
BOARIJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0241 Atlopted Date Febmary 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 Wan·en County Department of 
Job and Family Services, Children Services Division, classified, full-time petmanent, 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 20u' day ofFebmary 2024. 

H/R 

cc: Children Services (file) 
J. Pickett's Personnel file 
OMB -Sue Spencer 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0242 Adopted Date Februa1y 20, 2024 

ACCEPT 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 

BE IT RESOLVED, to accept the resignation, of Evan Mahle, Protective Services Caseworker II, 
within the Wan-en County Department of Job and Family Services, Children Services Division, 
effective Februaty 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 201h day ofFebrua1y 2024. 

cc: Children Services (file) 
E. Mahle's Personnel File 
OMB -Sue Spencer 
Tammy Whitaker 

BOARD OF COUNTY COMMISSIONERS 

Ktystal Powell, Clerk 
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BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0243 Adopted Dote Febtuary 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 patties 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 terms 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 roll, the following vote resulted: 

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

Resolution adopted this 20th day of February 2024. 

HRI 

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

BOARD OF COUNTY COMMISSIONERS 
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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, 
employees, 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 dually 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 settlement 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 
tort feasor. 

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 settlement 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. 
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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 

COUNTYOF (JoffM}n~ 
) 
) ss. 
) 

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

My commission expires: ------...,.-

3 

en by Jessica Reed on this ~day of 
, and Complete Release of All Claims and 

EMMA FRIEDHOFF 
Notary Public. State ol Ohio 

My ConvniSslon Expires 
July 27, 2027 
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BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0244 Adoptetl Date February 20, 2024 

ACKNOWLEDGING AND ACCEPTING THE SUMMARY PLAN DESCRIPTIONS (SPD) AND 
PLAN CLARIFICATIONS RELATIVE TO THE BUY-UP AND BASE MEDICALIRX 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 pe1tains to the administration of the Warren County Self-Insured Healthcare Plan; and 

WHEREAS, these plan clarifications include: 

o 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 the IRS HSA guidelines. 

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

o 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 Summmy Plan Descriptions 
and plan clarifications relative to the Warren County Buy-Up and Base Medical!Rx Plan effective January 
I, 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 ofFebniaiy 2024. 

HRI 

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

BOARD OF COUNTY COMMISSIONERS 

~~ 
Krystal Powell, Clerk 
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Warren County Board of Commissioners 
Choice Plus HRA Plan 

Effective: Januaq 1, 202~.'!: 
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WARREN Courn BOARD OF COMMISSIOOERS MEDICAL CH~CE PLUS HRA PLAN 

UnitedHcalthcarc is a private healthcru:e cL'lims administrator. UnitcdHealthcarc's goal is to 
give you the tools you need to mnke wise healthcare decisions. UnitedHcalthcacc also helps 
your employer to administer claims. Although UnitedH~lthcare will assist you in many 
ways, it does not guarantee any Benefits. \'iarrcn County Board of Commissioners is solely 
responsible for paying Benefits described .in this SPD. 

Please read this SPD thoroughly to learn how the Choice Plus ffilA Plan works. If you have 
<Juestions cont<tct your local Office of Management & Budget department or call the number 
on your JD card. 

2 SECTION 1 - WELC~E 
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CH~CE PLUS HRA PlAN 

SECTION 2 • INTRODUCTION 

What this section in~ludes: 
• . ·who's eligibl~ fOr ·coverage under the Plan~ 

.• The fa~to.rs that.impactyour cost for coverng<'!j 

·ii( )"nstiuctioris and timefmmeS for enrolling yourself and your eJigibie Dependents; 

~··>wh~·n·coverag~ be~ns; and 

·• When. you can make covemge changes under the PJan. 

Eligibility 
You arc eligible to enroll in the Plan if you are a regular full-time employee who is scheduled 
to work at least 30 hours per week. In addition, you may be eligible for covemge even if you 
are not regula"rly scheduled 30 or more hours per week if you worked on avemge 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. ADMINISTR\ID'E OR I'IDUCIARY, 
AS DEFINEDIN ORC 124.11 A (9)) WITHOUT REGARD TO THE SCHEDULED 
NU1ffiER OF WORK HOURS OF SUCH EMPLO\'EE, SUBJECI' TO THE 
COMPLETION OF THIRTY (30) CONSECUTJ\'E CALENDAR DAYS OF 
E1!PLOYJ\IENT. 

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 

EMPLOYJ\IENT ,._!f_ a_ fonnc_r cmplo,,rcc rctl}!!!~. ~C?. f~~Q _ !~~~-~P:P!~,S~.l~_J:]._t_~"!!~~~- _1)_~'!~~~~---- _ .---·-ic'-''""'"'"'""-""'e"d"-' 00u00erllne=='----------~ 
of prior employment the former emploYee will not be subject to a 30 Jay witting period. 

Covemge is continued for Participant while on Active 11ilitary Duty. \Varren County Board 
of Commissioners PL·m will be primary. 

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

• your Spouse, as defined in Section 14, Glossao·, your legal spouse, while not legally 
separated from yotL Spouses who have access to an employer sponsored medicaJ, dental, 
vision and/ or prescription plan through their employer or through a retirement plan 
must be enrolled in th:H covernge in order to have covemge on this plan. The spouse 
would be eligible for secondary coverage under tills plan. In order to insure proper 
chUms processing, you will be required to provide your spouse's employment and 
insurance information to the Office of Management :md Budget at the time of initial 
enrollment, subsequent annual group re-cnrollment and when your spouse's 
employment changes. 

4 SECTION 2 -1NTROOUCTION 
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WARREN COUNTY BoARD OF CoMMISSIONERS MEDICAL CH~CE PlUS HRA PlAN 

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

How to Enroll 

To enroll,~ contact t!!~_Qffl~~gf_~:f_'"!_~~<:~~~-~~~g~~-~~W~- ~.9- !=!~y_s _ _(r_~!l_l- ~~--------~:·--- ~'":::';:m::•:.:";;;'d::;'~Stn::;;;>;;;etiY::;;;oooh;;c:_~~~~~~~~~~ 
your hire dnte for your enrollment materiaiJ~~_f~-~~ ~eeatne el:i_giB!e f~t tneclfe.tl }?hm __________ ·--- c:;Fonn:::;::;:':;";;;'d::;'c:""':::;;::.-:,:.::o::'-~~~~-----~ 
ee, e£sge. If you do not enroll within 31 day:Uhnt you fin>t become eligible for medical Plan ~------ r FCH"matted: strio:.ettvough 
covernOP , )'Ou will need to wait until the next ~;;~u"~i-Op-en Enrollment to make your benefii:·-.~-:-,·,, ~:;;;;;;:;:;;;;;c;:;;:=;:;;""'':-::-::--::--~~~~~~~ 

~ Formatted: Uoderioe, Not stri<.ethrough 
elections. '•, ~FM""m"'a"tt"ed':',"Not;;.o;Sblk":"."'ettvoug':"'""'h:"';;;;;~;;_~~---~ 

Each year during annual Open Enrollment, you have the opportunity to review :md chnngc 
your medical election. Any changes you make during Open Enrollment will become effective 
the followingJanuary 1. 

Important 
lfyOu_ wish ,to C~angc yqur benefit elections foll~wing your Olatr1~. bicth, adoptiO.n·of a 
chll~. -p_Y.ic;,~rilettt for adoption ofa_ i:gild ot other family status :~hange, you m~t coot~ct 
Qffite of'~·funageijlint_~ lludget Within 30 da:yfof the event. Otlie!Wise, you Will need tO 
Wait until the neX~llnn.Uai_Ql_)en Enrollment to change your elections. 

When Coverage Begins 
Once Office of 1.fanagement & Budget receives your properly completed enrollment, 
coverage will begin on the first day following the completion of a 30 day waiting period. 
Covemge foe L'1tc Enrollees will begin on the date identified by \Varcen County Board of 
Commissioners after Warren County Board of Commissioners receives the completed 
enrollment form and any required contribution for coverage. Covcmgc for your Dependents 
will start on the date your covemge begins, provided you have enrolled them in a timely 
manner. 

If you nre rehired within 13 weeks of your tem1ination of emplo}'ment and you are eligible 
for coverage, your coverage will begin on your rehire date. 

Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes 
effective the date of that acquirement ~~!_e_f the mr:~~tth feY_e,,iflt; ~e 6~!~ Q(~-~~-~_( ____________ .---·{c:FM"'"m,....att.,ed"""'"""'"-""etiYC'",_oooh., _________ _) 
Maaagemeat & Bt18get teeeio es ae~ee efyeuc mnffiRge, provided you notify the Office of 
!\-farL1gement & Budget within 30 days of your marriage. Covemge for Dependent children 
acquired through birth, adoption, oc ph cement for adoption is effective the date of the 
£1mily status change, provided you notify Office of Management & Budget within 30 days of 
the birth, adoption, oc placement. 

If You Are Hospitalized W11en Your Coverage Begins 

If you are :m inpatient in a Hospital, Skilled Nursing Fncility or Inpatient Rehabilitation 
Pacility on the day your covemgc begins, the Plan will pay Benefits foe Covered Health 
Services related to that Inpatient Stay as long as you receive Covered Health Services in 
accordance wlth the terms of the Plan. 

6 SECTION 2 -INTRODUCnON 



WARREN COUNTY BoARD OF COMMISSIONERS MEDICAL CH~CE PLUS HRA PlAN 

\'Vhile some of these changes in status arc similar to <1ualifying events under COBRA, you, or 
your eligible Dependent, do not need to elect COBRA continuation <:overnge to take 
advantage of the special enrollment rights listed above. 'J11ese will also be available to you or 
your eligible Dependent if COBRA is elected. 

Note: Any child under age 26 who is placed with you for adoption will be eligible for 
covemge on the date the child is placed with you, even if the legal adoption is not yet final If 
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 covernge (such as COBRA 
coverage) for the child 

· Cliange in Fa--mily Status~ Exajnple 
Ja"ne Js lnarried and }ills tWo chile-ken who qualify as Dependents. At annual Open 
Enrollment, she ele<:ts not to partic::ipatc in \Varrcn C?1mty _Board:o£ CommJssioners' 
.J?c~all-plan~_ be_causeherhusband, Tom~ ~~a_S·f~', c~ve __ nlge_u~d~r; ~~s ~~lJ?,Idy~~s · 
nledkal·phm._I!J.]~_!le/(om1oses ):iis job a·s-,part_of~ downsizing. -!\5_ a:C:CStllf/'fomlOSes _·_ 
hi~ eligibility fo,r m:e~i:al covem_ge. Due -to thiS f9.:n1Hy sta~u·s chari&e;j~lie eafi elect.fMnily­
rri(:dicSJc<:)vcrngcy.n<lci: Wal-Len COrirlt}' Boru:d ofComniissioncrs' medical plan outside 
'Qf annual Oi_>en ·Eitioiiiherit . -
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PlUS HRA PLAN 

Air AmbuL'lnce trn.nsport p.rovided by a non-Network provider will be reimbursed as set 
forth under Eligiblr E>.pnms as described ~t the end of this section. 

Deflemling 011 the geagt'.tflhie area .tf!!:l ~he :eto iee } ott zeeei' e,) ntt H:.t} h.t, e aeee.1::1 t!:wugh 
Unitetlllealtlteare'.< Sharetl Sa, iH;t;s Prsrpua t£3 HnH ~!e~, mh rw, itlet.l ,,ho Lt, e agzeetl tn 
8.iseetJftt.; negeti.ttetl fwm theit elurge.1 an eert.tin elaints far Cenered 1-Ie.llth Sef\ieo. Refer 
ttl the e:ldinit:isfl: ef Slwecl S.Li ing3l\agr.tl'H in .Seetien 11, Gloiid~), ef the .SPD fer 8.eMilil 
.tl:.ettt lu:. .. the ELureEI Saoings Pmgumt.<ffJlie.o. 

Gencmlly, 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. 'I11erefore, in 
most inst.1nces, your out-of-pocket expenses will be less if you usc a Network provider. 

If you ch(X)se to seek care outside the Network, the Plan genemlly pays Benefits at a lower 
level. You are required to pay the amo1mt 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 
charges before you receive care. 

Health Services from Non-Network Prol'iders Paid as Neh1'ork 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 situation, your 
Network Physician will notify Personal Health Support, and they will work with you and 
your Network Physician to C(X)rdioate 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, even if one or more of those Covered 
Health Services is received from a non-Network provider. 

Looking for_ a Network Provider? 
In addition to other helpful '.information, www.myuhc1com, UnitedHealthcare's 
consumer website, <;ontains a direCtory of health care professionals and .facilities in 
Unitf:dHealthrnrc's Network. While Nctworkstatusmay change from time to.time, 
Ww\y,niyuhc.·com has the most current somce of~etwork information. Use 
www.myuhc.com _to search fo£ Physicians avnilabk in yOur Plan. 

Network Providers 

Unitedi-Iealthc.'ue or its affiliates arrange for health care providers to participate in a 
Network. At your request, UnitedHe:~lthcarc will send you a directory of Network providers 
free of charge. Keep in mind, a provider's Network status may change. To verify a provider's 
status or re'1uest 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 pmctitioncrs and me not employees of Wnrren County 
Board of Commissioners or UnitcdHcalthcare. 

UnitedHealthcare's crcdentialing process confirms public inform.1tion about the providers' 
licenses and other credentials, but does not assure the quality of the services provided. 
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WARREN COUNTY BoARD OF COMMISSIONERS MEDICAL CHOlGE PLUS HRA PLAN 

Service and how the Elipjblc Expenses will be determined and otherwise covered under the 
Plan. 

Eligible Expenses arc the amount the Cbims Administmtor determines that the Plan will pay 
for Benefit~. 

• foor Network Benefits for Covered 1-Ienlth Services provided by a Network provider 
except for your cost sharing obli1mtiom; you are not responsible for any difference 
between Eligible Expenses and the amount the provider bills. 

• Por Non-Network Benefits except as dcscribcJ below you arc responsible for paving­
directly to the nun Network provider am· difference between the amount the provider 
bills vou :wd the amount the Claims Administrator will pay for Eliviblc Expenses. 

I 1or Covered Health Services that arc Ancillacv Services received at certain 
Network facilities on a non~ Emergency basis from non-Network 
Physicians vou arc not responsible and the non-Network pnwidcr may not bill 
vou for amounts in excess of your Copayment Coinsurance or deductible which 
is based on the Recognized Amount a:: defined in this SPD. 
For Covered Health Service:; that arc non-Ancillary Services received at 
certain Network facilities on a non-Emergency basis from non-Network 
Physicians who have not satisfied the notice and consent criteria or for 
unforeseen or urgent medical needs that arise at the time a non-Ancillary 
Service is provided for which notice and consent has been satisfied as 
described below 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 based on the Reco1tnizcd Amount as defined in the SPD. 
J?or Covered Health Services that an: Emergency Health Services provided 
by a non-Network provider you arc not rcspom;iblc and the non-Network 
provider rna}' not bill you for amounts in excess of your applicable Copayment 
Coinsunmce or deductible which is bas~:d on the Recognized Amount as defined 
in this SPD. 
l'or Covered Health Services that are Air Ambulance services movided by a 
non-Network provider you arc not rcspon::;ible and the non-Network provider 
fll:l}' not bill you for amounts in excess of your applicable Copaymcnt 
Coin,:;unmce or deductible which is b:1sed on the mtcs that would apply if the 
service was provided by a Network provider which is based on the Reco~tnizcd 
Amount as defined in the SPD. 

Elibriblc Expenses arc determined in accordance ·with the Claims Administrator's 
reimbursement polic\' guidelines or as required by law as described in the SPD. 

Network Benefits 

Eligible Expenses nrc based on the followinv: 

• When Covered Health Services arc received from a Network provider Eligible Expenses 
arc our contracted fcc(s) with that provider. 

• \Vhen Covered Health Services nrc received from a non-Network provider as ilmmgcd 
by the Cbims Administrator includinc- when there is no Network provider who is 
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WARREN COUNTY BOARD Of COMMISSIONERS MEDICAL CHC!CE PLUS HRA PLAN 

IMPORTANT NOTICE: You are not responsible and a non-Network provider 
m~w not bill vou for nmounts in excess of vour applicable Copayment C:oinsumuce 
or deductible which is based on the RccolttlizeJ Amount as defined in the SPD. 

• For Air Ambulance transportation provided by a non-Network provider the 
Eligible I hpcnsc i:> based on one of the following- in the order liste<.l below as npplicablc: 

The reimbun.emcnt rate ;~s determined b\' a state All Parer Model Agrmmnt. 
The reimbursement rate as determined by state law. 
The initial payment made by the Claims Administrator or the amount 
subsequently agreed to by the non-Network provider and the Claims 
Atlministc::ttor. I 

The amount dctcm1ined b\· llldfJ!elldmt DiJp11te ReJo!HiioJJ flDRI. 
IMPORTANT NOTICE: You arc not responsibk and :1 non-Network provider rna\' not 
bill you for amounh; in excess of your Copayment Coinsurance or deJuctible which is 
baseJ on the .mte;; thnt woulJ apply if the service wa~ provideJ bv a Network proviJer which 
is based on the Recognized Amount a~ defined in the SPD. 

• For Emergency ground ambulance transportation provided by a non-Network 
nrovider. the Eligible Expcn~e which includes mileage i~ a rate agreed upon by the 
non Network provider or unless a different amount is required by applicable law 
Jctermined based upon the med.ian amount myotiated with Nehvork provider.; for the 
same or similar sen• ice. 

IMPORTANT NOTICE: Non-Network prO\'idcrs may bill you for any diffen::ncc 
behvecn the provider's billed charges and the Eligible Expense described here. 

\X'hen 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 AJministrator (iil a specific amount required bv bw (when 
required bv law) or Ci.it) an amount the Claims Administrator has determined is typically 
accepted by n healthcnre provider for the same or similar service. The Plan will not pay 
excessive charg-es. You arc n::sponsiblc for paying- directly to the non-Nehvork provider the 
applicable Coinsurance Copaymcnt or any deductible. Please contact the Claims 
AJministrator if you nrc billed for amounts in excess of your applicable Coinsurnncc 
Co payment or any deductible to access the Advocacy Sen•ices as described below. Pollowing 
the conclusion of the Advocacy Services described below any responsibility to paY more 
than the Eli1~blc Expense (which includes your Coinsurance Copayment and Jcductiblc) is 
yours. 

Advocacy Services 

The Plan has contracted with the Claims r\dministrator to provide advocaC\' services on your 
behalf with respect to non network providers that have questions about the Hligible 
Expenses and how the Claims Administrator determinctl those amounts. Please call the 
Claims Administrntor nt the number on your ID card to access these aJvocacy sen•iccs or if 
you arc billed for amount;; in excess of \'Our applicable coinsurance or copayment. In 
addition if the Claims Administrator or its designee reasonably concludes thnt the 
particular facts and circumstances relnted to a claim provide iustification for reimbursement 
bttcntcr than that which would result from the application of the Eligible Expense and the 
Claims Administrator or its designee determines that it would serve the best interests of th<.: 
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P:ligiflle R;peA:es are cletenninetl: iH aeearElanee ,ith the Claim: ,\t:lRlini,;tr.ctar',, 
reimi:lur:t:HH::Rt fJBlie} g1:1itleline: Br u.1 retp:Eifetl 1:3) ian, a.; t:le.;eflbetl ffi the ~PD. 

~leffi erlf BeHefits 

eligiBle P .. :pt:1E.1ES ate b,l,lt:cl flit tLe f."e>llaui11g. 

\X!hen Ca. eretl I Ie.tlth Set • iee.1 .tre t·et:ei• etl fro••• .t l'let .. nrk pm, ic:ler, Digible r:.1pen. e .. t:e 
Btu ee::hlteted feeH .,ith tlmt pm, it:ler. 

"?:!11en C:;, e:ed I Ie.~lth Ser, iee: ,ae reeei, etl tiurn .t ::oR l'!el:'.,mk 1 ttJ .-ider a, .l:f:.tflfJt:d. b) 
the Claim: ,\tlmini.·tcater, ineh:tcling ., het, there i,1 Rn Elet;w,, orh: pro, itler ,. lm i: tea. rm.:Bl) 
aeEe.·:ible Bf a, ailable tA fJffl, it!e Ce, ereEl Ilealth ~Ef\ iEe:, Hligible P..<flense,l are at: ,tn:eHHt 

negt~tirlH:t:l B) the Claim.; .\dmiftistrater ar .Hl uftJ6ttftt flt:rmitteEI B) Ia ,, . Plea:e eaut.let the 
Ci.Jiffu Adfflifli:tfitter if}l:ltt are Billd fer aHJeunt.1 in e.<Ee:.• tlf~tlllr uf!rlieai:Jle Cein.ltlr.tftee, 
Ct?p.i)Hiellt l?J .til} tledttetiBle. The Pl.m ,-ill!iot fl.t} e.<ee-•:_.i,-e ebq;e; or utHOHHt· )BI:Iate 
net legull} al:Jiiga~etl ta fM). 

NeR ~Jew. eriE Beaefits 

w:ltea Ce • ereellleaJtli SePI iees are reeei • efl fram a ftBft Neffi eric prel'ider as 
deseribed belev., Eligible Euf'eHses Ate de~effiliReel as felley,s, 

Fer Heft Emergeae) Ce, ereel Ileahh SeFo jees reeei, eEl at eertain P.Jep,, efiE faeilities 
frem nen Net'lo erlf Ph) sieians , hen stteh :eR iee.1 are either ,\neillaF1 Ser, iee.·, 0r 1101• 
7\fteillary Se:R iees t!tut Ita' e HBt :a tis lied the netiee .tftt! Etlft:ent eriteri.a 0f seetien 279!JB 2(d) 
afthc PnH~- g,,Jih 5o1l.•i ~ <ld ,;ith re:r eet tt> ,, , i:it .~. tleftHetl By the Seeret.rry, tl:e P,lit;iBle 
e:.:tpense is fl.t:eEI: en ane 0f tlte feiiB,, ing in the Brder listeEI Bele '' u.• ·'l'l'lieaBle. 

'l'he reimBut::ieil:t:nt r.:te iU t::letermiaed B) .: :t.:te .. 4/1Pt!jti":i'[~zi,/ .. ':1..!•tamo;/. 

The reiHlBHr. t:fftt:Rt r.tte .:: t:leterflliftetl By :t.lte Lt..-. 

The iRitial fllt)tHEnt Ht::ttle i:J) the ClaiiH: .\t!Htiui.l:r.tt H, or the ttHluttnt sttB:t:f:]Ht::HHj 
agreeEl te 1:1) the 1101a ~let\• erl< pre, iEier anEI: tl1e Cl.1im: ,\tlR.ini:trater. 

'l'he fiHlBllnt deterntifted B) !?,dep.,,.J,,,: D.~rp .. :.. Re.ro.~;/,·a, (lDR). 

rer the f'tlifltJSe of ti1iJ pre< i. iBI:, "eettain ~Jet\< etk fteilj~je_ 11 .ae }inl:itetl te .t i:BSf'itai (as 
Eldiueel in !&Gi(>') ~ft.~c 5<i'lid&.,;,n'tJ A.-,,,.~ l:e,lpit.tl etltfi::ttient t:lerrntfften~. a erit:iealueee:J 
he.iflital (m• de lined in J&Gf(>M,;:)1q) ~!!Ja So.-,;.15at";;JI); 1.-1}, an :unbttlat81) :.ltugie.tl ee11tet .~. 
t::leseftBeEI: in seetien 1&JJ(i:)(f)(A) o_[IIJ, Socoirl&...-mT'tJ Ad, ami .an) etltet faeilit} , 1 eeiHetl b) 
tl:e feeretdf). 
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WARREN COUNTY BoARO Of COMMISSIONERS MEDICAl CHOICE PLUS HRA PLAN 

IMPORT..\l'IT 'NOTICE. ~left ~let:\, erk fJIB, ich:r: Hal) Bill) Btl fur aH)' rdifferenee 
Bel'\, een ~he pre, icler',' Billed elwrges .tnei t!.e CligiBle I.:.tfJEH,Ie tle.leribe6 here. 

'XqteH Ce • en:t:l I lt:alth fef'l iees are reeei, eEl frem a nen Nel:\. erl< rre • itler, e:<EEf't ,,, 
de.lt::liBed ,:fte, e, Eli~iBie Kq"~::R3t::,i .tre dett·cHtiHet:l, b.t:ed eft eHe ef the feiiH•• inp;. 

Hegetintetl t uteJ agteeel te h) tl:e mm ¥let:\, ml~ f'>HHidet !tHd either the Clain1J 
.'.tlHtinf:H"ahH ar ene tJf the Cl.tim.< .\tlAtini:tr.tter's , entlth::!, .tt=l-lli.tteJ ar ,ltJften•:h,tel:tk, .ct 
t:l:e Clrsirn: )~dHtiHi:ttatl:lr1 s rdiseretieH. 

