals process; and

m  has provided all the information and forms required so that UnitedHealthcare may process the request.

After UnitedHealthcare completes the preliminary review, UnitedHealthcare will issue a notification -

in writing to you. If the request is eligible for external review, UnitedHealthcare will assign an IRO
to conduct such review. UnitedHealthcare will assign requests by either rotating claims assigniments
among the IROs or by using a random selection process.

The (RO will notify you in writing of the request’s eligibility and acceptance for external review and if
necessary, for any additional information needed to conduct the external review. You will generally have
to submit the additional information in writing to the /RO within ten business days following the date
you receive the IRO’s request for the additional information. The /RO is not required to, but may, accept
and consider additional information submitted by you after ten business days.

UnitedHealthcare will provide to the assigned |RO the documents and information considered in making
UnitedHealthcare's determination. The documents include:

B all relevant medical records;

w all other documents relied upon by UnitedHealthcate; and

m  all other information or evidence that you or yout Physician submitted. If thete is any information or
evidence you ot yout Physician wish to subtnit that was not previously provided, you may include this
information with your external review request and UnitedHealthcare will include it with the documents
forwarded to the IRO.

In reaching a decision, the IRO will review the claim anew and not be bound by any decisions or
conclusions reached by UnitedHealthcare. The IRO will provide written notice of its determination
(the "Final External Review Decision") within 45 days after it receives the request for the external
review (unless they request additional time and you agree). The IRO will deliver the notice of Final




External Review Decision to you and UnitedHealthcate, and it will include the clinical basis for the
determination.

Upon receipt of a Final External Review Decision reversing UnitedHealthcare determination, the Plan will
immediately provide coverage or payment for the benefit claim at issue in accordance with the terms
and conditions of the Plan, and any applicable law regarding plan remedies. If the Final External Review
Decision agrees with UnitedHealthcare’s determination, the Plan will not be obligated to provide
Benefits for the health care service or procedure.

Expedited External Review

An expedited external review is similar to a standard external review. The most significant difference

between the two is that the time periods for completing certain portions of the review process are much

shorter, and in some instances you may file an expedited external review before completing the internal
appeals process.

You may make a written or verbal request for an expedited external review if you receive either of the

following:

B an adverse benefit determination of a claim ot appeal if the advetse benefit determination involves a
medical condition for which the time frame for completion of an expedited internal appeal would
setiously jeopardize the life or health of the individual or would jeopardize the individual's ability to
regain maximum function and you have filed a request for an expedited internal appeal; or

m  a final appeal decision, if the determination involves a medical condition where the timeftame for
completion of a standard external review would seriously jeopardize the life or health of the individual or
would jeopardize the individual's ability to regain maximum function, or if the final appeal decision
concerns an admission, availability of care, continued stay, ot health care service, procedure ot product
for which the individual received emetgency services, but has not been dischatged from a facility.

Immediately upon receipt of the request, UnitedHealthcare will determine whether the individual
meets both of the following:

B s or was covered under the Plan at the time the health care service or procedure that is at issue in the
request was provided,

B has provided all the information and forms required so that UnitedHealthcare may process the request.

After UnitedHealthcare completes the review, UnitedHealthcare will immediately send a notice in
writing to you. Upon a determination that a request is eligible for expedited external review,
UnitedHealthcate will assign an IRO in the same manner UnitedHealthcare utilizes to assign
standard external reviews to IROs. UnitedHealthcare will provide all necessary documents and
information considered in making the adverse benefit determination or final adverse benefit
determination to the assigned IRO electronically or by telephone or facsimile or any other available
expeditous method. The IRO, to the extent the information ot docutents are available and the
IRO considers them appropriate, must considet the same type of information and documents
considered in a standard external review.

In reaching a decision, the IRO will review the claim anew and nct be bound by any decisions or
conclusions reached by UnitedHealthcare. The IRO will provide notice of the final external review
decision for an expedited external review as expeditiously as the claimant's medical condition or
circumstances require, but in no event more than 72 hours after the IRO receives the request. If the
initial notice is not in writing, within 48 hours after the date of providing the initial notice, the assigned
IRO will provide written confirmation of the decision to you and to UnitedHealthcare.




You may contact UnitedHealthcare at the toll-free number on your ID card for more information
regarding external review rights, or if making a verbal request for an expedited external review.
Timing of Appeals Determinations

Separate schedules apply to the timing of claims appeals, depending on the type of claim. There are
three types of claims:
W urgent care request for Benefits - a request for Benefits provided in connection with urgent care services;

W Pre-Service request for Benefits - a tequest for Benefits which the Plan must apptrove ot in which you
must notify UnitedHealthcare befote non-urgent care is provided; and

m  Post-Service - a claim for reimbursement of the cost of non-urgent care that has alteady been provided.

Please note that the Claims Administrator's decision is based only on whether or not Benefits are
available under the Plan for the proposed treatment or procedure. The determination as to whether the
pending health service is necessary or appropriate is between you and your Physician.

You may have the right to external review through an independent Review Organization {IRO) upon the
completion of the internal appeal process. Instructions regarding any such rights, and how to access
those rights, will be provided in the Claims Administrator's decision letter to you.

The tables below describe the time frames which you and UnitedHealthcare ate requited to follow.

Urgent Care Request for Benefits*

' Type of_Requesf for Benefits ot Appeal Timing

If your request for Benefits is incomplete, UnitedHealthcare

. L 24 houts
must notify you within:

48 houts after receiving
notice of additional
information required

You must then provide completed request for Benefits to
UnitedHealthcare within:

UnitedHealthcare must notify you of the benefit

. L 72 houts
determination within:

180 days after recetving

If UnitedHealthcare denies your request for Benefits, you the adverse benefit

must appeal an adverse benefit determination no later than:

determination
UnitedHealthcare must notify you of the appeal decision 72 hours after receiving
within: the appeal

*You do not need to submit urgent care appeals in writing. You should call UnitedHealthcate as soon as
possible to appeal an urgent care request for Benefits.

Pre-Service Request for Benefits*

‘Type of Request for Benefits or Appeal | Timing

If your request for Benefits is filed impropetly,

UnitedHealthcate must notify you within: 5 days




- Pre-Service Request fot Benefits*

Type of Request for Benefits or Appeal ‘Timing

If your request for Benefits is incomplete, UnitedHealthcate

. e 15 days
must notify you within:
You must then provide completed request for Benefits 45 davs
information to UnitedHealthcare within: Y
UnitedHealthcare must notify you of the benefit determination:
m  if the initial request for Benefits is complete, within: 15 days
B after receiving the completed request for Benefits (if the initial 15 days

request for Benefits is incomplete), within:

180 days after receiving

You must appeal an adverse benefit determination no later
pp the advetse benefit

than: L
determination

UnitedHealthcare must notify you of the first level appeal 15 days after receiving

decision within: the first level appeal

You must appeal the first level appeal (file a second level 60 days after receiving

o the first level appeal
appeal) within: Jecision PP
UnitedHealthcate must notify you of the second level appeal 15 days after receiving
decision within: the second level appeal

*UnitedHealthcare may require a one-time extension for the inftial ctaim determination, of no more
than 15 days, only If more time is needed due to circumstances beyond control of the Plan.

Post-Service Claims

Type of Claim ot Appeal Timing
Iflyo'ur claim is incomplete, UnitedHealthcare must notify you 30 days
within:
You must then provide completed claim information to 45 days

UnitedHealthcare within:

UnitedHealthcare must notify you of the benefit determination:
B if the initial claim is complete, within: 30 days

W after receiving the completed claim (if the initial claim is 30 davs
incomplete), within: y




Post-Service Claims

Type of Claim or Appeal

Timing

You must appeal an adverse benefit determination no latet
than:

180 days after
receiving the adverse
lenefit determination

UnitedHealthcate must notify you of the first level appeal
decision within:

30 days after receiving
the first level appeal

You must appeal the first level appeal (file a second level
appeal) within:

60 days after receiving
the first level appeal
decision

UnitedHealthcare must notify you of the second level appeal
decision within:

30 days after receiving
the second level appeal




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2024 —
12131/2024

wj UnitedHealthcare

HSA Choice Plus Base Plan  Coverage for: Family | Plan Type: PS1

ﬁ The Summary of Bénéﬁts and CO\}érage (SBC) document will help you choose a health plan. The SBC shows you how ybu
and the plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called
the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-
877-468-0980.0r visit

welcometouhc.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment,
deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call

1-866-487-2365 to request a copy.

Important Questions Answers Why This Matters:

What is the overall Network: $3,500 individual / $7,000 Family | Generally, you must pay all of the costs from providers up to the

deductible? Qut-of-network: $7,000 Individual / deductible amount before this plan begins to pay. If you have other
$14,000 Family family members on the plan , the overall family deductible
Per calendar year. must be met before the plan begins to pay.

Are there services This plan covers some items and services even if you haven't yet

covered before you met the deductible amount. But a copayment or coinsurance may

meet your deductible? | Yes. Preventive care is covered before apply. For example, this plan covers certain preventive services
you meet your deductible. without cost-sharing and before you meet your deductible. See a

list of covered preventive services at
www_healthcare.qov/coverage/preventive-care-benefits/.

Are there other

deductibles for No. You don't have to meet deductibles for specific services.
specific services?

What is the out-of- Network: $7,000 Individual / $14,000 The out-of-pocket limit is the most you could pay in a year for
pocket limit for this Family covered services. If you have other family members in this plan,
plan? Out-of-network: $14,000 Individual / the overall family out-of-pocket limit must be met

$28,000 Family Per calendar year.




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

12/31/2024
w UnitedHealthcare

N

HSA Chpice Plus Buy up Plan

The Sufﬁmary of Beneﬁté and Coverége (SBC) document will help you choosé a health plan. The SBC shows you how you
and the plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called

the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-
877-468-0980.0r visit
welcometouhc.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment,

deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossary/ or call
1-866-487-2365 to request a copy.

Important Questions

Answers

Coverage Period: 01/01/2024 -

Coverage for: Family | Plan Type: PS1

Why This Matters:

What is the overall
deductible?

Network: $2,000 Individual / $4,000 Family
Out-of-network: $3,500 Individual / $7,000
Family Per calendar year.

Generally, you must pay all of the costs from providers up to the
deductible amount before this plan begins to pay. If you have other
family members on the policy, the overall family deductible must
be met before the plan begins to pay.

Are there services
covered before you

meet your deductible?

Yes. Preventive care is covered before you
meet your deductible.

This plan covers some items and services even if you haven't yet
met the deductible amount. But a copayment or coinsurance may
apply. For example, this plan covers certain preventive services
without cost-sharing and before you meet your deductible. See a
list of covered preventive services at

www. healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for
specific services?

No.

You don't have to meet deductibles for specific services.

What is the out-of-
pocket limit for this
plan?

|

Network: $4,000 Individual / $8,000 Family
Qut-of-network: $7,000 Individual / $14,000
Family

Per calendar year.

The out-of-pocket limit is the most you could pay in a year for
covered services. If you have other family members in this plan,
the overall family out-of-pocket limit must be met.




Warren County Board of Commlssloners

'ﬂ UnitedHealthcare

Benefit Summary
ASO Choice Plus
HSA BASE Medical Plan

United HealthCare Services, Inc. and Warren County Board of Commissloners want to help you take control and make the most of your health care beneflts. That's

why we provide convenlont services to get your health care questlons answered quickly and accurately:

. myuhe.com® - Take advantage of easy, ime-saving online tools. You can check your eligibility, benefits, clalims, clalm payments, search for a doclor and hosplial and more.

. Customer Care telephone support - Need more help? Call a customer care profassional using the toll-free number on the back of your ID card. Get answers lo your benefit
questions or receive help looking for a doctoer or hospital,

The Benefil Summary is intended only to highlighl your Benefits and should not be relied upon to fully determine your coverage, If Ihis Benefit Summary conflicts in any way with the
Summary Plan Description (SPD), the SPD shall prevail. it Is recommended that you review your SPD for an exact description of the services and supplies that are covered, those
which are excluded or limited, and other lerms and conditions of coveraga.

PLAN HIGHLIGHTS

Nelwork Benefits Non-Network Benafits

Annual Deductible — Combined Medica! and Pharmacy
Single Coverage Deduclible $3,500 per year $7,000 per year
Family Coverage Deductible $7.,000 per year $14,000 per year

Qut-of-Pocket Maximum — Combinad Medical and Pharmacy

Slngle Coverage Out-of-Pockel Maximum $7,000 per yaar $14,000 per year
Family Coverage Qut-of-Pocket Maximum $14,000 per year $28,000 per year

. The Out-of-Pockel Meximum Includes the Annual Daductible.

Benelit Plan Coinsurance — The Amount the Plan Pays

90% after Deductble has been mel 70% after Deductible has been met
Lifelime Maximum Benefit

There Is no dollar limit to the amount the Plan will pay for No Lifetime Maxlmum Benefit No Lifetlme Maximum Benefit
assantial Benefits during the enlire period you are
snrolfted In this Plan.

arale cover. Benefits are not payable for Prescriptions until the Deduclitde above has bean met.

‘Prioi Authorzation 1§ required for certain services.

Information on Benefit Limits
The Annual Deduclible, Out-of-Pocket Maximum and Benefil limits are calculated on a calendar year basis,

. All Benefils are reimbursed based on Ellgible Expenses. For a definltion of Eligible Expenses, please refer to your Summary Plan Description.

. When Benefit limits apply, the limit refers Lo any comblnation of Network and Non-Network Banefils unless specifically stated In the Benefit category.
. Embedded

BENEFITS

Types of Coverage Network Benefits Non-Network Benefits
Ambulance Services ~ Emergency and Non-Emergency

_ * 0% after Deducliblo has been met * 90% after Network Deductible has been met

Dental Services — Accident Only

_ * 90% afler Deductible has been met *90% after Network Deductble has been met

Durable Medical Equipment (DME) '

90% afler Deductiblie has been met ** 70% after Deductible has been met

Emergency Health Services - Qulpatient

Page | of 5
THIS MATERLAL IS PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WALL OHLY BE USED FCR THE PURPOSE OF DESCRIBING UNITED HEALTHCARE SERVICES, ING.'S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY
OTHER USE, COPYIHG OR DISTRIBUTION YATHOUT THE EXPRESS WRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC, IS PROHBITED.




Warren County Board of Commissioners

ﬂJ UnitedHealthcare

Benefit Summary
; ASO Cholce Plus
HSA BUY - UP Medical Plan

Unlted HealthGare Services, Inc. and Warren County Board of Commissloners want to help you take conlrol and make the most of your health care benefits. That's

why we provide convenlent services to get your health care questions answered gulckly and accurately:

. myuhc.com® - Take advantage of easy, time-saving online tools. You can check your eligibiity, benefits, cfalms, clalm payments, search for a doclor and hospltal and more.

' Customer Care telephone support — Need movre help? Call a customer care professional using Lhe toll-free number on Lhe back of your LD card. Get answers lo your benefit
queslions or receive help looking for a doctor or hospital,

The Benefit Summary is Inlended only to highlight your Benefils and shoukl not be relied upon to fully determine your coverage. i this Benefit Summary conflicts in any way with the
Summary Plan Description (SPD), the SPD shall prevail. It is recommended that you review your SPD for an exact description of the services and supplies thal are covered, those
which are @xciuded or limiled, and othar terms and conditlons of coverage.

PLAN HIGHLIGHTS

Network Bonefits Nor-Network Benefiis

Annual Deductible — Combined Medical and Pharmacy
Skngle Coverage Deductible $2,000 per year $4,000 per yaar
Family Coverage Deductible $4,000 per yoar $8,000 year

. No one In the family Is ellgible for banefits until the family coverage daductible s mat,
Out-of-Packet Maximum — Combined Medical and Pharmacy

Singls Coverage Out-of-Pocket Maximum $4,000 per yoar $8,000 per year
Famlly Coverage Out-of-Pockel Maximum $8,000 per year $16,000 per year

. The Owut-of-Pocket Maximum Includes the Annual Deductible.
. i more than one person in a family ks covered under Lhe Policy, the single coverage Qut-of-Pocket Maximum stated above does not apply. |

" Benefit Plan Coinsurance — The Amount the Plan Pays I

90% afler Deductible has been met 70% after Deductibie has bean mel
Lifelime Maximum Benefit

There Is no dollar Imit lo the amount the Plan will pay for | No Lifetime Maximum Beneft No Lifetime Maximum Beanefit
essential Benefits during the entire pariod you are
enrolled in this Plan.

Prescription Drug Benefils
Proscription drug bensfils are shown under separate cover. Bensfils are not pa iptions until the Deductible above has been mel.
Information of Prior Authorization

‘Prior Authorization Is required for cerlaln services.

Informalion on Benelit Limits

The Annual Deductible, Cut-of-Pockel Maximum and Benefit limits are calculated on a calendar year basls,

. All Benefits are relmbursed based on Eligible Expenses. For a definilion of Eligible Expensas, please refer to your Summary Plan Description,
. When Benefil limits apply, the limit refers o any combination of Network and Non-Network Benefils unlgss specifically stated In the Benefit category,
. Non-Embedded
BENEFITS
Types of Coverage Network Benefits Non-Network Benefits
£ b s a ' a 0 o A

* 90% afler Deductible has been met * 90% altar Network Deductible has been met
Dental Se Accident O

* 80% after Deductible has been met * 80% after Nelwork Deductible has been met
D ple fe A nme [

90% after Deductible has been met ** 70% after Deductible has been met

Page 1 of 5

THIS MATERIAL |18 PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF DESCRIBING UNSTED HEALTHCARE SERVICES, INC.'S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY
OTHER USE, COPYING OR DISTRIBUTION WITHOUT THE EXPRESS WIRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC. 1S PROHIBITED
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Medical/Rx Benefits

* UnitedHealthcare (UHC) administers your medical coverage,
and Choice Care Plus through UHC is the Preferred Provider
Organization (PPO).

* OptumRx administers your prescription coverage.

« NOTE: Warren County does not have a contract with Walgreen’s
Pharmacy.

* Once enrolled for benefits with UnitedHealthcare, you may
register with myuhc.com to check your benefits, find doctors
and hospitals, look up your claims, estimate costs ahead of
time and learn about how to stay healthy.




Medical/Rx Benefits cont’d

For 2024, you will have the choice of two (2) medical plans:

High Deductible Health Plan
(HDHP Base Plan)

or

High Deductible Health Plan
(HDHP Buy-Up Plan)




WHAT IS A HIGH DEDUCTIBLE HEALTH PLAN (HDHP)?

* Federal law sets the minimum and maximum deductible and
total-out-of-pocket range of the “HDHP”.

» Co-pays and co-insurance do not apply to medical and
prescription claims until the deductible has been met.

* Preventive care services can be provided as “first dollar
benefits” which means that these services are not subject to
the deductible. |

The Board of Commissioners have adopted first-dollar coverage for preventive
medication. This means preventive medication listed on the OptumRx
preventive drug list will be covered at 100% - not subject to deductible!

Note* OptumRx updates the preventive drug list periodically, and this benefit
provides coverage exclusive to the medications listed on the revision.




What is Warren County’s HDHP 2024 Base Plan?

« This plan will require $0 contribution by you toward the premium.

- Based on this plan selection, employer contribution to Health Savings Account (HSA) -or-
reimbursement to deductible under a Health Reimbursement Arrangement (HRA) does not
apply.

+ The Dental and Vision plans provided by Warren County remain stand alone plans. In

other words, these services are not subject to and do not accumulate towards the HDHP
deductible.

+ The spousal parity provision of the healthcare plan requires that spouses must be enrolled in any
medical, prescription, dental, and vision coverage that is available to them through their employer or
their retirement. The Warren County Healthcare Plan will then provide secondary coverage.




Base Plan Benefits Effective 1/1/2024 - 12/31/2024
(In-Network Benefits)

Deductible $3500 — Individual

$7000 - Family (embedded)
Co-Insurance 90%/10% After Deductible
Co-Insurance E/R 75%/25% After Deductible
Out-of-Pocket S7000 - Individual

$14000 — Family
Prescription Co-Pay After Deductible

Tier 1: Generic— S10

Tier 2: Preferred — $35

Tier 3: Non-Preferred — $50

Tier 4: 25% to $250 maximum per fill
Preventive: 100% Paid (see pg. 5 for details)

Embedded Deductible — if any family member reaches the individual deductible then the deductible is satisfied for that

individual. If any combination of family members reach the family deductible, then the deductible is satisfied for the entire
family.




What is Warren County’s HDHP 2024 Buy-Up Plan?

 This plan will require a pre-tax contribution by you toward the premium for 26 pay periods in
2024.

EE (Employee) $ 41.49 - EE+Child(ren) $72.61 - EE+Spouse $93.35 - Family $124.47
» The employer will make a lump sum contribution of $300 single / $600 family into your HSA.

» For Sheriff's Office union employees, the employer will make two deposits twice annually
$300 single / $600 family; January and July

» Certain employees not eligible for the HSA employer contribution may elect to receive a
reimbursement to their deductible in this amount, contact OMB @ #1324 for details

« The dental and vision plans provided remain stand alone plans. In other words, these
services are not subject to and do not accumulate towards the HDHP deductible.

The spousal parity provision of the healthcare plan requires that spouses must be enrolled in any medical, prescription, dental, and
vision coverage that is available to them through their employer or their retirement. The Warren County Healthcare Plan will then
provide secondary coverage. There is no cost difference to your premium whether spouse be primary or secondary under this plan.

Shared couples (when a married couple both work full-time for Warren County and eligible for the healthcare plan individually) will
share the EE+Spouse or Family premium.

The cost tier selected above must coincide with the family members that you enroil, otherwise OMB will make correction to reflect the
appropriate cost that coincides with the family members enrolled.




Buy-Up Plan Benefits Effective 1/1/2024 — 12/31/2024
(In-Network Benefits)

Deductible $2000 - Individual

S4000 — Family (non-embedded)
Co-Insurance 90%/10% Aftel’ DedUCtible
Co-Insurance E/R 75%/25% After Deductible
Out-of-Pocket S4000 — Individual

S8000 — Family
Prescription Co-Pays After Deductible

Tier 1: Generic— $10
Tier 2; Preferred — $35
Tier 3: Non-Preferred — S50

Tier 4: 25% to $250 maximum per fill
Preventive: 100% Paid (see pg. 5 for details)

Non-Embedded Deductible — expenses for all family members accrue toward the family deductible. One or more family
members must satisfy the family deductible as a whole before medical expenses are reimbursed for any family member.