If mte.1 hn, e Rnt beeR mgeti.:td, theH efle of the felle .,·iHg fitl:lBunt: llf!pli~::s Bn:etl en the 
elaim t)pe: 

EligiBle L.,fleF!:es .ue EletermineEI Based en 11 Q% sf tLe fH:Ibli.>heel r,ttt',l .die .. etl B) tl:e 
C. "'":JO,·>.Uuf.·,ii,O' •li>Lii.\J.al.t,,.·ds~n:t"cJ (CJ.'S) fer MeBie,lfe fer tl:e s.une er :imil11r set • iee 
,. itl:ia the geograpltie Hmtket, nith the e.<eer t±mt ef the feYen·ing. 

§Q% ef C\Lf fer the same er :imil.:r ftee:H,tiltliJ:g l.tben.ttery :et, iee. 

l§~'s ef CMS fm tlte ,;ume er similnr Durable >.Iedie,ll I :t:tuipl:Jez:t ke::t ,, 
ftee.1t.uuliag :tifl(lliet, m CJ!S EHHtfletit:i, e l:!ir:l mte:. 

~lhen a mte i. net f'lHBli,lhe6lo!} G1 !S fm the :e:Foiee, tlu: Claint: .'tr:l1Rfflistrnter u:es ar: 
a, ailaBle g.:p med:stielegy te Eletermine a r.:te fer tlte .left iee ,;,1 f.ello "·'" 

I "er :eR·iee: ether tlulft PhammeetJtie.:l Pretluet,', the Claim,' ,1,tl:nini, h,:tet H. e . .: 
t:·'fl methetlolem e. htbli, heel B) Optm~;!.,:ig/;1 aml/m u tltinl p.tft) • eHt!m th.tt tt.leJ .t rel.:ti • e 
;,title se,tle tli ti:e ,\ilt6tlllt l'yfiiE,tll) dEEEfltt:tl b} il fJfO>itlet for tlte ,1Affit:: 1:\f :imii.tr JE£• iee. 
The relat±.e oultte .1eale ffifl) l:Je i:J.t.letlen the tliftieullj, ti:lle, .. erlr, ti.1l:, lfle.ltitm .:Hd 
re.:euree: ef the sef'l iee. If the reLt:i.e o.tlue se.tle{.l~ etlttt:Jttl) in tiJE Beeeme no itJHger 
'" ui:lable, tlte CLiffls )dffiiAi:huter .. i!ltl:e a EBHlflaraBle seale(s). Um"t .. ff-Iufl-th,-..n ,:ntl 

Opho>Jhtig/;l lift: reLted EOffifJIIRies titre ugh eeHtflt81l e" net: hip B) u ... :-,dHtorlt!J c. fl••'P· Refer 
te U.,.;-, di-lt,f!tAoih c'.r ,, efl.ite .tt wvr. ",myuhe,eem fer ie.fmmur:ien reg.titling the , emler th.ct 
rre' iEie,; the .:rplieable gaf!lill relati. e • all:le . eale infot: :mti:;a. 

l'er Phntfltaeeur:ieftl Pretlue~, tbe Cl.ti!l!S Atlministrl\ter tl.es gar:. methetiolegie. tlu:t 
.ae 'imi:Lr tn t!te fltieiHg Ifiethotieleg) used b) GUS, anti rreEI:uee fee,l bnseel Bl'l pt~Bli. !ted 
.u::t):tlisit:ieJt ee. t1 tJt .t, erage uhele.l,tle !'ltiee fm the J'llmnuaeeutie.d.l. Tlte:e medtetlelegie.l 
.ere wae11tl) eae.:te6 h) R}Hu'lltA SJsltMJ, ThatdfM Rt"!tc fpt~Blished in :it: RdBaa.E;J, er 
Unite8HealtheRre ba:e8 e1a Rft intemall} Be, elflj;etl pl:.tffn.teeutiEt:l fJ:rfeiHg re:tmtee. 

~;ql€11 ll rtlte fat a 1Rberat8l) :efo'iee i,l net ruBlished B} (~ lf ftH the SEt' iee ami gat 
htethntlnlBg) r:lne: hBt urpl) to the :eftiee, the :f.:te i,' fl.tseEJ en the a; et,tge ilHtflHilt 
negeti,tteti ,, it!: sintil.t; l'fel"" e;J; f'IIO, ide;, fm tlte :.tnte m Jitnilar ser • iee. 
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS HRA PlAN 

Eligible Expenses charged by both Network and non-Network providers apply toward both 
the Network individual and fflmily Out-of-Pocket Maximums and the non-Network 
individual and family Out-of-Pocket Maximums. 

The following table identifies what does and does not appl}' toward your Network and non­
Network Out-of-Pocket _f' ... I:u.imums: 

Applies to the 
Applies to the 

I < 
Plan Fe3tUres 

NonMNetwork 
~C_t:\_YQtll:.-<?ut:--of~ Out.:.'of-POcket'' P~~k~r'MaXfmUO\r' '~! 

. 'c ~<··· - --- ,. MaXimum? , · 

Payments towMd the Annual Deductible Yes Yes 

Coinsurance Payments Yes Yes 

Charges for non-Covered Health Services No No 

ll1e 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 
the Recognized Amount when applicable. 
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• Risk Management- Designed for participants with certain chronic or complex 
conditions, this program addresses such health care needs 'iiS :1ccess to medical 
specialists, 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 informntion related to the participant's specific chronic 
or complex condition. 

• Cancer Management- You have the opp<lrtunity to e1Ig.tge with a nurse that 
specializes in cancer, education and guidance throughout your care path. 

• 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. 

If 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 ID card. 

Prior Authorization 

{J~te.d(-Jcil_~hcare'recjuires prior authorization for c~iOOn (.:ov~ed'Health ~rvices. 
Netwofk:l>.rffilary Physicians and other Network prOViders are responsible for obtainihg 
prior alltho.riiation_before they-provide these sezyices-to yoq. · 

It is reconunended that yon confirm with the Claims Administrator that all Covered Health 
Services listed below have been prior authorized ns required. Before receiving these services 
from a Network provider, you may w.mt to contact the Claims Administrator to verify that 
the Hospital, Physician and other providers are Network providers nnd that they have 
obtained the required prior authorization. Network facilities and Network providers cnnnot 
bill you for services they fail to prior authorize ns required. You can contact the Claims 
Administrator by calling the number on your ID card. 

\Vhen you choose to receive certain Covered Health Services from non-Network providers, 
you arc responsible for obtaining prior authorization before you receive these services. Note 
that your obligation to obtain prior authorization is also applicable when :1 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 T11is call starts the 
utilization review process. Once you have obtained the authorization, ple-ase review it 
carefully so that you understand what services have been authorized and what providers are 
nuthorized to deliver the services that are subject to the authorization. 

'Il1e utilization review process is a set of formal techniques designed to monitor the use of, 
or evaluate the cliniml necessity, appropriateness, efficacy, or efficiency of, health care 
services, procedures or settings. Such techniques may include ambulatory review, prospective 
review, second opinion, certification, concurrent review, case management, dischnrge 
planning, retrospective re\'iew or similar programs. 
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SECTION 5 ·PLAN HIGHLIGHTS 

Titc table below provides an overview of the Plan1s Annual Deductible and Out-of-Pocket 
1L'lXimum. 

_ Plan· Features Network I Noll-Network 

Annual Deductible' 

• Individual ~2000 ~4.000 

• Family (cumulative Annual 
Deductible~ 

• Coupons: The Plan Sponsor may not 
permit certain coupons or offers from ~+000 ~8000 

pharmaccuticnl manuf.'lcturers or an 
affiliate to npply to your Annual 
Deductible. 

Annual Out-of-Pocket Maximum1 

• IndividuaJ ~4000 $+B,OOO 

• F:mtily (cumulative Out-of-Pocket 
Maximum~ 

Coupons: 1l1e Plan Sponsor may not 
permit certain coupons or offers from ~8000 $14§,000 

pharmacelltical manufacturers or an 
affiliate to llpply to your Annual Out-of-
Pocket 1Jaximum. 

Lifetime Maximum Benefit~ 

There is no dollar limit to the amount the 
Plan will pay for essential Benefits during Unlimited 

the entire period you arc enrolled in this 
Plan. 

1'flte Annual Deductible applies toward the Out-of-Pocket Ma..ximum for all Covered Health 
Services. 

Z'JlJc Plan does not require that you or a cm·ered Dependent meet the single Deductible in order to 
satisfy the family Deductible. If more than one person in a family is cm•cred under the Plan, the 
single cm•erage Deductible stated in tl1c table above docs not apply. Instead, the family Deductible 
applies and no one in the family is eligible to recci\·c llenefits until the family Deductible is satisfied. 

J'I'he Plan does not require that }'Oil or a covered Dependent meet the single Out-of-Pocket 
Maximum in order to satisfy the Out-of-Pocket Maximum. If more than one person in a f:unily is 
covered under the Plan, the single coverage Out-of-Pocket Ma:'\imum stated in the table above does 
not apply. Inst~d, for family coverage the family Out-of-Pocket 1fa..'l:imum applies. 
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WARREN COUNTY BoARD OF COMMISSIONERS MEDICAl CH~CE PlUS HRA PLAN 

Schedule of Benefits 

T11is table provides an overview of the Plan1s coverage levels. For detailed descriptions of 
your Benefits, refer to Section 6, Additional Co/.oerage Dt/rJi!J. 

Amounts which you are required to pa}' as shown below in the Srbed!l!t ojBelfejiii are based 
on Eligible E;...pemes or, for specific Covered Health Secvices as described in the definition of 
Recognized Amount in Section 14, Glossm;·. 

Percentage of Elig~ble ~xpenses 
Payable by the Pian: 

Covered ·Health Service~1 

Design~ted . 
Network and Non-Network 

,Network 

Ambulance Services 

• Emergency Ambuhnce 

Eligible Expenses for ground and Air Gromtd AI!Jblflallti! 
f9% .lftef) (:)tl fftt!et 

the AHHtl.tl 
Ambulance transport provided by a non-

90% after you meet l:;)edtte~ii:lle Gro1111d 
Network provider will be determined as 

the Annual A.JJJ!JII!riJJc!! 
described in Section 3, How the Plan 

Deductible 
\X'orks. S:-ame as Network 

Air .AJJJbulmlt"lf 

90% after \'ou meet 
Air AlllblllmJt"e 

the Annual Same ns Network 
Deductible 

• Non-Emergency Ambulance 

Elig1ble Expenses for ground and Air Gro11JJd AIIIIJ/1/aJ/Cr? 
7Q%, after) e~1 meet 

the .\Hnu.cl 
Ambulance transport provided by a non-

90% after you meet :gdHetible Ground 
Network provider will be determined as 

the Annual Alllb!l!mJt"e 
described in Section 3, How the Plan 

Deductible 
\X'orks. Same as Network 

Air Amblllrmct 

90% after \'Oumcet 
Air A1nbu!mJt"t 

the Annual S:unc as Network 
Deductible 

Cellular and Gene Therapy Depending upon 

Services must be received by a Designnted 
where the Covered Non-Network 

Provider. 
Health Service is Benefits are not 

provided, Benefits available. 
will be the same ns 
those stated under 
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Percentage of-E_~gi~le EXpenses 
. , . ]'ayable by !he Plan: . 

Covered Health Services1
. Desigllated , ; . •. 

'-~ ~-NchVo~ and h Non-Nelwork .· 
. -NttWork· 

• • 
. ; . 

• Orthotic Braces / Corrective Shoes 50% after you meet 50% nfter you meet 
the Annual the Annual 
Deductible Deductible 

See Section 6, Additional Gwerqge Details, for 
limits. 

Emergency Health Services -
Outpatient 

If you arc admitted as an inpatient to a 
Hospital within 24 hours of receiving 
outpatient Emergency tre:~.tment for the 
same condition, you will not have to pay 
tills Capay, Coinsumnce and/or 
deductible. The Benefits for an Inpatient ~90§% after you 
Stay in a Hospital will apply instead. +ltffl meet the~ Same as Network 
t:l.:!t~S H~~~ Aflfll) te .~CII ic:e,l f'lfe 'ft:led ~fl Annual Deductible 
.<t.ti'lili;.e an P.taeageH€) a~tt:r Hd.Hti..liaa ta 
a IIasritfLI. 

Eligible Expenses for Emergency Health 
Services provided by :1 non-Network 
provider will be determined as described 
under Eligib!t E:pemes in Section 3: How the 
Plan IJ7orks. 

Fertility Preservation for Iatrogenic 90% after you meet 70% after you meet 
Infertility the Annual the Annual 

Deductible Deductible 

Hearing Aids 90% after you meet 70% after you meet 

See Section 6, Additional Co~'(rage Dttrri!J, for the Annual the Annu~l 

limits. Deductible Deductible 

Home Health Care 90% after you meet 70% after you meet 

Up to 60 visits per calendar year 
the Annual the Annual 
Deductible Deductible 

Hospice Care 90% after yon meet 70% after you meet 
the Annual the Annual 
Deductible Deductible I 

I 
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Percentag~ of EJ.igible E.xpenses 
• .· f~yable by the Plan: 

. 

Covered ·Health -Services' 
. De-sign_~-~~d · __ 

··. 
N¢tWork iuid Non":'.NetWork 

-NetWOrk .· 

n~ivc Outpatient ensivc Outpatient 
'J'rcatmcnt ~ ftcr you Treatment after ~'OU 

meet the Annual meet the Annual 
Deductible DeJuctiblc 

Neurobiological Disorders - A11tism 
Spectrum Disorder Services 

• Inpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient 90% after you meet 70% rtfter you meet 
the Annual the Annual 
Deductible Deductible 

90% for P:utial 70% for Partial 
I ImpitalizationLlnte 1-IospitalizntionLT nt 

nsivc Outpatient cnsivc Outpatient 
Treatment after you 'l'refltment after you 

meet the Annu:1l meet the Annual 
Deductible Deductible 

Nutritional Counseling 90% after you meet 70% after you meet 
the 1\nnual the Annual 

Up to three Yisits per condition per lifetime 
Deductible Deductible 

Obesity Smgery 

• Physician's Office Services 90% after you meet 70% after you meet 
the Annual the Annual 
Dedllctiblc Deductible 

• JJltysician Fees for Surgical and 90% after you meet 70% after you meet 
Medical Services the Annu:~l the Annual 

Deductible Deductible 

• Hospital- Inpntient Stay 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Sec Section 6, Additional Com-age Details for 
limits 

Octhef!eelie Sucgefies 
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COveted:Health Services1 

• Physician's Office Serv-ices 

• Hospital- Inpatient Stay 

• Physician Fees for Surgical and 
Medical Services 

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 

• Physicinn Office Services 

• Lab, X-ray or Other Preventive Tests 

• Diagnostic Colonoscopy- age 45 and 
over 

• Breast Pumps 

Prosthetic Devices 

Reconstn1ctivc Procedures 

• Physician's Office Services 

P(;rcentage of E!igible Expen:se_s 
.', · Jiayable by the Pfan: .· •·. · 

Dt:.~igpated ·-
.. ,; :-:·_--Network and- . , 

-'N~~ink . .{ 

90% after you meet 
the Annual 
Deductible 

90% after you meet 
the Annual 
Deductible 

90% after you meet 
the Annual 
Deductible 

100% 

100% 

100% 

100% 

9Cf/o after you meet 
the Annual 
Deductible 

90% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after yon meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 

70% after you meet 
the Annual 
Deductible 
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Pe~ce~uage ofEli_Wble ExPenses 
' -,_·;; -1'ayable by,ll)e ~Ian: 

Covered Healtl,t Services1 
· I)e,Si~~t~d -' -~ " 

-_ ' ', .• -, Ne~Jrk aitd ;,l :.;_:,"N~n:;Ne~olk 
··;'C_ • - • 

; _- Network - __ -

Substance-Related and Addictive 
Disorders Services 

• Inpatient 90% after you meet 70% after you meet+--
the Annulll the Annual 
Deductible Deductible 

• Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

2Q0Lo fQr Partial 70% for Pnrtia\ 
[ lmpitali~ationLlntc J-T o1:pitlllizationLint 

o~i~'l' Outp:Hicnt cnsivc Outpatient 
Tre:J.tmcc]t after )'Oll Treatment after you 

meet the Annual meet the Annu;l] 

Dc'dJJCtib!l! Deductible 

Surgery- Outpatient 90% after you meet 70% after you meet 
the Annunl the Annual 
Deductible Deductible 

Temporomandibular Joint (TMJ) Depending upon where the Covered Health 
Services Services is provided, Benefits for 

temporomandibular joint (TMJ) services 
will be the same as those stated under each 

Covered Hc:1lth Services category in this 
section. 

Therapeutic Treatments - Outpatient 90% after you meet 70% after yon meet 
the Annual the Annual 
Deductible Deductible 

Transplantation Services Depending upon where the Covered Health 
Services is provided, Beneftts for 

tmnsplantation services will be the same as 
those stated under each Covered Health 

Services category in tills section. 

Travel and Lodging 
Ji'or patient and comprmion(s) of patient 

(If scn.fces rendered by a Designated undergoing transplant procedures 
Provider) 
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SECTION 6 ·ADDITIONAL COVERAGE DETAILS 

What this section'irtcludes: "' _ -.: 

-• CoVe~etl Health-Services for-which ihe--P~an_pa~Uen¢ff~~-'and _ _ ____ , _ .. _____ --~' 
• Cove~ Health Services- ~~:ic<]uh;~_Y_O.~ ~~bb·~_priti~:_:i~tb~ri=J;n~q~:f~m~t#~ ---,:-~- -: 

qaJfnS.A_dministcitor:befq~i yOu ric;~iv~ tp_ePJ~ ~i!d _apy_f~~~Ct!Qn#~ B~e(!ts:·.Pt~l::t·--::· 
maf Rpply jfy_ol,l do not ol;ltaih prio4·"aU.J]I_~jiifi~O.n 'b:c)~ _th~-GWffiS ;\dQli_QiS~to~.:, -_-- · 

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

\Vhile the table provides you with Benefit limitr.tions along wlth Coinsurance and Annual 
Deductible information for each Covered Health Service, this section includes descriptions 
of the Benefits. These dcscdptions include any additional limitations that nlil.)' 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 r.ppe:u in the same 
order as they do in the table for easy reference. Services that are not covered are described in 
Section 8, Exc/Juions a11d l.iJJJitatiom. 

Benefits are provided for services delivered via Tclehealth/Telemedicine. Benefits ru:e 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 
'l11e Plan covers Emergency nmbul:mce services and tmnsportation provided by a. licensed 
ambulance service to the nearest Hospital that offers Emergenc}' Health Services. See 
Section 14, Glossary for the definition of Emergency. 

Ambulance secvice b}' air is covered in an Emergencr if ground transportation is impossible, 
or would put your life or health in serious jeopard)'· If special circumstances exist, 
UnitedHeahhcare may pay Benefits for Emergency air transportation to a Hospital that is 
not the closest facility to provide Emergency Hea.lth Services. 

The Plan also covers transportation provided by a licensed professional ambulance (either 
ground or Air AmbuL1nce, as UnitedHealthcare detem1ines appropriate) between facilities 
when the tmnsport is: 

• from r. non-Network Hospital to a Network Hospital; 

• to a Hospital that provides a higher level of care that was not ava.ihble M the original 
Hospital; 

• to a more cost-effective acute ca.re fr.cilicy; or 

• from an acute facility to a. sub-a.otte setting. 
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• Covered Health Services needed for reasonable and necessary c11re arisi11g 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 onl}' exceptions to this nre: 

certain Category B devkes; 
certain promising interventions for patients with terminal illnesses; and 
other items and scn•ices that meet specified criteria in accordance with our medical 
and dmg policies; 

• items and services provided solei}' to satisfy data collection and l'!nalysis needs and that 
are not used in the direct clinical management of the patient; 

• a service that is clearly inconsistent with widely accepted and est.'lblished standards of 
care for a particular diagnosis; and 

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

\X'ith respect to cancer or other life-threatening diseases or conditions, a qualifying clinical 
trial is a Phase I, Phase II, Phase III, 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 bulle ted list below. 

With respect to cardiovascular disease or musculoskeletal disorders of the spine and hip and 
knees and other diseases or disorders which nee not life-threatening, a qualifying clinical trial 
is a Phase I, Phase II, 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 criteria in the bulle ted list below. 

• Federnlly funded trials. The study or investigation is approved or funded (which may 

38 

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); 
Agency for Healthcare Research and Quality (AIDtQ); 
Centers for Medicare and 1·!edicaid Services (CMS); 
a cooperative group or center of any of the entities described above or the 
Depnrtment of Defense (DOD) or the Vcternns Administmtion (VA); 
a qualified non-govemment.'ll research entity identified in the guidelines issued by the 
National Institutes of I-Ie:1lth for center support grants; or 
The Department of Veterans Affairs, the Department of Defense or the Department 
of Energy 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 Heart Dise11se services from a f.1cility that is not a Designated 
Provider, the Plan pays Benefits as described under. 

• Physician's Office Services- Sickness llnd Injury; 

• Physician Fees for Surgical nnd l\lediclll Services; 

• Scopic Procedures- Outpatient Diagnostic and 111erapeutic; 

• Therapeutic Treatments -Outpatient; 

• Hospital- Inpatient Stay; and 

• Surgery- Outpatient. 

_J>.ri_or Authorization ·RequiremeiU 
Fo.r Non-NetworkBenefits yoU.muSt obtain .prior authorization as soon as-the possibility 
ot'a (:on~eilitnl :HeUt'Disease (CHI)~ surgery arises. 

if.y'?u d.OJ_l,~t ob~ai~_- p~~r authorization as required Benefits will be subject to a $250 
.rCd!fCtibfi. . - ' 

- i . . 

I_tlS-Jrjl~i:t~nt th~t you notify- t~~cb:imsAdffiinistrator regarding your intention t~·-nave 
Sltrge.ry. YoUr poti!JCaHon will o~ -_the o_pportunity to become enrolled in programs that 
are designed tO nchi~ve the best-outcomes for you. 

Dental Services· Accident Only 
Dental services are covered by the Plan when all of the following Me true: 

• treatment is necessary because of accidental damage; 

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

• dental services arc received from a Doctor of Dental Surgery or a Doctor of Medical 
Dentistry; and 

• the dental damage is severe enough that initi.'ll 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 circumstnnccs 
exist due to the severity of the Injury.) 

'l11e Plan aJso covers dental care (om I ex:"! ruination, X-mys, extractions and non-surgical 
elimination of oral infection) required for the direct treatment of a medicnl condition limited 
to: 

• dentnl services related to mcdicnl transplant procedures; 

• initiation of immunosupprcssivcs (medication used to reduce infl:1mmation and suppress 
the immune system); and 
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• Ketone test strips and tablets. 

• Lancets and lancet devices. 

Prior Authorization Requirement 
For Non-Network Benefits yoU must obtain prior authorization before obtaining any 
DME for the mana!ie.me~t and treatment of.diabet'eS that costs more than $1,000 (either 
_retail purchase cost or c11mulative .tetail rentnlcost of a single jtem). , 
If-you- fail to ObtAin prior authorization as required, Benefits will be subject to a $250 
reduction. · · . ' · · · 

Durable Medical Equipment (DME) 
T1te Plan pays for Durnble Medical Equipment (Dr..·IE) that is: 

• ordered or provided by a Physician for outpatient usc; 

• used for medical purposes; 

• not consumablej 

• not of use to a person in the absence of a Sickness, Injury or disability; 

• dumble enough to withstand .repe-.1ted use; and 

• appropriate for: use in the home. 

If more than one piece of D1ffi can meet your functional needs, you will receive Benefits 
only for the most Cost-Effective piece of equipment. Benefit~ are provided for a single unit 
of DME (example: one insulin pump) and for repairs of that unit. 

Examples of Dr..IE include but are not limited to: 

• equipment to administer oxygen; 

• equipment to assist mobility, such llS a standard wheelchair; 

• a standru::d Hospital type bed; 

• delivery pumps for tube feedings; 

• neglltive pressure wound therapy pumps (wound vacuums); 

• bum garments; 

• insulin pumps and all related necessary supplies as described under Diabtlts Stwices in this 
section; 

• external cochlea.r devices and systems. Surgery to place a cochlear implant is also covered 
by the PL-ln. Cochlear implantation can either be an inpatient or outpatient procedure. 
See Hospilnl- I11pa1iml SI'!J, Rthabilitatio11 Stm·m- Outpalitllt TbtraPJ' and Smyry- Ol!tpatienl 
in this section; 

• braces that stabilize an injured body part, including necessar)' 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 d1y of the admission or on 
the same day of ndmission 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. 

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

:Not_e: '~f yqu are _ConfioCd-ih_a-no[}_-:Network Hospital-after you receive_ outpatient 
Emergency Healtli &cv.iCes_;- you ~u~t notify the Claims Administrator within one 
business day or .on_ th~ same day of admission if reasonably possible. The Claims 
Adtninistmtor may elect ~o tmi:tsfer )'on ton Network Hospiml "aS soon ns it is medically 
:lp.prppriate to do so:-If:)'Ou chQ:Ose to stay in the non-Network Hospital after the date 
tb_e:paims Admiqis~~Or_~e_cides a tntnsfet-.is medicall}··Rppropriate, Network Benefits 
-will ~10~ be provided/Noil-NetwOrk,Bcnefits may be available if the continued stay is 
detC!nllfl~ to 4e a Covered il~th Service. 