Preventive Care

« Warren County’s Preventive Care includes: Routine Physicals,

Immunizations, and Labs. These services are not subject to the deductible
and are paid at 100%.

« Coverage is provided at 100% for certain routine cancer screenings, such

as: gynecological exam, mammogram, prostate screening, and
colonoscopy.

« Certain women’s health services and contraceptives are paid at 100%.

* The plan provides 100% payment for Warren County’s Annual On-Site
Blood Draw though CHC Wellbeing, and incents your participation with a
day off work, "Dave's Day for Your Life"!

» A wellness contribution will be made to your HSA (or to an HRA if not

eligible for an HSA) for your participation in the Wellness Incentive
Program. Contact OMB for additional details.
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Who is Eligible for HDHP?

Al Warren County employees who have satisfied the Plan’s
eligibility requirement: i.e., fulltime, permanent employees are
eligible for the Base -or- Buy-Up HDHP.

« However, although eligible for the HDHP, certain employees are not

eligible for an HSA, the bank account that can be associated with
the HDHP.

« If you waive medical/rx coverage with Warren County, but are
covered under another HDHP, you are not eligible to elect payroll
deductions to your HSA through Warren County as Warren County

cannot ensure that the other plan is compliant to HSA IRS
guidelines.

11



WHAT IS A HEALTH SAVINGS ACCOUNT (HSA)?

An HSA is a bank account created exclusively for you and designed to help
pay for current and future qualified health care expenses incurred by you,
your spouse and your eligible dependents on a tax-free basis.

The maximum annual contribution to your HSA is assigned annually by the
IRS. For 2024, the maximum contribution is:

$4,150 - Single
$8,300 — Family

If you are age 55 or older, you can make a “catch-up” contribution of $1,000.

You must reduce from these maximums by any employer contribution made
to your HSA. Any employer contribution to your HSA is non-taxable to you.

12




How Does the Money Get Into My HSA?

Through Employer Contributions. For 2024, if you have elected the Buy-Up Plan,
Warren County will make one (1) direct contribution into your account. For future

planning purposes, this contribution may end after 2024.

Single Plan $300 January
Family Plan $600 January

Sheriff's Office Union Employees:

Single Plan $300 January & July
Family Plan $600 January & July

If you have elected Base or Buy-Up Plan coverage, you have the option to make
employee contributions that are deducted from your paycheck before it is taxed
and deposited directly into your HSA. You designate the amount and have the

opportunity to make a change to these amounts throughout the year. Contact
OMB at ext. 1324 for a mid-year change form.

You can make a direct deposit into your account, but this will require special tax

reporting to ensure you get the tax reduction you are entitled to; it is
recommended to speak with a tax advisor.

Warren County utilizes 75t National Bank to administer your HSA.

13




What Expenses Can be Paid Using HSA Dollars?

-+ Medical and prescription expenses applied toward your deductible,
and co-insurance.

« Dental and vision expenses in excess of insurance payments.

« Eligible services not covered under the healthcare plan, unless
considered cosmetic.

 Refer to the Internal Revenue Service for a general list of qualified
expenses.

14




Receipt Requirements

Since your HSA is subject to IRS audit, save ALL Receipts, Bills and
EOB’s. Make sure this information includes:

Date of Service
Type of Service Provided
Service Provider's Name and Address

L o=

Amount you are responsible to pay

15




What Happens if | Misuse My HSA?

Since these accounts are subject to IRS audits, misuse may result in:

Note:

Excise tax applied
Income taxes applied
Interest and penalties applied

Charges for services incurred prior to your enrollment in an HDHP
and/or HSA are not eligible expenses payable from your HSA.

16




What Happens to My HSA if | Leave Employment Here?

* Your HSA is portable — it goes with you! You do not lose the money
In your account.

* You can continue to make withdrawals for qualified expenses.

* You can continue to invest your money and draw interest on your
balances.

* You cannot make new contributions to the account unless you
become enrolled in another HDHP.

17




Who Is Not Eligible for an HSA?

You are not eligible to open or contribute to a previously established HSA if any of the
following apply:

> You are enrolled in *Medicare.
» If you are enrolled in *TRICARE coverage through the military.
»If you use VA benefits (certain exceptions apply, contact OMB at #1324).

> If you are enrolled in a non-HDHP through your spouse or another source, such as a
traditional type medical plan through your retirement.

> If you are claimed as a dependent on someone else’s tax return.

>If you are enrolled in a Full Flexible Spending Account, or whose spouse is enrolled in
a Full Flexible Spending Account.

Note:

»You can, however, be enrolled in another High Deductible Health Plan (HDHP), such as
your spouse’s HDHP, and qualify for and contribute via payroll deduction to your own
Health Savings Account (HSA) if you have elected a HDHP through Warren County.

13




HEALTH REIMBURSEMENT ARRANGEMENT (HRA) OPTION

Buy-Up Plan Only

« If you are not eligible to contribute or receive contribution to an HSA due to your
Medicare or TriCare enrollment, or medical benefits through the VA, or coverage through
your own retirement plan enrollment; you may qualify for a reimbursement of a portion of
your deductible, this is called an HRA (Health Reimbursement Arrangement).

Single - first $300 of your $2000 deductible
Family — first $600 of your $4000 deductible

Sheriffs Office union employees:

Single — first $600 of your $2000 deductible
Family — first $1200 of your $4000 deductible

Contact Tammy Whitaker at ext. 1324 for information on how this reimbursement process
works.

19




How Does HDHP & HSA Work Together
When I Go to the Doctor?

» Show your insurance card when you go to the doctor. This will allow
United Healthcare to track your deductible for you and will also ensure
you receive the network discount.

« If asked to pay a “co-pay” or “co-insurance” at the doctor’s office, simply
ask them to bill the claim while you are satisfying your deductible. When
your deductible has been satisfied, it is then appropriate to pay the co-
insurance for an applicable co-insurance service.

« Once your claim is billed and processed, you will receive an EOB
(Explanation of Benefits) from United Healthcare.

20



HOW DOES THIS WORK WHEN | GO TO THE DOCTOR? CONT’D.

* You will also receive a bill from the provider. Make sure this bill

reflects any network discount and matches the member responsibility
on your EOB.

« Pay the bill from your HSA account if the balance is sufficient -OR-

 Pay the bill from your personal account and allow your HSA balance
to grow.

* Retain Your Receipt!

21




How Does HDHP & HSA Work Together at the Pharmacy?

« Show your UHC/OptumRx insurance card at the pharmacy.

- The pharmacist will enter your insurance information and any
OptumRx network discount will be automatically applied.

» Pay for your prescription with your HSA debit card or by another
means of your choice.

* The amount you pay will be transmitted to United Healthcare to be
applied toward your deductible.

» Retain Your Receipt!

* Once your deductible is satisfied, you will automatically be
converted to a co-pay system when filling future prescriptions.

22




Dental Benefits

Your dental benefits are cost free to you and provide the following
annual per person coverage:

« $1,500 annual maximum
« $50 deductible for basic or major services per person

* 100% payment on oral exams and cleanings twice per year
(paid from the $1,500 annual maximum)

» 80% payment for basic services
* 50% payment for major services

* 60% payment to $2400 lifetime max for ortho benefits to age 19

Dental Care Plus is the administrator of your dental benefits.
You have the choice of one plan, a PPO plan.

23




Dental Benefits Cont’d.

PPO Plan
A PPO plan allows to use both In-Network and Out-of-Network providers.

Use of an in-network provider entitles you to network discounts. These discounts allow
your maximum benefit fo go farther and cost you less out-of-pocket because your
responsibility is based on the discounted amount rather than the billed amount.

If you use an out-of-network provider, you will receive insurance payment up to the stated
% based on reasonable & customary rates. You are not entitled to any discount, and in
some cases your provider may bill you for the difference between the reasonable &
customary rate and the billed amount.

Note: Most out-of-pocket dental expense you incur beyond insurance payment, other
than cosmetic services, are an eligible expense under your HSA.

24




Vision Benefits

Your vision benefits will be administered by EyeMed InSight Network and are cost
free to you, payable up to the following limits per person per year:

In-Network Qut-Of-Network

Eye Exam (per calendaryear) $10 co-pay S40 allowance

Prescription Lenses or Contact Lenses per calendar year:

Single Vision $25 co-pay S30 allowance
Bifocal $25 co-pay S50 allowance
Trifocal $25 co-pay $70 allowance
Contact Lenses $130 allowance $104 allowance
Frames (every 2 calendar years)  $170 Allowance S91 allowance

*Additional In-Network Discounts May Apply*

NOTE: Most out-of-pocket vision expense incurred beyond insurance payment, other than
cosmetic services, are eligible expenses under your HSA.

25




Group Life Insurance

* Benefits are provided through Minnesota Life Insurance
Company.

* A cost-free benefit.

* For most employees, benefits are equal to one times your annual
County paid salary or a minimum of $25,000.

- Benefit is paid to your specified beneficiary in the event of your
death.

* You are encouraged to review your life insurance policy for other
features of this benefit.

26




Other Great Benefits & Incentives

v'CHC On-site Blood Draw/Health Assessment -100% employer paid with a paid day
off work incentive for your participation

v'Wellness Incentive Program - employer contribution to your HSA for your
participation

v POINTS Program - paid day off work incentive for your completion of the program
v Employee Assistance Program (EAP) — 100% Employer Paid
v'Flexible Spending Account (FSA) — certain limitations apply

v'Weight Watchers Weight Loss Program — 100% Employer Paid

https://www.co.warren.oh.us/omb/HealthWellness/Default.aspx
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Employee Assistance Program (EAP)

An EAP is designed to help you and your and your family deal
with life’s difficulties. Tri-Health is the Administrator of Warren
County’s EAP. This benefit includes:

« Cost Free — Allows up to 6 face-to-face counseling sessions
per issue with a licensed social worker or therapist.

« Completely confidential!

« If more than 6 sessions are needed, Tri-Health will assist with
the referral and transition to the behavioral health services
provided under the healith plan.

28



Flexible Spending Account (FSA)

FSA's are administrated by Chard-Snyder.

Flexible Spending Accounts allow you to voluntarily convert part of your compensation
into tax-free benefits to pay for eligible health care expenses. Warren County permits
you to designate up to $2,850 annually under this benefit.

If you contribute to an HSA or your spouse contributes to an HSA, you are nof eligible
to have a Full FSA. However,

If you have an HSA, you are eligible to participate in a Limited FSA which allows pre-
tax dollars to pay for out-of-pocket dental and vision expenses only. Warren County

permits you to voluntarily designate up to $2,850 of your compensation on an annual
basis. |

Dependent Care Flexible Spending Accounts use pre-tax dollars to pay for eligible out-

of-pocket dependent daycare expenses. The maximum for this benefit is set annually
by the IRS.

Note: an FSA, Limited FSA, and Dependent Care FSA are use-it or lose-it benefits.

You are encouraged fo make a conservative estimafe on the amount of money
you allocate to this benefit.

29




Be an Informed Healthcare Consumer

« Choose an in-network provider.
« Make sure you understand your benefit plan.

* Ask Questions! Many people pay too much money for too much care
or the wrong type of care because they don't ask questions.

» Discuss various treatments and their cost with your physician to help
you select the best treatment.

* Request necessary lab testing and x-rays be done at your physician’s
office instead of at the hospital where costs are much higher.

» Check your medical statements to make sure you were billed for the
services you received. |
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Ways to Save Money on Your Prescription Cost

« Utilize generic medication! Generic drugs are the FDA approved
alternatives to your brand name medication. You can expect the

same safety and effect as the name brand drug, but at a lower
cost to you.

« Shop pharmacies to get the lowest price. Check out special
programs that may be offered.

» Ask your doctor for samples on newly prescribed medication to
ensure effectiveness and tolerance before you fill.

» Discuss pill splitting with your doctor and pharmacist.

» Consider mail service which offers convenience of a 90 day
supply, and may also present a savings opportunity.
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Contact List

 United Healthcare — (877) 468-0980 www.myuhc.com

* OptumRx — (888) 311-3763 www.optumrx.com

* Dental Care Plus (DCP) — (513) 554-1100 www.dentalcareplus.com
* EyeMed — (866) 723-0513 www.eyemed.com

« Horan Associates — (800) 544-8306

* Tri-Health — (513) 891-1627 (800) 642-9794 trihealtheap.com

* 1st National Bank (HSA) - (513) 932-3221 www.bankwith1st.com

« Chard Snyder (FSA and HRA) — (513) 459-9997 or (800) 982-7715

» Weight Watchers - https://www.weightwatchers.com/us/wwhs

* OMB Benefits Division — (513) 695-1324
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

®
Re SO l ution Nomber 24-0245 Adopted Date _ February 20, 2024

ACKNOWLEDGING THE APPOINTMENT JULIE SEITZ TO THE COUNTYWIDE 9-1-1
PROGRAM REVIEW COMMITTEE

WIHEREAS, pursuant to Resolution #24-0140, adopted January 23, 2024, this Board re-
established the Countywide 9-1-1 Program Review Committee (FKA Countywide 9-1-1
Planning Committee); and

WHEREAS, pursuant to O.R.C. Section 128.06, a member of the Board of Trustees of the most
populous township in the county shall serve as a member on the committee; and

WHEREAS, pursuant to Deerfield Township Resolution #2024-5, the Deerfield Township
Trustees appointed Julie Seitz as their representative to said committee.

NOW THEREFORE BE IT RESOLVED, to acknowledge the appointment of Julie Seitz,
Deerfield Township Trustee, to the Countywide 9-1-1 Program Review Committee for an
indefinite term.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young, Upon
call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr, Grossmann — yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

K_lystai Powell, Clerk

cc:  Telecom (file)
Appointments file
Appointees
L. Lander



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

@
Resolution Noumber_24-0246 dopted pate_ FEDIVRLY 20,2024

CANCELLING REGULARLY SCHEDULED COMMISSIONERS® MEETING OF
THURSDAY, FEBRUARY 22, 2024

BE IT RESOLVED, to cancel the regularly scheduled Commissioners’ Meeting of Thursday,
February 22, 2024.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted;

Mrs. Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Ki staliPowell, Clerk

Y

ce: Auditor v’

Commissioners’ file

Press ./~



BOARD OF COUNTY COMMISSTIONERS
WARREN COUNTY, OHIO

.
Re S O l u tl 0 n Number 24-0247 Adopted Date February 20, 2024

APPROVING ADDENDA TO AGREEMENT WITH REFLECTIONS GROUP HOME LLC
RELATIVE TO HOME PLACEMENT AND RELATED SERVICES ON BEHALF OF
WARREN COUNTY CHILDREN SERVICES

BE IT RESOLVED, to approve and authorize the Warren County Board of Commissioners to
enter into the addenda to agreement with Reflections Group Home LLC relative to home
placement and related services for calendar year 2023-2024, on behalf of Children Services as
attached hereto and made a part hereof:

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young - yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal f’owell, Clerk

cc: ¢/a — Reflections Group Home LLC
Children Services (file)



Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

ADDENDA TO AGREEMENT

The following addendum sets forth the terms and conditions hetween the parties for services for children
involved with the agency named below:

This Agreement is between Warren County Children Services, A Title [V-E Agency, hereinafler "Agency,” whose
address is:

Warren County Children Services
416 S East St
Lebanon, OH 45036

And Refleclions Group Home LLC hereinafter "Provider,” whose address is:

Reflections Group Home LLC
5056 Galileo Ave
Dayton, OH 45426

Collectively the "Parties”,

Confract ID; 19328126 Criginally Dated: 06/01/2023 to 05/31/2024

Contract ID: 19329126 06/01/2023 - 05/31/2024
Warren County Children Services / Reflections Group Home LLC Page 10f 3



Ohio Department of Job and Famiiy Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

Addenda Number 1:

Addenda Reason: Other
Addenda Begin Date: 12/01/2023
Addenda End Date:

Increased Amount:

Article Name:

Addenda Reason Narrative:
Need to add the rate of $360 to the IV-E rate shest for a specified child.

Contract ID; 193291286 06/01/2023 - 05/31/2024
Warren Counly Children Services / Refiections Group Home LLC Page 2 of 3



SIGNATURE OF THE PARTIES

Provider: Reflections Group Home LLC

Print Name & Title

Signature

Date

{ /éusﬁ'n brﬁ,w oo strof, ;\(

R

| 1f2u)24]

Agency: Warren County Children Services

Print Name & Title

Signature

Date

9-14-84

B"&uﬁ@% Diceckoy” @M@gm\m

Additional Signatures
Print Name & Title

Signature

Date

ol Q0 ,

} ouid (:x.kpun% “Presiden

APPROVED AS TO FORM
vn M. Horvath
& Prose Attorney

Asst, Prosecuting

Contract ID; 19329125
Warren County Children Services / Reflections Group Home LLC

T s

06/01/2023 - 05/31/2024
Page 3of 3



Title IV-E Schedule A Rate Information

Title IV-E Schedule A Rate Information
Agency: Warren County Children Services

Run Date: 01/23/2024
Provider / 1D: Reflections Group Home LLC / 27982920

Contract Period: 06/01/2023 - 05/31/2024

. Senvice Service ' Parsglh - Person | Maintenance : Administration Case ‘ Transportation / : Transporation/  Other = Behavioral : Other . Total : CostBegin  Cost End E
" Description: 1D - ID . PerDiem ; PerDiem Management : Administration . Maintenance = Direct Healthcare; Per ~ Per Date Date

: i . ‘ : . Per Diem PerDiem : PerDiem ; Services: PerDiem  Diem Diem

: Per | Cost . Cost

: : _ . Diem | o _

Group 7640963 $211.00 $24.00 $235.00 06/01/2023 05/31/2024
Home 1 .

(20958)

Group 7655463 $211.00 $24.00 $235.00 06/01/2023 05/31/2024
Home 2

(20974)

Group 7655463 $327.00 $33.00 $360.00 - 12/01/2023 05/31/2024
Home 2

(20974)

Group 7658764 $211.00 $24.00 $235.00 06/01/2023 05/31/2024
Home 3

(20988)

Contract ID: 19329126

06/01/2023 - 05/31/2024
Warren County Children Services / Reflections Group Home LLC / 27982920

Page 1 of 1



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

®
Resolution Numpor 240248 Adopred pure_ FEDTUALY 20,2024

AUTHORIZING THE BOARD OF COMMISSIONERS TO SIGN IV-D SERVICE
CONTRACT BETWEEN THE WARREN COUNTY DOMESTIC RELATIONS DIVISION
AND THE WARREN COUNTY CHILD SUPPORT ENFORCEMENT AGENCY

BE IT RESOLVED, to approve and authorize the Board of Commissioners to sign IV-D Service
contract between the Warren County Domestic Relations Division and the Warren County Child
Support Enforcement Agency; as attached hereto and made a part hereof,

M. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr, Young — yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystaq Powell, Clerk

ce: c/a—Domestic Relations Couit
c¢/a—CSEA
Domestic Relations Court (file)
CSEA (file)



Warren County CSEA
500 Justice Drive

P O Box 440

Lebanon, Ohio 45036

Ohio Depariment of Job and Family Services Date: 2/1/2024
Office of Child Support

Fiscal Administration, Contract Unit

P.O. Box 183203

Columbus, Ohio 43218-3203

Ohio Depariment of Job and Family Services
IV-D CONTRACT COVER LETTER

The IV-D Contract is between the Warren County Child Support Enforcement Agency (CSEA) and the:
Clerk of Court

Ceounty Prosecutor ,

Court of Common Pleas, Juvenile Division

Court of Common Pleas, Domestic Relations Division

Sheriff

Other Legal Services Provider

Other: <describe the IV-D contract>

OOOXOOO

This IV-D Contract is for the foliowing services:
[1 Clerk of Court filing services
[0 Legal Services
K Magistrate Services
]  Service of Process
] Security
Other; <describe the IV-D contract>

O

The unit rate is $73.39per hour (from paragraph 4A of the JFS 07018).

The IV-D Contract effective dates are: 1/1/24 to 12/31/24. The IV-D Contract Amendment, if applicable, effective
dates are: <beginning date> to <ending date>.

A copy of the following forms are being submitted to the Office of Child Support (OCS) in accordance with Ohio
Administrative Code {OAC) rule 5101:12-1-80.2 (please check the type of IV-D contract that applies and check
each form that you have atlached):

] IV-D Contract with Governmental Entity

JFS 01772 " IV-D Contract Cover Letter"

JFS 07018 "IV-D Contract" and attached document that describes the performance standards

JFS 07020 "Governmental Contractor IV-D Contract Budget”

Commissioners' resolution or minutes

JFS 07016 “IV-D Contract Security Addendum®

Appropriate summary page of the county cost ailocation plan, if applicable

Verification from sheriff that the sheriff charges other agencies service of process fees, if applicable
and in accordance with OAC rule 5101:12-1-60

OXRXRIXK

] iv-D Contract Amendment with Governmental Entity
JFS 01772 "IV-D Contract Cover Letter"
JFS 07037 "IV-D Contract Amendment" and attached document that describes the amended
performance standards, if applicable
[0 JFS 07020 "Governmental Contractor 1V-D Contract Budget"
[J Commissioners' resolution or minutes

JFS 01772 {Rev. 5/2013) Page 10of 2




(] Iv-D Contract with Private Entity
(] JFS 01772 "IV-D Contract Cover Letter"
0 JFS 07018 "IV-D Contract”
[] JFS 07015 "Certification of Compliance with Competitive Sealed Bid Requirements"
[0 Commissioners' resolution or minutes
[ JFS 07016 °IV-D Contract Security Addendum®

[ Iv-D Contract Amendment with Private Entity
]  JFS 01772 "IV-D Contract Cover Letter"
O] JFS 07037 "IvV-D Contract Amendment"
] Commissioners' resolution or minutes

The CSEA hereby certifies that:
All required documents have been reviewed
All required documents are included

All mathematical calculations are correct

This submission is timely

All required dated signatures have been obtained
Other: <describe the additional determinations>

S (772l

Signature
Printed Name: Thomas Howard, Director
Telephone Number: 513-695-1668

X

OXNKK

JFS 01772 (Rev. 5/12013)

Page 2 of 2




Ohio Department of Job and Family Services
IV-D CONTRACT

Pursuant to Title IV-D of the Social Security Act, Parts 302, 303, and 304 of Title 45 of the Code of Federal Regulations (CFR);
sections 3125.13 to 3125.17 of the Ohio Revised Code; and rules 5101:12-1-80 to 5101:12-1-80.4 of the Ohio Administrative Code
(hereafter "IV-D Contract rules"), the Warren County Child Support Enforcement Agency (hereafter "CSEA") enters into this IV-D
Contract with Warren County Domestic Relations Court (hereafter "Contractor") to purchase services for the effective administration
of the support enforcement program.

The CSEA and the Contractor certify that all TV-D Contract activities shall be performed in compliance with Title IV-D of the Social
Security Act, 45 CFR Parts 302, 303, and 304, and the rules in Division 5101:12 of the Administrative Code.

Unless otherwise specified, the terms of this IV-D Contract apply to both governmental contractors and private coniractors.

The IV-D Contract consists of this document and all attached forms or documents that are incorporated and deemed to be a part of
the IV-D Contract as if fully written herein. Nothing in this IV-D Contract shall be construed contrary to state or federal laws and

regulations. -

IV-D Contract Terms:

1. 1V-D Contract Period: The IV-D Contract is effective from 1/1/24 through 12/31/24, unless terminated earlier in accordance
with the terms listed in paragraph 23 of this IV-D Contract, The TV-D Contract period shall not exceed twelve (12) months.
The CSEA and contractor may agree upon a IV-D Contract period that is less than twelve (12) months.

2, Unit of Service: Subject to the terms and conditions set forth in this 1V-D Contract, the CSEA agrees to purchase and the
Contractor agrees to provide the following Unit of Service for a [V-D case: An hourly rate for Magistrate services to: Conduct
hearings; Prepare and review Magistrate reports; conduct status review for all eligible IV-D cases; including but not limited to
establishment of paternity; establishment of support; enforcement of support and related orders.

The CSEA and the Contractor certify that all units of service are eligible for federal financial participation (FFP) reimbursement
in accordance with rutes 5101:12-1-60 and 5101:12-1-60.1 of the Ohio Administrative Code, the TV-D Contract rules, and 2
CFR, Subtitle A, Chapter 11, Part 225 (Circular A-87 of the Federal Office of Management and Budget).

3. Optional Purchase of Non-CSEA Initiated Activities: In a IV-D Contract with a court for magistrate services, the CSEA
may elect 1o purchase non-CSEA initiated activities in addition to CSEA initiated activities. If the CSEA elects to purchase
non-CSEA initiated activities in addition to CSEA initiated activities, the CSEA and the court shall signify the decision by

placing their initials on the lines below.

Initials of Authorized CSEA Representative Initials of Authorized Court Representative

4, IV-D Contract Costs:

4A. Unit Rate; The Unit Rate for this IV-D Contract is $73.39 per Unit of Service as determined by:
¢ The calculation listed in the JFS 07020 (Govermnmental Contractor IV-D Contract Budget) for a IV-D Contract

with a governmental éntity; or
¢ The procurement process for a 1V-D Contract with a private entity.

4B. Total IV-D Contract Cost: The Total I'V-D Contract Cost is $19,080.50

5. Availability of Funds: The CSEA certifies that it has adequate funds to meet its obligations under this IV-D Contract, that it
intends to maintain this IV-D Contract for the full period set forth herein, that it believes that it will have sufficient funds to
enable it to make all payments due hereunder during such period, and that it will use its best effort to obtain the appropriation

of any necessary funds during the term of this IV-D Contract.

SA. Payments for all services provided in accordance with the provisions of this IV-D Contract are contingent upon the
availability of the non-federal share and FFP reimbursement, as follows:

Amount Source
Non-Federal Share 36,487.37 Local Sources
FFP Reimbursement $12,593.13
Total 1V-D Contract Cost $19,080.50

JFS 07018 (Rev. 12/2013) Page | of 4



10.

1.

12.

13.

14,

5B. The CSEA certifies that the non-federal share is not provided from any source that is prohibited by state or federal law.

Performance Standards: The performance standards shall be based upon the requirements in 45 CFR Part 303. The
performance standards are attached to this [V-D Contract in a separate document with a label at the top of the first page that
reads, “Performance Standards.”

Access to the Public: The CSEA and the Contractor agree to make all reasonable efforts to allow public access by providing
services between the hours of 8:00 and 4:30 on the following days Monday - Friday with the exception of the following days:
New Years Day, Martin Luther King Day, President's Day, Memorial Day, Juneteenth, Independence Day, Labor Day,
Veteran's Day, Thanksgiving Day, Day after Thanksgiving, Chrisinas Eve 1/2 day, Christimas Day.

Amendments fo and Modifications of the IV-D Contract: The Office of Child Support (OCS) will review all IV-D
Contract amendments or modifications and determine whether the amendtnents or modifications are acceptable for purposes
of FFP reimbursement. Language in this IV-D Contract shall not be modified, deleted, struck out, or added, except for the

following:

¢ Amendments: The CSEA or Contractor may amend any information in the insertable fields in the first paragraph of
the IV-D Contract or IV-D Contract Terms 1 through 7, provided that both the CSEA and Contractor agree to the
amendments, the CSEA submits the amendments to OCS on the JFS 07037 {IV-D Contract Atnendment), and OCS

accepts the JFS 07037; or

¢ Modifications: The CSEA or Confractor may modify the language in this IV-D Contract, provided that both the CSEA
and the Contractor agree to the modifications, the CSEA submits the proposed modifications to OCS, and QCS accepls
the modifications. If the CSEA or Contractor modifies the language in this IV-D Contract without the agreement of
both parties to the IV-D Contract and acceptance from OCS, the modified IV-D Contract will have no force or effect

of law,

Billing Requirements: When the Contractor is a private entity, the Contractor shall ensure that the JFS 07035 (IV-D Contract
Invoice}) is submitted to the CSEA no later than thirty (30) days after the last day of the month in which services were provided.

When the Contractor is a governmental entity, the Contractor shall ensure that the JFS 07034 (Governmental Contactor Monthly
Expense Report) and the JFS 07035 are submitted to the CSEA no later than thirty (30) days after the last day of the month in
which services were provided. If the Contractor neglects or refuses to submit the JFS 07034 or JFS 07035 to the CSEA for
payment within the appropriate time frame, the CSEA reserves the right to refuse payment.

If the Contractor neglects or refuses to submit the JFS 07035 to the CSEA for payment within the appropriate time frame, the
CSEA reserves the right to refuse payment.

Expensed Equipment: Equipment that has been included in the unit rate on the JFS 07020 and expensed rather than
depreciated during the IV-D Contract period shall be transferred to the CSEA or the appropriate residual value shall be paid to
the CSEA when the equipment is no longer needed to carry out the work under this IV-D Contract or a succeeding IV-D

contract.

Monitoring and Evaluation: The CSEA and the Contractor shall monitor and evaluate the extent to which services described
in the IV-D Contract are being performed. The CSEA shall evaluate the performance of the Contractor on the JFS 02151 (IV-
D Contract Evaluation) and provide a copy of the completed JFS 02151 to the Contractor.

Recordkeeping: The Contractor shall maintain accounting procedures and practices that sufficiently and properly reflect all
direct and indirect costs of any nature expended in the performance of this 1V-D Contract. All books, records, payroll, and
documents related to this IV-D Contract that are in the possession of the Contractor or of a third party performing work related
to this IV-D Contract shall be maintained and preserved by the Contractor for a period of three years after final payment, unless
otherwise directed by the CSEA. Such records shall be subject at all reasonable times for inspection, review, or audit by duly
authorized federal, state, and CSEA personnel or their designees. 1f an audit, litigation, or other action involving the records
is started before the end of the three-year period, the records must be retained until all issues arising from the action are resolved
or until the end of the three-year period, whichever is later.

Responsibility for Review or Audit Findings and Recommendations: The Contractor agrees to accept responsibility for
replying to and complying with any review or audit findings and recommendations by an authorized state or federal review or
audit that are directly related to the provisions of this IV-D Contract.

Indemnity: When the Contractor is a private entity, the Contractor shall certify that it will at all times during the existence
of this 1V-D Contract indemnify and hold harmless the CSEA, the Ohio Department of Job and Family Services, and the
Board of County Commissioners or county administrator in the same county as the CSEA against any and all liability, loss,

damage, and/or related expenses incurred through the provision of services under this 1V-D Contract.
Page 2 of 4
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15.

16,

17.

18.

19.

20,

21,

22,

23.

Insurance: When the Contractor is a private entity, the Contractor shall confract for such insurance as is reasonably
necessary to adequately secure the persons and estates of eligible individuals against reasonable, foreseeable torts that

could cause injury or death.

Finding for Recovery: The Contractor certifies that the Contractor is not subject to a finding for recovery or it has taken
the appropriate remedial steps required under section 9.24 of the Ohio Revised Code or it otherwise qualifies to contract
with the State of Ohio under section 9.24 of the Ohio Revised Code.

Licenses: The Contractor certifies that all approvals, licenses, or other qualifications necessary to conduct business or, if
applicable, practice law in Ohio have been obtained and are operative. If at any time during the 1V-D Contract period the
Contractor becomes disqualified or suspended from conducting business or, if applicable, practicing law in Ohio, the
Contractor must iinmediately notify the CSEA of the disqualification or suspension and the Contractor will immediately
ccase performance of any obligations under this IV-D Contract.

Independent Capacity for the Contractor: The Contractor and its agents, employees, and subcontractors will act in
performance of this IV-D Contract in an independent capacity and nof as officers or employees or agents of the State of

Ohio or the CSEA.,

Confidentiality: The Contractor agrees that information regarding an individual shall only be used for purposes related to
the IV-D program, in accordance with rules 5101:12-1-20 to 5101:12-1-20.2 of the Ohio Administrative Code. Disclosure

of information for any other purpose is prohibited.

Americans with Disabilities Act (ADA) Compliance: The Contractor certifies that it is in full compliance with all
statutes and regulations pertaining fo the ADA of 1990 and with section 504 of the Rehabilitation Act of 1973,

Civil Rights: The Contractor certifies compliance with rule 5101:9-2-01 of the Ohio Administrative Code.

Equal Employment Opportunity: In carrying out this IV-D Contract, the Contractor shall not discriminate against any
employee or applicant for employment because of race, religion, national origin, ancestry, color, sex, age, disability, or
veteran status. The Contractor shall ensure that applicants are hired and that employees are treated during employment
without regard to their race, religion, national origin, ancestry, color, sex, age, disability, or veteran status. Such action
shall include but not be limited to the following: employment, upgrading, demotion, transfer, recruitment, recruitment
advertising, layoff, termination, rates of pay or other forms of compensation, and selection for training including

apprenticeship.
Termination: This IV-D Contract may be terminated:
23A. By mutual agreement at any time after the date on which the two parties reach their decision.

23B.  IfFFP reimbursement or the non-federal share designated for the purchase of services under this 1V-D Contract is
not available to the CSEA in an amount adequate to support the IV-D Contract as determined by the CSEA.
When termination of the IV-D Contract occurs under this paragraph, the termination date is the date upon which
the FFP reimbursement or non-federal share is no longer available; however, the CSEA may determine a later
termination date. The CSEA shall provide the Contractor written notice of the termination but is not required to
provide writien notice in advance of the termination. Reimbursement to the Contractor will cease on the date of

termination of the IV-D Contract.

23C.  1fthe CSEA has discovered any illegal conduct on the part of the Contractor, immediately upon delivery of
written notice to the Contractor by the CSEA.

23D.  If the Contractor does not faithfully and promptly perform its responsibilities and obligations under this IV-D
Contract as determined by the CSEA. If the CSEA elects to terminate the IV-D Contract, the CSEA shall provide
the Contractor with written notice thirty days in advance of the termination date.

23E.  Ifthe CSEA does not faithfully and promptly perform its responsibilities and obligations under this I'V-D
Contract, as determined by the Contractor. If the Contractor elects to terminate the 1V-D Contract, the Contractor

shall provide the CSEA with written notice thirty days in advance of the termination date.

23F.

If the IV-D Contract is for legal services and the Contractor becomes disqualified or suspended from conducting
business or practicing law in Ohio, all obligations under this IV-D Contract shall immediately terminate .and the
Contractor shall immediately notify the CSEA and cease the performance of any obligations under this IV-D

Contract.
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When the 1V-D Contract terminates, the Contractor shall be entitled to compensation upon submission of the appropriate form(s), as
described in paragraph 9, for the work performed prior to;

¢  The date on which the parties reached their decision, in accordance with paragraph 23A;

s  The receipt of the written notice of termination, in accordance with paragraphs 23B through 23E; or

« The Contractor being disqualified or suspended from conducting business or practicing law, in accordance with paragraph
23F.

The CSEA shall calculate the compensation based on the Total IV-D Contract Cost less any funds previously paid by or on behalf of
the CSEA. The Contractor shall not exceed the Total 1V-D Contract Cost. The CSEA shall not be liable for any further claims,

IV-D Confract Signatures:

Signature of CSEA's Representative Printed Name of CSEA's Representative

% - . c_/? Thomas Howard, Director
Zy<-2Y

Date of Signature

A
Signature of Contracjbr's Represen’ative Printed Name of Contractor's Representative
Jeff Kirby, Judge
Date of Signature { } Printed Street Address of Conltractor
Z,/ | l/l Y 500 Justice Drive
Printed Title of Cofitractor's Represcntative Printed City, State, and Zip Code of Contractor
Judge Lebanon, Ohio 45036
Signature of Cou@ssiy orRe@pr’esemative Date of Signature
Sign/atyefunty Commi /ﬁer or Repr'eseyf(y Date of Signature
* T8 ) fp 2-30-N
Signql‘u'rc of '(founty Cor’mfssiomer or Representalive Date of Signature
Signature of Profyyc%)um missioners Dale of Signature
‘ /
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CHILD SUPPORT
Prosccuting Atorney EENFORCEMENT AGENCY Director, CSEA
David P. Fornshell W ARRENCOUNTY,OHIO Thomas E.A. Howard
500 Just;'ée'bfivé . Lebahoﬁ,"o:i)io 45036
Phone: (513) 695-1580

Fax: (513) 695-2969
hitp://vwww.co.warren,oh.us/wechildsupport

Re: Performance Standards

¢ Court shall provide a Magistrate for agreed upon dockets.

o Provided Magistrate shall be prepared to adjudicate all child support cases brought before
him/her on said dockets. All cases on the dockets must have an active [V-D application on file
with the Warren County Child Support Enforcement Agency. Further, any litigated issues must
be IV-D reimbursable.

» Court shall provide the Magistrate with appropriate space and materials to properly adjudicate
cases on said dockets.

e Magistrate shall expeditiously adjudicate all cases on said dockets.



Ohio Department of Job and Family Services
GOVERNMENTAL CONTRACTOR IV-D CONTRACT BUDGET

Summary Sheet
County: ' Warren County
Governmental Contractor: JDomestic Relations Court
Type of IV-D Contract: Magistrate Services
l. Staff Estimated Amount
A. Salaries $56,700.00
B. Payroll Related Expenses $29,863.83
Total Staff Costs $86,563.83
Il. Operations
A. Travel and Short Term Training $1,000.00
B. Consumable Supplies $0.00
C. Occupancy Costs $0.00
D. Indirect Costs $0.00
E. Contract and Professional Services $500.00
F. Miscellaneous $0.00
Total Operations Costs $1,500.00
M, Equipment
A. Equipment Subject to Depreciation $0.00
B. Equipment Purchases $0.00
C. Leased and Rented Equipment $0.00
Total Equipment Costs $0.00
Sub-Total of All Costs $88,063.83
IV. MINUS Fees Collected by the Contractor $0.00
Total Expenses $88,083.83
1 of 1
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LLA. Salaries
I.LA.1. Principal Staff
Annual Hours
Total Annual Worked In % of Salary
Hours Paid by  Contracted Applied to Salary Applled
Positlon Tltle County Office Annual Salary Budget to Budget
Magistrate 1 1200 1200 $56,700.00 100.00% $56,700.00
Notes:
JFS 07020 {Rey. 2/2009) 1of2



|.A. Salaries
.A.2, Support Staff
Total Annual  Total Hours Spent % of Salary
Hours Pald by Asslsting Applled to Salary Applied
Position Title County Princlpal Staff ~ Annual Salary Budget to Budget
I.LA.3. Unassociated Staff
Posltion Thle
Total Salaries Applied to this Contract $56,700.00

JFS 07020 (Rev. 2/20009) 20f2



[.B. Payroll Related Expenses
Amount Applied to
Type Percentage Salary Budget

OPERS or Social Security 14.00% $56,700.00 $7.938.00
Workers' CompensationfUnemployment Insurance $56,700.00 $0.00
Retirement Expense/Medicare 1.45% $56,700.00 $822.15
Hospitalization Insurance Premium $20,971.68
Other Life Insurance $132.00
Other
Other
Other
Other
Other
Total Payroll Related Expenses $29,863.83
Notes.

JFS 07020 (Rev. 2/2009) 10f1



Il.A. Travel and Short Term Training
Amount Applled
Type Amount Prorate % to Budget
Mileage rate Miles Tolal mlleage
Mileage Reimbursement $0.00
Short Term Training $1,000.00 100.00% $1,000.00
Other
Other
Other
Total Travel and Short Term Training $1,000.00
Notes:
To subscribe to the Key Partner Membership, to attend any trainings or conferences such as OCDA Spring
Conference, OCDA Fall Conference or the OCDA Partner Conference

JFS 07020 (Rev. 2/2009) 1 0f 1



II.B. Consumable Supplies

T 0 Amount Applied to Budget
ype Amount Prorate % ount Applied to Budge

Office Supplies
Cleaning Supplies
Other

Other

Other

Other

Other

Total Consumable Supplies $0.00

Notes:

JFS 07020 (Rev. 2/2009) 1 of 1



[I.C. Occupancy Costs

Amount

Prorate %

Amount Applied to
Budget

or

Maintenance and Repairs

Utilities (if not included in rent)
Heat and Light
Telephone
Water
Other:

Other:
Other:

Rental at per square foot; $0.00

Usage allowance/depreciation at % rate of original acquisition
cost by Program Square Foctage Percentage
(Program Square Footage + Provider Square Footage)

[Total Occupancy Costs

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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II.D. Indirect Costs

Category

CAP Amount Prorate %

Amount Applied to Budget

Total Indirect Costs

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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IlLE. Contract & Professional Services

Amount Applled to
Type Amount Prorate % Budget
Transcripts $500.00 100.00% $500.00
Total Contract and Professional Services Costs $500.00

Notes:

JFS 07020 {Rev. 2/2009) 1 of 1



Il.LF. Miscellaneous

Description

Amount

Prorate %

Amount Applied to Budget

Total Miscellaneous Costs

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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lll.LA. Equipment Subject to Depreciation
New Chargeable
or Purchase Total Actual Cost Salvage Value per Total Amount to be Useful Amount of
Equipment o be Depreclated Used Date Quantity per ltam Itam Dapreciated LHe Prorate % Dopreclation
Total Equlpment Depreclatlon Charges §0.00
Noles:

JF5 07020 (Rev. 2/2009) 10f1



ill.B. Equipment Purchases

Item Amount Prorate % Quantity

Amount Applied fo
Budget

Total Smali Equipment Purchases

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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HI.C. Lease and Rental Equipment
Amount Applled
Item Model and Year Amount Prorate % Quantity to Budget
[ﬁtal Lease and Rental Equipment $0.00
Notes:

JFS 07020 (Rev. 2/2009) 1 0f 1




BUDGET COMPUTATION WORKSHEET

Select1or2 »
1-no
2 -yes

s this a IV-D Contract with a court for magistrate services in which a [V-D multiplier was used?

[+ 1

Carried over from Page 1 ¥

$68,063.83

Total Expenses

$73.38

Unit Rata

Divided by

X

Multiplied by

1,200

Total Operating Units
Produced by Principal
Staff

260

Tolal Units of Service
Purchased

Equals

Equals

$73.39

Unit Rate

$19,080.50

100% Conliract Value

JFS 07020 (Rev. 2/2009)
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Ohio Department of Job and Famlly Services
IV-D CONTRACT SECURITY ADDENDUM

By signing this form, the contractor agrees to comply with all of the terms and conditions described herein.

I. Ohio Department of Taxation Information

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All Ohio Department of Taxation, taxpayer information concerning the residential address and income of
taxpayers received by the contractor is needed for the purpose of and will be used only to the extent necessary
in, locating obligors, or establishing, enforcing and collecting child support obligations pursuant to Part D, Title IV
of the Social Security Act. None of the information so obtained will be disclosed except for official purposes as
described in section 3125.43 of the Revised Code or in compliance with a coun order,

Il Federal Parent Locator Service information (FPLS)

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All information received by the contractor from FPLS is needed for the purpose of and will be used only to the
extent necessary in, establishing and collecting child support obligations pursuant to Part D, Title IV of the Social
Security Act. obligations or pursuant to a request in connection with a parental kidnapping or child custody case
as described in federal regulations at 45 CFR 303.15 and 303.69. This information shall be treated as

confidential.

Ill. Department of Joh and Family Services, Office of Unemployment Compensation information

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All information and records received from the Ohio Department of Job and Family Services, Office of
Unemployment Compensation shall be used only for the purposes of establishing and collecting child support
obligations from and locating individuals owing such obligations. The contractor maintains security safeguards
for location, wage, and benefit information.

IV, Internal Revenue Service {IRS) Information

A. Performance

In performance of this contract, the contraclor agrees to comply with and assume responsibility for compliance
by officers or employees with the following requirements;

{1) All work will be performed under the supervision of the contractor.

(2) The contractor and the contractor's officers or employees to be authorized access to federal tax information
(FT1) must meet background check requirements defined in IRS Publication 1075. The contractor will maintain a
list of officers or employees authorized access to FTI. Such list will be provided to the agency and, upon request,

to the IRS.