Fertility Preservation for Iatrogenic Infertility 

Benefits arc availnble for fertility prcservntion for medical reasons that c.1use irreversible 
infertility such as chemotherapy, radiation treatment, and bilateral oophorectomy due to 
c11ncer. Services include the following procedures, when provided by or under the care or 
supervision of a Physicirm: 

• Collection of sperm. 

• Cryo-preservation of sperm. 

• Ovarian stimulation, retrieval of eggs and fertiliz-ation. 

• Oocyte cryo-preservation. 

• Embryo cryo-preservation. 

Benefits for medications related to the treatment of fertility preservation are provided as 
described under Phml!lamdiml Prodlfcls- D11tpnliml section. 

Benefits arc not available for elective fertilit\' preservation. 

Benefits \lfe not available for embryo transfer. 

Benefits arc not avai11ble for long-term stornge costs (greater than one year). 

Any combination of Network Benefits and Non-Network Benefits is limited to S20,000 per 
lifetime. 

Hearing Aids 

TI1e Plan pays Benefits for hearing aids required for the correction of a hearing impairment 
(a reduction in the ability to perceive sound which mny 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 11skillcd11 simp~' because there is not an avaibble c.·ucgiver. 

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 limit docs not 
include any service which is billed only for the administration of intrnvenous infusion. 

PtiO! :.t\tlthotizatjoh_-}t~quirem-ent:· ~_-; __ ,- -,,_:':-_-_._:;-'\ o:<::-".\-'_\- _- --:- _ , :;:~·_:"'-- -__ .- -_-;::-- _ :: _'' 
F~~~jfOn~N~-~~tk_:B~~-~~ts_:you ffiust oljiain~:fl-qci(n~!hq-~~-~1)-,fiv,e bUsineS§ ~ay~ tiefo~e­
iecei~Jog,~~ivl_~es _Orl'ls sOon as Is reason"ably·p9_~ibl~_;_::._:: >:.,~.-' , > . . ... ·.:~': ·.:::· , .. ~.-;,. · :_".: . . : 
IfyO:u fail to' pbtaio prior authorization M req·U!ied~~'en¢fi.~ 'Villt),e s_ubje<:t'tp .. a ~2S9 :· .-~· 
reduction. · • · ·• · •· · .. . . · • · . • 

Hospice Care 

Hospice care is an integmtcd progrnm recommended by a Physician which provides comfort 
nnd support services for the terminally ill. Hospice care can be provided on an inpatient or 
outpatient basis and includes physical, psychological, social, spiritual and respite care for the 
terminally ill person, and short-term grief counseling for immediate famlly 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. 

P_riorA1Jtho.~#ation Requirement · 
For Non-NetWork :Benefits you must obtain prior authorization five business dilys before 
adnli.ssion for an Inpatient Stay ln a hospice facility or as.soon as is reasonably possible. 
If you fail to obta1n prior authcirizatipn as .requited, Benefits will be subject to a'$250 
reduction. 
In addition, fO.r Non-Network_Benefits, you m11stcontact the Claims Adminlstmtor 
withiil 24 ·hours of adnUssion for an Inpatient Stay in a hospice facility. · 

Hospital • Inpatient Stay 

Hospital Benefits are avaibble for: 

• non-Physician services and supplies received during an Inpatient Stay; 

• room and board in a Semi-private Room (a room with hvo or more beds); and 

• Jlltysician services for mdiologists, anesthesiologists, pathologists and Emergency room 
Physicians. 

The PL1n 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 seLVices are described in this section under Pllj'sidan Fm for S11zy,iral and 
1\1edim! S mim. 
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Any combimtion of Network Benefits and Non-Network Benefits is limited to 18 
Presumptive Drug Tests per calend·u year. 

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

Benefits for other Physician services are described in this section under Pf?ysirian Fees for 
S11rgiml and ll'ftdica/ Sm•im. L1b, X-rny and diagnostic services for preventive care :ue 
described under Prmmtitoe Care Smim in this section. CT scans, PET scans, 1llU, l\HtA, 
nuclear medicine and major diagnostic services are described under L.ab, X-&_ry and l.-Iqjor 
Diagnottics- cr, PET Smus, .MRI, .MRA and NHcltar l\Iedidne- Outpatie!ll in this section. 

Prior Authorization Requirement 
For Non-Network Benefits foi: Genetic Testing and sleep studies; you must obtain prior 
authorization· five business,days before scheduled services are received. 
If you fail to obtain priOr authorization as required~ :Bt:ndits Will be 'subj~t to~ $250 
.reduction. 

Lab, X-Ray and Major Diagnostics • CT, PET Scans, MRI, MRA and Nuclear Medicine • 
Outpatient 
Services for CT scans, PET scans, _MJU, 11RA, nuclear medicine, and major diagnostic 
services received on an outpatient basis at a Hospital or Alternate Facility. 

Benefits under this section include: 

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

• Physician services for radiologists, anesthesiologists and pathologists. 

'When these services ure performed inn Physician1s office, Benefits are described under 
PI?Jsician 1s Office Smices- Sirk11ess mJd h!}my in this section. Benefits for other Physician 
services rue described in this section under Pf?ysicim1 Feu for S llzy/ml rmd ~Mediml S enim. 

Mental Health Services 
Mental Health Services include those received on nn inpntient or outpatient basis in a 
Hospital and an Alternate Pacility 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. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• l'artial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 
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• focused on treating mabdaptive/stereotypic behaviors that :ue posing danger to self, 
others and property and impairment in daily functioning. 

These Benefits describe only the behavioml component of treatment for Autism Spectrum 
Disorder. ~Iedic;ll treatment of Autism Spectrum Disorder is a Covered Health Service for 
which Benefits are avnilable under the applicable medical Covered Health Services categories 
as described in this section. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Ontpatient treatment. 

• Inpatient treatment and Residcnti1.l Treatment includes .room and board in a Semi­
private Room (a room with two o.r more beds). 

Services include the following: 

• Di:1gnostic evahL'ltions, assessment and treatment ami/or procedures~ 

• Treat:tnent Bntl/ar prAEeclt~res. 

• :t-..fedication management ,1118 ;;titer a,,, aei.ltet:l tre,ctrnents. 

• Individual, family and group thempy. 

• Crisis intervention. 

The Ment'll He:1lth/Substance-Related and Addictive Disorders Administmtor provides 
ndministmtive services for the inpatient treatment. 

You are encoumged 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 
Physicia.n provided either of the following are true: 

• you have a minimum Body 1Iass Index (BMI) of 40; or 

• you have a minimum B1\H of 35 with complicating co-morbidities (such as sleep apnea 
or diabetes) directly related to, or exncerbatcd by obesity. 

~ep_t(ate,ii~_l?l~-fo! obeS:ity:su:iger:y services that meet the definition of a Covered 
#~t4-~rv-!ce;~as ddi~7'lii::t.Sectib~ 14, Glossary and arC not Experimental or 
fnVestigatiohal·or Unproven Services. 

Any combination of Network Benefits and Non-Network Benefits is limited to $10,000 
during the entire period you :He covered under the PL1n. 

Pti~~·AuJ~orizat!on_R¢quirelllent · · -
_.):?Or}'l~ri-~~t\_V()rk Ben~fit_s rou m~st obtain,prior authqrization six months prior t9 
surgerY dr as sOon :lS the pO~sibWty-of obesity surgci:y.arfseS.: 1

' _ .. · 

Ify9tifaii-tO Obtain Prior authodzation from 'the ClaimS Ad~trntot,_as .t'equii~, 
Bcncfir.;\yVI be subject tO a $250::rc::ductiof1.. -1 •. ,. • 

Iii additiOh, for NonrNetWQ!k Benefits you ·must concii:(the Claiins. Adffiinishator 24 
hours betc;>r¢ admission for an Inpatient Stay. · · 

Orthopeois SuFgeFies 

He11eHts fBr eeFt<lin inr.~t:ieRt .:mi BHlfldieRt srd:oretlie SHrgerie: .. l:iel: .tte erdereEIB) a 
Ph) sieiaH. Orthnpetlie Jtltgieal rreeecltJres ineiHEling but llflt limitecl tf> the fulb ,,iHt;. 

• Sri He fu:ien .tHtl tlise surge f). 

• Ttltal jeiHt repl.teement anti jeitlt 1 e, i. ia11 , HrgeFieJ. 

• Seerie rreeeE::l~:~res fer jeint:. 

DesigHatetl ~feP.,srl< YeHe!fts indl:lde Ph):ieiaH fee:, the f.teilit) e!Mtge .md tloe eL.age fflr 
,li:iflpl:ie.l aHd ectuirffient. 

Pee ,dl ether BeHdit.l, Pl:).'iEi.tH fee: are rde:eribd 1:1Ht:ler •0~;,·,;;;, F .. :J6r&.,'tJ'•<-,./•Im0,[dl.i;-H 
~ 

DereHdiHg ttpen , here the Ce, ereEI T le<1lth Sef\ iee i,; pre ,itletl, MeHelit. fur tli ... gH[,,ltie 
seft iees, imrLnt ft:es, I)>. II: and :ufJrlie: and nen :uFgie.!l tn,tHagemeHt ef ertl:efJedie 
, er, iee.1 ,,ill Be tl:e "·•tae a. tl:ase st.:tetluntlet e.:eh Co, t'ft'tl I Ie.tlth Sen iee e.:tegel) i:: tl te 
S..hedulo ofBcud:t: t.tBle. 
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Physician Fees for Surgical and Medical Services 

T11e Plan pays Physician fees for surgical procedures and other medical care received from a 
Physician in a Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility, Alternate 
Facility, or for Physician house calls. 

Physician's Office Services • Sickness and Injury 

Benefits are p:Ud by the Phln for Covered Health Services received in a Physician 1s office for 
the evaluation and treatment of a Sickness or Injury. Benefits are provided under this section 
regardless of whether the Physician1s office is free-standing, located in a clinic or loc.Mcd in a 
Hospital. Benefits under tills 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 l-.fedicallr Necessary following genetic counseling when 
ordered by the Physician and authorized in advance by UnitedHealthcare. 

Benefits for preventive senrices are described under Pm~ntire Can Semim in this section. 

When a test is performed or a sample is drawn in the Physician's office and then sent outside 
the Physician's office for analysis or testing, Benefits for lab, radiology/x-rays and other 
diagnostic servkes that arc performed outside the Physician's office are described in LAb, X­
rqy and DiagnoJtics- 011tpatient. 

Please Note 
Your Physician does not have a copy of your SPb~ and is not responsible for knowing or 
communicating your Bcnefii:s. 

Pregnancy· Maternity Services 
Benefits for Pregnancy will be paid at the same level as Benefits for any other condition, 
Sickness or Injury. 'I11is includes all maternity-related medical services for prenatal care, 
postnatal care, delivery, and any related complications. 

T11e Plan will pay Benefits for an Inpatient Stay of at least: 

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

• 96 hours for the mother and newborn child following a ces:uean section delivery. 

These are federally mandated requirements under the Newborns' and 1fothers' Health 
Protection Act of 1996 which apply to this Pbn. 'I11e Hospital or other provider is not 
re<]uired to get authorization for the time periods stated above. Authorizations are required 
for longer lengths of stay. If the mother agrees, the ilttending Physician may dischnrge the 
mother and/ or the newborn child earlier than these minimum timeframes. 

Both before and during a Pregnancy, Benefits include the services of a genetic counselor 
when provided or referred by a Physician. TI1ese Benefits are avaibble to all Covered 
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If more than one breast pump can meet your needs, Benefits rue available only for the most 
cost effective pump. UnitcdHealthcare will determine the following: 

• Which pump is the most cost effective; 

• Whether the pump should be purchased or rented; 

• Dumtion of a rent~ I; 

• Timing of an acquisition; 

Benefits are only available if breast pumps arc obtained from a nr..IE provider or Physician. 

For questions about your preventive care Benefits under this Plan call the number on your 
ID card. 

Prosthetic Devices 

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

• arriftcial arms,legs, feet nnd hands~ 

• artificial face, eyes, ears and nose; and 

• breast prosthesis following mastectomy as required by the \Vomen1s Health and Cancer 
Rights Act of 1998, including mastectomy bms and lymphedema stockings for the arm. 

Benefits under this section arc provided onlr 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 funetionalnceds, Benefits Me available 
only for the most Cost-Effective prosthetic device. The device must be ordered or provided 
either by a Physidm, or under a Physician1s direction. If you purchase a prosthetic device 
that exceeds these mininmm specifications, the Plan may pay only the amount that it would 
have paid for the prosthetic that meets the minimum specifications, and you may be 
responsible for paying any difference in cost. 

Benefits arc provided for the replacement of a type of prosthetic device once every three 
calendar years. 

At UnitedHealthcarc1s discretion, prosthetic devices may be covered for damage beyond 
repair with normal wear and tear, when repair costs nre less than the cost of replacement or 
when a change in the Covered Person1s medical condition occurs sooner than the three year 
timcfmmc. Rcpbcentent 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 
repbcement device or part. 

Note: Prosthetic devices :ue different from DME- see D11mble 1\1rdiml Eqtlip/}/m/ (DAlE) in 
this section. 
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a A ·q_on-scheduled Reconsta1ctive Procedure, you must provide notification within one 
bus1p_ess.day or as soon aS is reasonably possible. 

If you fail to obtain _prior authorization from or provide notification tO thC.CWms 
~\.dmlnlstrntor as required~ Benefits will be subject to a $250 reduction. 

ln R.~diti6n, for Non-Network Benefits~ you:mUst con:taCt:thc Claims Adtninistmtor 2~ 
~<?UCS J;>efote a_dmiss~oo for scheduled admissions o£as sOon as is reasOnablY possible for 
non~sdu!dUled admissions. 

Rehabilitation Services • Outpatient Therapy and Manipulative Treatment 

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

a physical thempy; 

a occupational thernpy; 

a I\·bnipulative 'freatment; 

a speech thempy; 

a post-cochlear implant aurnl thempy; 

a cognitive rehabilitation thernpy; 

a pulmonary rehabilitation; and 

a crtrdiac rehabilitation. 

For all rehabilitrttion services, a licensed thempy provider, under the direction of a Physicbn 
(when required by state law), must perform the services. Benefits under this section include 
rehabilitation services provided in a Physici.·'lfl's office or on an outpatient basis at a Hospit.1l 
or Alternate Facility. Rehabilitative services pmvidcd in a Covered Person's home by a 
Home Health 1\genc}' arc provided as described under Home Health CMe. Rehabilitative 
services provided in a Covered Person's home other than by a Home Health i\genc}' arc 
provided as described under this section. 

Benefits can be denied or shortened for Covered Persons who rue not progressing in goal­
directed rehabilitation services or if rehabilitation goals have previous!}' been met. Benefits 
can be denied or shortened for Covered Persons who are not progressing in goal-directed 
1-fanipulative Treatment or if treatment goals have previous I}' been met. Benefits under this 
section are not avaibble for maintenancc/pre\rentive Manipulative Tieatment. 

For outpatient rehabilitation services for spe('ch thempv the Plan will pay Benefits for the 
treatment of disonlen; of speech langua!~c voice communication and auditory processing 
only when the disorder results from Injury stroke cancer or Congenital Anomaly. 

58 SECTION 6 ·ADDITIONAL COVERAGE DETAJLS 

i 

r-
1 



WARREN COUNTY BoARD Of COMMISSIONERS MEDICAL CHOlCE PLUS BASE PlAN 

Tl:e Ph a ffitt} tetp:tite lchnt n tn:a~ffieHt f'LH Be fHO, itletl, fl:'tjt~est meBieal teee£t!s, elinieal 
fWtes, et Btl:et HEE€. S.tf) r:lab: ttl AliH ;; the'Pi.tH t[' Sl:'lkJShH:t:iate thAt iRiti.J 8£ E811tiHtl€tl 

nte8ietl treatment L< neeclecl. \X[hett the tre.il:ing rn:hit:let ftht:ieir.:te.l tl:.:t eont:im:ed: ffeatntetH 
i: er nil! be req~;~ireEI te rennit tile Ce.eretl PeftiBil te ae!tie.e BemBH.1h,lble {"htJgte::, ,.e 
ffitt} IeE:J:ttt::Jt a l:featment plun eon.-.i.1!1Hg of tliugnmi.1, prere. etl rretHtnent b) L'j flE, f• titfl:l€1lE) , 
.tfltieiflatetl B11r.ttinR nf l:reatnteat, the .tHtieirateJ go.tb of l:n:utment, anti. ho ,, freE_~uentl} the 
tteat:11ellt plan .. ill Be ttflELtecl. 

Benefits for Durable ?-.Iedical Equipment and prosthetic devices, when used ~sa component 
ofhabilitative services, are described under D11mbl~ 1"\Iedica/ EqHiplllmtand Prostbttic Del'im 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, L·lfiguagc, voice, 
communication and auditory processing only when the disorder results from Injmy, stroke, 
Cllncer or Congenital Anomaly. The Pl.trt .. ill ~·•) HerteHffi fer eegniti, e •el:,1hilitntie:: 
tl:ei.tp) a::l) ,;!:en~ fetlie.:ll) ~Ieee;~ .. .., folb,.iHp; arm. t l:r.:ttHt.ttie luain Injttry t)f :-Jtmke. 

Benefits can be denied or shortened for Covered Persons who are not progressing in goal­
directed 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 
1f:lnipulative Treatment or if trfl'ltment goals have previously been met. Benefits under this 
section are not available for maintenance/preventive I\fanipulative T.rClltment. 

Benefits arc limited to: 

• 60 visits per calendar year for physical, occupational and speech therapy combined; 

• 20 visits per calendar year for cognitive rehabilitation therapy; 

• 20 visits per calendar year for pulmonary rehabilitation therapy; 

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

• Unlimited visits per calendar year for Manipulative Treatment; 

'Il1ese visit limits apply to Network Benefits nnd Non-Network Benefits combined. 

Scopic Procedures • Outpatient Diagnostic and Therapeutic 

'Il1e Plan pays for di.1gnostic l'tnd thempcutic scopic procedures and related services received 
on an outplltient basis at a Hospital or Alternate Facility. 

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

Benefits under this section include: 

• the facility charge a.nd the chMge for supplies nnd 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: T11e Plan does not pay Benefits for CnstodL1l Care or Domiciliary Care, even if 
ordered by a Physician, as defined in Section 14, Glossary. 

Any combination of Network Benefits and Non-Network Benefits is limited to 90 days per 
01lendru: year. 

PriOr A1athoriZatioriRequirement 
Please remeinber foi:-NOri-Net\VOrk'Be~efits for. 

• A sCheduled admission, you.m1.1st obtain prior authorization five business days before 
admission. 

:• A :nOn:-scheduled admission you muSt provjde notification ru; ~oon.as is reasonably 
:possible. 

lf you fail to obtnio:prigr.authorizat~on.from·or provide notification to tl).e Claims 
~~istrator_ as-·_requiredJ Benefits will be st1bject to a-$250 reduCtion. 

In nddidoil~ Jor.NOn~NetworkBe-ne_fJts, you must conmct tbC Claims Administrator 24 
·hours before admission for schedUled ·admissions or as·soon as jg reasonably Possible for 
non-sCheduled:adrnissions.·, 

S~iRe aRd JaiRt Surgeries 
lh:HefiR:i fer srine ant:J jeint :mgefie.; .. hieh .tre Bttleretlb) •• Ph)siei.lH. §rine anJ jeint 
stHgieul p1eeetltue. inelt1tle the fe:lle, ing. 

• Spine ft1.i0Jt.•t:l1gery. 

• ~·rine elise swcge£'f-

• Tetallmee rerl.teeAtent. 

• Tot:l hifJ±E)"lLeeHtent. 

De:i-gnnteEI Nel:\• sri; Henef-it.· ineluc:le Ph):iei.tn fees, the f.teilit) eharge anel the eh.age fer 
,ll:lpfll:ie: .tHJ ettuipmeHt. 

1 'er OesigAatetl Net<~ .. erl;: HeueHt:,} Btl JhtlSt eAmll iR the J}S P-. 152:• "'" te reeei, e .1e1, iee,l 
fn:lfll a De:igAateEI Pm.itler. 'l'e etuell )81:1 ea.H ea.ll the CLims ,\tlffiinistfater at tlte 
telefJhBRE Huntl:Jer Bit )81:11 ID efln:l or )Ott Efln eall the SJSN-..r.• Turm at 888 936 7216. 

Substance-Related and Addictive Disorders Services 

Substance-Related and Addictive Disorders Secvlccs include those received on an inpatient 
or outpatient basis in a Hospit"ll, an Alternate Facility, or in a provider's office. All secvlces 
must be provided by or under the direction of a behavioral health provider who is properl}' 
licensed and qualified b}' hw and acting within the scope of their licensure. 
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Surgery • Outpatient 
'Il1e Plan pays for surgery and relnted services received on an outpatient basis at a Hospital 
or Alternate Facility. 

Benefits under this section include: 

• the facility charge :'lnd the charge for supplies and equipment; 

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

• Physician services for radiologists, anesthesiologists and pathologists. 

\\:'hen these services are performed in a Physician's office, Benefits arc described under 
P&s-icirm's O.Dice Senices- Sickness a11d l!ijmy in this section. 

Prior AuthOt~ation "RCquirement. 
F_or-Npt~~~~fwmkBenfHits (o.r sleeP apnea ~urgcry you must obtain_prior_ au~~-~~tion 
flve_~USin,175_s qqys before scheduled ~rvices are received o! for hon-si::hedt.iled Services, 
withln o,o_ibu~ess day or_ as sOon as:is reasonably pQssible. 
If }•m1 fail td. obtain prio'r authOrization as .req\ilicd, Benefits will be subjeCt to·Q,$250 
reductiOn. - · 

Temporomandibular Joint (TMJ) Services 
T11e Plan covers di."1gnostic and surgical and non-surgical treatment of conditions affecting 
the temporomandibubr joint when provided by or under the direction of a Physici:1n when 
Medically Necessary. Coverage includes necessruy treatment required as a result of accident, 
trauma, a CongeniL1I Anomaly. developmental defect, or pathology. 

Diagnostic tre-atment includes examination, radiogmphs and applic~ble imaging studies and 
consultation. Non-surgical treatment includes clinical examinations, oral appliances (orthotic 
splints). arthrocentesis and trigger-point injections. 

Benefits arc provided for surgical treatment if. 

• there is de-arly demonstrated radiogmphic evidence of significant joint abnormality; 

• non-surgical treatment has failed to adequately resolve the symptoms; and 

• pain or dysfunction is moderate or severe. 

Benefits for surgical services include arthrocentesis, arthroscopr, arthroplasty. arthrotomy, 
open or closed reduction of dislocations. 

Benefits for an Inpatient Stay in a Hospital and Hospital-based Physician services ~re 
described in this section under Hospilal-l11pntim/ Sit!)' and Plij•sidan Fus for S!lrgica!n!ld Medicrt! 
Sen•ices. respectively. 
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• liver; 

• liver/kidney; 

• liver/intestinal; 

• pnncreas; 

• intestinal; and 

• bone mMrow including CAR-T cell thernpy for malignancies (either from you or from a 
compatible donor) and periphernl stem cell transplants, with or without high dose 
chemotherapy. Not all bone m:urow trnnsplnnts meet the definition of a Covered Health 
Service. 

Benefits are also available for cornea tmnsplants. You arc not required to obtain prior 
authorb:ation from the Claims Administmtor for a cornea transplant nor is the cornell 
tmnspbnt required to be performed b)• a Designated Provider. 

Transplantation services including evaluation for tmnsplant, 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. 

Donor costs that are directly related to organ removal nrc Covered Health Services for which 
Benefits are payable through the organ recipient's coverage undec the Plan. 

l11e Plan has specific guidelines regarding Benefits for transplant services. Contact United 
Resomcc Networks at (888) 936-7246 or Personal Health Support at the telephone number 
on your ID card for information about these guidelines. 

Note:l11e services described under Tmt't! amf UdgiJJgar.e Covered Health Services only in 
connection with tmnsplant services received by a Designated Provider. 

Prior AuthoriZation Requirement 
For Non-Network -senefits you must obtain prior autllor:m.tion as soon as· the possibility 
of a transplant arises (and before the time a pre-transplantation evaluation .is performed at 
a transp~nt center). 

If you don1t obtain prior authomation as required, Benefits will be subject to a $250 
reduction. 

In addition, for Non~Network Benefits, you·m~1st contact the Claims Adtninistrn.tor 24 
hours before admission for scheduled ::~.dmissions or ns soon as is reasonably possible for 
non-scheduled admissions. 