(3) FTi in hardcopy or electronic format shall be used only for the purpose of carrying out the provisions of this
contract. FTI in any format shall be treated as confidential and shall not be divulged or made known in any
manner tc any person except as may be necessary in the performance of this contract. Inspection or disclosure
of FTI to anyone other than the contracter or the contractor's officers or employees authorized is prohibited.

{4) FTI will be accounted for upon receipt and properly stored before, during, and after processing. In addition,
any related output and products require the same level of protection as required for the source material.

(5) The contractor will certify that FT| processed during the performance of this contract will be completely
purged from all physical and electronic data storage with no output to be retained by the contractor at the time

JFS 07016 (Rev, 11/2022) Page 10of3



the work is completed. If immediate purging of physical and electronic data storage is not possible, the
contractor will certify that any FTI in physical or electronic storage will remain safeguarded to prevent
unauthorized disclosures.

(6} Any spoilage or any intermediate hard copy printout that may result during the processing of FTI will be given
to the agency. When this is not possible, the contractor will be responsible for the destruction of the spoilage or
any intermediate hard copy printouts and will provide the agency with a statement containing the date of
destruction, description of material destroyed, and the destruction method.

(7) All computer systems receiving, processing, storing, or transmitting FTI must meet the requirements in IRS
Publication 1075. To meet functional and assurance requirements, the security features of the environment must
provide for the managerial, operational, and technical controls. All security features must be available and
activated to protect against unauthorized use of and access to FTI.

(8) No work involving FTI furnished under this contract will be subcontracted without the prior written approval of
the IRS.

(8) Contractor will ensure that the terms of the FT1 safeguards described herein are included, without
modification, in any approved subcontract for work involving FTI.

{10) To the extent the terms, provisions, duties, requirements, and obligations of this conlract apply to
performing services with FTI, the contractor shall assume toward the subcontractor all obligations, duties and
responsibilities that the agency under this contract assumes toward the contractor, and the subcontractor shall
assume toward the contractor all the same obligations, duties and responsibilities which the contractor assumes

toward the agency under this contract.

(11) In addition to the subcontractor's obligation and duties under an approved subcontract, the terms and
conditions of this contract apply to the subcontractor, and the subcontractor is bound and obligated to the
contracter hereunder by the same terms and conditions by which the contractor is bound and obligated to the

agency under this contract.

{12) For purposses of this contact, the term "contractor” includes any officer or employee of the contractor with
access to or who uses FTI, and the term "subcontractor” includes any officer or employee of the subcontractor

with access to or who uses FTI.

(13) The agency will have the right to void the contract if the contractor fails to meet the terms of the FTI
safeguards described herein.

B. Criminal and Civil Sanctions

(1) Each officer or employee of a contractor to whom FTl is or may be disclosed shall be notified in writing that
FT! disclosed to such officer or employee can be used only for a purpose and to the extent authorized herein,
and that further disclosure of any FTI for a purpose not authorized herein constitutes a felony punishable upon
conviction by a fine of as much as $5,000 or imprisonment for as long as § years, or both, fogether wilh the costs

of prosecution,

(2) Each officer or employee of a contractor to whom FTl is or may be accessible shall be notified in writing that
FTI accessible to such officer or employee may be accessed only for a purpose and to the extent authorized
herein, and that access/inspection of FTI without an officer need-to-know for a purpose not authorized herein
constitutes a criminal misdemeanor punishable upon conviction by a fine of as much as $1,000 or imprisonment
for as long as 1 year, or both, together with the costs of prosecution.

(3) Each officer or employee of a contractor to whom FTl is or may be disclosed shall be notified in writing that
any such unauthorized access, inspection or disclosure of FTI may also result in an award of civil damages
against the officer or employee in an amount equal to the sum of the greater of $1,000 for each unauthorized
access, inspection, or disclosure, or the sum of actual damages sustained as a result of such unauthorized
access, inspection, or disclosure, plus in the case of a willful unauthorized access, inspection, or disclosure or an
unauthorized accass/inspection or disclosure which is the result of gross negligence, punitive damages, plus the
cost of the action. These penalties are prescribed by IRC sections 7213, 7213A and 7431 and set forth at 26

CFR 301.6103(n)-1.
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(4) Additionally, it is incumbent upon the contractor to inform its officers and employees of the penalties for
improper disclosure imposed by the Privacy Act of 1974, 5 U,8.C. 552a, Specifically, 5 U.S.C. 552a(i){1), which
is made applicable to contractors by 5 U.S.C. 5562a(m)(1), provides that any officer or employee of a contractor,
who by virtue of his/fher employment or official position, has possession of or access lo agency records which
contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or regulations
established thereunder, and who knowing that disclosure of the specific material is so prohibited, willfully
discloses the material in any manner to any person or agency not entitled to receive it, shall be guilty of a
misdemeanor and fined not more than $5,000.

(6) Granting a contractor access to FTI must be preceded by certifying that each individual understands the
agency's security policy and procedures for safeguarding IRS information. Contractors must maintain their
authorization to access FTl through annual recertification. The initial certification and recertification must be
documented and placed in the agency's files for review. As part of the certification and at least annually
afterwards, contractors must be advised of the provisions of IRCs 7431, 7213, and 7213A (see Exhibit 4,
Sancticns for Unauthorized Disclosure, and Exhibit 5, Civil Damages for Unauthorized Disclosure). The training
on the agency's security policy and procedures provided before the initial certification and annually thereafter
must also cover the incident response policy and procedure for reporting unauthorized disclosures and data
breaches. (See Section 10) For the initial certification and the annual recertifications, the contractor and each
officer or employee must sign, either with ink or electronic signature, a confidentiality statement certifying their
understanding of the security requirements.

C. Inspections

The IRS and the Agency, with 24-hour notice, shall have the right to send its inspectors into the offices and
plants of the contractor to inspect facilities and operations performing any work with FTi under this contract for
compliance with requirements defined in IRS Publication 1075. The IRS' right of inspection shall include the use
of manual and/or automated scanning tools to perform compliance and vulnerability assessments of information
technology (IT) assets that access, store, process or transmit FTI. Based on the inspection, corrective actions
may be required in cases where the contractor is found to be noncompliant with FTI safeguard requirements.

Warren County Domestic Relations Court
Printed Name of Contractor o Company

1/ 2/2Y

Signature of C@jctorfs Repregentative Date

Jeff Kirby
Printed Name of Contractor's Representative

/AT ey

Signatureof Witne$s Date

Mary Clen Stecke

Printed Name of Witness
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CSEA
CATEGORIES

Bldg Use

Property Insurance
Insurance
Commissioners
Bldg. Maintenance
OMB

Vehicle Maintenance
Telecomm
Prosecutor

oP

Treasurer

Auditor

Total Allocated
Roll Forward

Proposed Cost

2014 for use in 2016

2015 for use in 2017

3 9,540.00 S 10,661.00
5 214200 $ 1,485.00
$ 3,392.00 $ 1,958.00
3 - 0§ -

$ 13323800 $ 143,509.00
5 2081100 % 20,822.00
$ - $ -

$ 27.665.00 § 42,067.00
$ 1142300 $ 11,777.00
s 19,183.00 $ 15,594.00
$ 3,373.00 § 3,307.00
5 20,938.00 $ 17,083.00
3 251,705.00 $ 268,293.00
$ (3.277.00) $ {942.00)
$ 248,428.00 § 267,351.00

2016 for use in 2018

$ 10,637.00
$ 1,572.00
-3 2,492.00
$ 119,862.00
$ 20,248.00
$ 38,675.00
5 12,425.00
$ 12,999.00
5 3.531.00
s 17,428.00
$ 239,670.00
$ (11,835.00)
5 228,035.00

2017 for use in 2019

5 10,637.00
$ 1,503.00
3 2,017.00
$ 126,371.00
$ 24,419.00
$ 43,771.00
$ 12,354.00
$ 39,599.00
5 4,089.00
5 19,167.00
$ 283,967.00
$ 15,674.00
$ 298,641 00

2018 for use in 2020

$ 18,953.00
$ 476.00
$ 2,091.00
$ 106,211.00
$ 21,254.00
$ 40,613.00
$ 12 576.00
s 38,023.00
$ 4 693,00
$ 24,253,00
$ 269,143.00
$ 17.126.00
5 286,269.00

2017 - Biggest Difference is in Telecomm. The Bd of DD has totally withdrawn from our system leaving fewer departments to
spread the expenditures amongst.

2017 for use in 2079 - There was an Increase within IT and tha roll formard amount was a positive number verses in 2016 the roll forward

was a negative number.

2020 for use in 2021 - decrease due to less employees, from 43 to 45

2021 for use in 2023 - decrease due to the Facilities allocation change from 2020

2019 for use in 2021

$ 25,957.00
s 477.00
$ 1,885.00
$ 103,719.00
5 22,915.00
$ 50,797.00
$ 13,374.00
s 44,173.00
$ 4,800.00
$ 21,413.00
$ 289,620,900
$ (6,641.00)
5 282,979.00

2020 for use In 2022

$ 27,915.00
$ 492.00
3 1,402.00
$ 97,822.00
8 18,827.00
$ 47 574,00
$ 13,992.00
$ 28,238.00
3 5,651.00
$ 20,328.00
5 262,241.00
$ (8,902.00)
$ 255,339.00

2021 for use in 2023

5 26,052.00
$ 390.00
$ 2,674.00
$ 78,759.00
$ 19,188.00
s 41,865.00
$ 14,012.00
$ 23,391.00
$ 4,770.00
3 20,262.00
[ 233,363.00
5 (56,257.00)
$ 177,106.00

2022 for use in 2024

3 28,052.00
$ 473,00
$ 2,156.00
§ 1,817.00
$ 99,707.00
3 18,876.00

57,952.00
14,841 .00
23,505.00

3,821.00
16,186,00

W th &

3 267,386.00
H] 5,145.00

$ 272,531.00

2023 for use in 2024 - increase in expenditures in Telecom and Facilities. Alse, annual audit was in under Auditor - now under Commissioners - there is not an increase from this - just appears under the Commissioners line.

o onnitnrraan

@“ s

Difference

83.00
{518.00)
1,817.00
20,948.00
{312.00)

16,087.00
829.00
114.00

(949.00)

(4,076.00)

34,023.00
61,402.00

95,425.00



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S 0 lu tl O n Numnber 24-0249 Adopted Date Febmary 20, 2024

AUTHORIZING THE BOARD OF COMMISSIONERS TO SIGN IV-D SERVICE
CONTRACT BETWEEN THE WARREN COUNTY JUVENILE DIVISION/ PROBATE
COURT AND THE WARREN COUNTY CHILD SUPPORT ENFORCEMENT AGENCY

BE IT RESOLVED, to approve and authorize the Board of Commissioners to sign IV-D Service
contract between the Warren County Juvenile Division/Probate Court and the Warren County
Child Support Enforcement Agency; as attached hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

KlystaIE gowell, Clerk

cc: ¢/a — Juvenile Division/Probate Court
c/a— CSEA
Juvenile Court (file)
CSEA (file)



Warren County CSEA
500 Justice Drive

P O Box 440

Lebanon, Ohio 45036

Ohio Department of Job and Family Services Date: 2/1/2024 .
Office of Child Support
Fiscal Administration, Contract Unit

P.Q. Box 183203
Columbus, Ohio 43218-3203

Chio Department of Job and Family Services
IV-D CONTRACT COVER LETTER

The IV-D Contract is between the Warren County Child Support Enforcement Agency {(CSEA) and the:

[] Clerk of Court
[0 County Prosecutor
X Court of Common Pleas, Juvenile Division
O cCourt of Common Pleas, Domestic Relations Division
[0 Sheriff
[J Other Legai Services Provider
[0 Other; <describe the IV-D contract>
This IV-D Contract is for the following services:

Clerk of Court filing services

Legal Services

Magistrate Services

Service of Process

Security

Other: <describe the 1V-D contract>

UOOXOO

The unit rate is $72.69 per hour (from paragraph 4A of the JFS 07018).

The IV-D Contract effective dates are: 1/1/24 to 12/31/24. The (V-D Contract Amendment, if applicable, effective
dates are. <beginning date> to <ending date>.

A copy of the following forms are being submitted to the Office of Child Support (OCS} in accordance with Ohio
Administrative Code (OAC) rule 5101:12-1-80.2 (please check the type of IV-D contract that applies and check
each form that you have altached): -

& Iv-D Contract with Governmental Entity

JFS 01772 " IV-D Contract Cover Letter"

JFS 07018 "IV-D Contract" and attached document that describes the performance standards

JFS 07020 "Governmental Contractor IV-D Contract Budget"

Commissioners' resolution or minutes

JFS 07016 “IV-D Contract Security Addendum"”

Appropriate summary page of the county cost allocation plan, if applicable

Verification from sheriff that the sheriff charges other agencies service of process fees, if applicable
and in accordance with OAC rule 5101:12-1-60 ]

LIXRNXIXKX

[J Iv-D Contract Amendment with Governmental Entity
[Tl  JFS 01772 "IV-D Contract Cover Letter"
JFS 07037 "IV-D Contract Amendment” and attached document that describes the amended
performance standards, if applicable
] JFS 07020 "Governmental Contractor IV-D Contract Budget"
{1 Commissioners' resolution or minutes

JFS 01772 (Rev. 5/2013) Page 1 of 2



[J Iv-D Contract with Private Entity
0 JFS 01772 "IV-D Contract Cover Letter"
[0 JFS$07018"IV-D Contract"

[0 Commissioners' resolution or minutes
[ JFS 07016 “IV-D Contract Security Addendum®

[] JFS 07015 "Certification of Compliance with Competitive Sealed Bid Requirements"

O Iv-D Contract Amendmeni with Private Entity
0  JFS 01772 "IV-D Contract Cover Letter"
[0 JFS 07037 "IV-D Contract Amendment"
[1 _ Commissioners’ resolution or minutes

The CSEA hereby certifies that:
All required documents have been reviewed
All required documents are included

All mathematical calculations are correct

This submission is timely

All required dated signatures have been obtained
Other; <describe the additional determinations>

e NN

Signature

OXRKXKK

Printed Name: Thomas Howard
Telephone Number: 513-695-1668

JFS 01772 (Rev. 5/2013)

Page 2 of 2




Ohio Department of Job and Family Services
IV-D CONTRACT

Pursuant to Title IV-D of the Social Security Act, Parts 302, 303, and 304 of Title 45 of the Code of Federal Regulations (CFR);
sections 3125.13 to 3125.17 of the Ohio Revised Code; and rules 5101:12-1-80 to 5101:12-1-80.4 of the Ohio Administrative Code
(hereafter "IV-D Contract rules"), the Warren County Child Support Enforcement Agency (hereafter "CSEA") enters into this 1V-D
Contract with Warren County Juvenile Court (hereafter "Contractor”) to purchase services for the effective administration of the

support enforcement program.

The CSEA and the Contractor certify that all IV-D Contract activities shall be performed in compliance with Title IV-D of the
Social Security Act, 45 CFR Parts 302, 303, and 304, and the rules in Division 5101:12 of the Administrative Code.

Unless otherwise specified, the terms of this IV-D Contract apply to both governmental contractors and private contractors.

The 1V-D Contract consists of this document and all attached forms or documents that are incorporated and deemed to be a part of
the IV-D Contract as if fully written herein. Nothing in this IV-D Contract shall be construed contrary to state or federal laws and

regulations.

1V-D Contract Terms:

1. IV-D Contract Period: The IV-D Contract is effective from 1/1/24 through 12/31/24, unless terminated earlier in
accordance with the terms listed in paragraph 23 of this IV-D Contract. The IV-D Contract period shall not exceed twelve
{12) months. The CSEA and contractor may agree upon a IV-D Contract period that is less than twelve (12) months.

2 Unit of Service; Subject to the terms and conditions set forth in this IV-D Contract, the CSEA agrees to purchase and the
Contractor agrees to provide the following Unit of Service for a IV-D case: An hourly rate for Magistrate services to:
Conduct hearings; to prepare and review Magistrate reports; and to conduct status review for all eligible IV-D cases;
including but not limited to establishment of patemity; establishment of suppott, enforcement of support and related orders.

The CSEA and the Contractor certify that all units of service are eligible for federal financial participation (FFP)
reimbursement in accordance with rules 5101:12-1-60 and 5101:12-1-60.] of the Ohio Administrative Code, the 1V-D
Contract rules, and 2 CFR, Subtitle A, Chapter [1, Part 225 (Circular A-87 of the Federal Office of Management and Budget).

3. Optional Purchase of Non-CSEA Initiated Activities: In a IV-D Contract with a court for magistrate services, the CSEA
may elect to purchase non-CSEA initiated activities in addition to CSEA initiated activities. If the CSEA elects to purchase
non-CSEA initiated activities in addition to CSEA initiated activities, the CSEA and the court shall signify the decision by

placing their initials on the lines below,

Inilials of Authorized CSEA Representative Initials of Authorized Court Representative

4. IV-D Contract Costs:

4A. Unit Rate: The Unit Rate for this IV-D Contract is $72.69 per Unit of Service as determined by:
¢ The calculation listed in the JFS 07020 (Governmental Contractor 1V-D Contract Budget) for a [V-D Contract

with a govemmental entity; or
e The procurement process for a IV-D Contract with a private entity.

4B. Total IV-D Contract Cost: The Total IV-D Contract Cost is $46,300.79

5 Availability of Funds: The CSEA certifies that it has adequate funds to meet its obligations under this 1V-D Contract, that it
intends to maintain this IV-D Contract for the full period set forth herein, that it believes that it will have sufficient funds to
enable it to make all payments due hereunder during such period, and that it will use its best effort to obtain the appropriation

of any necessary funds during the term of this [V-D Contract.

5A. Payments for all services provided in accordance with the provisions of this IV-D Contract are contingent upon the
availability of the non-federal share and FFP reimbursement, as follows:

Amount Source ;f
Non-Federal Share $15,742.27 Local Sources
FFP Reimbursement $30,558.52
Total IV-D Contract Cost $46,300.79

JFS 07018 (Rev. 12/2013) Page 1 o4




10.

11.

12,

13.

S§B. The CSEA certifies that the non-federal share is not provided from any source that is prohibited by state or federal law.

Performance Standards: The performance standards shall be based upon the requirements in 45 CFR Part 303, The
performance standards are attached to this IV-D Contract in a separate document with a label at the top of the first page that
reads, “Performance Standards.”

Access to the Public: The CSEA and the Contractor agree to make all reasonable efforts to allow public access by providing
services between the hours of 8:00 and 4:30 on the following days Monday - Friday with the exception of the following days:
New Years Day, Martin Lurther King Day, President's Day, Memorial Day, Juneteenth, Independence Day, Labor Day,
Veteran's Day, Thanksgiving Day, Day after Thanksgiving, Christmas Eve 1/2 Day, Christmas Day. .

Amendments to and Modifications of the YV-D Contract: The Office of Child Support (OCS) will review all IV-D
Contract amendments or modifications and determine whether the amendments or modifications are acceptable for purposes
of FFP reimbursement. Language in this 1V-D Contract shall not be modified, deleted, struck out, or added, except for the

following:

s« Amendments: The CSEA or Contractor may amend any information in the insertable fields in the first paragraph of
the IV-D Contract or IV-D Contract Terms 1 through 7, provided that both the CSEA and Contractor agree to the
amendments, the CSEA submits the amendments to OCS on the JFS 07037 (IV-D Contract Amendment), and OCS

accepts the JES 07037; or

* Modifications: The CSEA or Contractor may modify the language in this 1V-D Contract, provided that both the
CSEA and the Contractor agree to the modifications, the CSEA submits the proposed modifications to OCS, and
OCS accepts the modifications. If the CSEA or Contractor modifies the language in this IV-D Contract without the
agreement of both parties to the IV-D Contract and acceptance from OCS, the modified IV-D Contract will have no

force or effect of law,

Billing Requirements: When the Contractor is a private entity, the Contractor shall ensure that the JFS 07035 (IV-D
Contract Invoice) is submitted to the CSEA no later than thirty (30) days after the last day of the month in which services

were provided.

When the Contractor is a governmental entity, the Contractor shall ensure that the JFS 07034 (Governmental Contactor
Monthly Expense Report} and the JFS 07035 are submitted to the CSEA no later than thirty (30) days after the last day of the
month in which services were provided. If the Contractor neglects or refuses to submit the JFS 07034 or JFS 07035 to the

CSEA for payment within the appropriate time frame, the CSEA reserves the right to refuse payment.

If the Contractor neglects or refuses to submit the JFS 07035 to the CSEA for payment within the appropriate time frame, the
CSEA reserves the right to refuse payment.

Expensed Equipment; Equipment that has been included in the unit rate on the JFS 07020 and expensed rather than
depreciated during the 1V-D Contract period shall be transferred to the CSEA or the appropriate residual value shall be paid
to the CSEA when the equipment is no longer needed to carry out the work under this [V-D Contract or a succeeding 1V-D

contract.

Monitoring and Evaluation: The CSEA and the Contractor shall monitor and evaluate the extent to which services
described in the IV-D Contract are being performed. The CSEA shall evaluate the performance of the Contractor on the JFS
02151 (IV-D Contract Evaluation) and provide a copy of the completed JFS 02151 to the Contractor.

Recordkeeping: The Contractor shall maintain accounting procedures and practices that sufficiently and properly reflect all
direct and indirect costs of any nature expended in the performance of this IV-D Contract. All books, records, payroll, and
documents related to this IV-D Contract that are in the possession of the Contractor or of a third party performing work
related to this IV-D Contract shall be maintained and preserved by the Contractor for a period of three years after finai
payment, unless otherwise directed by the CSEA. Such records shall be subject at all reasonable times for inspection, review,
or audit by duly authorized federal, state, and CSEA petsonnel or their designees. If an audit, litigation, or other action
involving the records is started before the end of the three-year period, the records must be retained until all issues arising
from the action are resolved or until the end of the three-year period, whichever is later.

Responsibility for Review or Audit Findings and Recommendations: The Contractor agrees to accept responsibility for
replying to and complying with any review or audit findings and recommendations by an authorized state or federal review or
audit that are directly related to the provisions of this IV-D Contract.

Indemnity: When the Contractor is a private entity, the Contractor shall certify that it will at all times during the existence
of this IV-D Contract indemnify and hold harmless the CSEA, the Ohio Department of Job and Family Services, and the

Page 2 of 4
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15.

16,

17,

18,

19.

20,

21.

22,

23

Board of County Cominissioners or county administrator in the same county as the CSEA against any and all liability, loss,
damage, and/or related expenses incurred through the provision of services under this IV-D Contract.

Insurance: When the Contractor is a private entity, the Contractor shall contract for such insurance as is reasonably
necessary to adequately secure the persons and estates of eligible individuals against reasonable, foreseeable torts that

could cause injury or death.

Finding for Recovery: The Contractor certifies that the Contractor is not subject to a finding for recovery or it has taken
the appropriate remedial steps required under section 9.24 of the Chio Revised Code or it otherwise qualifies to contract
with the State of Ohio under section 9.24 of the Ohio Revised Code.

Licenses: The Contractor certifies that all approvals, licenses, or other qualifications necessary to conduct business or, if
applicable, practice law in Ohio have been obtained and are operative. Ifat any time during the IV-D Centract period the
Contractor becomes disqualified or suspended from conducting business or, if applicable, practicing law in Ohio, the
Contractor must immediately notify the CSEA of the disqualification or suspension and the Contractor will immediately

cease performance of any obligations under this IV-D Contract.

Independent Capacity for the Contractor: The Contractor and its agents, employees, and subcontractors will act in
performance of this 1V-D Contract in an independent capacity and not as officers or employees or agents of the State of
Ohio or the CSEA.

Confidentiality: The Contractor agrees that information regarding an individual shall only be used for purposes related to
the TV-D prograin, in accordance with rules 5101:12-1-20 to 5101:12-1-20.2 of the Ohio Administrative Code. Disclosure

of information for any other purpose is prohibited.

Americans with Disabilities Act (ADA) Compliance: The Contractor certifies that it is in full compliance with all
statutes and regulations pertaining to the ADA of 1990 and with section 504 of the Rehabilitation Act of 1973,

Civil Rights: The Contractor certifies compliance with rule 5101:9-2-01 of the Ohio Administrative Code.

Equal Empleyment Opportunity: In cairying out this IV-D Contract, the Contractor shall not discriminate against any
employee or applicant for employment because of race, religion, national origin, ancestry, color, sex, age, disability, or
veteran status. The Contractor shall ensure that applicants are hired and that employees are treated during employment
without regard to their race, religion, national origin, ancestry, color, sex, age, disability, or veteran status. Such action
shall include but not be limited to the following: employment, upgrading, demotion, transfer, recruitment, recruitment
advertising, layoff, termination, rates of pay or other forms of compensation, and selection for training including

apprenticeship,
Termination: This IV-D Contract may be terminated:
23A. By mutual agreement at any time after the date on which the two parties reach their decision.

23B.  If FFP reimbursement or the non-federal share designated for the purchase of services under this IV-D Contract is
not available to the CSEA in an amount adequate to suppoit the IV-D Contract as determined by the CSEA.
When termination of the IV-D Contract occurs under this paragraph, the termination date is the date upon which
the FFP reitmbursement or non-federal share is no longer available; however, the CSEA may determine a later
termination date. The CSEA shall provide the Contractor written notice of the termination but is not required to
provide wriiten notice in advance of the termination. Reimbursement to the Contractor will cease on the date of

termination of the IV-D Confract.

23C,  Ifthe CSEA has discovered any illegal conduct on the part of the Contractor, immediately upon delivery of
written notice to the Contractor by the CSEA.,

23D,  Ifthe Contractor does not faithfully and promptly perform its responsibilities and obligations under this IV-D
Contract as determined by the CSEA. If the CSEA elects to terminate the IV-D Contract, the CSEA shall provide

the Contractor with written notice thirty days in advance of the termination date.

23E.  Ifthe CSEA does not faithfully and promptly perfonn its responsibilities and obligations under this [V-D
Contract, as determined by the Contractor. If the Contractor elects to terminate the IV-D Contract, the Contractor
shall provide the CSEA with written notice thirty days in advance of the termination date.

23F.  If the IV-D Contract is for legal services and the Contractor becomes disqualified or suspended from conducting
business or practicing law in Ohio, all obligations under this IV-D Contract shall inmediately terminate and the
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Contractor shall immediately notify the CSEA and cease the performance of any obligations under this IV-D
Contract.

When the IV-D Contract terminates, the Contractor shall be entitled to compensation upon submission of the appropriate form(s), as
described in paragraph 9, for the work performed prior to:

»  The date on which the parties reached their decision, in accordance with paragraph 23A;

¢ The receipt of the written notice of termination, in accerdance with paragraphs 23B through 23E; or

s The Contractor being disqualified or suspended from conducting business or practicing law, in accordance with paragraph
23F.

The CSEA shall calculate the compensation based on the Total IV-D Contract Cost less any funds previously paid by or on behalf of
the CSEA. The Contractor shall not exceed the Total IV-D Contract Cost, The CSEA shall not be liable for any further claims.

IV-D Contract Signatures:

I Signature of CSEA's Represenlative Printed Name of CSEA's Representative

///.77 é(}np Thomas Howard

Date of Signature

7422

Signature of Qontractor, regsenlalive Printed Name of Contraclor's Representative
Joseph W. Kirby, Judge

Date of Signature Printed Streel Address of Contractor
cyf)/ q/“g L{ 900 Memorial Drive
DPrinted Titte of Cgotfactor's Representative Printed City, Stale, and Zip Code of Contractor
Judge Lebanon, Ohio 45036
r81gnaMIc ofCount) Commissioner or Representatwe Date of Signature

a 5 2-30-QY

SW Mwnmtw ’/'/ Dale of Signature

Signatwfé of Count§’ Cmmiksioner or Representative Date of Signature

Signature of Prchd by Count)%missi‘(iars Date78|g ture
g W

JES 07018 (Rev. 12/2013) Page 4 of 4




CHILD SUPPORT
Prosecuting Attorney E NFO R C E MEN T A G EN C Y Director, CSEA

David P. Fornshell W MN COUNTY, OHIO Thomas E.A. Howard

500 Justlce Drlve Lebanon, Ohm 45036
Phone (513) 695-1580

Fax: (513) 695—2969
http://www,co,warren.oh.us/wcchlidsupport

Re: Performance Standards

¢ Court shall provide a Magistrate for agreed upon dockets.

» Provided Magistrate shall be prepared to adjudicate all child support cases brought before
him/her on said dockets. All cases on the dockets must have an active IV-D application on file
with the Warren County Child Support Enforcement Agency. Further, any litigated issues must
be IV-D reimbursable.

e Court shall provide the Magistrate with appropriate space and materials to properly adjudicate
cases on said dockets.

¢ Magistrate shall expeditiously adjudicate all cases on said dockets.



Ohio Department of Job and Family Services
GOVERNMENTAL CONTRACTOR IV-D CONTRACT BUDGET

Summary Sheet
County: Warren County
Governmental Contractor: |Juvenile Court
Type of IV-D Contract: Magistrate services
|, Staff Estimated Amount
A. Salaries $175,809.00
B. Payroll Related Expenses $67,368.67
Total Staff Costs $243,177.67
Il. Operations
A. Travel and Short Term Training $2,000.00
B. Consumable Supplies $0.00
C. Occupancy Costs $0.00
D. Indirect Costs $0.00
E. Contract and Professional Services $500.00
F. Miscellaneous $0.00
Total Operations Costs $2,500.00
1l Equipment
A. Equipment Subject to Depreciation $0.00
B. Equipment Purchases $0.00
C. Leased and Rented Equipment $0.00
Total Equipment Costs $0.00
Sub-Total of All Costs $245,677.67
IV. MINUS Fesas Collected by the Contractor
Total Expenses $245,677.67

JFS 07020 (Rev. 2/2009)
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|.A. Salaries

.A1. Principal Staff

Annual Hours

Total Annual Worked In % of Salary
Hours Pald by  Contracted Applied to Salary Applled
Posltion Title County Office Annual Salary Budget to Budget
Magistrate 1 1820 1820 $99,681.00 100.00% $99,681.00
Magistrale 2 1560 1560 $76,128.00 100.00% $76,128.00

Notes:

JFS 07020 (Rev. 2/2009) 10f2



|.A. Salaries

I.LA.2, Support Staff

Total Annual  Total Hours Spent % of Salary
Hours Paid by Asslsting Applied to Salary Applied
Posltion Title County Principal Staff ~ Annual Salary Budget to Budget

I.LA.3. Unassociated Staff

Positlon Title

Total Salaries Applied to this Contract

$175,809.00

JFS 07020 (Rev. 2/2009)
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|.B. Payroll Related Expenses
Amount Applied to
Type Percentage Salary Budget

OPERS or Saocial Security 14.00% $175,809.00 $24,613.26
Workers' Compensation/Unemployment Insurance 2.00% $175,809.00 $3,616.18
Retirement Expense/Medicare 1.45% $175,809.00 $2,549.23
Hospitalization insurance Premium $35,826.00
Other Life Insurance $264.00
Other HSA $600.00
Other
Other
Other
Other
Total Payroll Related Expenses $67,368.67
Notes:

JFS 07020 (Rev. 2/2009) 1 of 1



IlLA. Travel and Short Term Training

Amount Applied
Amount Prorate % to Budget

Type
Mileage rate Milas Total mileage
Mileage Reimbursement $0.00
Short Term Training $2,000.00 100.00% $2,000.00
Other
Other
Other

Total Travel and Short Term Tralnlng_ $2,000.00

Notes:
To subscribe to the Key Partner Membership, to aitend any trainings or conferences such as the OCDA Spring

Conference, OCDA Fall Conference or the OCDA Partner Conference

JFS 07020 (Rev. 2/2008) 1of1



[I.B. Consumable Supplies

Type

Amount Prorate %

Amount Applied to Budget

Other
Other
Other
Other
Other

Office Supplies
Cleaning Supplies

Total Consumable Suppliss

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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II.C. Occupancy Costs

Amount

Prorate %

Amount Applied to
Budget

or

Maintenance and Repairs

Utilities (if not included in rent)
Heat and Light
Telephone
Water
Other:

Other:
Other:

Rental at per square foot: $0.00

Usage allowance/depreciation at % rate of original acquisition
cost by Program Square Footage Percentage
{Program Square Footage + Provider Square Footage)

Total Occupancy Costs

$0.00

Notes:

JFS 07020 (Rev. 2/2009)
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i1.D. Indirect Costs

Category CAP Amount Prorate % Amount Applied to Budget
U

Total Indirect Costs $0.00

Notes:

JFS 07020 (Rev. 2/2009) 1 of 1



II.LE. Contract & Professional Services

Amount Applied to
Type Amount Prorate % Budget
Transcripts $500.00 100.00% $500.00
Total Contract and Professional Services Costs $500.00

Notes:

JFS 07020 (Rev. 2/2009) 10of1



II.F. Miscellaneous

Description

Amount

Prorate %

Amount Applied to Budget

Total Miscellaneous Costs

$0.00

Notes:

JFS 07020 {Rev. 2/2009)
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liL.A. Equipment Subject to Depreciation

JFS 07020 (Rev. 2/2000)

New Chargeabls
or Purchase Tolal Actual Cost  Salvage Value per Total Amount to be  Useful Amount of
Equlpment to be Depreclaled Used Date Quantity per ltem Kem Depreclated Life  Prorate % Depraclalon
Total Equlpment Depreclation Charges $0.00
Notes:
1of1



lI.B. Equipment Purchases

Amount Applied to
Item Amount Prorate % Quantity Budget

Total Small Equipment Purchases $0.00

Notes:

JFS 07020 (Rev. 2/2009) 1 of 1




lll.C. Lease and Rental Equipment

Amount Applied

JFS 07020 (Rev. 2/2009}

Item Model and Year Amount Prorate % Quantity to Budget
ﬁotal Lease and Rental Equipment $0.00
Notes:
10f1




BUDGET COMPUTATION WORKSHEET

Select1or2 p
1-no
2 -yes

Is this a IV-D Contract with a court for magistrale services in which a |V-D mulliplier was used?

Carried over from Page 1 ¥

$245,677.67

Total Expansas

$72.69

Unit Rate

Divided by

X

Mulliplied by

3,380

Total Operating Units
Produced by Principal
Staff

637

Total Units of Service
Purchased

Equals

Equals

$72.69

Unit Rate

$46,300.79

100% Contracl Value

JFS 07020 (Rev. 2/2009)
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Ohic Department of Job and Family Services
IV-D CONTRACT SECURITY ADDENDUM

By signing this form, the contractor agrees to comply with all of the terms and conditions described herein.

1. Ohio Department of Taxation Information

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All Ohic Department of Taxation, taxpayer information concerning the residential address and income of
taxpayers received by the contractor is needed for the purpose of and will be used only to the extent necessary
in, locating obligors, or establishing, enforcing and collecting child support obligations pursuant to Part D, Title IV
of the Social Security Act. None of the information so obtained will be disclosed except for official purposes as
described in section 3125.43 of the Revised Code or in compliance with a court order,

Il Federal Parent Locator Service Information (FPLS)

in performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All information received by the contractor from FPLS is needed for the purpose of and will be used only to the
extent necessary in, establishing and collecting child support obligations pursuant to Part D, Title IV of the Social
Security Act. obligations or pursuant to a request in connection with a parental kidnapping or child custody case
as described in federal regulations at 45 CFR 303.15 and 303.69. This information shali be ireated as

confidential.
lil. Department of Job and Family Services, Office of Unemployment Compensation Information

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by his or her employees with the following requirements:

All information and records received from the Ohio Department of Job and Family Services, Office of
Unemployment Compensation shall be used only for the purposes of establishing and collecting child support
obligations from and locating individuals owing such obligations. The contractor maintains security safeguards

for location, wage, and benefit information.
IV. Internat Revenue Service (IRS) Information

A. Performance

In performance of this contract, the contractor agrees to comply with and assume responsibility for compliance
by officers or employees with the following requirements:

(1) All work will be performed under the supervision of the contractor.

(2) The contractor and the contractor's officers or employees to be authorized access to federal tax information
(FT1) must meet background check reguirements defined in IRS Publication 1075. The contractor will maintain a
list of officers or employees authorized access to FTI. Such list will be provided to the agency and, upon request,

to the IRS.

(3) FTlin hardcopy or electronic format shall be used only for the purpose of carrying out the provisions of this
contract. FT! in any format shall be treated as confidential and shall not be divulged or made known in any
manner to any person except as may be necessary In the performance of this contract. Inspection or disclosure
of FTI to anyone other than the contractor or the contractor's officers or employees authorized is prohibited.

(4) FTI will be accounted for upon receipt and properly stored before, during, and after processing. In addition,
any related output and products require the same level of protection as required for the source material.

- (b) The contractor will certify that FT1 processed during the performance of this contract will be completely_
purged from all physical and electronic data storage with no output to be retained by the contractor at the time

JFS 07016 (Rev. 11/2022) Page 1 of 3



the work is completed. If immediate purging of physical and electronic data storage is not possible, the
conlractor will certify that any FTI in physical or electronic storage will remain safeguarded to prevent
unauthorized disclosures.

(6) Any spoilage or any intermediate hard copy printout that may result during the processing of FTI will be given
to the agency. When this is not possible, the contractor will be responsible for the destruction of the spoilage or
any intermediate hard copy printouts and will provide the agency with a statement containing the date of
destruction, description of material destroyed, and the destruction method.

(7) Al computer systems receiving, processing, storing, or transmitting FTI must meet the requirements in IRS
Publication 1075. To meet functional and assurance requirements, the security features of the environment must
provide for the managerial, operational, and technical controls, All security features must be available and
activated to protect against unauthorized use of and access to FTI.

(8} No work involving FTI furnished under this contract will be subcontracted without the prior written approval of
the IRS.

(9) Contractor will ensure that the terms of the FTI safeguards described herein are included, without
modification, in any approved subcontract for work involving FTI.

{10) To the extent the terms, provisions, duties, requirements, and obligations of this contract apply to
performing services with FTI, the contractor shall assume toward the subcontractor all obligations, duties and
responsibilities that the agency under this contract assumes toward the contractor, and the subcontractor shall
assume toward the contractor all the same obligations, duties and responsibilities which the contractor assumes

toward the agency under this contract,

(11) In addition to the subcontractor's obligation and duties under an approved subcontract, the terms and
conditions of this contract apply to the subcontractor, and the subcontractor is bound and obligated to the
contractor hereunder by the same terms and conditions by which the contractor is bound and obligated to the
agency under this contract.

{12) For purposes of this contact, the term "contractor” includes any officer or employee of the contractor with
access to or who uses FTI, and the term "subcontracter” includes any officer or employee of the subcontractor

with access to or who uses FTI.

{13) The agency will have the right to void the contract if the contractor fails to meet the terms of the FTI
safeguards described herein.

B. Criminal and Civil Sanctions

{1) Each officer or employee of a contractor to whom FTI is or may be disclosed shall be notified in writing that
FTl disclosed to such officer or employee can be used only for a purpose and to the extent authorized herein,
and that further disclosure of any FT! for a purpose not authorized herein constitutes a felony punishable upon
conviction by a fine of as much as $5,000 or imprisenment for as long as 5 years, or both, {ogether with the costs

of prosecution.

(2) Each officer or employee of a contractor to whom FTl is or may be accessible shall be notified in writing that
FTI accessible to such officer or employee may be accessed only for a purpose and to the extent authorized
herein, and that access/inspection of FTI without an officer need-to-know for a purpose not authorized herein
constitutes a criminal misdemeanor punishable upon conviction by a fine of as much as $1,000 or imprisonment
for as long as 1 year, or both, together with the costs of prosecution.

(3) Each officer or employee of a contractor to whom FTl is or may be disclosed shall be notified in writing that
any such unauthorized access, inspection or disclosure of FTI may also result in an award of civil damages
against the officer or empioyes in an amount equal to the sum of the greater of $1,000 for each unauthorized
access, inspection, or disclosure, or the sum of actual damages sustained as a result of such unauthorized
access, inspection, or disclosure, plus in the case of a willful unauthorized access, inspection, or disclosure or an
unauthorized access/inspection or disclosure which is the result of gross negligence, punitive damages, plus the
cost of the action. These penalties are prescribed by IRC sections 7213, 7213A and 7431 and set forth at 26

CFR 301.68103(n)-1.
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(4) Additionally, it is incumbent upon the contractor to inform its officers and employees of the penalties for
improper disclosure imposed by the Privacy Act of 1874, 5 U.8.C. 552a. Specifically, 5 U.8.C. 552a(i}{1), which
is made applicable to contractors by 5 U.S.C. 552a(m){1), provides that any officer or employee of a contractor,
who by virtue of histher employment or official position, has possession of or access to agency records which
contain individually identifiable information, the disclosure of which is prohibited by the Privacy Act or regulations
established thereunder, and who knowing that disclosure of the specific material is so prohibited, willfully
discloses the material in any manner to any person or agency not entitled to receive it, shall be guilty of a
misdemeanor and fined not more than $5,000. '

(5) Granting a contractor access to FT| must be preceded by certifying that each individual understands the
agency’s security policy and procedures for safeguarding IRS information. Contractors must maintain their
authorization to access FTI through annual recertification. The initial certification and recertification must be
documented and placed in the agency's files for review. As part of the certification and at least annually
afterwards, contractors must be advised of the provisions of IRCs 7431, 7213, and 7213A {see Exhibit 4,
Sanctions for Unauthorized Disclosure, and Exhibit 5, Civil Damages for Unauthorized Disclosure). The training
on the agency's security policy and procedures provided before the initial certification and annually thereafter
must also cover the incident response policy and procedure for reporting unauthorized disclosures and data
breaches. {See Section 10) For the initial certification and the annual recertifications, the contractor and each
officer or employee must sign, either with ink or electronic signature, a confidentiality statement certifying their
understanding of the security requirements.

C. Inspections

The iIRS and the Agency, with 24-hour notice, shall have the right to send its inspectors into the offices and
plants of the contractor to inspect facilities and operations performing any work with FTI under this contract for
compliance with requirements defined in IRS Publication 1075. The IRS’ right of inspection shall include the use
of manual and/or automated scanning tools to perform compliance and vulnerability assessments of information
technology (IT) assets that access, store, process or transmit FTI. Based on the inspection, corrective actions
may be required in cases where the contractor is found to be noncompliant with FTI safeguard requirements.

Warren County Juvenlie Court
Printed Name ctgr or Company

2/l 2y

Signature of Contractor}s Representative Date

Joseph Wi Kirby, Jddge
Printed Nafeof Contractor's Representative

JZL / _ aa/éﬁ/é‘f’{a’

Signatdre of Witness Date /

/,gev I KM(ER
Printewe/
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CSEA
CATEGORIES

Bldg Use

Property Insurance
Insurance
Commissioners
Bldg. Maintenance
OMB

Vehicle Maintenance
Telecomm
Prosecutor

DP

Treasurer

Auditor

Total Allocated
Roil Forward

Proposed Cost

2014 for use in 2016

9,540.00
2,142.00
3,392.00

133,238.00

20,811.00
27.665.00
11,423.00
19,183.00

3,373.00
20,938.00

DA AD AL AN

251,705.00
(3.277.00)

@ o

% 248,428.00

2015 for use in 2017

10,661.00
1,485.00
1,988.00

143,509.00

20,822.00
42,067.00
11,777.00
15,594.00

3,307.00
17,083.00

BB BN NN AN an

268,293.00
(942.00)

“r @

13 267,351.00

2016 for use in 2018

3 10,637.00
3 1,572.00
$ 2,492.00

119,862.00
$ 20,248.00
$ 38,676.00
5 12,425.00
$ 12,999.00
$ 3,531.00
$ 17,428.00

239,870.00
3 (11,835.00)
$ 228,035.00

2017 for use In 2019

3 10,637.00
% 1,503.00
$ 2,017.00
$ 126,371.00
$ 24,419.00
$ 43,771.00
$ 12,394.00
$ 29,599.00
$ 4,08%.00
5 19,167.00
3 283,967.00
3 15,674.00
$ 290,641.00

2018 for use in 2020

$ 18,953.00
$ 478.00
$ 2,091.00
3 106,211.00
$ 21,254.00
$ 40,613.00
5 12,578.00
E 38,023.00
$ 4,693.00
3 24,253.00
$ 269,143,00
$ 17,126.00
$ 286,269.00

2017 - Biggest Ditference Is in Telecomm, The Bd of DD has totally withdrawn from our system leaving fewer departmants to
zpread the expendltures amongst.