Urgent Care Center Services 
'n1e Plan provides Benefits for services, including profession::~ I services, received at an 
Urgent Care Center, as defined in Section 14, Glossao·- \'<'hen Urgent Care services are 
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SECTION 7 • CLINICAL PROGRAMS AND RESOURCES 

What thiS section includes: 
Fiefl.lth and well~beihg reSources available to you! including: 
• Co.psurp.er SOlutiO-ns find Self-Senrlce Tools; 

•· Dis~,:k¥anagement Servi<7Cs; 

• Cc;>OJ-plq ~I~~cal <;:ond!tiOn~_Pr§gtams and Services; and 

·• We!lrleS~ P~~ms;. . 

•·. \voillen;s H~_tl,/ReprOductive. 

\Vnrren County Board of Commissioners believes in giving you the tools you need to be nn 
educated health care consumer. To thnt end, Wru-rcn County Board of Commissioners has 
made available several convenient educational and support services, nccessible br phone 11nd 
the Internet, which c11n help you to: 

• take cfl!e of yourself and your fa mil}' members; 

• manage a chronic health condition; nnd 

• navigate the complexities of the health care system. 

NOTE: 
Infonnai:i_on obtained through.thc services identified ln this section is based on dment 
medlcalJitecature and on Physician revjew. Jt is not intended to replace the advice of a 
'doct_or.;'fl1e.inforinntion is int~hded to help you make better health care decisions and 
take _a grca_(cr responsibility for your.oWn health, UnitedHealthcarc and \V11rren Co\]nty 
-Board of Commissioners are not r~sponsiblc .for the results of your decisions. from the 
use of the jnforffiation, including, but not limited to, your choosing to seek or not to seck 
professional medical care,- o:r your choosing or not choosing specific treatment based on 
the text· 

Consumer Solutions and Self-Service Tools 

Health Survey 

You are invited to learn more 11bout your heaJth and wcllness at www.myuhc.com and are 
encouraged to participate in the online health survey. The health survey is 11n inter11ctive 
questionnaire designed to help you identii)' your healthy habits as well as potential health 
risks. 

Your health survey is kept confidential. Completing the Sllrvcy will not in1pact your Benefits 
or eligibility for Benefits in any way. 

Reminder Programs 

To help you stay health)', UnitedHealthcarc mny send you and your covered Dependents 
reminders to sche-dule recommended screening exams. Examples of reminders include: 
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For details on the UnitedHcalth PremiumS.\! Program including how to locate a 
UnitedHealth Premiums.'! Physician or facility, log onto www.myuhc.com or call the toll­
free number on your ID card. 

n:'Wiv.myuhc.conJ 

UnitedHealthcare1s member website, www.myuhc.com, provides information 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. 

\X'ith www.mynhc.com you can: 

• research a health condition and treatment options to get ready for a discussion with your 
Physician; 

• search for Network providers l'lvnilable in your Plan through the online p.rovider 
directory; 

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

• usc the treatment cost estimator to obtain lln estimate of the costs of vRrious procedures 
in your Mea; and 

• use the Hospital comparison tool to compare Hospitals .in your ~rea on various patient 
safety and quality measures. 

Registering on www.myuhC.com 
If you:have·not already .registered as a.www.myuhc.com subscriber_, simply go to 
www.myuhc.com and click on. "Register Now." Have youi: Unitedl:Iealthcri.re ID card 
handy. The eni'ollment process .is quick and easy. 

Visit www.myuhc.com and: 

• make .rClll-time inquiries into the status and history of your claims; 

• view eligibility and !Jlan Benefit .information, including Annual Deductibles; 

• view and print aU of your Explanlltion of Benefits (EOBs) online; and 

• order a new or rcpbcement ID card or, print a temporary ID card. 

Want to learn more·abOut a condition or treatment? 
Log on to www.mytibc.com and research health topics. t:hllt are of interest to you. ~rn 
about a specific condition, what the symptoms are, how it ls diagnosed, how commoh .it 
is, ~nd what to ask yon:r Physician. ' 

Disease Management Services 

Disease Afanagement Services 

If you have been diagnosed with or are at risk for developing certain chronic medical 
conditions you may be eligible to participate in a disease management p.rogrnm at no cost to 
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Nurses, support from specinlized Social \'Vorkecs, assistance with choosing Physicbns and 
Facilities, and access to Designated Providers. 

To leflm more about CHD Resource Services program, visit 
WW\v.myoptumhe:1lthcomplcxmedical.com or call UnitcdHcalthcare at. the number on your 
ID card or you can call the CHD Resource Services Nurse Team at 888-936-7246. 

Covemgc for CHD surgeries and related services are based on your helllth pbn's terms, 
exclusions, limitations :md conditions, including the plan's eligibility requirements ::~nd 
coverage guidelines. Pa.rticipntion in this program is voluntary. If you are considering any 
CHD surgeries you must contact CHD Resource Services prior to surgery to enroll in the 
progmm in order for the surgery to be a considered a Covered Health Service under the 
Pl:m. 

GtJntp> ebt!flsiJ e lfitlne; &ffl,tie-_n (CKS)p• '8{;1 iffll 

l'er P.atieipants tli.tgl'lesetl , itl: 1-:itlae) Di, e,'lse,) BHt Pl.m effed tl:e CeHlf'lte!tensi, e 
Kitl.ttq S5lutisn (CK~ l'•egt.tt:t te ltelp) att m.ttt,'lge tl•e effeets nf .'ttl, aHet::tl Clawt;ie 
K:it!HE) Disease (Cl~ thre~:~gh HHd stage Ren.cl Dise.a.1e (ESlU~. 

81Jettltl tl:e Elf. e.ve fltB~te;: te tl:e fJBiflt nf neetl.iflg tl.ial) :is, CI-:S fHB> iBe.1 .teeo.l te tel' 
rerferming clial};i; eentet,-. Th.~t fhEiLH: } OH .. ill reeei' e tre.ttffieRt Based 811 a "Best 
fJffiEt:iees" HflfliBHEh fmm Jaealth eare fJffifcs;ieR/Il.J coiti: tl:emun.1b'.;tetl. e.;,~ertf:e. 

Tl:ere are httnt:!reEis ef eentraetetl Elialysis eenter; aere.-,- the eeuntry, But in .-ii:HaM£mJ .. I.t:re 
) :;H EfiHHBt een, enieHtl) aeeess a EBHtf.tEted Eli.tl) si: Eetater, CKf ,,ill ,, erl[ tu uegetiate 
patieHt speEiHe t~gteement.1 on yeHt Beht~lf. 

Te le.arn n;ere .cfleH~ Cenat'lfeltett, i, e KiEI:1:e) Seltttien;, , i:it 
>I"WVV,ffi)Bp!umhealtheemplexmedieal.eem fJf e • .!! t!te nttJLtber Bi'l )Otit ID e.at:!. 

Ce, et.tge fet cli.:l) :b anti l<:id:Re) rel.ttet! St:f'l ieeo:J are Bn:eEI en ) eur lae.llt!J plutJ'J tenn,, 
e.te!tden,, li.mitatiens ftht:i eemiil:ien:, iflelHtiing tl:e flAn's eligi8ilit) feEJ:tlirements tllH:l 

ee, erage guiEielihe,-. PartieitMtien ia thi.1 preg::an: is , eh:nt.<f). If) Btl tcleeiEle te ne Ienger 
rnttieipa~e in ~he pmgraH:, fllease EBn~ •• et CKS Bf} fHh tleei. inn. 

Kidney Resource Services (KRS) program 

End-Stage Renal Disease (ESRD) 
The Kidney Resource Services program provides Covered Persons with llccess to a 
registered nurse advocate who specializes in helping individuals live with kidney diser~se. As a 
participant in the KRS program, you'll work with a nurse who will provide you with support 
and information. 'fl1e nurse can help you manage other conditions, such as diabetes and high 
blood pressure. He or she can also help you find doctors, speci.-1lists and dialysis centers. 
1l1is prog.mm is available at no extra cost to you. 

\VJ.th KRS, you h.we access to a registered nurse who speci:llizes in kidney health. TI1is 
progrom is designed to help you be your own best advocate for your health. You may have 
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Transplant Resource Services (I'RS) Program 

Your Plan offers Transpbnt Resource Services (TRS) program to provide you with access to 
one of the nation's leading transpbnt programs. Receiving transplant services through this 
progmm means your transplant treatment is based on a "best practices" approach from 
health c:ue professionals with extensive expertise in transpbntation. 

To learn more about Transplant Resource Setvices, visit 
www.myoptumhealthcomplcxmedical.com or ca11 the number on your ID card. 

Coverage for transplant and tcansplant-relatcd services are based on your health pL·m's terms, 
exclusions, limitations and conditions, including the plan's eligibility requirements and 
coverage guidelines. P:uticipation in tills program is voluntary. 

Your Plan Sponsor is providing you with Travel and Lodging assistance. I' or more 
information on the Tm1¥f aud Lodging, refer to the provision below. 

Complex Medical Conditions Travel and Lodging Assistance Program for the 
Covered Heald1 Services described below. 

Your Pbn Sponsor may provide vou with Travel and Lodging assistance for certain Covered 
Health Services. Tmvcl and Lodging assistance is only avaih1blc for you or your eligible 
family member if you meet the qualifications for the benefit including receiving care at a 
Designated Provider aml the requisite distance from your home address to the facility is at 
IC'"J:>t 50 miles. I ~ligible Expenses arc reimbursed after the expense forms have been 
completed and submitted with the appropriate receipts. 

If you have specific questions regarding the Travel and Lod1=>1ng Assistance Program please 
call the number on your ID card. 

Y em Plan Spett. er ma) J"fO ,ide you .. ith Tra ,-el .tfld Lmlging as:i.stanee. Tr.~, el aw:l 
Le8ging as:ist.tnee is et:l} ,c, .tihtblle fet ) e1:1 et )"8Ur eligible fa mil} member if) n1:1 Haeet the 
tjtl.~liHe.~l:ieft: fer the Benefit, ineluElittg zeeei, ittg e.tre at.~ Designated Pre • itler .t11tl tlte 
elis~.tnee ftefll )Btlf heH•e HtiSress te the Leilif). r:li~Ble ILtfl€11.1es are teiruflur:eEl .tftec the 
e.tflEii.e f.awu1 h ... e Beett eoHtflleter::l ami :ttBfllitteS nit!. the Bppwptiate teeeipt.l. 

If) ett ha I e speeiHe EJ:tlE:Jtie::, teg.atling the Trn' elnnd !.edging ,\,1,li,1t,Htee Pwp;mdl, rle.t:e 
e.tll tlae Tra, el anEl Lmlging efHee at 1 ggg 8-12 Q£'13. 

Travel and Lodging Expenses 

T11c Plan covers expenses for tn\Velllnd lodging for the Covered Person, provided the 
Covered Person is not covered by 1-fedimre, and a compllnion as follows: 

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

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

• Post-partum depression screening. 

Participation is completely voluntary nod 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 lD card. 

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

Neonatal Resource Sen'ices (NRS) 

NRS is a progmrn administered by the Claims Administmtor or its affiliates made available 
to you b)' the Pbn Sponsor. NRS provides a dedicated team of experienced Neonatologists 
Neonatal Intensive Care Unit (NIC:Ul m1r:-e case managers ami :-;ocial workers who can 
provide support m1d assist;mce to \'OU and your family dming your infant's admission to the 
NICU. The case manager will also prm•ide discharge planning assistance and ongoing 
support post-discharge based on your infant's needs. 

To take part in the NRS provram you or a covered Dependent can call the Claims 
Administmtor at the telephone number on vour ID card or call NRS directk at 1-866-534-
7209. 

Plan Benefits for Covered Health Services are Jescribcd in Section 6 AdditioMI Col'mtge 
Details and in Section 5 Plo11 Higbligbts under the Srbtdl/le ofBMflils unles~ the service is 
excluded in Section 8 E.vd11.rio11s o11d Lilllifotiolls. 

Nole: you mav have access to certain mobile apps for personalized support to help live 
healthier. Please call the number on your ID card for additional infonnarion. 
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Dental 
1. dentnl n1re, except as identified under Dmktl Smkrs -Arcidmt 011fy in Section 6, AdditioJJa! 

Cotoerage Dttni/sj 

Dental care that is required to trent the effects of a medical condition, but that is not 
necessary to directly treat the medical condition, is excluded. Exnmples include treatment 
of dental cades resulting from dry mouth after radiation treatment or ns a result of 
medication. 

Endodontics, periodontal surgery and restorative treatment are excluded. 

2. diagnosis or treatment of or related to the teeth, jawbones oc gums. Ex:1mples include: 

extractions (mduding wisdom teeth); 
restorntion and replacement of teeth; 
medical or surgical treatments of dental conditions; and 
services to improve dental clinical outcomes; 

Tills exclusion does not apply to preventive care for which Benefits are provided under 
the U11ited Statu Pnrtlltir-e Smlires Task Forre requirement or the Healtb Rrsoums and Sendm 
Ailmiuistmtiou (HRSA) requirement. 'l11is exclusion also docs not apply to accident­
related dental services for which Benefits are provided as described under Dmtnl Sm11·m­
Accidml 0Jify in Section 6, Addilio11al Coremge Ddails. 

3. dental implants, bone grafts, and other implant-related procedures; 

This exclusion does not apply to accident-related dental services for which Benefits are 
provided as described under Dmtal Sen1ces-Arddmt Oufy in Section 6, Additioual C01'trage 
Details. 

4. dental braces (orthodontics); 

5. dental X-rays, supplies and appJjances and all associated expenses, including 
hospitalizations and anesthesia; and 

This exclusion docs not apply to dents1l cue (oml examination, X-mys, extractions and 
non-surgical elimination of om\ infection) required for the direct treatment of a medical 
condition for which Benefits are available under the Plan, as identified in Section 6, 
AdditioNal Coz,oerage Details. 

Devices, Appliances and Prosthetics 
I. devices used specifi01lly as safety items or to affect performance in sports-related 

activities; 

2. orthotic appliances and devices that straighten or re-shape a body part, except as 
described under Durable 1Urdica/ Eq11iplllml (Dll!E) in Section 6, Additi011af Cm-uage Details. 
This exclusion does not apply to crani.1l molding helmets and cranial banding. 
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Examples of excluded orthotic appli.1nces and devices include but are not limited to, 
foot orthotics or any orthotic bmces available over-the-counter except as described 
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life-threatening Sickness or condition, under such circumstances, Benefits may be 
:wailable for the New Phflnnaceutical Product to the extent provided for in Section 6, 
Additio11al C01~eragt Details. 

7. A PharmJlCeutical Product that contains (an) active ingredient(s) availnble in and 
therapeutically equivalent (having essentially the same effic.1cy and adverse effect profile) 
to another covered Pharmaceutical Product. Such determinations may be made up to six 
times during a calendar year. 

8. A PhMmaceutical Product that contains (an) active ingredicnt(s) which is (:ue) a 
modified version of and thcrnpeutically equivalent Q1aving cssentinlly the same efficacy 
nnd adverse effect proftlc) to another covered Pharmaceutical Prcx::luct. Such 
determinations may be made up to six times during a calendar year. 

9. Benefits for Ph:umaceutical Products for the amount dispensed (days1 supply or quantity 
limit) which exceeds the supply limit. 

10. A Pharmaceutical Product with an approved biosimilnr or a biosimilnr and 
thempcuticnlly equivalent Q1aving essentinlly the s::~me efficacy and adverse effect proftle) 
to another covered Pharmaceutical Product. For the purpose of this exclusion a 
11 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 ye:u. 

11. Certain Pharmaceutical Products for which there are thempeutically equivalent Omving 
essentially the same efficacy and adverse effect profile) alternatives available, unless 
otherwise required by law or approved by us. Such dete.rminations 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 Pharmaccuticnl Product. 

Experimental or Investigational or Unproven Services 

1. Experin1ental or Investigational Services and Unproven Services and all services rcbtcd 
to Experimental or Investigational and Unproven Services are excluded. '!be fact that an 
Experimental or Investigational 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. 

Tills exclusion docs not apply to Covered Health Services provided during a Clinical 
T!Wl for which Benefits are p.rovided as described under Cli11iral Tdals in Section 6, 
AdditioNal Co1~tmge Dttai/s. 

Foot Care 

1. Routine foot care. Examples include the cutting or removal of corns and callusc~. 
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2. tubings nnd mnsks except when used with Dumblc Medical Equipment as described 
under Durable 1Huliml EqNipllltnf. 

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

In nddition to all other exclusions listed in this Section 8, E.,·c/mioiiJ and I.i,nilatioJJI, the 
exclusions listed directly below apply to services described under J.\1mtal Hta!tb Smtires, 
Nmrobiologica/ Disorders -ANti sill Spectmm Disorder Sen1ices and/ or S11b.rtance-Relakd and Addiclit.re 
Disonlm Sentim in Section 6,Mditional Cor'trage Dttails. 

1. Services performed in connection with conditions not classified in the current edition of 
the !JJtemalioHa! C!amjicalion ofDisttms sertion OIIJ\fmtnl mrd Behrwioml Disorders Diagnostic mid 
Statistical Afmmal of the At11tdtnfl Pqcbiatric Associatio11. 

2. Outside of an initial assessment, services as trCiltments for a primary dir~gnosis of 
conditions and problems that rna}' be a focus of clin.icr~l attention, but Me specificall}' 
noted not to be mental disorders within the current edition of the DiagNostic a11d StatiJtical 
A-Immal of the AJnerica11 P.rychiatn'c Associalio11. 

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

4. Services that are solely educational in mture or otherwise paid under state or fedemllaw 
for pucel}' educational purposes. 

5. Tuition for or services thM :ue school-based for children and adolescents re<juired to be 
provided by, or paid forb}', the school under the Indilifdtm!s lt~ith Disabi!itin Ed11cntion Ad. 

6. Outside of initial assessment, unspecified disorders for which the provider is not 
obligated to provide clinical rationale as defined in the current edition of the Diagnostic 
a11d Statistical A·fmllfal of the AJJteJicau P.rycbiatric Association. 

7. Transitional Living services. 

8. Non-Medical 24-Hour Withdrawal Management. 

9. High intensit}' residentinl care including Amerimn Society of Addiction Medicine 
(ASAl\1) criteria for Covered Persons wlth substance-related and addictive disorders who 
are unable to participate in their care due to significant cognitive impairment. 

Nutrition 

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

2. nutritional counseling for either individuals or groups, except as identified under Diabetu 
Sml/m, and except as defined under ]\Tfftritirmal Commli11g in Section 6,Adrlitio11al Cortmge 
Dtlails-, 
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home modifications to accommodate a h~lth need (Including, but not limited to, 
romps, swimming pools, elevators, handrails, and stair glides). 

Physical Appearance 
1. 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 nipple; 
pharmacological regimens; 
nutritional procedures or treatments; 
tattoo or scar removal or revision procedures (such as salabrasion, chemosurgery and 
other such skin abrasion 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 abmsion 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 
performed as a Cosmetic Procedure; 

2. physical conditioning programs such ns athletic training, bodybuilding, exercise, fitness, 
flexibility, health club memberships and programs, spa treatments, and diversion or 
geneml motivation; 

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

4. wigs regardless of the reason for the hair loss except for temporary loss of hair resulting 
from chemothempy, and 

5. 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; 

2. biofeedback; 

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

4. rehabilitation services and Manipulative Treatment to improve general physical condition 
that are provided to reduce potential risk factors, where signific.'lnt thcmpcutic 
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+817. the following services for the diagnosis and treatment ofTMJ: surface 
electromyography; Doppler analysis; vibration analysis; computerized mandibulnr scl"!n or 
jaw tmcking; craniosllcml therapy; orthodontics; occlusal adjustment and dental 
restorations; 

-t-9.1..6.. upper and lower jawbone surgery, orthognathic surgery and jaw alignment. This 
exclusion docs not apply to reconstructive jaw surgery when there is a facial skeletal 
abnom1ality and as~ociatcd functional medical impairmcntreqttired far Co, eted Pet,'BH.~ 
fleeiiH:e ef ,: C:;Hf:!IEI:itill,\: toJnal}, .cEtlte t:tutlfil!Hie Injt:t0, tli.1loe.:ti:m, tttrnetd Br eaneer 

m n'B.1b:tteti. e sleep arnea; and 

~12. breast reduction surgery except as coverage is required by the \Vomcn's Health and 
Cancer Rights Act of 1998 for which Benefits arc described under Rfro11slmrthoe Procedflm 

in Section 6, Additio11al Coz~tmge Details. 

U20. Intracellular micronutrient testing. 

~2.1. Cellular and Gene Therapy services not received from a Designated Provider. 

Providers 
Services: 

1. performed by a prm•lder who is a family member by birth or marriage, including your 
Spouse, brother, sister, parent or child; 

2. a provider 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 (I-Iospital or free-standing) without a written order from 
a prm•ider; 

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

8. ordered by a provider affiliated with a di1gnostic facility (Hospital or free-standing), 
when that provider is not actively involved in your medical cnre: 
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prior to ordering the service; or 
after the service is received. 

This exclusion does not npply to mammography testing. 
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10. In Vitro fertilizntion reg.udlcss of the reason for trentment. 

11. Assisted Reproductive Technology procedures done for non-1tcnctic Ji:wrdcr sex 

selection or eugenic (selective breeding) pucposcs.I leulth ea:e .1er, iee.• .t::S reLttetl 

e.<peHse.o fm iHkffftir:, W:HtmeH~:, iRehtt!iR):) assiste8 :erraEI~:~eti, e teeRneleg), 

zer;anUe:s af the rea.lBH fer the taeutmellt. Tlais e.;eltt. ion tlse5 net .~rpl) ta Hendit.1 a.l 

eloezifted tiih~et r .. ...-,(tJ ~n..dtfiilt."auforluAtJ;!i .. :.·l./td·"·(!J iR geetien 6,~ M.-l.:','thnriCattii(g< 

~ 

'!'he fells niag sef'l iees related ta a Gest.1tienfll C.:ffier fh Sdrmgatt:; 

l·'ees fur the HJe sf.t Gestutien.tl C.utie: tH t'ltttiO:?;.ltt. 

IH.leffiirHtl'faH or IR~ 1 il:fa ft::ailizo..:tiaH preeetltlfes fer Surragate e: b'.~n.: fec nf ,u: effil:-,f) B te 

Cest.tt:iEJnal Carrier. 

Pft'gn.~fl€) ,,er, iee. fot .t CeJEiltieHul Carrier Elf Surwgnte nlte i.1 not u Ce, eretl Pet, en. 

Dener, Gestatienal Carrier er Sdcregate adHt:i.HistriitinH, age HE)" ft:t.i Br EBfflf!ensatian. 

'!'he ful!e .. ing sef\iee; tela ted tf> tlfmm ,let .-iees ffn tlnnet Sf~Eflll, Bill II: ~gg eelB er OflE) te.1 

~gg:-J3, tlf effil:uya: (feffili;.etl e~: 

Knn ,, H el(';f; tlBflfJf (.t}l:fHisl:i.e tlonat:ian i.e. fcieml, reLti, e 8f .lEt}Hllint::~Itee) 'l'he en:t nf 

elettei eggs. Metlie.tl eest. tel.ttetl tn tlcmer s~imttl.ttieR .tftd egg retrieo,ll. Tl:iJ ;ekui to 

fCHtrel:u::;ing ar teeei.ing a tleftatetl egg tltat i. fte.d:, m cme t-l:at l:us ahentl} BeeR 

retfte, ecl allfl i.1 hu:r.en. 

Ptueh.t. etl egg tlerwr 8.e. el:inie er egg B.tnk) Tl:e esst of tlnfHH eJ'!t::i. ?.Ietlieal w:t.l rel.ttetl 

to dsnm stiH:ttlatieH .tlttl egg retfle .-.tl. Thi: refefti te rtlrehn:ing •• 8Bilf.tf ern tl:,:t hm; 

.t!:re.td) fleen retrie, etl aml is fm~en fh ehocdf11!1 R deHnr ,, 1:8 ,;:ill then l:littlerge .tfl e,ey; 

tet:rie ;al nHEe tl:e) !:a, e Beefl seleett:tl in the el.ttaBu.1e. 

Kne" n elsner Sflenn (altmi:tie tlsnatien j,e. frieRtl, relati, e flf flE<:Illaintane~ 'Jl1e eest ef 

Sf1E£ffi eelleetieR, Ef) erresef\ atien ufld .1tera-ge. 'l11i.1 refer.: tB f Hreh..;iHt; nr reeei' iflg 

tle1:atetl .lpe;n: that i. fte.l:, m tlntt l:.t.l alre.ttl} Beefl afl~aiaetl atu:l is fre:.en. 

Pttreh.tsetl deaer :¥erR: 6-e. eliaie ac srecnt Ba:•lt) The eu;t of rmetlteffieHt RAtl .'teeage af 

doHsr sreriH. 'I11i.• re&o tfl flHrel:a:iHg doner ·•renTa th.tt ha,' alreacl) fleen obtnifletl 

anti i.: frezen er el:eo.1ing a tlener frBih ,, el.tt.tb.t,le. 