2017 for use in 2019 - There was an increase within IT and the rel! forward amount was a posittve number verses in 2016 the roll forward

was a negative number.

2020 for use in 20217 - decrease due to less employees, from 49 to 45

2021 for use in 2023 - decrease due to the Facilittes allocation change from 2020

2019 for use in 2021

$ 25,957.00
$ 477.00
$ 1,995.00
$ 103,719.00
$ 22.915.00
$ 50,797.00
$ 13,374.00
$ 44 173.00
$ 4,800.00
3 21,413.00
$ 289,620.00
$ (5,541.00)
3 282 979.00

2020 for use in 2022

s 27.915,00
$ 492.00
] 1,402.00

£7,522.00

18,827.00
3 47 574.00
3 13,992.00
3 28,238.00
$ 5,651.00
$ 20,328.00
$ 262,241.00
5 (6,902.00)
$ 255,339.00

2021 for use in 2023

$ 28,052.00
$ 390.00
] 2,674.00
$ 78,759.00
§ 18,188.00
$ 41,885.00
$ 14,072.00
5 23,381.00
s 4770.00
s 20,262.00
$ 233,363.00
$ (56,257.00)
5 177,106 00

2022 for use in 2024

28,052.00
473.00
2,156.00
1,817.00
99,707.00
18,876.00

A RAnOL

57.952.00
14,841.00
23.505.00

3,821.00
18,188.00

“Nraa o

$ 267,385.00
$ 5,145.00

5 272,531.00

2023 for use In 2024 - Increase in expenditures In Telecom and Facilities. Also, annual audit was in under Auditor - now under Commissicners - there is not an increase from this - just appears under the Commissioners line.

ML AaADBBLA

LR

Difference

83.00
{518.00)
1,817.00
20,948.00
(312.00)
16,087.00
229.00
114.00
{849.00)
(4,076.00)

34,023.00
61,402.00

95,425.00



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

[ ]
R €SO l u tl on Numper 24-0250 Adopted Dute February 20, 2024

AUTHORIZING THE PRESIDENT OF THE BOARD TO SIGN A SOFTWARE
AGREEMENT WITH BIDDLE CONSULTING GROUP, INC. ON BEHALF OF WARREN
COUNTY OF EMERGENCY SERVICES

WHEREAS, Biddle Consulting Group will provide online testing software for the purpose of
evaluating job applicants for Warren County Emergency Services.

NOW THEREFORE BE IT RESOLVED, to authorize the President of the Board to sign a
software license agreement with Biddle Consulting Group, Inc. relative to CritiCall Online
Testing Software, CritiCall Personality Testing, and TrueNorth Language Testing for the
purpose of evaluating job applicants for Warren County Emergency Services. Copy of said
agreement is attached hereto and made a part hereof.

Mt. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resuited:

Mrs. Jones — absent
Mr. Young — yea
Mr, Grossmann — yea

Resolution adopted this 20th day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal Iéowell, Clerk

cc: ¢/a—Biddle Consulting Group, Inc.
Emergency Services (file)



2¢:biddle

opportunity, for all,

Biddle Consulting Group, Inc
193 Blue Ravine Road, Suite 270
Folsom, CA. 95630-4760
{916) 294-4250
www.biddle.com

CritiCall'" ONLINE Annual License Price Quote

Please see the following price quote far Annual License of the CritiCall Online Testing Software
with CritiCall Personality Testing and TrueNorth Language Testing. This license allows you to
test an unlimited number of your candidates remotely or In groups of any size at your center,

Warren County Emergency Services
520 Justice Drive
Lebanon, OH 45036

Price Quote Valid Through February 29, 2024

CritiCall ONLINE Annual Annual fee for unlimited ONLINE and

License Fee $5,725.00 proctored CrItICEflI Testlrlwg Plus
CritiCall Personality Testing and

TrueNorth Language Testing

CritiCall Elite Premiurn INCLUDED Includes Technical Support,
Customer Service Support Training and Upgrades
TOTAL VALUE $5,725,00 Billed Net 30

Kim Ward

Sr. Account Executive/CritiCall Software
Biddie Consulting Group, Inc.

193 Blue Ravine Road, Sulte 270
Folsom, CA 95630-4760

{800)995-0438 ext. 139

kward@biddle.com

193 blue ravine road
nulte 270

folsom, ca 95630

tol] free; 800 995 0438

www.blddle.com



# 193 Blue Ravine Rd, Suite 270

N
fM b I d d l e Folsom, CA 95630
[ 8009990438

consultlng group @ biddle.com

TestGenius Terms of Use

1. GRANT OF LICENSE: Blddle Consulting Group, Inc., {BCG) and Logi-Serve, LLC, (hereafter referred to as
“LICENSOR”) grants to the end-user cllent (hereinafter referred to as “LICENSEE”) the right to use the TestGenlus
{which may Include llcenses for CritiCall and/or OPAC andfor C4 and/or Logl-Serve OnDemand Assessments)
Software (herelnafter referred ta as “SOFTWARE”), LICENSOR reserves all rights not expressly granted to LICENSEE In
this legal document. SOFTWARE is licensed for use by the LICENSEE organization alone. This license may not be
extended to any other organizatlon. Unlimited Annual-License Grant. If the LICENSEE has purchased an unlimited
annual-license, LICENSOR grants to the LICENSEE a nonexclusive license to access to SOFTWARE by multiple
authorized simultaneous users within the LICENSEE organization. This Annual License Agreement allows SOFTWARE
to operate through the licensed time-period and then cease to function. Annual relicensing will be necessary in
arder for continued use of SOFTWARE. It Is the responsibllity of LICENSEE to export data that LICENSEE may wish
to access later In the event that LICENSEE opts to allow an annual license to expire. LICENSEE [s authorized to use
SOFTWARE for testing and/or tralning applicants or employees at the licensed organization only. It Is an express
violation of the license agreement to allow use of SOFTWARE by any other unlicensed organlzation. As such,
LICENSEE is not authorlzed to use SOFTWARE as part of a “testing/certification service” for applicants or
employees, unless expressly licensed for such use.

2. COPYRIGHT, LICENSOR retalns title and ownership of the SOFTWARE. The SOFTWARE and the accompanying
written materlals are protected by United States copyright laws and internatlonal treaty provisions. Therefore,
LICENSEE must treat SOFTWARE llke any other copyrighted material {e.g. a book or muslical recording.)

3. USE RESTRICTION. LICENSEE may not distribute licenses of or access to SOFTWARE or accompanylng written
materials to other partles. LICENSEE may not modify, adapt, translate, reverse engineer, decompile, disassemble, or
create derivative works based on the SOFTWARE,

4. TRANSFER RESTRICTIONS. LICENSEE may not rent or lease SOFTWARE.

5. LIABILITY. Each party to this Agreement agrees to be liable for the negligent acts or negligent omissions,
intentlonal or wrongful acts or omissions, by or through itself, its employees and agents. Each party further agrees
to defend Itself and themselves and pay any judgments and costs arlsing out of such negligent, intentional, or
wrongful acts or omissions, and nothing in this Agreement shall impute or transfer any such liability from one to the

other.

N/ o
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6. TERMINATION. This License is effective until terminated, This License may be terminated at any time with or
wlthout cause by either party upon thirty (30} days written notice to the other party. This License will terminate
automatlcally without notice from LICENSOR if LICENSEE fails to comply with any provision of this License,

7. GOVERNING LAW. This agreement Is subject to, and will be governed by, and construed in accordance with the
substantive laws In force of the County of Warren, State of Ohio which shall have exclusive jurlsdictlon over any
disputes except in matters of confiict of laws,

8. LIMITED WARRANTY. LICENSOR warrants that, for a period of thirty (30) days from the date of delivery,
SOFTWARE wlll perform substantially in accordance with the Operator's Manual.

9. CUSTOMER REMEDIES. LICENSOR's entire llabllity and LICENSEE's excluslve remedy shall cancellation of the
license and return of the license fee for the unused portlon of the license, THESE REMEDIES ARE NOT AVAILABLE
QUTSIDE OF THE UNITED STATES OF AMERICA OR CANADA,

10. NO OTHER WARRANTIES, The foregoing warranties are in lleu of all other warrantles, either express of
implied, including but not limited to implied warranties of merchantability and fitness for a particular purpose, with
respect to SOFTWARE, the accompanying written materials, and other media. Due to the myriad of factors that
Impact the outcomes of EEQ-related litigation, LICENSOR does not guarantee that the work done by Its employees
or offlcers or Its products will bear successful outcomes [n audits or lltigation. LICENSGOR wlil at all times operate In
a professional manner to provide the highest quallty of service possible. No other warranty or representation,
elther expressed or implied, Is Included In the work prepared by LICENSOR or its products. The parties agree that
the aggregate llablilty of the LICENSOR and any other persons or entltles arising from performance of this
Agreement on account of any and all Injury or damage to person or property, any defect, error, omisslon, or
professional negligence, Including cost of defense and attorney fees, will be limited to a sum not exceeding
the license fees collected.

11, NO LIABILITY FOR CONSEQUENTIAL DAMAGES. In no event shall LICENSOR or its suppliers be liable for any
damages whatsoever {Including, without limitation, damages for loss of business profits, business Interruption, loss
of business informatlon, or other pecuniary loss) arising out of the use of or inability to use SOFTWARE, even |f
LICENSOR has been advised of the possibllity of such damages.

Should there be any questions concerning this Agreement, contact BCG at 193 Blue Ravine Road, Sulte 270, Folsom,
CA 95630, www.blddle.com : www.testgenius.com : staff@blddle.com : 916-294-4250

T 27
// /,Z/;,’/ &Wg @{W -
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N PRROV
Michael Callen, VP of Products ‘
21712024 z i’ </}:/’—\ |
/ /yk B. Faulkner
Asst. Prosecuting Attorney
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O l u tl O n Number 24-0251 Adopted Date February 20, 2024

RESCINDING RESOLUTION 24-0221 AND ADOPTING NEW RESOLUTION ENTERING
INTO A COOPERATIVE AGREEMENT WITH THE BOARD OF COUNTY
COMMISSIONERS OF HAMILTON COUNTY, OHIO, AND THE WARREN COUNTY TID
FOR CONSTRUCTION OF IMPROVEMENTS TO FIELDS ERTEL ROAD BETWEEN
SNIDER ROAD AND WILKENS BOULEVARD

WHEREAS, the Warren County Engineer submiited a cooperative agreement between Warren
County, the Warren County Transportation Improvement District and Hamilton County for
Construction of Improvements to Fields Ertel Road between Snider Road and Wilkens
Boulevard, Project No. 501715 as part of Resolution 24-0221 with incorrect funding amounts for
Hamilton County and Warren County; and

WHEREAS, upon the recommendation of the Warren County Engineer, Resolution 24-0221
should be rescinded to correct the funding amount for the respective County’s portion,

NOW THEREFORE BE IT RESOLVED, to rescind Resolution 24-0221 and to approve and
authorize the President of the Board to execute the attached corrected cooperative agreement
between Warren County, the Warren County Transportation Improvement District and Hamilton
County for Construction of Improvements to Fields Ertel Road between Snider Road and
Wilkens Boulevard, Project No. 501715,

Mz, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young, Upon
call of the roll, the following vote resulted;

Mrs, Jones — absent
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 20™ day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal ?owell, Clerk

cc: c/a—Warren County Transportation Improvement District (file)
c¢/a—Hamilton County
Engineer (file)
Hamilton County Engineer



AMENDMENT NO. 3 TO JOINT AGREEMENT BETWEEN HAMILTON COUNTY

AND WARREN COUNTY FOR THE ACQUISTION AND CONSTRUCTION OF IMPROVEMENTS

TO

FIELDS ERTEL ROAD BETWEEN SNIDER ROAD AND WILKENS BOULEVARD

PROJECT No. 501715

The JOINT AGREEMENT entered into on March 21, 2018, and as amended on February 2, 2021 and
September 28, 2021, by and between the Board of County Commissioners of Hamilton County, Ohio, hereinafter
referred to as "HAMILTON COUNTY™, on behalf of the Hamilton County Engineer, hereinafter referred to as the
“HAMILTON COUNTY ENGINEER”, and the Board of County Commissioners of Warren County, Ohio,
hereinafter referred to as "WARREN COUNTY", on behalf of the Warren County Engineer, hereinafter referred to
as the “WARREN COUNTY ENGINEER?, is hereby further amended as follows:

HAMILTON COUNTY, WARREN COUNTY and THE WARREN COUNTY TRANSPORTATION
IMPROVEMENT DISTRICT, hereinafter referred to as the "WCTID" agree:

)

2)

3

4

5)

The WCTID is hereby added as a party to the Joint Agreement, pursuant to Ohio Revised Code Sections
5540.02 (F); 5540.03 (A)(4), (8), (10}, (13), and (14); and, 5540.18 and other applicable sections, and in
accordance therewith HAMILTON COUNTY, WARREN COUNTY and THE WARREN COUNTY
TRANSPORTATION IMPROVEMENT DISTRICT (collectively referred to hereinafter as the
“Parties”) acknowledge and agree that the WCTID shall oversee and administer, in coordination and
cooperation with the WARREN COUNTY ENGINEER and the HAMILTON COUNTY ENGINEER,
the construction phase of the Fields-Ertel Road between Snider Road and Wilkens Blvd Project
(“PROJECT”), including, but not limited to, advertising for bids, accepting bids and awarding a
construction services contract for constructing the PROJECT improvements in accordance with and as
further set forth in plans and documents on file with the WARREN COUNTY ENGINEER, the
HAMILTON COUNTY ENGINEER and the WCTID and as further authorized by the WCTID Board of
Trustees at such times as appropriate and upon confirmation by the WCTID of the availability of the
required PROJECT funding as further set forth herein.

PROJECT construction cost is cutrently estimated to be in the total amount of $16,866,486.41, which
includes, but is not limited to, construction administration, utility relocation, and labor and materials to
construct the PROJECT, )

WARREN COUNTY in coordination with HAMILTON COUNTY applied for and obtained federal
Surface Transportation Block Grant funds in the amount of $5,940,000.00 allocated by the Ohio
Kentucky Indiana Regional Council of Governments (“OKI”) to be applied towards the PROJECT
construction costs, which OKI funding requires a local match share of 25% from HAMILTON
COUNTY, in the amount of $ 2,970,000.00 (the “HAMILTON COUNTY SHARE”) and of 25% from
WARREN COUNTY, in the amount of $2,970,000.00 (the “WARREN COUNTY SHARE”), for a total
local match share amount of $5,940,000.00.

The HAMILTON COUNTY ENGINEER has applied for and obtained an Ohio Public Works
Commission (“OPWC”) grant in the amount of $3,330,850.00 for PROJECT construction costs, which
will be credited towards the HAMILTON COUNTY SHARE of the required local match cost (the

“Hamilton County OPWC Credit”).

The WARREN COUNTY ENGINEER also applied for and obtained an OPWC grant in the amount of
$800,000.00 for PROJECT construction costs which will be credited towards the required WARREN
COUNTY SHARE of the local match cost (the “Warren County OPWC Credit”).

1



6)

7

8)

9)

The Parties further acknowledge, agree, ratify and confirm that the WCTID will act as the Ohio
Department of Transportation (“ODOT”) designated Local Public Agency (“LPA™) for the Project and
the WCTID, by and through its Board of Trustees shall take all actions and follow the requirements and
regulations mandated by ODOT in its capacity as the Project LPA for implementing, managing and
inspecting the construction phase of the Project, in coordination and cooperation with the WARREN
COUNTY ENGINEER, the HAMILTON COUNTY ENGINEER and in accordance with the ODOT
LPA agreement and other provisions of applicable law, to be entered into between ODOT and the WCTID
upon confirmation of the availability of the HAMILTON COUNTY SHARE and the WARREN

COUNTY SHARE.

The WCTID will invoice HAMILTON COUNTY for the remaining amount of the HAMILTON
COUNTY SHARE, after application of the OPWC Credit, in two (2) installment payments in amounts
of $1,027,585.11 and $1,000,000.00 and HAMILTON COUNTY shall deposit the installment amounts
with the WCTID on or before the June 1, 2024, and on or before February 1, 2025, respectively.

The WCTID will invoice WARREN COUNTY for the remaining amount of the WARREN COUNTY
SHARE, after application of the OPWC Credit, in the amount of $4,558,435.11 and WARREN
COUNTY shall deposit this amount with the WCTID on or before the June 1, 2024.

Each contractor pay request will be approved by the HAMILTON COUNTY ENGINEER, the
WARREN COUNTY ENGINEER and the WCTID. Within 45 days after the contractor’s final pay
request is issued, excess funds will be returned, or final invoice will be issued for payment of any overruns
to Hamilton County and Warren County.

This AMENDMENT NO. 3 TO JOINT AGREEMENT shall be binding upon and inure to the benefit of the
parties hereto and their respective successors and assigns.

All other obligations of the Joint Agreement shall remain in full force and effect, except as provided herein.
In the event any conflict or dispute arises between the Joint Agreement and this Amendment, such conflict or
dispute shall be resolved in accordance with the amended obligations set forth in this Amendment.

WARREN COUNTY:

IN EXECUTION WHEREOF, upon written recommendation of the Warren County Engineer, the Warren
County Board of County Commissioners has caused this Agreement to be executed on the date stated below

by David G. Young, its President, pursuant to Resolution No. 24- (A9 dated];ém—_m
. | boruary

RECOMMENDED BY: AGREED TO BY:
BOARD OF COMMISSIONERS
WARREN COUNTY ENGINEER OF WARREN COUNTY, OHIO

BY

: 2w«p (7W BY: @/ g’-\

NAME: Neil F. Tunison. P.E.. P.S. NAME: David G’éun/

TITLE: County Engineer TITLE: President

DATE; _ Z/1$/ 202+ DATE: o O




Approved as to Form:
DAVID P. FORNSHELL, PROSECUTING ATTORNEY
WARREN COUNTY, OHIO

BY:

Assistant Prosecutor

HAMILTON COUNTY:

By:

County Engineer

Board of County Commissioners, Hamilton County, Ohio:

By:

County Administrator
Approved as to Form:
By:

Assistant County Prosecutor

THE WARREN COUNTY TRANSPORTATION IMPROVEMENT DISTRICT:

By:

Chairperson, WCTID Board of Trustees

Approved as to Form:

By:

WCTID Legal Counsel



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O l u tl O n Nunber 24-0252 Adopted Date February 20, 2024

ACCEPTING PERMANENT AND TEMPORARY EASEMENT AGREEMENTS WITH
STEVEN J, AND MARGO K. KOMAREK FOR THE STEPHENS ROAD BRIDGE #158-0.92
REPLACEMENT PROJECT

WHEREAS, in order to improve Stephens Road Bridge #158-0.92 it is necessary to consiruct a
bridge replacement project and in order to do this work it is necessary to enter onto propeity,
which is owned by Steven J. and Margo K. Komarek, grantors; and

WHEREAS, in order to accomplish the foregoing, it is necessary to obtain permanent easement
and temporary construction easements from the property owner; and

WHEREAS, the iand for the permanent and temporary easements are as follows:

e Permanent Easement — 3-SH1- 0.0816 acres
s Permanent Easement — 3-SH2- 0,0033 acres
» Temporary Easement — 3T1- 0.0119 acres
o Temporary Easement — 3T2- 0.0625 acres

WHEREAS, the negotiated price for the permanent and temporary easements is $6,643.00.

NOW THEREFORE BE IT RESOLVED, to accept permanent and temporary easement
agreements, copies of which are attached hereto and made a part hereof, with Steven J. and
Margo K. Komarek for the Stephens Road Bridge Replacement project for the sum of $6,643.00.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr, Grossmann — yea

Resolution adopted this 20th day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal lgowell, Clerk

cc: c/a—Komarek, Steven J. & Margo K.
Engineer (file)
Easement file
Recorder (certified)
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EASEMENT

Steven J. Komarek and Margo K. Komarek, husband and wife, the Grantor(s), in
consideration of the sum of $5,675.00, to be paid by the Warren County Board of County
Commissioners, the Grantee, do convey(s) to Grantee, its successors and assigns, an easement,
which is more particularly described in Exhibit A attached, the following described real estate:

PARCEL(S): 3-SHI, 3-SH2
WAR-TR158-0.92
SEE EXHIBIT A ATTACHED

Warren County Current Tax Parcel No. 17-34-200-054 (Pt.)
Prior Instrument Reference: Doc, # 2021-010555, Warren County Recorder’s Office,

Grantor(s), for themselves and their successors and assigns, covenant(s) with the
Grantee, its successors and assigns, that they are the true and lawful owner(s) in fee simple, and
have the right and power to convey the property and that the property is free and clear from all
liens and encumbrances, except: (a) easements, restrictions, conditions, and covenants of record,
(b) all legal highways; (c) zoning and building laws, ordinances, rules, and regulations; and (d)
any and all taxes and assessments not yet due and payable; and that Grantor(s) will warrant and
defend the property against all claims of all persons.

The property conveyed is being acquired by Grantee for a public purpose, namely the

establishment, construction, reconstruction, widening, repair or maintenance of a public road.
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In the event that the Grantee decides not to use the property conveyed for the above-
stated purpose, the Grantor has a right under Section 163.211 of the Revised Code to repurchase
the property for its fair market value as determined by an independent appraisal made by an
appraiser chosen by agreement of the parties or, if the parties cannot agree, an appraiser chosen
by an appropriate court. However, this right to repurchase will be extinguished if any of the
following occur: (A) Grantor declines to repurchase the property; (B) Grantor fails to repurchase
the property within sixty days after Grantee offers the property for repurchase; (C) Grantee
grants or transfers the property to any other person or agency; or (D) Five years have passed

since the property was appropriated.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

Page 2 of 3



IN EXECUTION WHERECF, Steven J. Komarek and Margo K. Komarek, husband and wife,

have hereunto sct their hands on the 29} _ day of Danveny , 107y

TEVEN Jo EK

MA;RGﬂ. KOMAREK

STATE OF OHIO, COUNTY OF ([ Ja/MRy\__ ss:

BE I'T REMEMBERED, that on the Z”ﬁt\ day of Saviry , 2 024 , before me
the subscriber, a Notary Public in and for said state and county, peronally came the above

named Steven J, Komarek and Margo K. Komarek, who acknowledged the foregoing instrument
to be their voluntary acts and deeds. This is not a jurat. This notarial act is in compliance with
R.C. 147.542 (D)(1).