~ltot.:p;e aHtl :fet:cie , a! ef .til tef1£Btiue~i, e fl'laterial:. M.:amrle, iHeh:tcle ep;r;.1, SflEHa, tt:stiettlar 

ti,'Stte ami e , .. ffau tissue. Thi.' e.<elm;icm tlCJe.' net aflfll) ta .1hart term ,'ter.lge 0e,'S 

!'huH oRe) ear) antl;etrie, ,:1 of tefredtletio e ItMteH.~b fM ,.\:ielt Be::eHt.l .ue fltB • itled 

as t:le,1etil:-,e8 ctRtler fl.Ft,l.f> P.tJti1ui.6"J~• !.fA~,.(· I.tfin.Z~'=j iH SeetieA G, ,'J.dtl,·t.O, .. n' 

Cth•'•;;!t Dct,h/J. 

The re • er,'ai ef 'eltifll'ttt) steflli;.atien. 

I Iett!th eare ,lEE'\ iees a ad rehttetl e.;peme,' fer stlrW:eal, neH .'tttgieul er dn:g imlueeEI 

PreF)H,lHE} EerH:i:t,'tt:ie;:. 'll:is e.<Eitl.liei: t!f::lt::S fiB~ .tpfll) te tre.ltme Itt e f ,, t'lml.:r 

P£egnat:E), eetefJiE Pregt:.tttE}, ez JJ:i •. ecl aBn£tinn ~en:ft:eHI) late>• fl .'1.1 .1 

Hli,'earriag~. 
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Travel 

1. health services provided in a foreign country, unless required as Emergency Health 
Services; nod 

2. travel or transportation expenses, even if ordered by a Physician, except as identified 
under Co/Jiplex 1\fedita/ Co11ditio11s Tmt~t! rmd Lodgi!lgAssislnllre Progmmf~, tht Gate;;,( [;h/th 
:!'tfi'l'•ts dd,iled tt!a .. in Section 7, C!i!licn! Programs and &so11ms. Additional travel 
expenses related 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 runbulrmce tmnsportation for which Benefits arc provided as described 
under AJNblllaJJce Sem'crs in Section 6, AdditioNal Cot'tmgt Details. 

Types of Care 

1. Custodial Care as defined in Section 14, G!ouno• or nL'lintenance care; 

2. Domiciliary Care, ~s defmed in Section 14, G!ossao·; 

3. multi-disciplinnry pain management progmms provided on an inpntient bBsis 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 part of an integmted 
hospice care progrnm of services provided to a terminally ill person by a licensed hospice 
care ~gcng• for which Benefits are provided as described under Hospice Care in Section 6, 
Additio11al Coz!frage Details; 

6. rest cures; 

7. services of personal care attendants~ 

8. work hardening (individualized treatment programs designed to return a person to work 
or to prepare a person for specific work). 

Vision and Hearing 

l. routine vision exnminations, including refmctive examinations to determine tl1e need for 
vision correction; 

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

3. purchase cost and associated fitting charges for eyeglasses or cont:-tct lenses except for 
initial pair of eyeglasses post-<:atamct smgery; 

4. eye exercise or vision therapy; and 
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described as a Covered Health Service in this SPD under Section 6, Additional 
Co11tmgt Detail! and in Section 5, Pla11 Hig!J!ighls; and 
not otherwise excluded in this SPD under this Section 8, ExdusioJJS and Li!Jiitnliolls. 

9. health services related to a non-Covered Health Service: \Vhen a service is not a Covered 
Health Service, all services related to that non-Covered Health Sccvice Me also excluded. 
This exclusion docs not apply to services the Plan would otherwise determine to be 
Covered Health Services if they arc to treat complications that arise from the non­
Covered Health Service. 

Poe the purpose of this exclusion, a "complication" is an unexpected or unanticipated 
condition that is superimposed on an existing disease and that affects or modifies the 
prognosis of the original disease or condition. Examples of a "complication" arc 
bleeding or infections, following a Cosmetic Procedure, that require hospitalization. 

10. physical, psychi:1.tric or psychological exams, testing, vaccinations, inununizations or 
treatments when: 

required solely for purposes of education, sports or camp, travel, career oc 
employment, insurance, marriage or adoption; or as a result of incarceration; 
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 CliNiml Trials in Section 6,AdditioJitll Cot!fmgt Details; 
related to judicial or adnllnistrntive proceedings or orders; or 
required to obtain or maintain a license of any type. 

11. In the event a non-Network nrovider waive$ docs not pursue or fails to collect 
Copayments Coinsumncc and/or am· deductible or other amount owed for a particular 
health care service no Benefits arc provided for the health care service when the 
Copayments Co.insumnce and/or deductible arc waived not pur:mcd or not collected. 
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a statement indicating either thnt you :ue, or you :ue not, enrolled for coverage under 
any other h~lth insumnce pL1n or progmm. If you fire enrolled for other covemge 
you must include the name and address of the other carrier(s). 

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

'I11e above information should be filed with us M the address on your ID card. 

After UnitcdHealthcare has processed your claim, you will receive payment for Benefits that 
the PL'ln 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 Phln paid. 

Payment of Benefits 

You may not assign, transfer, or in any way convey your Benefits under the Plan or any 
c.1use of action reb ted to your Benefits under the Plan to a provider or to any other third 
party. Nothing in this PL'lil shall be construed to make the l)lan, Plan Sponsor, or Claims 
Administrator or its affiliates linble for payments to a provider or to a third party to whom 
you may be liable for payments for Benefits. 

The PL1n will not recognize claims for Benefits brought by a third party. Also, any such third 
party shall not have standing to bring nny such chUm independently, as a Covered Person or 
beneficiary, or derivatively, as an assignee of a Covered Person or beneficiary. 

References herein to "third parties" include references to providers as well as any collection 
:1gcncics or third parties that have purchased :lccounts receiv:1ble from providers or to whom 
:1ccounts 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. 

• is NOT an assignment of your Benefits under the Plan or of any legnl or equitnblc right 
to institute any proceeding relating to your Benefits; :1nd 

• is NOT a wn.iver of the prohibition on assignment of Benefits under the Pbn; and 

• shall NOT estop the Phm, 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 Benefits is 
made to a provider as a convenience to you, the CL'lims Administrator will treat you, mther 
than the provider, ns the beneficiary of your claim for Benefits, and the Plan reserves the 
right to offset any Benefits to be paid to a provider by an}' amounts that the provider owes 
the Plan (mcluding amounts owed ns a result of the assignment of other pbns' 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 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: 

a the patient's n..-tme and ID number as shown on the ID c:ud; 

a the provider1s name; 

• the date of medical service; 

a the reason you disngrcc with the denial; and 

a any documentation or other written inform.'ltion to support your request. 

You or your authorized .representative m.-1.y send a written request for an appeal to: 

UnitcdHealthcare- Appeals 
P.O. Box 30432 
Salt L1ke Ci~·, UT 84130-0432 

For Urgent C:ue 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 claims appeal process is based on the type of claim you ar·c appCnling. ·-. 
If you-wish· to appeal a claim, it helps to understnnd whether itii: an: 

• nrgerit carC request fo~ Benefits; 

• pre-service request for Benefits; 

• post-sctVice claim; or 

• concurrent clairi1. 

Urgent Appeals that Require Immediate Action 

Your rappeal may require immediate action if a delay in treatment could significantly increase 
the risk to your health, or the nbility to regain maximum function, or cause severe pain. If 
your situation is urgent, your review will be conducted :"IS quickly as possible. If yon believe 
your situation is urgent, you n1.'1)' request an expedited review, ~nd, if applicable, file nn 
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 appe~li. 
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determination letter. A request must be made within four months after the date you received 
\Varrcn County Board of Commissioner's decision. 

An external review request should include all of the following: 

• 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 applic<1ble. 

• The service that was denied. 

• Any new, relevant infom1ation that was not provided during the internal appeal. 

An external review will be performed by an Indepmdml Rm'eJv OrgallizatioJI (IRO). 
UnitcdHealthcare has entered into agreements with three or more IROs that have agreed to 
perform such reviews. There arc two types of external reviews available: 

• A standard external review. 

• An expedited external review. 

Standard External Re•iew 

A standard external review is comprised of fill of the following: 

• A preliminary review by UnitedHealthoue of the request. 

• A referral of the request by UnitedHealthcare to the JRO. 

• A decision by the JRO. 

\Vithin the applicable timefmme after receipt of the request, UnitedHealthc:ue will complete 
a preliminary review to determine whether the individual for whom the request was 
submitted meets all of the following: 

• 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 thflt UnitedHealthcare may 
process the .re<-Juest. 

After UnitcdHealthcare completes the prelimin<1ry review, UnitcdHealthcare will issue a 
notification in w.riting to you. If the request is eligible for external .review, UnitcdHealthcare 
will assign an IRQ to conduct such review. UnitedHealthcMe will assign .requests by either 
rotating claims assignments among the JROs or by using a random selection process. 

The IRQ will notify you in writing of the request's eligibility and acceptrmce 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 IRQ 
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maximum function, or if the final appeal decision concerns an admission, availability of 
care, continued stay, or health care sciVicc, procedure or prodLlct for which the 
individual received emergency sccvices, but has not been discharged from a facility. 

ImmediMely upon receipt of the request, UnitcdHealthcarc will determine whether the 
individual meets both of the following: 

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

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

After UnitedHealthcare colnplctcs the review, Unitedi-Iealthcare will immediately send a 
notice .in writing to you. Upon a determination that a request is eligible for expedited 
external review, UnitedHealthcare will assign an IRO in the same manner UnitedHcalthcare 
utilizes to assign standard external reviews to IROs. Unitedi-Iealthc:ue will provide ~ll 
necessary documents and information considered in m::~king the adverse benefit 
determination or final adverse benefit determination to the assigned IRO electronicfllly or by 
telephone or facsimile or any other avaibble expeditious method. 11le ffiO, to the extent the 
information or documents ~re available and the IRO considers them appropriate, must 
consider the same type of information and documents considered in a standard extern:1l 
review. 

In reaching a decision, the IRO will review the claim as new and not be bound by any 
decisions or conclusions reached by \Varren 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 hours after the date of providing the initi."ll notice, the ~ssigned IRO will provide 
written confirmation of the decision to you and to UnitedHealthcarc. 

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

Timing of Appeals Determinations 

Separate schedules ~pply to the timing of claims appeals, depending on the type of cL'lim. 
There are three types of claims: 

• Urgent Care request for Benefits -a request for Benefits provided in connection with 
Urgent Care services, as defined in Section 14, Glossary; 

• Pre-Service request for Benefits -a request for Benefits which the Pb.n must appro\'C or 
in which you must notify UnitedHealthcare before non-Urgent C::~re is provided; and 

• Post-Service- a cL'lim 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 reguired to 
follow. 

Urgent _ca·re itc{juest for:Be_nefits• 

Type of ReQuest for ~cncfits•or Appe~l Timing 

If your request for Benefits is incomplete, UnitedHealthcare 
24 hours 

must notify you within: 

48 hours after 
You must then provide completed request for Benefits to receiving notice of 
UnitedHealthcarc within: additional information 

required 

UnitedHealthcarc must notify you of the benefit 
72 hours 

determination within: 

If Unitedl-lealthcare denies your request for Benefits, you 
180 days after 

receiving the adverse 
must rtppeal an adverse benefit determination no later than: 

benefit determination 

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

'You do not need to submit Urgent Care appeals in writing. You should call United Health care 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 fJJed improperly, 
5 days 

Unitedi·I~lth~re must notify you within: 

If your request for Benefits is incomplete, UnitedHenlthcare 
15 days 

must notify yon within: 

Yon must then provide completed request for Benefits 
45 days 

information to Unitedi-I~lthcrue within: 

UnitedH~lthc.''ltC must notify you of the benefit determination: 

• if the initial request for Benefits is complete, within: 15 days 

• after receiving the completed request for Benefits (if the 
initlnl request for Benefits is incomplete), within: 15 days 

You must appeal an adverse benefit determination no later 
180 days after 

~eceiving the adverse 
than: 

benefit determination 
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for Benefits :1s 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. 
UnitedHealthcarc will make a determination on your request for the extended treatment 
within 24 hours from receipt of }'Our request 

If youc request for extended treatment is not made at least 24 hours prior to the end of the 
approved treatment, the request will be treated as an Urgent Care request for Benefits and 
decided according to the timefmmes described above. If an on-going course of treatment 
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 time frames, whichever 
applies. 

Limitation of Action 
You cannot bring any legal action against Warren County Board of Commissioners or the 
Claims Administrator to recover reimbursement until 90 days after you have properly 
submitted a request for reimbursement as described in tills section and all required reviews 
of your chUm 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 WMren County Board of 
Commissioners or the Claims Administrator. 

You cannot bring any legal action ::~gainst Warren County Board of Commissioners or the 
Claims Administrator for any other reason unless you first complete all the steps in the 
ap~l process described in this section. After completing that process, 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 of the date you arc notified of the final decision on your 
appe-.11 or you lose any rights to bring such an action against Warren County Board of 
Commissioners or the Claims Administrn.tor. 
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\Vhen a person is covered by two or more Plans, the rules for determining the order of 
benefit payments are as follows: 

A Tills Plan will always be secondary to medical payment coverage or personal injury 
protection covernge under any auto liability or no-fault insurnnce policy. 

B. When you have covernge under two or more medical pL·ms l"!nd only one has COB 
provisions, the plan without COB provisions will pay benefits first. 

C. Each Plan determines its order of benefits using the first of the following rules that 
applf-
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1. Non-Dependent or Dependent. 'fl1c 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 Pl:m that covers the 
person as a dependent is the Secondary Plnn. However, if the person is a 1\-lcdicare 
beneficiary and, as a result of fcdcmllaw, Medic:ue is secondary to the Plan 
covering the person as a dependent; and primary to the Plan covering the person 
as other than a dependent (e.g. a retired employee); then the order of benefits 
between the two Plans is reversed so that the Plan covering the person as an 
employee, policyholder, subscriber or retiree is the Secondary Plan and the other 
Plan is the Primary Plan. 

2. 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: 

a) For a dependent child whose parents are married or arc living together, 
whether or not they have ever been married: 
(1) TI1e Plan of the parent whose birthday £'1lls earlier in the cfllendar year is 

the Prin1ary Plan; or 
(2) If both }Jflrents have the same birthday, the Plan that covered the parent 

longest is the PrimflC)' Pbn. 
b) I" or a dependent child whose parents are divorced or separated or Me not 

living together, whether or not they have ever been married: 
(1) If a 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 covernge for the 
dependent child's health care expenses, but that pflrent's spouse does, that 
parent's spouse's plan is the Primary Plan. 111is shall not apply with respect 
to any pb.n year during which benefits are paid or provided before the 
entity has actlJfll 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 coverage, the provisions of 
subpamgraph a) above shall determine the order of benefits. 

(3) If a court decree states that the parents have joint custody without 
specifying that one parent has responsibility for the health care expenses or 
health care coverage of the dependent child, the provisions of 
subpamgmph 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 h:1d it been the 
Primary Plan. 

How Are Benefits Paid When This Plan Is Secondary? 

If this Phm is secondflf)' it determines the amount it will pay for a Covered Health Services 
by following the steps below. 

• The Plan detemllnes the amount it would have paid based on the Allowl'!ble Expense. 

• If this Pbn would have paid the same amount or less th:m the Primary Han paid, this 
Plan pays no Benefits. 

• If this Plan would have paid more than the l)rimary Plan paid, the Plan will pay the 
difference. 

You will be responsible for any applicable Copayment, Coinsumnce or Deductible payments 
as part 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 ADowabJe.Expense Ift!Jis Plan is Secondary 

What is an Allowable Expense? Foe purposes of COB, nn Allowable Expense is a health care 
expense that is covered at least in part by one of the health benefit plans covering 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 mte. \'<'hen the provider is a network 
provider for the Primary Plan :md a non-Network provider for this PL'ln, the Allowable 
Expense is the Primary Plan's network rote. \XIhen the provider is a non-Network provider 
for the Primary Plan and a Network provider for this Plan, the Allowable Expense is the 
reasonable nnd customary charges allowed by the Primary Plan. \'V'hcn the provider is a non­
Network provider for both the Primary Plan and this Phln, the Allowable Expense is the 
greater of the two Plans' reasonable and customruy charges. If this plan is set:ondary to 
1·1edicare, please also refer to the discussion in the section below, titled "Determining the 
Allowable Expense \X'llCn this Plan .is Secondary to Medicare". 

What is Different When You Qualify for Medicare? 
Determining Which Plan is Primary W.ben You QuaUfy for Afedicare 

As permitted by law, this Pl:m will pay Benefits second to Medicare when you become 
eligible for Medicare, even if you don1t elect it. Titere arc, however, Medicare-eligible 
individuals for whom the Plan pays Benefits first :md Medicare pays benefits second: 

• Employees with active current employment status age 65 or older and their Spouses age 
65 or older (however, domestic partners arc excluded as provided by Medicare). 

• Individuals with end-stage renal disense, for a limited period of time. 

• Disabled individuals under age 65 w:ith current employment status nnd their Dependents 
under age 65. 
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Once the Medicare Part A and P:ut B and DME carriers have reimbursed your health care 
provider, the :Medicare carrier will electronically submit the necessary information to the 
Claims Administrator to process the babncc of your cbim under the provisions of this Plnn. 

You can verify that the automated crossover took place when your .copy of the expktnation 
of 1fcdicare benefits (EOl\ffi) states your claim has been forwarded to your secondary 
carrier. 

T11is crossover process does not apply to expenses thnt lvfedicare does not cover. You must 
continue to flle claims for these 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 heaJth care covemgc and services arc needed to apply these COB rules 
and to determine benefits payable under this Plan nnd other plans. The ChUms 
Administrator may get the facts needed from, or give them to, other organizations or 
persons for the purpose of applying these rules and determining benefits payable under tills 
Plan and other plans covering the person cbiming 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 Han must give the Claims Adnllnistcator :10y facts 
needed to apply those niles 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? 
Overpapuent and Ur1derpayment of Benefits 

If you are covered under more than one medical pl.n.n, there is a possibility that the other 
plan will pay a benefit that the Phln should have paid. If this occurs, the Plan may pay the 
other pbn 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 salary, 
wages, or benefits payable under any Plan Sponsor-funded benefit plans, including this Pbn. 
T11e 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 care provider, the Claims Administrntor reserves the right to 
recover the excess amount from the provider pursuant to Refund of Overpayments, below. 

Refi.md 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 p:1id, must make a refund to 
the Phm if: 
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SECTION 11 ·SUBROGATION AND REIMBURSEMENT 

T11e 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 
Pbn is substituted to and shall succeed to nny and nil legal claims that you may be entitled to 
pursue against an}' third party for the Benefits that the Plan has paid that arc rcL'ltcd to the 
Sickness or Injury for which any third party is considered responsible. 

Subrogation- Example 
SuppoSe you are injured .in a car accident that is not your fault, and you receive "Benefits 
mider the·.PJan to treat ~our injuries. Under subrogation, the PL1n l1~s th"e .right-to mke 
Jegal.Rction ln Jour name agninst the drivc.r who caused the ac~ident ap.d that' driver's 

. jnsluance carrie.r to recover the cost of those Benefits. 

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

Reimbursement_- Example · 
Suppose you are injured .in a boating accident that is not your fault; and you''rcceive 
Benefits under the·Plan as a result of your inj-uries. In addition, you receive a settlement in 
n court proceeding .from the individual who caused the accident. You must use the 
settlement funds to retum to the plan 100% of any Benefits you r~celved to treat ybm 
injuries. 

'l11e following persons and entities are considered third parties: 

• A person or entity alleged to have caused you to SLiffer a Sickness, Injury or damages, or 
who is legall}' responsible for the Sickness, Injury or damages. 

• Any .insurer or other indemnifier of any person or entity alleged to have caused or who 
caused the Sickness, Injury or damages. 

• ~he Plan Sponsor in a workers' compensation case or other matter alleging lir~bility. 

• 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 auto insumncc, medicnl payment coverage (auto, homeowners or 
otherwise), workers' compensntion covemge, other insurance carriers or third party 
administrators. 
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• Regardless 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 oflinbility) or judgment, no matter how those proceeds are captioned or 
chamcterizcd. Proceeds from which the Phm may collect include, but are not limited to, 
economic, non-economic, and punitive damages. No "collateral source" rule, any 11!>.fude­
'Wh.ole Doctrine" or 11!\fake-\Vh.ole Doctrine," claim of unjust enrichment, nor any other 
equitable limitation shall limit the Plan's subrogation and reimbursement rights. 

• Benefits pa.id by the Plan may also be considered to be Benefits advanced. 

• If you receive any payment from any party as a result of Sickness or Injury, and the Pbn 
alleges some or all of those funds arc due and owed to the Pbn, you and/or your 
representative shall hold those funds in trust, either in a sepamte bank account in your 
name or in your representative's trust account. 

• By participating in and accepting Benefits from the Plan, you agree that (i) any amounts 
recovered by you from an}' third party shall constihlte Plan assets to the extent of the 
amount of Plan Benefits provided on behalf of the Covered Person, (ti) you and your 
represent.1tive shall be fiduciaries of the Plan (within the meaning of ERISA) with 
respect to such amounts, and (ill") you shall be liable for and agree to pay all}' costs and 
fees Qncluding reasonable attorney fees) incurred by the Plan to enforce its 
reimbursement rights. 

• The Plan's rights to recovery will not be reduced due to your own negligence. 

• By participating in and accepting Benefits from the Plan, you agree to assign to the Plan 
any Benefits, claims or rights of recovery you have under any automobile policy­
including no-fault Benefits, PIP Benefits and/ or medical payment Benefits - other 
covemge or ag.Unst any third party, to the full extent of the Benefits the Plan has paid for 
the Sickness or Injury. 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 pursue 
the claim, and you agree to this assignment voluntarily. 

• The Plan mar, at its option, take necessary and appropri.1te 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 medicnl 
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other 
recovery from any third party considered responsible and ftling suit in your mme 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 EIUSA 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 thnt does not fully reimburse the Plan, without its 
written approvaL 

• Il1e Plan h~s the authority and discretion to resolve all disputes regarding the 
interpret.'l.tion of the lrmguage stated herein. 
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Benefits paid because you or your Dependent misrepresented facts arc also subject to 
recovery. 

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

• Require that the overpayment be returned when requested. 

• Reduce a future Benefit payment for you or your Dependent by the umount 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 will send you or your Dependent a monthly statement identifying the 
amount you owe with payment instructions. The PL·m has the right to recover Benefits it has 
advanced by: 

• Submitting a reminder letter to you or a covered Dependent that det~ils any outstanding 
balance owed to the Plan. 

• Conducting courtesy calls to you or a covered Dependent to discuss any outst1nding 
balance owed to the Plan. 
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Covemge for your eligible Dependents will end on the earliest of: 

• the date your covemgc ends; 

• the bst day of the month you stop making the required contributions; 

• the last day of the month UnitedHcalthcare receives written notice from \Varren County 
Boord of Commissioners to end your covemgc, or the date requested in the notice, if 
bter; or 

• the last day of the month your Dependents no longer qualify flS Dependents under this 
Plan. 

Otber Events Ending Your Coverage 

Tbe Plan will provide :H least thirty days' prior written notice to you thnt your covemge will 
end on the date identified in the notice if: 

• you commit an act, pmct:ice, or omission that constituted frnud, or an intentional 
misrepresentation of a materi'll fact including, but not limited to, f.1lse information 
relating to another person's eligibility or status as a Dependent; or 

• you commit :m act of physical or verbal abuse that imposes n threat to \'\farren County 
Boord of Commissioners' st.1ff, UnitedHealthcare's staff, a provider or another Covered 
Person. 

You may appeal this decision during the 30-day notice period. 'flte 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 Boord of Commissioners paid to you, or paid in your name, during 
the time you were .incorrectly covered under the PL1n. 

Coverage for a Disabled Child 

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

• the child is unable to be self-supporting due to a mental or physical handicap or 
disabili~·; 

• the child depends mainly on you for support; 

• you provide to \'\farren County Board of Commissioners proof of the child's incapacil)• 
and dependency within 31 da}'S of the date covemgc would have otherwise ended 
because the child reached a certain age; and 

• you provide proof, upon \'\farren County Board of Commissioners' request, thnt the 
child continues to meet these conditions. 