M

st iy,
o WY P Y,
OTARY PUBLIC 175/
o . . —_ K . < 2 Ly,
My Commission expires: Saa 7! Z 02&

220 ERIC N. LUTZ
m%,*' Notary Public, State of Ohlo

Ty 'ég,a@My Comm. Expires Jan. 31, 2026
Prepared by: Warren County, Ohio ’:’:’;,.'-.3. R
406 Justice Drive

Lebanon, OH 45036
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Ver, Date  09/27/2023 PID 117643

PARCEL 3-SH1 .
WAR-TR158-0.92
PERPETUAL EASEMENT FOR HIGHWAY PURPOSES

WITHOUT LIMITATION OF EXISTING ACCESS RIGHTS
IN THE NAME AND FOR THE USE OF THE
WARREN COUNTY BOARD OF COUNTY COMMISSIONERS, WARREN COUNTY,
OHIO

An exclusive perpetual easement for public highway and road purposes, including, but .not
limited to any utility construction, relocation and/or utility maintenance work deemed
appropriate by the Warren County Board Of County Commissioners, Warren County, Ohio,
its successors and assigns forever, '

Grantor/Owner, for himself and his heirs, executors, administrators, successors and assigns,
reserves all existing rights of ingress and egress to and from any residual area (as used herein,
the expression “Grantor/Owner” includes the plural, and words in the masculine include the
feminine or neuter).

[Surveyor’s description of the premises follows]

Situated in Military Survey No. 3334, Hamilton Township, Warren County, State of Ohio, and
being part of a 5.067-acre tract of land as conveyed to STEVEN J. KOMAREK and MARGO K.
KOMAREK, by instrument as recorded in Doc. No. 2021-010555 of the Official Records of said
county, and being more particularly bounded and described as follows:

Being a parcel of land lying on the left side of the existing centerline of TR158 (Stephens Road)
as shown on the "WAR-TR158-0.92 (Stephens Road) Centerline Plat" part of the Right of Way
plans for WAR-TR158-0.92 (Stephens Road) on file in the Warren County Engineer’s Office:

Beginning for reference at an iron pin set in a centerline monument box set at centerline
station 45+00.00;

Thence with said centetline South 83° 17’ 26" East along the centerline of TR158 (Stephens
Road) (40') 442.12 feet to the southwest corner of said 5.067-acre tract of land and the
southeast corner of a 10.700-acre tract of land as conveyed to DAVID W, MAILE and
DONNA G. MAILE, by instrument as recorded in OR 428, Page 679, said corner being
at centerline siation 49+42,12;

1-G
9-28-2023



EXHIBIT A Page 2 of 3
LPA RX 871 SH Rev. 06/09

Thence with the west line of said 5,067-acre tract and the east line of said 10.700-acre tract
North 10° 38" 19” East 20.05 feet to a point in the existing north right of way line for TR158,
20.00 feet left of centerline station 49+43.49, and being the TRUE POINT OF BEGINNING;

PARCEL 3-SH1

Thence continuing with said lines North 10° 38’ 19” East 5.01 feet to a point 25.00 feet
left of centerline Station 49-+43 .84,

Thence along new lines through said 5.067-acre fract for the following five courses:

1. South 83° 17’ 26” East 16.16 feet to a point 25,00 feet left of centerline Station
49+60.00;

2. North 76° 09° 12” East 42.72 feet to a point 40.00 feet left of centerline Station
50+00.00;

3. Notth 06° 42’ 34” East 15.00 feet to a point 55.00 feet left of centerline Station
50+00.00;

4, South 83° 17" 26" East 85.00 feet to a point 55.00 feet left of centerline Station
50+85.00;

5, South 06‘° 42 34” West 35.00 feet to a point in the existing north right of way line of
TR158, 20.00 feet left of centerline Station S04+85.00;

Thence with said line North 83° 17° 26” West 141.51 feet to the TRUE POINT OF
BEGINNING, containing 0,0816 acres, (3557 SF), more or less, and subject to all legal
easements and restrictions of record.

This description is based upon a field survey performed by LIB Inc. under the direction of David
A. Hulsmeyer, Registered Surveyor Number 8548, in April 2023, with bearings based upon the
Ohio State Plane Coordinates, South Zone, NAD83 (2011), by GPS utilizing ODOT VRS, and

conventional surveying.

This description was prepared by LJB Inc. under the direction of David A. Hulsmeyer,
Registered Surveyor Number 8548. The survey record of which is f' led in Vol. 159, Plat 10 of
the Warren County Engineer’s record of land surveys.



EXHIBIT A Page 3 of 3 .
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PARCEL 3-SH1 cont’d

Monument Boxes referred to as "set" are Centerline Monument Box assemblies to be set during
construction, containing a 1" Iron pin to be set by the contractor's registered surveyor.

Evidence of occupation supports the monumentation found in the field and the property lines
recited in this description.

Grantor claims title through instrument of record in Doc. No. 2021-010555, Warren County
Recorder's Office,

0.0816 acres of the above-described area is contained within Warren County Auditor's Parcel
Number 17-34-200-054, of which the present road right of way occupies 0.0000 acres, more or
less. '

Prepared by
LJB Inc.
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EXHIBIT A Page 1 of 3
LPA RX 871 SH : Rev. 06/09
Ver. Date  09/27/2023 PID 117643

PARCEL 3-SH2
WAR-TR158-0.92
PERPETUAL EASEMENT FOR HIGHWAY PURPOSES

WITHOUT LIMITATION OF EXISTING ACCESS RIGHTS
IN THE NAME AND FOR THE USE OF THE '
WARREN COUNTY BOARD OF COUNTY COMMISSIONERS, WARREN COUNTY,
OHIO :

An exclusive perpetual easement for public highway and road purposes, including, but not
limited to any utility construction, relocation and/or utility maintenance work deemed
appropriate by the Warren County Board Of County Commissioners, Warren County, Ohio,
its successors and assigns forevet. '

Grantot/QOwner, for himself and his heirs, executors, administrators, successors and assigns,
reserves all existing rights of ingress and egress to and from any residual area (as used herein,
the expression “Grantor/Owner” includes the plural, and words in the masculine include the
feminine or neuter).

[Surveyor’s description of the premises follows]

Situated in Military Survey No. 3334, Hamilton Township, Warren County, State of Ohio, and
being part of a 5.067-acre tract of land as conveyed to STEVEN J, KOMAREK and MARGO K.
KOMAREK, by instrument as recorded in Doc, No. 2021-010555 of the Official Records of said
county, and being more particularly bounded and described as follows:

Being a parcel of land lying on the left side of the existing centerline of TR158 (Stephens Road)
as shown on the "WAR-TR158-0.92 (Stephens Road) Centerline Plat" part of the Right of Way
plans for WAR-TR158-0.92 (Stephens Road) on file in the Warren County Engineer’s Office:

Beginning for reference at an iron pin set in a centerline monument box set at centerline
station 45+00.00;

Thence with said centerline South 83° 17’ 26” East along the centerline of TR158 (Stephens
Road) (40") 442.12 feet to the southwest corner of said 5.067-acre tract of land and the
southeast corner of a 10.700-acre tract of land as conveyed to DAVID W, MAILE and
DONNA G. MAILE, by instrument as recorded in OR 428, Page 679, said corner being
at centerline station 49+42.12;

(7-G
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Thence with the west line of said 5.067-acre tract and the east line of said 10,700-acre tract
North 10° 38° 19" East 20.05 feet to a point in the existing north right of way line for TR158,
20,00 feet left of centerline station 49+43,49;

Thence with said existin'g north right of way line South 83° 17° 26" East 261.01 feetto a
point 20.00 feet left of centerline station 52+04.50, and being the TRUE POINT OF
BEGINNING;

PARCEL 3-SH2
Thence along new lines through said 5.067-acre tract for the following three courses:

1. Notth 06° 42° 34" East 12.00 feet fo a point 32.00 feet left of centerline Station
52+04.50,

2. South 83° 17’ 26™ East 12.00 feet to a point 32.00 feet left of centerline Station
52+16.50;

3. South 06° 42' 34" West 12,00 feet to a point in the existing north right of way
line of TR158, 20.00 feet left of centerline Station 52+416.50;

Thence with said line North 83° 17° 26” West 12.00 feet to the TRUE POINT OF
BEGINNING, containing 0.0033 acres, (144 SF), more or less, and subject to all legal
easements and restrictions of record.

This description is based upoﬁ a field survey performed by LB Inc. under the direction of David
A. Hulsmeyer, Registered Surveyor Number 8548, in April 2023, with bearings based upon the
Ohio State Plane Coordinates, South Zone, NADS3 (2011), by GPS utlhzmg ODOT VRS, and

conventional surveying.

This description was prepared by LJB Inc. under the direction of David A, Hulsmeyer,
Registered Surveyor Number 8548. The survey record of which is filed in Vol. 159, Plat 10 of
the Warren County Engineer’s record of land surveys.

Monument Boxes referred to as "set" are Centerline Monument Box assemblies to be set during
construction, containing a 1" Iron pin to be set by the contractor's registered surveyor.

Evidence of occupation supports the monumentation found in the field and the property lines
recited in this description.
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PARCEL 3-SH2 cont’d -

Grantor claims title thrdugh instrument of record in Doc. No. 2021-010555, Warren County
Recorder's Office.

0.0033 acres of the above described area is contained within Wamren County Auditor's Parcel
Number 17-34-200-054, of which the present road right of way occupies 0.0000 acres, more or
less.

Prepared by
LIB Inc.

By:

Date

id A. Hulstne¥er, Ohio PS No




LPA RE 807 TE
Rev. 10/2017 LPA

TEMPORARY EASEMENT

Steven J. Komarek and Margo K. Komarek, husband and wife, the Grantor(s), in
consideration of the sum of $968.00, to be paid by the Warren County Board of County
Commissioners, the Grantee, do grant to Grantee the temporary easement(s) to exclusively

occupy and use for the purposes mentioned in Exhibit A the following described real estate:

PARCEL(S): 3-T1, 3-T2
WAR-TR158-0.92
SEE EXHIBIT A ATTACHED
Warren County Current Tax Parcel No. 17-34-200-054 (Pt.)
Prior Instrument Reference: Doc. # 2021-010555, Warren County Recorder’s Office.

To have and to hold the temporary easement(s), for the aforesaid purposes and for the
anticipated period of time described below, unto the Grantee, its successors and assigns.

The duration of the temporary easement(s) granted to the Grantee is Twenty Four (24)
months immediately following the date on which the work described above is first commenced
by the Grantee, or its duly authorized employees, agents, and contractors, or December 31, 2025,
whichever comes first,

The temporary easement(s) interest granted is being acquired by Grantee for a public
purpose, namely the establishment, construction, reconstruction, widening, repair or maintenance

of a public road.
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IN EXECUTION WHEREOF, Steven J. Komarek and Margo K. Komarek, husband and wife,

have hereunto set their hands on the date stated below.

e TN R N

STEVEN J. ROMARE
DaTE: _ N /2-% ’l 0%*“] .
{

{

MAiGO é KOMAREK

DATE: ¢ /Z"l /’Z,d'?,‘-f

STATE OF OHIO, COUNTY OF /¢ )4t {eA SS:
BE IT REMEMBERED, that on the M day of ﬂﬂ vy 2‘07""\ , before me

the subscriber, a Notary Public in and for said state and county, pérsonally came the above
named Steven J. Komarek and Margo K. Komarek, who acknowledged the foregoing instrument
to be their voluntary acts and deeds. This is not a jurat. This notarial act is in compliance with

R.C. 147.542 (D)(

NOTARY PuBYiC /
My Commission expires: S‘td 3 ! 205G

Prepared by: Warren County, Ohio
406 Justice Drive
Lebanon, OH 45040

ERIC N. LUTZ
Notary Public, State of Ohlo
My Comm. Expires Jam. 31, 2026

Page 2 of 2
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PARCEL 3-T1
WAR-TR158-0.92 \ '
TEMPORARY EASEMENT FOR THE PURPOSE OF

PERFORMING THE WORK NECESSARY TO
PERFORM GRADING
FOR 24 MONTHS FROM DATE OF ENTRY BY THE
WARREN COUNTY BOARD OF COUNTY COMMISSIONERS, WARREN COUNTY,
OHIO

[Surveyor’s description of the premises follows]

Situated in Military Survey No. 3334, Hamilton Township, Warren County, State of Ohio, and
being part of a 5.067-acre tract of land as conveyed to STEVEN J. KOMAREK and MARGO K.
KOMAREK, by instrument as recorded in Doc, No. 2021-010555 of the Official Records of said
county, and being more particularly bounded and described as follows:

Being a parcel of land lying on the left side of the existing centerline of TR158 (Stephens Road)
as shown on the "WAR-TR158-0.92 (Stephens Road) Centerline Plat" part of the Right of Way
plans for WAR-TR158-0.92 (Stephens Road) on file in the Warren County Engineer’s Office:

Beginning for reference at the southwest corner of said 5.067-acre tract, said corner being
at centerline station 49+42.12;

Thence with the west line of said 5.067-acre tract North 10° 38” 19" East 25.06 feet to a point
in the new north right of way line for TR158 (Stephens Road) (40%), 25.00 feet left of
centerline station 49+43,84, and being the TRUE POINT OF BEGINNING;

PARCEL 3-T1

Thence with the west line of said tract North 10° 38” 19” East 11.15 feet to a point 36,12
feet left of centerline Station 49+44.,60,

Thence along a new line into said tract South 76° 42’ 31” East 18.52 feet to a point 34,00
feet left of centerline Station 49+63.00;

Thence along a new line into said tract North 73° 19° 27” East 40.31 feet to a point in the
new north right of way line of TR158, 50.00 feet left of centerline Station 50+00.00;

Thence with said new north right of way line for the following three courses:



EXHIBIT A ' Pape 2 of 3
LPARX887T Rev, 07/09

PARCEL 3-T1 cont’d

1. South 06° 42° 34” West 10.00 feet to a point 40,00 feet left of centerline Station
50+00.00;

2. South 76° 09° 12” West 42.72 feet to a point 25.00 fect left of centerline Station
49+60.00;

3. North 83° 17° 26” West 16,16 feet to the TRUE POINT OF BEGINNING; containing
0.0119 acres, (518 SF), more or less, and subject to all legal easements and restrictions
of record.

This description is based upon a field survey performed by LIB Inc. under the direction of David
A. Hulsmeyer, Registered Surveyor Number 8548, in April 2023, with bearings based upon the
Ohio State Plane Coordinates, South Zone, NAD83 (2011), by GPS utilizing ODOT VRS, and
conventional surveying.

This description was prepared by LJB Inc. under the direction of David A. Hulsmeyer,
Registered Surveyor Number 8548. The survey record of which is filed in Vol. , Plat
of the Warren County Engineer’s record of land surveys.

Monument Boxes referred to as "set" are Centerline Monument Box assemblies to be set during
construction, containing a 1" Iron pin to be set by the contractor's registered surveyor.

Evidence of occupation supports the monumentation found in the field and the property lines
recited in this description.

Grantor claims title through insttument of record in Doc. No. 2021-010555, Warren County
Recordet's Office.



. EXHIBIT A Page 3 of 3
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PARCEL 3-T1 cont’d

0.0119 acres of the above-described area is contained within Warren County Auditot's Parcel
Number 17-34-200-054, of which the present road right of way occupies 0.0000 acres, more or
less.

Prepared by
LJB Inc.

HULSMEYER
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PARCEL 3-T2
WAR-TR158-0.92
TEMPORARY EASEMENT FOR THE PURPOSE OF

PERFORMING THE WORK NECESSARY TO
PERFORM GRADING
FOR 24 MONTHS FROM DATE OF ENTRY BY THE
WARREN COUNTY BOARD OF COUNTY COMMISSIONERS, WARREN COUNTY,
OHIO

[Surveyor’s description of the premises follows] ‘

Situated in Military Survey No. 3334, Hamilton Township, Warren County, State of Ohio, and
being part of a 5.067-acre tract of land as conveyed to STEVEN J. KOMAREK and MARGO K.
KOMAREK, by instrument as recorded in Doc. No. 2021-010555 of the Official Records of said
county, and being more particularly bounded and described, as follows:

Being a parcel of land lying on the left side of the existing centerline of TR158 (Stephens Road)
as shown on the "WAR-TR158-0.92 (Stephens Road) Centerline Plat" part of the Right of Way
plans for WAR-TR158-0.92 (Stephens Road) on file in the Warren County Engineer’s Office:

Beginning for reference at the southwest corner of said 5.067-acre tract, said corner being
at centerline station 49+42.12;

Thence with the west line of said 5.067-acre tract North 10° 38 19” East 20.05 feet to a point
in the existing north right of way line for TR158 (Stephens Road} (40°), 20.00 feet left of
centerline station 49+43.49;

1)

Thence with said line South 83° 17* 26" East 141.51 feet to a point in the new north right
of way line of TR158, 20.00 feet left of centerline Station 50+85.00, being the TRUE
POINT OF BEGINNING;

PARCEL 3-T2

Thence with said new north right of way line North 06° 42’ 34” East 35.00 feet to a point
55.00 feet left of centerline Station 50+85.00;

Thence continuing with said new north right of way line North 83° 17’ 26” West 77.00
feet to a point 55.00 feet left of centerline Station 50+08.00;

S.R.159-10 &
{7-G
q-2¢-2023
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PARCEL 3-T2 cont’d
Thence along new lines through said tract for the following six courses:

1. North 63° 20’ 42” East 12.28 feet to a point 61.75 feét left of centerline Station
50+18.25; . |

2. North 80° 10" 47” East 57.11 feet to a point 78.00 feet left of centerline Station
50+73.00;

3. South 26° 07° 08" East 36.89 feet to a point 47.00 feet left of centerline Station
50+93.00;

4, South 56° 43’ 32” East 20.12 feet to a point 38.00 feet left of centerline Station
51+11.00;

5. South 73° 58’ 50” East 61.81 feet to a point 28.00 feet left of centerline Station
51+72.00;

6. South 81° 46 59” East 32.51 feet to a point in new north right of way line of TR158,
27.14 feet left of centerline Station 52404.50;

Thence with said new north right of way line South 06° 42’ 34” West 7.14 feet to a point
in the existing north right of way line of TR158, 20.00 feet left of centerline Station
52+04.50;

Thence with said line North 83° 17’ 26” West 119.50 feet to the TRUE POINT OF
BEGINNING, containing 0.0625 acres, (2723 SF), more or less, and subject to all legal
easements and restrictions of record.

This description is based upon a field survey performed by LJB Inc. under the direction of David
A. Hulsmeyer, Registered Surveyor Number 8548, in April 2023, with bearings based upon the
Ohio State Plane Coordinates, South Zone, NAD83 (2011), by GPS utilizing ODOT VRS, and
conventional surveying.

This description Was prepared by LJB Inc. under the direction of David A. Hulsmeyer,
Registered Surveyor Number 8548. The survey record of which is filed in Vol. 159, Plat 10 of
the Warren County Engineer’s record of land surveys.
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PARCEL 3-T2 cont’d

Monument Boxes referred to as "set" are Centerline Monument Box assemblies to be set during
construction, containing a 1" Iron pin to be set by the contractor's registered surveyor.

Evidence of occupation supports the monumentation found in the field and the property lines
recited in this description.

Grantor claims title through instrument of record in Doc, No. 2021-010555, Watren County
Recorder's Office.

0.0625 acres of the above-described area is contained within Watren County Auditor's Parcel
Number 17-34-200-054, of which the present road right of way occupies 0.0000 acres, more or
less.

Prepared by
LJB Inc.

By: A
Da




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

®
Re S O l u tl O n Nuniber 24-0253 Adopted Date February 20, 2024

AUTHORIZING THE PRESIDENT OF THE BOARD TO SIGN A SUBGRANT AWARD
AGREEMENT ON BEHALF OF THE GREATER WARREN COUNTY DRUG TASK FORCE

BE IT RESOLVED, to authorize the President of the Board to sign a Subgrant Award
Agreement, on behalf of the Greater Warren County Drug Task Force for the Fiscal Year 2023
Edward Byrne Memorial Justice Assistance Grant, Subgrant Number 2023-JG-A01-6252, as
attached hereto and made a part hereof, being funded through the U.S. Department of Justice
Bureau of Justice Assistance, with the Ohio Office of Criminal Justice Services as the duly
authorized State Agency; and

BE IT FURTHER RESOLVED, in the event funding is not available from the State of Ohio
Office of Criminal Justice Services, the Warren County Board of Commissioners has no further
obligation to fund this project.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mrs, Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024

BOARD OF COUNTY COMMISSIONERS

Krysta'i Powell, Clerk

sm)

ok c/a — Ohio Office of Criminal Justice Services
OGA
Drug Task Force (file)

Auditor’s Office — Brenda Quillen
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SUBGRANT AWARD AGREEMENT

Subgrant Number; 2023-JG-A01-6252
Title: Greater Warren County Drug Task Force

In accordance with the provisions of the Consolidaled Appropriations Act, FY 2005, Public Law 108-447; 118 Stal. 2862,
Catalog of Federal Domestic Assislance (CFDA) 16.738 Edward Byme Memorial Justice Assistance Grani 2023 funded
through the U.S. Depariment of Justice Bureau of Justice Assistance, the Ohio Office of Criminal Justice ‘Services, as the duly
authorized State Apency, hercby approves the project application submitted as complying with the requirements of the
Agency for the fiscal year indicated in the subgrant number above and awards lo the foregoing Subgrantce a Subgrant as
follows:

Subgrantee: Warren Counly Commissioners

Implementing Agency: Greater Warren County Drug Task Force

Award Periods: 01/01/2024 1o 12/31/2024

Closeout Deadline: 0370172025

Award Amounls: OCJS Funds: $50,734.77 75%
Cash Match: $16,911.59 25%
Inkind Match: §0.00
Project Tolal: $67,646.36 100%

The terms sel forth in the 'Responsibility for Claims' section of the OCJIS Standard Federal Subgrani Conditions Handbook
are subject lo Ohio law, including seclion 3345.15 of the Ohio Revised Code and the Ohio Conslitution. As a result, those
terms may not apply to subgranl recipients who are political subdivisions of the stale, and do not apply to stale

instrumentalities.