The proof might include medical examinations at \'\farren County Bo:1rd of Commissioners' 
expense. However, you will not be asked for this information more th:-~n 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. Coverage Ends Becat~se of You May Elect COBRA! . · .. 
the Following Qualifying ForYoiu 

Events: Foe Yourself For Your Spouse 
Child( reo) 

Your work hours are reduced 18 months 18 months 18 months 

Your employment tcm1inates for 
any reason (other thfln gross 18 months 18 months 18 months 
misconduct) 

You or your family member 
become eligible for Social Sccurit}' 
disability benefits at :my time 29 months 29 months 29 months 
within the ftrst 60 days of losing 
covernge1 

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 
maximum nge limit) 

You become entitled to 1-lcdic.arc N/A See table below 
Sec table 

below 

\'Varren County Board of 
Commissioners files for 36 months 36 months3 36 months3 

bankruptcy under Title 11, United 
States Code.2 

!Subject to the following conditions: (i) notice of the disability must be prmi.ded within the latest 
of 60 days after a). the determination of the disability, b). the date of the qualifying e\•ent, c). the 
date the Qualified Beneficiary wm1ld lose coverage under the Plan, and in no e\'ent later than the 
end of the ft.rst 18 months; (11) the Qualified Beneficiary must agree to pay any increase in the 
.required premium for the additional11 months over the original18 months; and (til) if the 
Qualified Beneficiary entitled to the 11 months of CO\'crage has non-disabled family members 
who are also Qualified Beneficiaries, then those non-disabled Qualified Beneficiaries arc also 
entitled to the additionalll months of continuation cm·erage. Notice of any flnal determination 
that the Qualified llerteficiary is no longer disabled must be provided within 30 days of such 
dete.rmination. Thereafter, continuation CO\'erage may be terminated on the first day of the 
month that begins more than 30 days after- the date of tMt determination. 

2'I1lis is a qualifying e\·ent for any retired Participant and his or her enrolled Dependents if there 
is a substantial elimination of COYeragc within one year before or after the date the bankruptcy 
was filed. 

3F.rom 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 divorce, legal separation, or loss of 
Dependent status, you or your Dependents must notify the Plan Administrator within 60 
days of the L1test of: 

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

a the date your enrolled Dependent would lose covcmge under the Plan; or 

a 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 Administratoc when a qualifying event 
occurs that will extend continuation covcmge. 

If you or your Dependents £'lil to notify the Plan Administrntor 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, }'OU must 
notify the Phm 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 rights under COBRA. 

Notification Requirements for Disability Determination 

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

'fl1e notice requirements will be satisfied by providing written notice to the Pbn 
Administrator at the address stated in Section 15, Imporlnnt Administmth.'e J,!fom1t1tio11:. The 
contents of the notice must be such that the Plan Administrator is able to determine the 
covered Employee and qualified beneficiaryQes), the qualifying event or disabilit)•, 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. T11e special second COBRA 
election 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 Tmde Act of 1974. T11ese Participants are entitled to a second 
opportunity to elect COBRA coverage for themseh•es and certain fnnlily members Qf they 
did not already elect COBRA coverage), but only within a limited period of 60 dnys from the 
first day of the month when an individual begins receiving 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 henlth 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: 

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

• the day after the date on which the Participant fails to apply for, or return to, a position 
of employment. 

Regardless of whether a Participant continues health coverage, if the Participant returns to a 
position of employment, the }Jarticip:wt's health covemge and that of the Participanes 
eligible Dependents will be reinst:\ted under the Plan. No exclusions or waiting period may 
be imposed on a Participnnt or the Participant's eligible Dependents in connection with this 
reinstatement, unless a Sickness or Injury is dctennined by the Secretary ofVctcnms Affairs 
to have been incurred in, or nggravated during, the performance of military service. 

You should call the Plan Administrator if you have questions about your rights to continue 
h~lth covernge under USERRA. 

124 SECTION 12 -WHEN COVERAGE ENDS 

I 

• 

I 

I-
I 

I 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PlAN 

• UnitedHealthc:ue communicates to you decisions about whether the Plan will cover or 
pay for the health care that you may receive (the Plan pays for Covered Health Services, 
which are more fully described in this SPD); and 

• the Plan may not pay for all trer~tments you or your Physician may believe are necessary. 
If the Plan does not pay, you wlll be responsible for the cost. 

Warren County Board of Commissioners and UnitcdHcalthcarc may usc individually 
identifktble .information about you to identify for you (and you alone) procedures, products 
or services that you may find valuable. \Varren County Boord of Commissioners and 
Unitedi·Iealthcare will use individually identifiable infom1ation about you as pemlitted or 
required by law, including in operations and in research. \Varren County Board of 
Commissioners and UnitcdHealthc.1re willnse de-identified data for commercial purposes 
including research. 

Relationship with Providers 

'l11e Claims Administrator has agreements in place that govern the relationships between it 
find Warren County Board of Commissioners and Network providers, some of which are 
affiliated providers. Network providers enter into agreements with the Claims Administrator 
to provide Covered Health Services to Covered Persons. 

Warren County Board of Commissioners and UnitedHeaJthcare do not provide health care 
services or supplies, nor do they practice medicine. Instead, \X'arren County Board of 
Commissioners and UnitcdHcalthcare arrange for health care providers to participate in a 
Network and administer payment of Benefits. Network providers arc independent 
practitioners who mn their own offices and facilities. UnitcdHealthcare's crcdcntlaling 
process confums public information about the providers' licenses and other credenti.1ls, but 
does not assure the quality of the services provided. They are not \'{larren County Board of 
Commissioners employees nor are they employees of UnitedHcalthcare. Warren County 
Board of Commissioners and UnitedHealthcare are not responsible for any act or omission 
of any provider. 

UnitedHealthcarc 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 PL'ln. 

Warren County Board of Commissioners is solely responsible for: 
• Enrollment and classification changes (including classification changes resulting in your 

enrollment or the termination of your coverage). 

• The timely payment of the service fee to UnitedHealthcare. 

• T11e funding of Benefits on a timely bnsis. 

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

Your Relationship with Providers 
'01e relationship between you and any provider is that of provider l"!nd patient. You: 

• nrc responsible for choosing your own prov idee; 
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By accepting Benefits under the Plan, you authorize and direct anr person or institution that 
has provided services to you to furnish \Varren County Board of Commissioners and 
UnitcdHealthcare with all information or copies of records relating to the services provided 
to you including provider billing and provider payment records. \'\f;uren County Board of 
Commissioners and UnitedHealthc.·ue have the right to request this information at any 
reasonable time. This applies to all Covered PcnJOns, 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. 

\Xf:uren County Board of Commissioners and UnitcdHealthcare have the right to release any 
and all records concerning health care services which are necessary to implement and 
administer the terms of the !Jlan, for approprinte medical review or qunlity assessment, or as 
W:uren County Board of Commissioners is required to do by law or regulation. During and 
11fter the term of the Plan, Warren County Board of Commissioners and Unitedi-Iealthcare 
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 c:1ses, \Varren County Board of Commissioners and UnitedHealthcare will 
designnte other persons or entities to request records or information from or related to you, 
and to release those records as necessary. Unitedi-Iealthcare1s designees have the same rights 
to this information as does the Plan Administrator. 

Incentives to Providers 
Network providers may be provided financial incentives by UnitedHealthcare to promote 
the delivery of health care in a cost efficient and effective manner. These fmancialincentives 
are not intended to affect }'Our nccess to health care. 

Examples of financinl incentives for Network providers are: 

• bonuses for performance based on f.'lctors thnt may include quality, member satisfaction, 
and/or cost-effectiveness; or 

• a practice called capitation which is when a group of Network providers receives a 
monthly payment from UnitedHealthcare for each Covered Person who selects a 
Network provider within the group to perform or coordinate certain health services. The 
Network providers receive this monthly payment regardless of whether the cost of 
providing or armnging to provide the Covered Person1s health care is less than or more 
than the payment. 
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Future of the Plan 

Although the Compnny 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. 

1l1e Company's decision to terminate or amend a Plan may be due to changes in fedeml or 
state laws governing employee benefits, the requirements of the Internal Revenue Code, or 
any other reason. A plan ch:mge may transfer plan assets and debts to -;mother pbn or split -a 
phm into two or more parts. If the Company docs change or terminate a pb.n, 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 Pbn, other than for those claims incurred prior to the date of termination, or as 
otherwise provided under the Plan. In addition, if the Plan is amended, Covered Persons 
may be subject to altered covemge and Benefits. 

'11w amount and form of any fin:1l benefit you receive will depend on any Plan document or 
contract provisions affecting the Plan and Company decisions. After all Benefits h:we been 
pa.id 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. 

Plan Document 
This Summary Pbn 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 phw document is available for your inspection during regular 
business hours in the office of the Phn 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 Policies 

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

• As indicated in the most recetlt edition of the Current Procedural Terminology (CP1), a 
publication of the Americanlvfedical Association, and/or the Centers for l\Jedicare and 
Medicaid Services (C~!S). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 

• As determined by medical staff and outside medical consultants pursuant to other 
appropriate sources or dctcnninations that UnitedHealthcare accepts. 

Following evaluation and validation of cert:-tin provider billings (e.g., error, abuse and fraud 
reviews), UnitedHealthcare's reimbursement policies arc applied to provider billings. 
UnitedHealthcare sh:ues its reimbursement policies with Physicians and other providers in 
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SECTION 14- GLOSSARY 

What this section includes: 
• Definitions of terms used throughout this SPD. 

I\Jany of the tcm1s used throughout this SPD may be unfamiliar to you or have a specific 
meaning with reg;1rd 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 ndditional or revised provisions to the 
Plan. The benefits and exclusions of this SPD and any amendments thereto shall apply to 
the Addendum except thJ'lt in the case of nn)' conflict between the Addendum and SPD 
and/ or Amendments to the SPD, the Addendum shnll be controlling. 

Air Ambulance- medical transport by rotary wing Air Ambulance or fixed wing Air 
Ambulance helicopter or ai1planc as defined in 42 CFR414.605. 

Alternate 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 L1.w: 

• smgical services; 

• Emergency Health Services; or 

• rehabilitative, 1-lbomtory, 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 
Treatment facility). 

Amendment- any attached written description of additional or nltemative provisions to the 
Plan. Amendments are effective only when distributed by the PL1.n Sponsor or the PL1.n 
Administrator. Amendments are subject to nil conditions, limitations and exclusions of the 
Plan, except for those that the amendment is spccificnlly changing. 

Ancillary Services- items and services provided by non-Network Physicians at a Network 
facility thnt are any of the following: 

• Related to emergency medicine, anesthesiology, pathology, radiology, and neonatology. 

• Provided by assistant surgeons, hospitalists, and .intensivists; 

• 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; 

• Provided by such other specialty practitioners as determined by the Secrctnry; and 

• Provided by a non-Network Physician when no other Network Physici.·m is avni11ble. 
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Congenital Heart Disease (CHD) -any structural heart problem or abnormality that has 
been present since birth. Congenital heart defects may: 

• be passed from a parent to a child Qnherited); 

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

• have no known c:1use. 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA)- a federnllaw 
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 a nose with a prominent bump is a good example of a Cosmetic Procedure 
because appcarn.nce would be improved, but there would be no improvement in function 
like breathing. 

Cost-Effective- the least expensive equipment that perfom1s the necessary function. This 
term applies to Durable Medical Equipment and prosthetic devices. 

Covered Health Services - those heaJth services, including services, supplies or 
IJI1annaceutical Products, which the Claims Administrator determines to be: 

• Provided for the puq)Qse of preventing, evaluating, diagnosing or treating a Sickness, 
Injury, Mental Illness, substance-related and addictive disorders, condition, disease or its 
symptoms. 

• 1Jcdically Necessary. 

• described as a Covered Health Service in this SPD under Section 5, Pla11 Highlights and 6, 
Addititmal Coz~tmgr Details. 

• provided to a Covered Person who meets the Plan's eligibility requirements, as described 
under EligibiliD· in Section 2, I111rod!ldio11. 

• not otherwise excluded in this SPD under Section 8, ExdusioHs and Li11ilatiolls. 

Covered Person- either the Participant or an enrolled Dependent only wlllle enrolled and 
eligible for Benefits under the Han. References to '\•ou" rand "your" throughout tills SPD me 
references to a Covered Person. 

CRS- see Cancer Resource Services (CRS). 

Custodial Care- services that do not require special skills or training and that: 

• provide assistance in activities of daily living (including but not linllted to feeding, 
dressing, bathing, ostomy care, incontinence care, checking of routine vital signs, 
transferring and ambulating); 
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• not disposable; 

• not of usc 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 

• ::~ppropciate for use, ::~nd primarily used, within the home. 

Eligible Expenses- for Covered Health Services, incurred while the Plan is in effect, 
Eligible Expenses nrc determined by the Claims Administmtor or as required by law as 
det:Wed in Section 3, How tbe Plan lf7orks. 

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 
~ledicaid Services (CMS). 

• As reported by generally 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 b)• acute symptoms of sufficient 
severity Qncluding severe pa.in) so that a prudent byperson, who possesses an average 
knowledge of health and medicine, could .reasonably expect the absence of immediate 
medical attention to result in an}' of the following: 

• Placing the health of the Covered Person (or, with respect to a pregnnnt woman, the 
health of the woman or her unborn child) in serious jeopardy. 

• Serious impairment to bodily functions. 

• Serious dysfunction of any bodily organ or part. 

Emergency Health Services- with .respect to an Emergency: 

• An appropriate medical screening examination (as required under section 1867 of the 
Social Secmi!J Act, 42 US. C. 1395dd or as would be .required under such section if such 
section applied to an Independent F.reestanding Emergency Department) that is within 
the capability of the emergency department of a Hospital, or an Independent 
Freestanding Emergeng• Department, as applicable, including ancillary services routinely 
fl.\•aiL'lblc to the emergency department to evaluate such Emergency. 
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• AHFS Dmg Information (AHFS DI) under therapeutic uses section; 

• Elmdtr Gold Sta11dard's Clinical Phrtn!larology under the indications section; 

• DRUGDEX S;•sfnll 0 iHicromtdex under the therapeutic uses section and has a strength 
recommendation rating of class I, class Ila, or class lib; or 

• National CompreJJtnsii<e Cancer Nehwrk (NCO\~ drugs and biologics compendium 
category of evidence 1, 2A, or 2B. 

• Subject to review and approval by any instih1tional review board for the proposed use 
(Devices which arc FDA npproved under the Hl/11/dllitatian Use Dt11ice exemption are not 
considered to be Experimental or Investigational.) 

• The subject of an ongoing Clinical Trial that meets the definition of a Phase I, II or III 
Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually 
subject to FDA oversight. 

• Only obtainable, with regard to outcomes for the given indication, witllln research 
settings. 

Exceptions: 

• Clinical Trials for which Benefits arc available as described under ClilliCt1/Trials in Section 
6, AdditioNal Cotrmge Details. 

• If you arc not a participant in a qualifying Clinical Trial as described under Section 6, 
AdditioJJ(I/ COJ.oemge Details, and have a Sickness or condition that is likely to cause death 
wit1lln one year of the request for treatment, the Claims Administrator and \X'arrcn 
County Bo:ud of Commissioners may, at their discretion, consider an otherwise 
Experimental or Investigational Service to be a Covered Health Service for that Sickness 
or condition. Prior to such consideration, the ChUms Administrator and Warren County 
Board of Commissioners must determine that, although unproven, the service has 
significant potential as an effective treatment for that Sickness or condition. 

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

• the Benefits provided Qf any); 

• the allowable reimbursement amounts; 

• Dcductibles~ 

• Coinsumnce; 

• 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 dise-~se. 
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Inpatient Rehabilitation Facility- a long term acute rehabilitation center, a Hospital (or a 
special unit of a Hospitrtl designated as an Inpatient Rehabilitation fi'ncility) that provides 
rehabilitation services 0ncluding physical thcrnpy, occupational thempy and/ or speech 
thcmpy) on an inpatient basis, as authorized by L'lw. 

Inpatient Stay -lln uninterrupted confinement, following formnl admission to a Hospital, 
Skilled Nursing Facility or Inpatient Rehabilitation Facility. 

Intensive Behavioral Therapy (IBT)- outpatient bchavioml/educational services that aim 
to reinforce adaptive behaviors, reduce m.·lbdaptivc behaviors and improve the mastery of 
functional age appropriate skills in people with Autism Spectrum Diso.rders. Examples 
include Applied Behavior Anab'stS (ABA), The Dnwer :Model, and Relationship Dti'flopmmt 
lnlm'tnlion (RDI). 

Intensive Outpatient Treatment- n structured outpatient tn.':ltmcnt program. 

• For i\fcntnl Henlth Services the proj~rnm may be frcest:mding or I lospit:-~1-based ami 
provides services for \1t least three hours per Jar two or more days per week 

• For Substance Related and Addictive Disorders Services the progmm provides nine to 
nineteen hours per week of structurcU progmmrnin[~ for adults nnd six to nineteen hours 
for adolescents consisting primarily of counsdin!~ and education about addiction related 
and mental health problems. 

Inteflsi• e Outpatieflt Treatment ,: ,lht!ehtretleHL'j:.ttient trutmeut fJmgram. 

• P01 i'IeHh::l IIet~ltl: tleftiees, H:e ptagram fflilj Be fteohl!lt:l:iflr; m JIB.1fJitul B.:: eel ittltl 
pm, it:ies se;; l€~ feE at len:t tl.Eee l.edr: f1t:E l"la), t-., o ei fliBfe rl.t)~ per od::eh. 

• l'et t't~B:t.wee Related .tml .'.Eltlie!:i, e Di:erders ~et, iee,1, the pmgmH: ftB, itle.< nine te 
H:ineteen hetlf: fJEf nee!< ef stiHEttuetl rregr.cnmling for aEltJI~.< anti ,in te 11ineteen hetJtS 
fe>r atlelt:~eent., emui:ting fltiHMtil) 0f EOI:IJ:Jeling ami etitJeutinn ,cbeut atltlietinn 1t:latetl 
llHe:l mentul health. 

Intermittent Care- skilled nursing care that is provided or needed either: 

• fewer than seven days ea.ch week; or 

• fewer than eight hours each day for periods of 21 days or Jess. 

Exceptions may be made in special circumstances when the need for additional care is finite 
and predicL1ble. 

Kidney Resource Services (KRS)- a program administered by UnitedHcalthcare or its 
affiliates made available to you by Wnrren County Board of Commissioners. The KRS 
progmm provides: 

• specialized consulting services to Participants and enrolled Dependents with ESRD or 
chronic kidney dise:1se; 

• access to dialysis centers with expertise in tre:1ting kidney disease; and 
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Mental Health Services -services for the diagnosis and treatment of those mental health or 
psychiatric categories thM :ue listed in the current edition of the IntmwtioJMI Chssijicah'o11 of 
Disrasu sertiou ollll.fental a11d Bthmioml Disorders or the DiagnoJiic and StatiJtica/1\.fantm/ ojtht 
American P[)'rhiattic Association. T11e fact that a condition is listed in the current edition of the 
Intemalional C/au!ftcation of Diseases strtion 011 1\1mtal and Bebmdoml Disorders or Diagnostic and 
Slatisticall\-Immal of t!Jt hmrimn P.[J·chiatni: AJsociatio11 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 ar~ngcs Mental Health and Subst~nce-Rclated and Addictive Disorders Services 
under the Plan. 

Mental IUness- those ment~l health or psychiatric diagnostic categories listed in the 
current edition of the Intemational Classification ofDiseam section on }l'ft~~tal and Behm,ioml 
Disorders or Diagnostic a11d Statistical ~ManNa! of the A111m"can P[Jrhialric Association. The fact that a 
condition .is listed in the current edition of the In/mlfltional Classification ofDiseasu stclion on 
JMmtal a !Iff Bebmlf"oral Disorders or Diagnostic and S latistkal 11-Iamm/ of tht American P[J•chiatrir 
AJSodation does not mean that treatment for the condition is a Covered Health Service. 

Neonatal Resource Services <NRS)- a progr.1m administered bY UnitedHealthcare or its 
affiliates malic :waibble to you by \Varren CountY Board of Commissioners. The NRS 
progmm provides guided access to a nerwork of credentialed NICU providers and 
specialized nun>c consulting services to help manage NICU admissions. 

Network- when used to describe a provider of health care services, this means a provider 
that has a participation agreement in effect (either directly or indirectly) with tl1e Claims 
Administrator or with its affili:He to participate in the Network; however, tills does not 
include those providers who have agreed to discount their charges for Covered Health 
Scrvices"b) ,, it} ef fl:eif rmt:ieirafiBIL ifl ~l:e £h.:reEI s .•. ings l'regriiH'l. 11le Claims 
Adnllnistrator's affili.-Hes are those entities affiliated with the Chi.ms Administrator through 
common ownership or control with the Claims Administrator or with the Chims 
Administrator's ultimate corporate parent, including direct and indirect subsidiaries. 

A provider may enter into an ~greemcnt 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~ Network provider for the Covered Healtl1 Services ~nd 
products included in the participation agreement, and a non-Network provider for other 
Covered Health Services and products. The participntion status of providers will change 
from time to time. 

Network Benefits - description of how Benefits are paid for Covered Health Services 
provided by Network providers. Refer to Section 5, Plttll Highligbts foe details about how 
Network Benefits apply. 

New Pharmaceutical Product- a Pharmaceutical Product or new dosage form of a 
previously ~pproved Pharmaceutical PrOOuct. 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 wiJI be considered on the same basis as a 
Physician. 'D1e fact thM a provider is described as a Physici11n docs not mean that Benefits 
for services from that provider are available to you under the Plan. 

Plan- The Warren County Board of Commissioners Medical Phm. 

Plan Administrator- \X'arren County Board of Conunissioncrs or its designee. 

Plan Sponsor- Warren County Board of Commissioners. 

Pregnancy- includes prenatal care, postnatal care, childbirth, and nny complications 
associated with the above. 

Presumptive Drug Test- test to dctcnninc 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 nn .inpatient or a home setting when any of the following ;ue tme: 

• Services exceed the scope oflntermittent Care in the home. 

• The service is provided to a Covered Person by an independent nurse who is hired 
directly by the Covered Person or his/her family. 1l1is includes nursing services provided 
on an inpatient or home-cue OOsis, whether the service is skilled or non-skilled 
.independent nursing. 

• Skilled nursing resources are available in the facility. 

• The Skilled Care can be provided b)• a Home Health Agency on a per visit basis for a 
specific purpose. 

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

• Non-Network EmergenC}' Health Services. 

• Non-Emergency Covered Health Services received at certain Network facilities by non­
Network Physicians, when such services are either 1\ncillary Services, or non-Ancillary 
Services that have not satisfied the notice and consent criteria of section 2799B-2(rl) of the 
P11blic Health Semice Ad. Por the purpose of this provision, 11certain Network facilities" are 
limited to a hospital (as defined in 1861 (e) of the Soda/ Semn!J Ac~, a hospital outpatient 
department, a critical access hospital (as defined in 1861 {ttml){f) of/he Soda/ Smoi!J Acl), 
an nmbulatory surgical center as described in section 1 833(i)(l )(A) of the Soda/ Secmity Act, 
and any other facility specified by the Secrctaq•. 

'n1e amount is bra sed on either: 

1) AnA// Pf!jer AI odd Agrammt.if adopted, 

2) State bw, or 
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• It provides a program of treatment under the active participation and direction of a 
Phy:dcian. 

• It offers orvanizcd treatment services that featmc a planned and structurcU regimen of 
care in a 24-houc setting ami provides at lc:1st the followin~t basic services· 

Room and bo01rd. 
Evaluation and tliagnosis. 
Counseling. 
Referml and orientation to spcci:Jlizcd community resources. 

A Residential Treatment facilitv that ~ualifies as n Hospital is considered a Hospital. 

Residential Treatment t:reatment in a f.u:ili~ ,,ltieh f!te • itles ~.Ient.tl Ilealtl: Se1 • iee, <h 

8HlMtilnee Rel.:teel .tad .\.tldieti, e Di:rnder; !'ler, iee.• he.ltn:eaf. The faeili~ meet.i .til ef the 
falla" ing fEEJ:tlirement.·. 

It is est.tBiishec:l .t11Ei e~et.tteEl i•t .tee6!tl.tnee ., ith :tf>f-Jlle.tble ,lt,tte 1.; ,, fet Re;itleati.d 
Tteat:rHeH:t fJmgraffl.'. 

• It pre, itle.1 ,, r•eguun ef tteatment appttJ, etl b) tlte Me;ttal I Ie.tld:/~'l:ll:JJt:Hee Related 
o:Htl.\tldie~i. e Di.;arders St:f'l iees ;\tlHtiHistutor ttHder the aeti • e fJ.tftieip.:tio;; .u:tl 
Biteet:itJH nf a Ph) ;ieiaH antl appro' eti B) tlte ?Aentnli-Ie.t!ti./Sul>st.tflee Hel.tted and 
.\tid:ieti, e DisntEiers t' t:f\ iees .\dHtit:istruter. 

• OffetOJ n:rgun:izet:l t:re.ttffit:flt .'t:f'l iet:J tl:ut fe.:tt:Et: .• rLlHHt:tl aml ,'tftiE~lted tegicnea of 
e.~ I€ in .'1 21 htJI:ii setting .~t:d pte .-ide.l .~t le.t.lt tl:e fel:lo ,;it~g e.,;ie .'ef'l·iees, 

Raem .antllmatt-l. 
g, al1:1.ttion aHt:l t:liugnosi.L 
Cetmseli::g. 
Refea.:l ,Htd etietttatiea te ,lpeei.di;.ecl eemmtmiey te.lCitttee,l. 