This Subgrant is subject to the stalements as set forth in the approved Programmalic and Budgel Applicalion submitted and
approved revisions hereto, as well as (he OCJS Siandard Federal Subgrani Conditions and Special Conditions to this
Subgrant, which are attached herclo and hereby included by reference herein. The Subgrant is also bound by all applicable
federal guidelines, as referenced in the Siandard Conditions. Revisions to this Subgranl Award Agreemeni must be approved

in writing by OCJS.

The Subgrani shall become effective as of the award date, for the period indicaled, upon return 1o OCJS of this Subgrant
Award Apreemeni execuled on the behalf of the Subgrantee's and Implemeniing Agency's authonzed official in the space
provided below.

B DL 2.7.2024

Nicole M. Dehner, Executive Directlor Award Date
Ohio Office of Criminal Justice Services

The Subgranice agrees lo serve as (he official subrecipient of the award, agrees The Implementing Agency agrees to comply with the
lo provide the required malch as indicaled above, and assumes overall lerms and conditions of the award. | hereby accepd this
responsibility for compliance wilh the terms and conditions of the award. 1 Subgrant on behalf of the Implementing Agency.

hereby accepl this Subgrant on behalf of the Subgrantee.

y 7 _2Z

County Commissiofier - Py
Warren County Commigsk

A QO-24 Motor A- By 2 ey f2y

ate Major/Commander Daie

Greater Warren County Drug TAPBROVED AS T

Mission Statement

"to save lives, reduce injuries and economic loss, to administer Ohio's motor vehicle laws and to pr
well being of all citizens with the mosi cost-effective and service-oriented methods av. able}.;

& B. Faulkner
t. Prosecuting Attorney



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

U
R e S O l u tl O n Nuniber 24-0254 Aiopted Date Febmaly 20, 2024

ACKNOWILEDGING PAYMENT OF BILLS

BE IT RESOLVED, to acknowledge payment of bills from 2/13/24 and 2/15/24 as attached
hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr, Grossmann —yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal gowell, Clerk

cc. Auditor



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

]
R €S Ol u tl on Nmper 230253 Adopred pate__LE0TVALY 20, 2024

APPROVING A SUBDIVISION PUBLIC IMPROVEMENT PERFORMANCE AND
MAINTENANCE SECURITY BOND REDUCTION WITH GRAND COMMUNITIES, LLC.
FOR COMPLETION OF WATER AND SEWER IMPROVEMENTS IN THE MAJORS AT
SHAKER RUN SUBDIVISION, SECTION TWO, SITUATED IN TURTLECREEK
TOWNSHIP

BE IT RESOLVED, upon recommendation of the Warren County Sanitary Engineer, to approve
the following security reduction:

SECURITY REDUCTION

Bond Number : 23-013 (W/S)

Development : Majors at Shaker Run, Section Two
Developer : Grand Communities, LLC.

Township : Turtlecreek

Original Amount : $189,139.60

Reduction Amount $174,590.40

Surety Company : RLI Insurance Company (CMS0354815)

BE IT FURTHER RESOILVED, the original amount of bond was $189,139.60 and the new
required bond amount is $14,549.20.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
M, Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS
Krystal gowell, Clerk

ce! Grand Communities, Itd., Randy Acklin, 3940 Olympic Blvd, Suite 100, Erlanger KY 41018
RLI Insurance Company, 9025 N. Lindbergh Drive, Peoria, Il 61615
Water/Sewer (file)
Bond Agreement file

caw



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

°
Re S O l u tl 0 n N"mbe’__24_0256 Adopted Date February 20, 2024

ACCEPTING AN AMENDED CERTIFICATE AND APPROVING AN APPROPRIATION
DECREASE AND SUPPLEMENTAL APPROPRIATION FOR THE MIAMI VALLEY
GAMING TIF FUND #4485

WHEREAS, in order for the Warren County Commissioner’s Office to be able to encumber
funds for the Miami Valley Gaming Racino, an amended certificate needs to be accepted and an
appropriation decrease, and a supplemental appropriation need to be approved.

NOW THEREFORE BE IT RESOLVED, to accept an amended certificate from the Budget
Commission in the amount of $792,480.00 for the Miami Valley Gaming TIF fund 4485:and

BE IT FURTHER RESOLVED, approve the following appropriation decrease and supplemental
appropriation for the Miami Valley Gaming TIF Fund #4485:

Appropriation Decrease

$100,000.00 from 44853120-5750 (Distribution of Funds)

Supplemental Appropriation

$816,282.00 into  44853120-5910 (Other Expenses)

Mr, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mis. Jones — absent
Mr. Young —yea
Mr. Grossmann —yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Klystai Powell, Clerk

ce: Auditor _\/
Amended Certificate file
Appropriation Dec, file
Supplemental App. file
Economic Development (file)

OMB



AMENDED OFFICIAL CERTIFICATE OF ESTIMATED RESOURCES
Rev. Code, Seo §105.36
Office of Budpet Commission, County of Warren, Lebanon, Ohio, February 13, 2024
To the TAXING AUTHORITY of Warren County Commissioners
The following is the amended certificate of estimated resources for the fiscal year beginning

January lst, 2024, as revised by the Budget Commission of said county, which shall govern the total of
appropriations made at any time during such fiscal year.

FUND TYPE - Capital Projects Jan, 1st, 2024 Taxes Other Sources ‘Total

Miami Valley Gaming TIF $968,317.23 $1,096,000.00 | $2,064,317.23

Fund 4460 L’I—[-E‘S'

TOTAL $968,317.23 $0.00 | $1,096,000.00 | $2,064,317.23

)
]
uctf NWML )
)
) Budget
) Commission
) TR R AL R IS BRI RIa S

AMEND 24 05
4485 40150 +792,840.00

1 ek



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

3
R e S O lu tl O n Number 24-0257 Adopted Date February 20’ 2024

APPROVING A CASH ADVANCE FROM THE COUNTY MOTOR VEHICLE FUND #2202
INTO THE MCCLURE ROAD BRIDGE #71-0.39 REHABILITATION PROJECT FUND
#4460

WHEREAS, Neil Tunison, Warren County Engineer, and appointing authority for the McClure
Road Bridge #71-0.39 Project has requested a cash advance until monies are received from fund
#2202; and

WHEREAS, said cash advance will be repaid upon receipt of said funds from fund #2202.
NOW THEREFORE BE IT RESOLVED, to approve the following cash advance:

$35,000.00 from 2202-45556 (Advances of Cash Ouf)
into  4460-45555 (Cash Advance In)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones — absent
Mr. Young — yea
Mr, Grossmann —yea

Resolution adopted this 20th day of February 2024.

BOARD OF COUNTY COMMISSIONERS
Krystal gowell, Clerk

ce! Auditor \/

Cash Advance File
Engineer (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

®
Resolution simper. 24-0258 dopred pare_ FEDTUATY 20,2024

APPROVING OPERATIONAI, TRANSFER FROM COMMISSIONERS FUND #11011112
INTO HUMAN SERVICES FUND #2203

WHEREAS, the Department of Human Services has requested that the seventh and eighth monthly
disbursement of their mandated share for SFY 2023-2024 be transferred into the Human Services
Public Assistance Fund #2203: and

NOW THEREFORE BE IT RESOLVED, to approve the following operational transfer from
Commissioner Fund #1101 to Human Services Fund #2203:

$34,334.00 from #L1011112-5742 (Commissioners Grants — Public Assistance)
into  #2203-49000 (Human Services — Public Assistance)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mus. Jones — absent
Mr, Young —yea
Mr, Grossmann — yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal ;owell, Clerk

ce: Auditor \/
Operational Transfer file
Human Services (file)

OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

L
Re S O l u tl O n Nnunber 24-0259 Af’ﬂpff.’(fDﬂle Febl'ualy 20, 2024

APPROVING SUPPLEMENTAI APPROPRIATIONS INTO THE CLERK OF COURT’S
GENERAL FUNDS #11011260 AND #11011282

BE IT RESOLVED, to approve the following supplemental appropriations:
$2,985.71 into  #11011260-5830 (Workers Compensation)
$1,871.61 into #11011282-5830 (Workers Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mrs. Jones - absent
Mr, Young — yea
Mr, Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal aowell, Clerk

cC! Auditor /

Supplemental App. file
Clerk of Courts (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

L4
Resolution Nuber_24-0260 dopted e FEDULY 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN COMMISSIONERS FUND
#11011110

BE IT RESOLVED, to approve the following appropriation adjustment in order to process the
Workers Comp Chargeback:

$7,000.00 from #11011110-5210 (Genl BOCC Materials & Supplies)
into  #11011110-5830 (Genl BOCC Workers Comp)

M, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mus. Jones — absent
Mr, Young —yea
Mr, Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal igoweil, ClerE

ce: Auditor \/

Appropriation Adjustment file
OMB (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

°
Re S O l u tl O n Number_24-0261 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN COMMON PLEAS COURT
FUND #11011220

BE IT RESOLVED, to approve the following appropriation adjustment:

$3,200.00 from 11011220-5820 (Health/Life Insurance)
into  11011220-5830 (Workers Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mors. Jones — absent
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 20™ day of February 2024,

BOARD OF COUNTY COMMISSIONERS

/ Krystal gowell, Clerk
Auditor

cc;
Appropriation Adjustment file
Common Pleas Counrt (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
R e S O l u t l O n Number 24-0262 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN COMMON PLEAS COURT
FUND #11011223

BE IT RESOLVED, to approve the following appropriation adjustment:

$9,500.00 from 11011223-5820 (Health/Life Insurance)
into  11011223-5830 (Workers Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mbrs, Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024.

BOARD OF COUNTY COMMISSIONERS

/5410&?23&4&&
Krystal Powell, Clerk

cc: Auditor -/

Appropriation Adjustment file
Common Pleas Court (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

)
Re S O lu tl O n Number 24-0263 Ardopted Dafe February 20,2024
APPROVING AN APPROPRIATION ADJUSTMENT WITHIN JUVENILE COURT FUND
#10111240

BE IT RESOLVED, to approve the following appropriation adjustment within Juvenile Court
fund #11011240:

$30,000.00 from 11011240-5415 (JUV CT Attorney-Indigent)
into  11011240-5910 (JUV CT Other Expense)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 20® day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal Foweil, Clerk

cc: Auditor___
Appropriation Adj. file
Juvenile (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

L4
Re S O l u tl O n Number 24-0264 Adopted Date February 20, 2024

APPROVING APPROPRIATION ADJUSTMENTS WITHIN NOTARY PUBLIC FUND
#11011292

BE IT RESOLVED, to approve the following appropriation adjustments:

$600,00 from #11011292-5210 (Notary Material & Supplies)
into  #11011292-5820 (Health & Life Insurance)

$600.00 from #11011292-5210 (Notary Material & Supplies)
into  #11011292-5317 (Non Capital Purchase)

Mr. Grossmarn moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mis. Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024

BOARD OF COUNTY COMMISSIONERS

éystal ?owell, Clerk
ce: Auditor /

Appropriation Adj. file
Law Library (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

[ ]
Resolution ... 2206 Adopred pare __ February 20,2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN BOARD OF ELECTIONS
FUND #11011300

BE IT RESOLVED, to approve the following appropriation adjustment:

$2,659.27 from #11011300-5102 (Regular Salaries)
into  #11011300-5830 (Workers Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024.

BOARD OF COUNTY COMMISSIONERS

é'ystal gowell, Clerk

cC: Auditor /

Appropriation Adj. file
Board of Elections (file}



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O l u tl O n Number 24-0266 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT FROM COMMISSIONERS GENERAL
FUND #11011110 INTO SHERIFF’S OFFICE FUND #11012210

BE IT RESOLVED, to approve the following appropriation adjustment from Commissioners
Fund #11011110 into Sheriff's Office Fund #11012210 in order to process a vacation leave
payout for Trevor McCracken, former employee of Sheriff’s Office - Corrections:

$3,510.00 from #11011110-5882 (Commissioners — Vacation Leave Payout)
into  #11012210-5882 (Sheriff’s Office —Vacation Leave Payout)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mors. Jones — absent
Mt. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystallgowell, Clerk

ce! Auditor /

Appropriation Adjustment file
Sheriff (file)

OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O lu tl 0 n Number 24-0267 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT FROM JUVENILE FUND 11012600
INTO 11012500

BE IT RESOLVED, to approve the following appropriation adjusiment in order to correct
vacation leave payout distribution:

$2,358.00 from #11012600-5882 (Genl Juv Det Vacation Leave Payout)
into  #11012500-5882 (Genl Juv Prob Vacation Leave Payout)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal gowell, Clerk

ce! Auditor \/

Appropriation Adjustment file
Juvenile (file)
OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

*
Re S O l u th n Niimmber 24-0268 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT FROM COMMISSIONERS GENERAL
FUND #11011110 INTO JUVENILE DETENTION FUND #11012600

BE IT RESOLVED, to approve the following appropriation adjustment from Commissioners
Fund #11011110 into Juvenile Detention Fund #11012600 in order to process a vacation leave
payout for Cryztopher Norris, former employee of the Juvenile Detention Center:

$2,143.00 from #11011110-5882 (Genl BOCC — Vacation Leave Payout)
into  #11012600-5882 (Juv Det - Vacation Leave Payout)

M, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mors. Jones — absent
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024.

BOARD OF COUNTY COMMISSIONERS
Krystal ?owell, Clerk

ce Auditor /
Appropriation Adjustment file
Juvenile (file)

OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O l u t 1 O n Niumber 24-0269 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN JUVENILE DETENTION
FUND #11012600

BE IT RESOLVED, to approve the following approptiation adjustment within Juvenile
Detention fund #11012600:

$23,023.00 from 11012600-5114 (Juv Det Overtime Pay)
into  11012600-5830 (Juv Det Workers Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones — absent

Mr. Young — yea
Mr, Grossmann — yea

Resolution adopted this 20 day of February 2024.

BOARD OF COUNTY COMMISSIONERS

é’ystal aowell, Clerk

ce: Auditor_\i

Appropriation Adj. file
Juvenile (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

®
Resolution Number 24-0270 dopted pare_ February 20, 2024

APPROVE APPROPRIATION ADJUSTMENTS WITHIN ENGINEER’S OFFICE FUND
#2202

BE IT RESOLVED, to approve the following approptiation adjustments for payroll:

$ 500.00 from 22023110-5210 (Materials and Supplies)
into  22023110-5911 (Non Taxable Meal Fringe)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones - absent
Mr. Young — yea
Mr, Grossmann — yea

Resolution adopted this 20™ day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Kiystal ?oweil, Clerk

cc: Auditor /

Appropriation Adj. file
Engineer (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

L
Resolution Numper. 2470271 dopted pate_ FDTURLY 20,2024

APPROVING APPROPRIATION ADJUSTMENT WITHIN JUVENILE COURT FUND #2247

BE IT RESOLVED, to approve the following appropriation adjustment within Juvenile Court
RECLAIM fund #2247:

$2,000.00 from 22471242-5400 (Purchased Services)
into  22471242-5910 (Other Expense)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mus. Jones — absent
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal gowell, Clerk '

cc! Auditor '/

AppropriEon Adj. file
Juvenile (file)



BOARD OF COUNTY COMMISSIONERS

WARREN COUNTY, OHIO

Resolution

Nuntber_24-0272 Adopted Date February 20, 2024

APPROVING APPROPRIATION ADJUSTMENTS WITHIN THE OHIOMEANSJOBS
WARREN COUNTY FUND #2258

BE IT RESOLVED, to approve appropriation adjustments within the OhioMeansJobs Warren

County Fund # 2258:

$ 20,000.00
$ 5,000.00
$20,000.00
$ 25,000.00
$ 70,000.00

from
from
from
from
into

22585800-5102
22585800-5210
22585800-5400
22585800-5421
22585800-5663

(Regular Salaries)

(Material & Supplies)
(Purchased Services)

(Rent or Lease)

(Classroom Training Adults)

M. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon

call of the roll, the following vote resulted;

Mrs. Jones — absent
Mr. Young - yea

Mr. Grossmann - yea

Resolution adopted this 20" day of February 2024.

ce: Auditor /

Appropriation Adjustment file
OhioMeansJobs (file)

BOARD OF COUNTY COMMISSIONERS

Krystal i!owei i, Clerk '



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
R e S O l u tl O n Nimber 24-0273 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN CHILDREN SERVICES
FUND #2273

BE IT RESOLVED, to approve the following appropriation adjustment:

$29,663.00 from #22735100-5446 (Child Placement)
into  #22735100-5447 (Child Placement Specialized)

M, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mors, Jones — absent
Mr. Young —yea
Mr, Grossmann — yea

Resolution adopted this 20™ day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal gowell, Clerk

je/

ce: Auditor /

Appropriation Adj. file
Children Services (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
Re S O lu tl O n Nimber 24-0274 Adopted Date February 20, 2024

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN CHILDREN SERVICES
FUND #2273

BE IT RESOLVED, to approve the following appropriation adjustment:

$2,037.02 from #227351005102 (Regular Salaries)
into  #227351005830 (Worker’s Compensation)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
cal! of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr, Grossmann —yea

Resolution adopted this 20™ day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal goweil, Clerk

je/

cc: Auditor /
Appropriation Adj. file
Children Services (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

[ ]
Resolution Nmper 24-0275 tdopied pue __FEbIUATY 20,2024

APPROVING APPROPRIATION ADJUSTMENT WITHIN THE SEWER REVENUE FUND
#5580

WHEREAS, the Water and Sewer Department incurs travel expenses for conferences and
training to include mileage, hotel, airfare, and transportation; and

WHEREAS, an appropriation adjustment is necessary to accommodate said costs.
NOW THEREFORE BE IT RESOLVED, to approve the following appropriation adjustment:

$1,500.00 from 55803300 - 5998 (Reserve/Contingency)
into 55803300 - 5940 (Travel)

M. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 20th day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Krystal Powell, Clerk
mbz

ce: Auditor___
Appropriation Adj. file
Water/Sewer (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

.
R e S O lu tl O n Number_24-0276 Adopted Date February 20, 2024

APPROVING REQUISITIONS AND AUTHORIZING COUNTY ADMINISTRATOR TO
SIGN DOCUMENTS RELATIVE THERETO

BE IT RESOLVED, to approve requisitions as listed in the attached document and authorize
Martin Russell, County Administrator, to sign on behalf of this Board of County Commissioners,

M. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr, Young — yea
Mr, Grossmann —yea

Resolution adopted this 20" day of February 2024,

BOARD OF COUNTY COMMISSIONERS

Krystal 'ﬁowell, Clerk

ce:
Commissioners’ file



REQUISITIONS

Department Vendor Name Description Amount

WAT JEFF SCHMITT AUTO GROUP INC WAT POLARIS RANGER XD 1500 $ 43,079.90 *capital purchase
ENG STEVEN J KOMAREK & MARGO K KOMAREK ENG.PERM AND TEMP EASE FORSTE $  6,643.00 *contract in packet
EMS BIDDLE CONSULTING GROUP EMS ONLINE TESTING $ 5,725.00 *contract in packet

2/20/2024 APPROVED:

D27 )L

Martin Russell, County Administratbr




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

o
Re S 0 lu tl 0 n Number 24-0277 Adoepted Date February 20, 2024

APPROVING THE REZONING APPLICATION OF THE SISTERS, LTD. (CASE #2023-10) TO REZONE
APPROXIMATELY 2.0 +/- ACRES (BEING A PART OF PARCEL ID# 13-16-100-037) FROM LIGHT
INDUSTRIAL MANUFACTURING ZONE “I1” WITH JEDD OVERLAY TO COMMUNITY
COMMERCIAL BUSINESS ZONE “B2” WITHOUT JEDD OVERLAY IN TURTLECREEK TOWNSHIP

WHEREAS, after completing notice as required by Section 1.304.3 of the Warren County Rural Zoning
Code, this Board met this 20" day of February 2024, to conduct the public hearing for the rezoning
application of The Sisters, LTD, as owner of record (Case #2023-10), to rezone approximately 2.0 +/- acres
(being a part of Parcel ID# 13-16-100-037 consisting of a total of 8.8983 acres more or less) located along
Route 350 in Turtlecreek Township from Light Industrial Manufacturing Zone “I1” with JEDD Overlay to
Community Commercial Business Zone “B2” without JEDD Overlay; and,

WHEREAS, this Board considered the Zoning Department’s PowerPoint presentation during the hearing and
the testimony of the applicant, the proponents and opponents, as well as the written recommendations of the
Warren County RPC Executive Committee and the Warren County Rural Zoning Commission; and,

WHEREAS, on motion and call of the roll, the Board voted 2-0 to close the public for deliberations and to
vote.

NOW THEREFORE BE IT RESOLVED, to approve the rezoning application of The Sisters, LTD, as owner
of record (Case #2023-10), to rezone approximately 2.0 +/- acres (being a part of Parcel ID# 13-16-100-037),
the approximate location of which as shown on the attached Site Plan, from Light Industrial Manufacturing
Zone “I1” with JEDD Overlay to Community Commercial Business Zone “B2” without the JEDD Overlay in
Turtlecreek Township.

Mr. Grossmann moved for adoption of the foregoing resolution, being seconded by Mr. Young. Upon
call of the roll, the following vote resulted:

Mrs. Jones — absent
Mr. Young —yea
Mr. Grossmann - yea

Resolution adopted this 20™ day of February 2024.

BOARD OF COUNTY COMMISSIONERS

Lttt
Krystaf Powell, Clerk =
’kp
cc: RPC
RZC
Rezoning file
Applicant

Township Trustees



Total Site

* Total Site: 8.8963-acres

* Subject Site: 2-acres (only the Subject Site would be rezoned)
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