,\ Re. ideHti.~l Tte.ttffient f.teilit::~ tLt qt~.di!ies us a I ltJ;pital is eonsitleret:l allaspitnl. 

Secretary -ns thnt term is llpplied in the No Smprim Act of the Co11so/idaNd Appropdations Ad 
(P.L 116-260). 

Semi-private Room- a room with two or more beds. When ~n Inpntient 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 a benefit only when a private room is necessary in terms of 
generally nccepted medical practice, or when n Semi-private Room is not available. 

Shared Sa, ings Pregnun ,1 pwgram ia ,.l:iel: Unitetiiie.~ltl:eure Ht.t) obtain u tli.•eatlnt te 
11 nan Net'nerlc preoitler's billet! eh.trge.<. TLi.1 di.Ef.lllitt i.1 us1:1.dl} based en a .el:edule 
pre.ie~:~sl} ,;greed ta by the nen Ne~•er!c flteoit:ler .ad,, tLircl tJII:lt} oe11de•. 'Xq:ea thi. 
rregffiH: fl[lfJlies, the HElft ~let-•• eric f1f8 \ itier's bille8 Ehtl!f;ES .. ill be Eli;eatlflteEI. Plnn 
eein:uranee aHtl an} Rf!fJlieal:Jle tieEluetil:Jie .. eulr:l still appl} te the fftlueetl ehArge. 
SnHtetitt•e~ PlaH f'IIB•i;iott::~ tJt atlffiitti:h.'ltioe fltitet:iees .<urn:etle tl:e ;el:etlttleEI rate, ami a 
EliFfe•ent ute i;; deteuaiaed b) UniteEII Je.tltlte.ae. 
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Bfhmfoml Di1ordm or Diagnostic and StaliJtiml 11-fmma/ of the Almrican Psychiatric .Arsodntion docs 
not mean that treatment of the disorder is a Covered Health Service. 

Surrogate- a female who becomes pregnant usually by artifici.'ll insemination or transfer of 
a fertilized egg (embryo) for the purpose of carrying the fetus for nnother person. The 
surrogate provides the egg and is therefore biologically (genetically) reb. ted to the child. 

Telehealth/Telemedicinc -live, interactive audio with visual transmissions of a Physician­
patient encounter from one site to another using telecommunications technology. TI1e site 
m:1y be a CAJS defined originating facility or another location such as a Covered Person's 
home or pL1ce of work. Tclehealth/Telemedicine does not include virtual care services 
provided by a Designated Virtual Network Provider. 

Transitional Living- Mental Health Services/Subst1nce-Relatcd and Addictive Disorders 
Services that arc provided through facilities, group homes and supervised apartments that 
provide 24-hour supervision, including those defined in A111erica11 Socirty of Addiction l\Iedicim 
(.4SAM) criteria, that are either: 

• Sober living arrangements such as drug-free housing or alcohol/drug halfway houses. 
'I11ese 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 
doesn1t offer the intensity and structure needed to assist the Covered Person with 
recovery. 

• Supervised living arrangements which are residences such as facilities, group homes rtnd 
supervised apartments that provide stable and safe housing ::~nd the opportunity to learn 
how to manage activities of daily living. Supervised living arrangements may be utilized 
as an adjunct to treatment when treatment doesn1t offer the intensity and structure 
needed to assist the Covered Person with :recovery. 

UnitedHealth Premium ProgramSM- a program that identifies Network Physici.1ns or 
facilities that have been designated as a UnitedHealth Premiuffi Programs.'! Physician or 
facility for certain medical conditions. 

To be designated as a UnitedHealth Premium&\! provider, Physici.1ns and facilities must meet 
program criteria. 'I11e fact that a Physician or f.'lcility is a Network Physician or facility docs 
not mean that it is a UnitedHealth Premium Program&" Physician or facility. 

Unproven Services- health services, including medications and devices, reg.udless of U.S. 
Food n11d DmgAdiJiillislmlioiJ (FDA) approval, that are not determined to be effective for 
treatment of the medical condition or not detcmllned to have a beneficial effect on henlth 
outcomes due to insufficient and inadequate clinical evidence from well-conducted 
.rnndomized controlled trials or cohort studies in the prevailing published peer-reviewed 
medical literature. 

• 
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Well-conducted mndomizcd controlled trials. (I'wo or more treatments are compared to 
each other, and the patient is not rtllowcd to choose which treatment is received.) 
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SECTION 15 -IMPORTANT ADMINISTRATIVE INFORMATION 

What this section includes: 
• Plan administrative jnformation. 

11tis section includes infommtion on the administration of the medical Plan. \Vhilc you fill}' 
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 described in this Summary Plan Description. 

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

"Il1e Cl.'lims Administrator shall not be deemed or construed as an employer for rtny 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~ny duties or obligations of 
an employer with respect to the Phm 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 :urange for the provision of other administr<1tive 
services including arrangement of access to a Network Provider; claims processing services, 
including coordination of benefits and subrogation; utilization management and complaint 
resolution assistance. 11Us external administmtor is referred to as the Claims Administrator. 
foor Benefits as described in this Summary Plan Description, the Plan Sponsor also has 
selected a provider network established by United He<1lthCue Insurance Company. The 
mmed fiduciary of Plan is Warren County Board of Commissioners, the Plan Sponsor. 

T11e Plan Sponsor retains nll fiduciary responsibilities with respect to the Plan except to the 
extent the Plan Sponsor has delegated or allocated to other persons or entities one or more 
fiduciary responsibility with respect to the Plan. 
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ATTACHMENT II· LEGAL NOTICES 

Women's Health and Cancer Rights Act of 1998 

As required by the \'\/omen's Health and Cancer llights Act of 1998, we provide Benefits 
under the Plan for mastectomy, including reconstruction and surgery to achieve symmetry 
between the brelsts, prostheses, and complications resulting from a mastectomy Qncluding 
lymphedema). 

If you are receiving Benefits in connection with a mastectomy, Benefits are also provided for 
the following Covered He:1lth Services, as you determine appropri.1te with your attending 
Physician: 

• All stages of reconstruction of the breast on which the mastectomy wns performed; 

• Surgery and reconstruction of the other brellst to produce a symmetrical appearance; and 

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

The amount you must pay for such Covered Health Services (mcluding Copayments rmd any 
Annu:1l Deductible) arc the s:1me as are required for l'!ny other Covered Health Service. 
Limitations on Benefits are the same as foe any other Covered H~lth 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 
insurnnce coverage gcnemlly may not restrict Benefits for any Hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following 
a vaginal delivery, or less than 96 hours following a delivery by ccsarefln section. However, 
the Plan or issuer may pay for a shorter stay if the attending provider (e.g., your physician, 
nurse midwife, or physician :1ssismnt), after consultation with the mother, discharges the 
mother or newborn er~rlier. 

!\\so, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket 
costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a manner less 
favorn.ble to the mother or newborn than any cn.rlier portion of the stay. 

In addition, a plan or issuer may not, under Fcdemllaw, require that a physician or other 
health c:1re provider obtain authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours). However, to usc 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 fJle n complaint directly with the U.S. Dept. of Health and Human secvices 
online, by phone or mail: 

Online https: II oqportnl.hhs.gov /ocr /portal/lobby.jsf 

Complaint forms nre avnilable at http: //www.hhs.gov/ocr/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 Room 
509F, HHH Building, Washington, D.C. 20201. 
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Language Translated Taglines ·. 
9. Cambodian- lj:ll\l18lii!ttlll~l~ ib~ilna lntrlMI'DMJ~ un~u-r:.ii~, '''ll'IIJ"iJJ~U~ "ftll1~9ll'flrus~I!IU~ 

1·Ion-Khmer hlniU•.Ma~ 1~1U'd'l!n~\tl~b~~ ID bnll~unMJ~n pmiim~B Q, TrY 711 

10. Cherokee 9 D4w Fl' .1CZi'..l.14ol>.1 JrA&9W lt GVP V.f.J FR 
.1JA V .1 ACol>V .1 J:9fiol>.1T, oW<Jo6UlD 0. TIY 711 

11. Chinese 10~!ifiJ~.MI'~~Ii!J(!t)£Hlf~3'1Jll!ll!J:fll~R.I<t · iS~iiHrrllllll 
.!'0. · ~!!HI llllfliiliHrriiJ~ .!'0.-F J::(!t)*-1'11!~.!'0. i!!:~lill!i!!l · ~ 

w o · ~1l~a?i~ll!ln:w~ 711 
12. Choctaw Chim anumpa y_a, apela micha nana aiimma yvt nan l'livlli keyu hQ ish 

ish a hinla kvt chim aiivlhpesa. Tosholi yi! asilhha chj_ hokmvt chi 
achukm.llka holisso kallo iskitini }'.ll tvli aianumpuli holhten.1 ya ibai 
achvff, yvt peh pita ho ish i_p,ya cha 0 ombctipa. TrY 711 

13. Cushite- Knffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf 
Oromo mirga ni qabdu. Turjumaana gaafachuufis sara.ra bilbiba knn bilisaa 

warnqaa eenyumml'ta ka.room fayyaa kccrmtti tarreefame bilbiluun, 0 
tugi. TIY 711 

14. Dutch U heeft het recht om hulp en informatie in uw taal te krijgcn zonder 
kosten. Om een tolk aan te vmgen, bel ons gratis nummer die u op 
uw zicktcvcczekcringskaart treft, druk op 0. TrY 711 

15. French Vous avcz le droit d'obtcnir gmtuitement de I' aide et des 
rensdgnements dans votre langue. Pour demander a padcr :1 un 
interprf:te, appelez le numero de telephone sans fra.is figurnnt sue 
votre carte d'afftliC du regime de soins de sante et appuyez sur h 
touche 0. ATS 711. 

16. French Creole- Ou gen dwn pou jwcnn Cd nk enfOmasyon nan lang natifnatal ou 
Haitian Creole gmtis. Pou man de yon entCprCt, rele nimewo gmtis manm Ian ki 

cndikc sou kat ID plan sante ou, peze 0. 1TY 711 
17. Gemmn Sle haben das Recht, kostenlose Hilfe und lnformationen in lhrer 

Sprache zu erhalten. Urn elnen Dolmetscher anzufordern, rufen 
Sie die gebOhrenfrele Nummer auf lhrer 
Krankenversicherungskarte an und drilcken Sle die 0. TTY 711 

18. Greek 'Ex. en: to Btxcdw!-'cr: W/. N;i:~ete ~o~Ostcr: xcr:tnAYjQO'~oQ!e~ Ol:l'] yAWamx 
aa~ xroel~ XeSW<Jl'l· ncr: va ~l']'t~OE!€ BtSQf!Yj-A:a, xcU.~are 10 BweEJXv 
CJ:QtOflO tYjA.stpWvou nou ~Qlaxetat m:'l']V xCteta !J.D .. ouc; aa~ta'l']~, 
Ticn"hote 0. 1TY 711 
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Language 

27. Japanese 

28. Karen 

29. Korean 

30. Kru- Bassa 

31. Kurdish-Sorani 

32. L'lotian 

33. Marothi 

34. Marshallesc 

35. "Micronesian-
Pohnpeian 

36. Nav~jo 
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Translated Tagtines 

~*~(]) ~ ~!""C'~if{ ~~§I': It to~), !li¥9 ~ J..'f' Lto ~J "9 
7.>;:: .!: t.>l<: ~-;~; "9 o *'lit> lit.>' f.>' ~J -;!;it lvo ii!iiiR ~ ;::''ffi-11!0) 
~;Sf;!:, l!im::t7:..-Q)m :t.J- f"l::~clt<'!:h-co'0-" :_.,,< 
-fflQ) :> 'J -~ 1-\' J~-;1;<: ;t;;miliQ).t, o~JIII L -c < t:: <'! '' 
o TIY~ffljf~(;j: 711 "l:To 
t"i!':'l"!_"';"'!'",l~1o'•mi~MI't"~Mfo 
~·o1!~1M»4"""1~~~~ 
.,..s.t.!lo!•l'l o .,mm 
.:r-IOtE ~3-:ilt ~~~ .:r-lot2J £!0L~ tll~ !:F-EtatOI ~~ ==F 
£11= ;;>JcfJf £/§LIU. ~"1Af~ .IUlofJI 'i'IOIIA11= :;>fOf£1 
~i'!! m3fC::::OII JIAif@ '?-i'i .21@ l'!£f\'L2:£ l'!£fof()j ol':!~ 
Jr2g(Af2. TIY711 

Nl gwe kunde I bat mahola ni mawin u hop nan nipehmes be to 
dolla. Yu kwel ni Kobol mahop seblana1 soho ni sebel numba I ni 
tehe mu I ticket I docta I nan, bep 0. TTY 711 

wy.. ~j -4 ~_J# lS..HIJ J ~.JY ,_r~-.L-ol~ o\S ~ u_,.u r.>.I.!L. 

"'_;W<:; 0 _,L.j ..., .s., "'"'""'" '"" _,lj ..?-1$-.)' J ""_fiiJIJ j! .w.fi .)' J 
•fib 0 ~ J w_;;. ""'JY"' "':ol; ~ "')S <.S' <.Sll }><1 JIY'J_,; 

.TTY 711 
uhuii5oili'l:lc1sun~u:;iovc@ecc::J•e~u:;i~o:;~~uiliclluw 
~:t~ae~ul~uuDfii~2:;l-.i~v. 
cweese~lJ~VW~:;J~,tUJWSill~lllJ.l?VC::JrltUJ::Jt:i'u:b~:;i'u:;~tJJ 
~::Jnffi!ci'::J•u!o"'uuo:;~•JJ~l:\nae~ul~u.nm::Jn o. TTY 711 
311Y<'<IIOII .l!T'!<'<IT 3!Jlt1 fili'll""l.-4 l'lC;<f 3!lfilt ~ 
f1loou4fiH ~ 3!Jt. ~ ~ '1i{04ff118i 

.l!T'!<'<IT 3!T<Tnr ~ 31105& q iUq{l 01 ~ ~ 

fl~f41fl fili11""l<"4 q;)i'f' ~ ~ '1i{04ffli81 ca<IT o. 
TTY 711 
Eor am maroii iian bok jipaii im mefefe ilo kajin eo am ilo 
ejjefok wooaan. lilan kajjiti5k iian juan ri-ukok, kOrlok no mba 
eo emoj an jeje ilo kaat in ID in karok in ajmour eo am, jiped 
0. TTY 711 
Komw ahnekl mana man unsek komwl en alehdi sawas oh 
menglhtlk nl peln omwi tungoallokaia nl soh lsepe. Pwen peki 
sawas en soun kawehweh1 eker delepwohn nempe ong 
towehkan me soh isepe me ntlnglhdi ni pein omwl doaropwe me 
pid koasoandl en kehl, padlk 0. TTY 711. 

T'aajllk'eh doo b~!jh 'allnfg66 bee baa hane'fgll t'aa ni nizaad bee 
nikti'e'eyeego bee n8'ahoot'i'. 'Ata' halne'f Ia yfnlkeedgo, 
ninaaltsoos nit'iz7 'als'77s bee baa'ahayl bee n44hozin7£77 
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Language Translated Taglines . .... 
fa'atalosagaina se tagata fa'aliliu, viii i le telefoni mo sui e le 
totogia o loa lisi atu i lau peleni i lau pepa ID mole soifua 
maloloina, oomi le 0. TTY 711. 

48. Scrbo-Croation lmate pravo da besplatno dobijete pomoC I informacije na VaSem 
jeziku. Da blste zatrai:ili prevodloca, nazovite besplatni broj 
naveden na iskaznlcl VaSeg zdravstenog oslguranja i pritisnite 0. 
TTY 711. 

49. Spanish Tiene derccho :1 recibir ayuda c .informaciOn en su idioma sin cos to. 
Para solicitar un interprete,llamc al nUmero de telefono gratuito 
para micmbros que se encucntra en su ta~eta de identificaci6n del 
plan de snlud y presionc 0. 
TIY7!1 

50. Sudanic- Dum hakke maacfa mballe<f.'l.'l kadin keBaa habaru nder wolde maad:1 
Fulfulde naa maa a yo6ii. Ton yidi pirtoowo, noddu limngal mo telefol caahu 

limtaacfo nder kaatiwol ID maacfa ngol njnmu, nro"u 0. TI'Y 711. 
51. Swahili Una haki ya kupata msaada na taarifa kwa lugha yako bila 

gharama. Kuomba mkalimani, piga nambarlya wanachama ya 
bure iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa 
afya, bonyeza 0. TTY 711 

52. Syri1c-Assyrian ........ ~~ rdi~~~ i'<'.\l~<P ._J.~:~ t<.\1~ ........ ~~t< ......_a~.;< 

~r<:~ ........ ~~ ~ 4 ..J.~ .~;~ ~ ~ r..;~ ~~ 
TrY 711. 0 ~ «i>,l._., .<0~ .\<:< 4\-.> 

53. Tag<llog May karapat'ln kang makatanggap ng tulong at impormasyon sn 
iyong wika nang walnng OOyad. Upang humiling ng tngasalin, 
tnwagan ang toll-free na numero ng telcpono nn nakalngay sa iyong 
ID card ng planong pangkalusugnn, pinducin ang 0. TIY 711 

54. Tclugu ;)vo~ ~.) .:J~ !:b zy~ ~ciDot.l.l ~ ~d ::ToG\ 

""'.OS !:b!l> "'"!l>b eoo . ..,~;:,,;~ c»t.Jo!:l S"OJ"VOtl, !:b ~ ?r:O 
~ s-g> hlcl .,.,Duo ~ !S'o !< ;:,oo,~ C":o ;;:,;,, o ,., 
~- TIY711 

55. T11ni ~wiitrni~~::lA'fufl1lll~nuti'iouf!:::.f!IJJfl11-lmll1'nl~~w1Al~wlllUih1.f~1u 

mn~D~ n11, mhmnJ~ nnn 

hhfll tm~lnHI~IIIIlUii1, 1m lA ~ otjtl mffll 1h::: •ihl'i'11hi1 fu lUi I HJ'tnrn 'II o~ ~ w ll~1n ~ 0 

ff111i'u~ilA111JtJntriv~nHrm1AUu,t1enmJR lihtJ. lm.,n~mnu.rt'll 711 

56. Tong;~n- 'Oku ke ma'u ·~ e totonu kc mn'u 'a e tokoni mo c 'u fakamat1la 'i 
Fakatonga ho'o lea fakafonua ta'etotongi Ke kole ha tokotaha fakntonulea, ta 

ki he fika tclcfoni ta'etotongi ma'ac kau mcmipa 'a ee 'oku lisi 'I ho'o 
kaati ID ki ho'q__palani ki he mo'uilclci, Lomi'I 'a e 0. TfY 711 

57. Trukese Mi war omw pwung om kopwe nounou lka am a sou noum 
(Chuukesc) ekkewe anlnis ika toropwen aninis nge epwe awewetiw non 
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Claim Denials and Appeals 

II 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 ID 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: 

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

• the provider's name; 

• 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.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 claims appeal process is based on cl1e type of claim you are appealing. If you wish to 
appeal a claim, it helps to undet"Stand whether it is an: 
• urgent care request for Benefits; 

• pre-service request for Benefits; 

• post-service claim; or 

• concurrent claim. 

Urgent Appeals tlwt 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 re,~ewed by: 



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

• a health care professional with appropriate expertise who was not consulted during 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 applicable 
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: 

• clinical reasons; 

• the exclusions for Experimental or Investigational Services or Unproven Services; 

• rescission of CO\•erage (coverage that was cancelled or discontinued retroactively); or 

• as otherwise required by applicable law. 

You or your representative may request a standard external review by sending a written request to 
the address set out in the determination letter. 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 UnitedHealthcare's decision. 

An external review request should include all of the following: 

• a specific request for an external review; 

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

• your designated representative's nnme and address, when applicable; 

• the service that was denied; and 

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



An external review will be performed by an Independent Review Organization (IRO). 
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: 

• a standard external review; and 

• nn expedited external review. 

Sta11dard Extemal Review 

A standard external review is comprised of all of the following: 

• a preliminary review by UnitedHealthcare of the request; 

• a referral of the request by UnitedHealthcare to the IRO; and 

• a decision by the IRO. 

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

• is or was covered under the Plan at the time the health care setvlce or procedure that is at issue in the 
request was provided; 

• has exhausted the applicable internal appeals process; and 

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

After UnitedHealthcare completes the preliminaty 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 assignments 
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 IRO 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 IRO the documents and information considered in making 
UnitedHealthcare's determination. The documents include: 

• all relevant medical records; 

• all other documents relied upon by UnitedHealthcare; and 

• all other information or evidence that you or your Physician submitted. If there is any information or 
evidence you or your Physician wish to submit that was not previously provided, you may include this 
information \vith 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. T11e 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 UnitedHealthcare, 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: 

• an adverse benefit determination of a claim or appeal if the adverse benefit determination involves a 
medical condition for which the time frame for completion of an expedited internal appeal would 
seriously jeopardize the life or health of the individual or would jeopardize the individual's ability to 
regoin maximum function and you have flied a request for an expedited intemal appeal; or 

• a final appeal decision, if the determination involves a medical condition where the timeframe 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 regoin maximum function, or if the final appeal decision 
concerns an admission, availability of care, continued st'ly, 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, UnltedHealthcare will determine whether the individual 
meets both of the following: 

• is or was covered under the Plan at the time the health care sendee or procedure that is at issue in the 
request was provided. 

• has provided all the information a11d forms required so that UnitedHealthcare may process the request. 

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

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 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. I 
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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: 

• urgent care request for Benefits -a request for Benefits provided .in connection with urgent care services; 

• 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 

• Post-Service - a claim for reimbursement of the cost of non-urgent care that has already 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 (fRO) 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. 

TI1e tables below describe the time frames which you and UnitedHealthcare are required to follow. 

Urgent Care Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is incomplete, UnitedHealthcare 
24 hours 

must notify you within: 

You must then provide completed request for Benefits to 
48 hours after receiving 

notice of additional 
UnitedHealthcare within: 

information required 

UnitedHealthcare must notify you of the benefit 
72 hours 

determination within: 

If UnitedHealthcare denies your request for Benefits, you 
180 days after receiving 

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 UnitedHealthcare 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 inlproperly, 
5 days 

UnitedHealthcare must notify you within: 



Pre-Service Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is incomplete, UnitedHealthcare 
15 days 

must notify you within: 

You must then provide completed request for Benefits 
45 days 

information to UnitedHealthcare within: 

UnitedHealthcare must notify you of the benefit determination: 

• if the initial request for Benefits is complete, within: 15 days 

• after receiving the completed request for Benefits (if cl1e initial 15 days 
request for Benefits is incomplete), wiiliin: 

You must appeal an adverse benefit detetmination no later 
180 days after receiving 

the adverse benefit 
than: 

determination 

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

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

the first level appeal 
appeal) within: 

decision 

UnitedHealilicare 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 initial claim 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 or Appeal Timing 

If your clainl 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: 

• if the initial claim is complete, within: 30 days 

• after receiving ilie completed claim (if ilie initial claim is 30 days 
incomplete), within: 



Post-Service Claims 

Type of Claim or Appeal Timing 

You must appeal an adverse benefit determination no later 
180 days after 

than: 
receiving the adverse 
benefit determination 

UnitedHealthcare must notify you of the first level appeal 30 days after receiving 
decision within: the first level appeal 

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

appeal) within: 
the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 30 days after receiving 
decision within: the second level appeal 



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
12/31/2024 

Coverage Period: 01/01/2024-

fW UnitedHealthcare 

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

A The Summary of Benefits and Coverage (SBC) document will help you choose 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.or 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-glossarv/ or call 
1-866-487-2365 to request a copy. 

What is the overall 
deductible? 

Are there services 
covered before you 
meet your deductible? 

Are there other 
deductibles for 

services? 

What is the out-of­
pocket limit for this 
plan? 

Network: $3,500 Individual/ $7,000 Family 
Out-of-network: $7,000 Individual/ 
$14,000 Family 
Per calendar 

Yes. Preventive care is covered before 
you meet your deductible. 

No. 

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 plan , the overall family deductible 
must be met before the olan beains to 

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 

oov/coveraoe/p 

You don't have to meet deductibles for specific services. 

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 



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services 
12/31/2024 

Coverage Period: 01/01/2024-

IJlJ UnitedHealthcare HSA Choice Plus Buy up Plan Coverage for: Family! Plan Type: PS1 

A The Summary of Benefits and Coverage (SBC) document will help you choose 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 infonnation about your coverage, or to get a copy of the complete terms of coverage, call1-
877-468-0980.or visit 

welcometouhc.com. For general definitions of common tenns, such as allowed amount, balance billing, coinsurance, copayment, 
deductible, provider, or other underlined tenns see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossarv/ or call 
1-866-487-2365to request a copy. 

What is the overall 
deductible? 

Are there services 
covered before you 
meet your deductible? 

Are there other 
deductibles for 

services? 

What is the out-of­
pocket limit for this 
plan? 

-------.--

Network: $2,000 Individual/ $4,000 Family 
Out-of-network: $3,500 Individual/ $7,000 
Family Per calendar year. 

Yes. Preventive care is covered before you 
meet your deductible. 

No. 

Network: $4,000 Individual/ $8,000 Family 
Out-of-network: $7,000 Individual/ $14,000 
Family 
Per calendar 

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 olan beains to 

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 

.aov/coveraae/p 

You don't have to meet deductibles for specific services. 

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. 



~ UnitedHealthcare· 
Warren County Board of Commissioners 

Benefit Summary 
ASO Choice Plus 

HSA BASE Medical Plan 

Unite-d HealthCare Services, Inc. and Warren County Board of Commissioners want to help you take control and make the most of your health care benefits. That's 
why we provide convenient services to get your health care questions answered quickly and accurately: 

myuhc.com~- Take advantage of easy, time-saving online tools. You can check your eligibility, benefits, claims, claim payments, search for a doctor and hospl\al and more. 
Customer Care telephone support- Need more help? Call a customer care professional using the toll-free number on the back of your ID card. Get answers to your benefit 
questions or receive help looking for a doctor or hospital. 

The Benefit Summary is intended only to highlight your Benerrts and should not be re-lied upon to fully determine your coverage. If 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 that are covered, those 
which are exduded or limited, and other terms and conditions of coverage. 

The Out-of-Pockel Maximum 

The Annual D&ducUble, Out-of-Pocket Maximum and Be-nefit limits I I on a calendar year basis. 
All Bf:lnelits are reimbursed based on Eligible Expenses. For a definition of Eligible Exp4;1nses, pfease refer to your Summary Plan Description. 
When Be-nefit limits apply, the limit refers to any combination of Networl< and Non-Network Benefits unless specifically slated In the Benefit category. 

BENEFITS 

90% after Deductible has been met .. 70% after DedUctible has been met 

Emergency Health Serv1ces - Outpat1ent 

Pagelof5 
THIS MATER!AL IS PRO\IlOEO ON THE RECIPIENT'S AGREEMENT THAT IT Wll ONLY BE USEO FOfl THE PVRPOSE Of DESCRIBING UNIT EO HEALlHCARE SERVlCES, INC.'S PRODUCTS AND SERVICES TO THE RECIPIENT. IVN 

OTHER use, COPYING OR DlSTRlauTlON WTHOUT THE EXPRESS v.RITIEN PERMISSION Of UNITED HEALTH CARE SERVICES, INC. IS PROHIBITED. 



~ UnitedHealthcare· 
Warren County Board of Commissioners 

Benefit Summary 
ASO Choice Plus 

HSA BUY- UP Medical Plan 

United HealthCare Services, Inc. and Warren County Board of Commissioners want to help you take control and make the most of your health care benefits. That's 
why we provide convenient services to get your health care quesUons answered quickly and accurately: 

myuhc.com• ·Take advantage of easy, time-saving ooline tools. You can check your eligibility, benefits, claims, claim payments, search for a doctor and hospital and more. 
Customer Care telephone support- Need mOfe help? Call a customer care professional using the toll-free number on the back of your ID card. Get answers to your benefit 
questions or receive help looklng for a doctor or hospital. 

The Benefit Summary is Intended only to highlight your Benefits and should not be relied upon to fully determine your coverage. II this Benefit Summary connicts 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 terms and conditions of coverage. 

he ,Anrrual DedlK>H~Ia,, Benefit on a year 
All Benefits are reimbursed based on Eligible Expenses. For a definiUon of Eligible Expenses, please refer to your Summary Plan Description. 
When Benefit limits apply, tha limit refers to any combination of Network and Non-Nelwork Benefits unless specifically slated In the Benefi1 category. 

BENEFITS 

90% after Deductible has been mel ** 70% after De-ductible has been met 

P11ge I of5 
THIS MATERIAl... IS PRO\I!OEO ON THE RECIPIENT'S AGREEMENT TWIT IT WILL OM..Y BE USED FOR THE PURPOSE OF Of_SCRIBING U/<ITED HEAL THCARE SERVICES, INC.'S PRODUCTS ANO SERVICES TO THE RECIPIENT. IW'f 

OTh'ER USE, COP'r1NG OR OISTRIBUTlON WITHOUT THE EXPRESS VIRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC. IS PROHIBITED I 
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Presented By: 

The Office of Management and Budget 

on behalf of 

The Board of County Commissioners 

Tammy Whitaker 
Benefits & Risk Manager 

695-1324 

----- -~--- ---' _____ ,- ·-------
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Medicai/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. 

--~-------------- "-·--·- -----"- ----- --"---- ----------------

3 



---- __________ l ____ _ 

Medicai/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) 
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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. 
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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. 
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Base Plan Benefits Effective 11112024- 1213112024 
(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 $7000 -Individual 
$14000- Family 

-

Prescription Co-Pay After Deductible 

Tier 1: Generic- $10 
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. 

' 
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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 I $600 family into your HSA. 

• For Sheriff's Office union employees, the employer will make two deposits twice annually 
$300 single I $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 health care plan individually) will 
share the EE+Spouse or Family premium. 

The cost tier selected above 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. 
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Buy-Up Plan Benefits Effective 111/2024- 12/3112024 
(In-Network Benefits) 

Deductible $2000- Individual 
$4000- Family (non-embedded) 

Co-Insurance 90%/10% After Deductible 

Co-Insurance E/R 75%/25% After Deductible 

Out-of-Pocket $4000- Individual 
$8000- Family 

Prescription Co-Pays After Deductible 
Tier 1: Generic- $10 
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) 

- -

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. 
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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 1 00%. 

• Coverage is provided at 1 00% for certain routine cancer screenings, such 
as: gynecological exam, mammogram, prostate screening, and 
colonoscopy. 

• Certain women's health services and contraceptives are paid at 1 00%. 

• The plan provides 100% payment for Warren County's Annual On-Site 
Blood Draw though CHC Wellbeing, and in cents 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? 

• All Warren County employees who have satisfied the Plan's 
eligibility requirement: i.e., full-time, 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 medicallrx 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. 
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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. 
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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 1st National Bank to administer your HSA. 
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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. 
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Receipt Requirements 

Since your HSA is subject to IRS audit, save ALL Receipts, Bills and 
EOB's. Make sure this information includes: 

1. Date of Service 

2. Type of Service Provided 

3. Service Provider's Name and Address 

4. Amount you are responsible to pay 
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What Happens if I Misuse My HSA? 

Since these accounts are subject to IRS audits, misuse may result in: 

Excise tax applied 
Income taxes applied 
Interest and penalties applied 

Note: Charges for services incurred prior to your enrollment in an HDHP 
and/or HSA are not eligible expenses payable from your HSA. 
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What Happens to My HSA if I 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. 
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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 vour own 
Health Savings Account (HSA) if you have elected a HDHP through Warren County 
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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. 
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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. 

~~-·---··--···- --·---·--- -· ...... . 
" 
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HOW DOES THIS WORK WHEN I 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! 
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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. 
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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 

• 60o/o 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. 

PPOP/an 
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 to 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. 
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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 

Eye Exam (per calendar year) $10 co-pay 

Out-Of-Network 

$40 allowance 

Single Vision 
Bifocal 
Trifocal 
Contact Lenses 

Prescription Lenses or Contact Lenses per calendar year: 

$25 co-pay $30 allowance 
$25 co-pay $50 allowance 
$25 co-pay $70 allowance 
$130 allowance $104 allowance 

Frames (every 2 calendar years) $170 Allowance $91 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. 
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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 
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Other Great Benefits & Incentives 

Y""'CHC On-site Blood Draw/Health Assessment -100% employer paid with a paid day 
off work incentive for your participation 

"""Wellness Incentive Program - employer contribution to your HSA for your 
participation 

¥"POINTS Program- paid day off work incentive for your completion of the program 

¥"Employee Assistance Program (EAP) -100% Employer Paid 

¥"Flexible Spending Account (FSA)- certain limitations apply 

"""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 health plan. 

·---- -- -· --··-- - -· --- -·-----
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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 not 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 to make a conservative estimate on the amount of money 
you allocate to this benefit. 
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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 (FSAand 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 

Resolution Number 24-0245 Adopted Date Februa1y 20, 2024 

ACKNOWLEDGING THE APPOINTMENT JULIE SEITZ TO THE COUNTYWIDE 9-1-1 
PROGRAM REVIEW COMMITTEE 

WHEREAS, pursuant to Resolution #24-0140, adopted Janua1y 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 ofTmstees 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 20u' day ofFebmmy 2024. 

cc: Telecom (file) 
Appointments file 
Appointees 
L. Lander 

BOARD OF COUNTY COMMISSIONERS 
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BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0246 Adopted Dale 

CANCELLING,REGULARL Y SCHEDULED COMMISSIONERS' MEETING OF 
THURSDAY, FEBRUARY 22, 2024 

February 20, 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 20111 day of February 2024. 

/kp 

cc: Auditor a/' 
Commissioners' file 
Press./ 

BOARD OF COUNTY COMMISSIONERS 
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BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution 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 20u' day of February 2024. 

cc: c/a- Reflections Group Home LLC 
Children Services (file) 

BOARD OF COUNTY COMMISSIONERS 

~~a 
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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 between the parties for services for children 
involved with the agency named below: 

This Agreement is between Warren County Children Services, A Title IV-E Agency, hereinafter "Agency," whose 
address is: 

Warren County Children Services 
416 S East St 
Lebanon, OH 45036 

And Reflections Group Home LLC hereinafter "Provider," whose address is: 

Reflections Group Home LLC 
5056 Galileo Ave 
Dayton, OH 45426 

Collectively the "Parties". 

Contract ID: 19329126 

Contract ID: 19329126 

Originally Dated: 06/01/2023 to 05/31/2024 

Warren County Children Services I Reflections Group Home LLC 
06/01/2023- 05/31/2024 

Page 1 of 3 



Ohio Department of Job and Family Services 

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR 
THE PROVISION OF CHILD PLACEMENT 

Addenda Number 1: 
Addenda Reason: 
Addenda Begin Dale: 
Addenda End Dale: 
Increased Amount: 
Article Name: 

Addenda Reason Narrative: 

Other 
12/01/2023 

Need to add the rate of $360 to the IV-E rate sheet for a specified child. 

ContracliD: 19329126 
Warren County Children Services I Reflections Group Home LLC 

06/01/2023- 05/31/2024 
Page 2 of 3 



SIGNATURE OF THE PARTIES 

Provider: Reflections Group Home LLC 

Agency: Warren County Children Services 

Additional Signatures 

Print Name & Title Signature 

APPROVED AS TO FORM 

q<;~J:/:rk 
Asst. l'n;sccuting Attorney 

Contract ID: 19329126 
Warren County Children Services I Reflections Group Home LLC 

Date 

Date 

Date 

'06/01/2023- 05/31/2024 
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Title IV-E Schedule A Rate Information 

Title IV-E Schedule A Rate Information 
Agency: Warren County Children Services 
Provider /10: Reflections Group Home LLC /27982920 

Service Service Person Person Maintenance Administration . 
Description ID ID Per Diem Per Diem 

Group 7640963 $211.00 $24.00 
Home 1 
(20958) 

Group 7655463 $211.00 $24.00 
Home2 
(20974) 

Group 7655463 $327.00 $33.00 
Home2 
(20974) 

Group 7658764 $211.00 $24.00 
Home3 
(20986) 

Cantracl ID: 19329126 

Case 
Management 

Per Diem 

Warren County Children Services J Re·fiections Group Home LLC /27982920 

Transportation I T ransporation I 
Administration Maintenance 

Per Diem Per Diem 

Other Behavioral 
Direct Healthcare 

Services Per Diem 
Per 

Diem 

Run Date: 01/23/2024 
Contract Period: 06/01/2023-05/31/2024 

Other 
Per 

Diem 
Cast 

Total : Cost Begin Cost End 
Per Date Date 

Diem 
Cost 

$235.00 06/01/2023 05/31/2024 

$235.00 06/01/2023 05/31/2024 

$360.00 12/01/2023 05/31/2024 

$235.00 06/01/2023 05/31/2024 

06101/2023- 05/31/2024 
Page 1 of 1 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0248 Adopletf Dnte 
Februaty 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. 

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. 

cc: cia-Domestic Relations Comt 
c/a-CSEA 
Domestic Relations Court (file) 
CSEA (file) 

BOARD OF COUNTY COMMISSIONERS 



Warren County CSEA 
500 Justice Drive 
P 0 Box 440 
Lebanon, Ohio 45036 

Ohio Department of Job and Family Services 
Office of Child Support 
Fiscal AdministraUon, Contract Unit 
P.O. Box 183203 

Columbus, Ohio 43218-3203 

Date: 2/1/2024 

Ohio 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: 
0 Clerk of Court 
0 County Prosecutor 
0 Court of Common Pleas, Juvenile Division 
18:1 Court of Common Pleas, Domestic Relations Division 
0 Sheriff 
0 Other Legal Services Provider 
0 Other: <describe the IV-D contract> 

This IV-D Contract is for the following services: 
0 Clerk of Court filing services 
0 Legal Services 
18:1 Magistrate Services 
0 Service of Process 
0 Security 
0 Other: <describe the IV-D contract> 

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 12131/24. 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 attached): 

18:1 IV-D Contract with Governmental Entity 
18:1 JFS 01772" IV-D Contract Cover Letter" 
18:1 JFS 07018 "IV-D Contract" and attached document that describes the performance standards 
18:1 JFS 07020 "Governmental Contractor IV-D Contract Budget" 
18:1 Commissioners' resolution or minutes 
18:1 JFS 07016 "IV-D Contract Security Addendum" 
18:1 Appropriate summary page of the county cost allocation plan, if applicable 
0 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 

0 IV-D Contract Amendment with Governmental Entity 
0 JFS 01772 "IV-D Contract Cover Letter'' 
0 JFS 07037 "IV-D Contract Amendment" and attached document that describes the amended 

performance standards, if applicable 
0 JFS 07020 "Governmental Contractor IV-D Contract Budget" 
0 Commissioners' resolution or minutes 
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D IV-D Contract with Private Entity 
D JFS 01772 "IV-D Contract Cover Lettet 
D JFS 07018 "IV-D Contract" 
D JFS 07015 "Certification of Compliance with Competitive Sealed Bid Requirements" 
D Commissioners' resolution or minutes 
D JFS 07016 "IV-D Contract Security Addendum· 

D IV-D Contract Amendment with Private Entity 
D JFS 01772 "IV-D Contract Cover Lettet 
D JFS 07037 "IV-D Contract Amendment" 
D Commissioners' resolution or minutes 

The CSEA hereby certifies that: 
l8l All required documents have been reviewed 
[8] All required documents are included 

l8l All mathematical calculations are correct 
[8] 
[8] 

D 

Signature 

This submission is timely 
All required dated signatures have been obtained 
Other: <describe the additional determinations> 

Printed Name: Thomas Howard, Director 
Telephone Number: 513-695-1668 
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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 IV-D Contract activities shall be perfonned 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 IV-D Contract consists of this document and all attached fonns 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: 

I. IV-D Contract Period: The IV-D Contract is effective from 111/24 through 12/31/24, unless tenninated 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 fmth 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; 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 rules 5101:12-1-60 and 5101:12-1-60.1 of the Ohio Administrative Code, the IV-D Contract rules, and 2 
CFR, Subtitle A, Chapter II, Patt 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. 

Initials of Authorized CSEA Representative lnilials 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 (Governmental Contractor IV-D Contract Budget) for a IV-D Contract 

with a governmental entity; or 
• 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 $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 tenn 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 I 
Non-Federal Share $6,487.37 Local Sources I 
FFP Reimbursement $12,593.13 
Total IV-D Contract Cost $19,080.50 
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SB. 11te CSEA certifies that the non-federal share is not provided from any source that is prohibited by state or federal law. 

6. Performance Standards: The perfonnance 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, "Perfonnance Standards." 

7. 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, Presidenrs Day, Memorial Day, Juneteenth, Independence Day, Labor Day, 
Veteran's Day, Thanksgiving Day, Day after Thanksgiving, Christrnas Eve 1/2 day, Christrnas Day. 

8. Amendments to 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 amendments or modifications are acceptable for purposes 
ofFFP reimbursement. Language in this IV-D Contract shall not be modified, deleted, struck out, or added, except for the 
following: 

0 Amendments: The CSEA or Contractor may amend any infonnation in the insertable fields in the first paragraph of 
the IV-D Contract or IV-D Contract Terms I 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 JFS 07037; or 

0 Modifications: The CSEA or Contractor 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 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 Contr·act and acceptance from OCS, the modified IV-D Contract will have no force or effect 
of law. 

9. 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. 

10. 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 transfened to the CSEA or the appropriate residual value shall be paid to 
the CSEA when the equipment is no longer needed to cany out the work under this IV-D Contract or a succeeding IV-D 
contract. 

11. Monitoring and Evaluation: The CSEA and the Contractor shall monitor and evaluate the extent to which services described 
in the IV-D Contr·act are being perfmmed. The CSEA shall evaluate the perfonnance of the Contractor on the JFS 02151 (IV­
D Contract Evaluation) and provide a copy of the completed JFS 02151 to the Contractor. 

12. Record keeping: 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 tltird party perfonning 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. 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. 

13. Responsibility for Review or Audit Findings and Recommendations: The Contractor agrees to accept responsibility for 
replying to and complying with any review or audit fmdings and recommendations by an authorized state or federal review or 
audit that are directly related to the provisions of this IV-D Contract. 

14. Indemnity: When the Contractor is a private entity, the Contractor shall certify that it will at all times dul'ing the existence 
of this IV-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 incuned through the provision of services under this IV-D Contract. 
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15. 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. 

16. Finding for Recovery: The Contractor certifies that the Contractor is not subject to a fmding 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. 

17. 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. !fat any time during the IV-D Contract 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. 

18. 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 not as officers or employees or agents of the State of 
Ohio or the CSEA. 

19. 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- I -20.2 of the Ohio Administrative Code. Disclosure 
of infonnation for any other purpose is prohibited. 

20. 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. 

21. Civil Rights: The Contractor certifies compliance with rule 510 I :9-2-0 I of the Ohio Administrative Code. 

22. 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, tenn !nation, rates of pay or other forms of compensation, and selection for training including 
apprenticeship. 

23. Termination: This IV-D Contract may be tenninated: 

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 IV-D Contract is 
not available to the CSEA in an amount adequate to support the IV-D Contract as detennined 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 tennination but is not required to 
provide written notice in advance of the tennination. Reimbursement to the Contractor will cease on the date of 
termination of the IV-D Contract. 

23C. If the CSEA has discovered any illegal conduct on the part of the Conttactor, 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 detennined 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 tetmination date. 

23E. If the CSEA does not faithfully and promptly perfonn its responsibilities and obligations under this IV -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 immediately tenninate and the 
Contractor shall immediately notify the CSEA and cease the perfonnance of any obligations under this IV-D 
Contract. 
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When the IV-D Contract tenninates, the Contractor shall be entitled to compensation upon submission of the appropriate fonn(s), as 
described in paragraph 9, for the work perfonned prior to: 

• The date on which the parties reached their decision, in accordance with paragraph 23A; 
• The receipt of the written notice oftennination, 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 IV-D Contract Cost. The CSEA shall not be liable for any further claims. 

IV-D Contract Signatures: 

Signature of CSEA's Representative Printed Name of CSEA's Representative 

a-~ __v / --..c=-""' __ = -- Thomas Howard, Director 

Date of Signature 

:z~;J'~z 1 
Signature of Contra Jbr's Represen ative Printed Name of Contractor's Representative 

A ~~ Jeff Kirby, Judge 

Date of SignatureQ lV I 

I 'Lj~ y 
Printed Street Address of Contractor 

0 500 Justice Drive 
Printed Title of Ccf tractor's ~ epresentative Printed City, State, and Zip Code of Contractor 

Judge Lebanon, Ohio 45036 

Date of Signature 

Date of Signature 

Date of Signature 

Date of Sign ture 

JFS 07018 (Rev. 1212013) Page4of4 



Prosecuting Attorney 
David P. Fornshell 

CHILn·'SuPPORT 

ENFORCEM.ENT AGENCY 
W ~N Coumv,·OH,Io 

500 Justice Drive • Lebanon, Ohio 45036 
Phone: (513) 695,1580 

Fax: (513) 695-2969 
http://WWW.eo.warren.oh.us/wcchlldsupport 

Re: Performance Standards 

• Court shall provide a Magistrate for agreed upon dockets. 

Director, CSEA 
Thomas E.A. Howard 

• 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. 

• 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: Domestic Relations Court 

Type of IV-D Contract: Magistrate Services 

I. Staff Estimated Amount 

A. Salaries $56,700.00 

B. Payroll Related Expenses $29,863.83 

Total Staff Costs $86,563.83 

·~~~~;jt~~f:::~~~~E:~y~~-~~~~{~f~~~t;~t~---~:-;:~~;~.:,·._:-
.. .. 'f{; ,·.·;·.:~{~fj,~ 

?'! _, -_-. 

••• • 

. . ii< . ___ .-,' .·. 

II. 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 
•·. :. . . 

. ·· 
. . · . .. . ·. · ... . . 

Ill. 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 

I:. /\,_;:_-· r~ ·: .- .·' :,• Y:.:;;c:t:, • > ' !' · .. · · .. :.'· •.· . .· ·.. . •. 
. ·· ..• ;: . > ..• :~~ i(> ...• -~-- .·. f \<· : 

Sub-Total of All Costs $88,063.83 

IV. MINUS Fees Collected by the Contractor $0.00 

Total Expenses $88,063.83 
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I.A. Salaries 
I.A.1.Prlncipal Staff 

Annual Hours 
Total Annual Worked In %of Salary 

Hours Paid by Contracted Applied to Salary Applied 
Position Title County Office Annual Salary Budget to Budget 

Magistrate 1 1200 1200 $56,700.00 100.00% $56,700.00 

Notes: 
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I.A. Salaries 
I.A.2. Support Staff 

Total Annual Total Hours Spent %of Salary 
Hours Paid by Assisting Applied to Salary Applied 

Position Title County Principal Staff Annual Salary Budget to Budget 

-

I.A.3. Unassociated Staff 

Position Title 

Total Salaries Applied to this Contract $56,700.00 
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I. B. Payroll Related Expenses 
Amount Applied to 

Type Percentage Salary Budget 
OPERS or Social Security 14.00% $56,700.00 $7,938.00 
Workers' Compensation/Unemployment 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: 
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II.A. Travel and Short Term Training 

Amount Applied 
Type Amount Prorate% to Budget 

Mi~gerate Miles Total mileage 
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 
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II.B. Consumable Supplies 

Type Amount Prorate% Amount Applied to Budget 
Office Supplies 
Cleaning Supplies 
Other 
Other 
Other 
Other 
Other 

Total Consumable Supplies $0.00 

Notes: 
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II.C. Occupancy Costs 
Amount Applied to 

Amount Prorate% Budget 
Rental at per square foot: $0.00 

or 

Usage allowance/depreciation at % rate of original acquisition 
cost by Program Square Footage Percentage 

(Program Square Footage+ Provider Square Footage) 

Maintenance and Repairs 

Utilities (if not included in rent) 
Heat and Light 
Telephone 
Water 
Other: 
Other: 
Other: 

Total Occupancy Costs $0.00 

Notes: 
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II.D. Indirect Costs 

Category CAP Amount Prorate% Amount Applied to Budget 

Total Indirect Costs $0.00 

Notes: 
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II. E. 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: 
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II.F. Miscellaneous 
Description Amount Prorate% Amount ~plied to Budget 

Total Miscellaneous Costs $0.00 

Notes: 
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II I.A. Equipment Subject to Depreciation 
Now Chargeable 

o• Purchase Total Actual Cost Satvage Value per Total Amount to be Useful Amount of 
Equipment to be Dopreclated Used Date OuanUty per Item Item Depreciated L"' Prorate% DeprecletJ.on 

Total Equipment Depreciation Charges $0.00 

Notes: 
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111.8. Equipment Purchases 
Amount Applied to 

Item Amount Prorate% Quantity Budget 

Total Small Equipment Purchases $0.00 

Notes: 
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III.C. Lease and Rental Equipment 
Amount Applied 

Item Model and Year Amount Prorate% Quantity to Budget 

Total Lease and Rental Equipment $0.00 

Notes: 
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BUDGET COMPUTATION WORKSHEET 

Is this a IV-D Contract with a court for magistrate services in which a IV-D multiplier was used? 

Select 1 or 2 ~ 
1 -no 
2- yes 

Carried over from Page 1 T 

$88,063.83 

Total Expenses 

$73.39 

Unit Rate 

JFS 07020 (Rev. 212009) 

1,200 

Divided by Total Operating Units 
Produced by Principal 

Staff 

X I 260 

Multiplied by Total Units of Service 
Purchased 

$73.39 

Equals Unit Rate 

$19,080.50 

Equals 100% Contract Value 

1 of 1 



Ohio 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. 

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 court order. 

II 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 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. Internal 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 
(FTI) 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 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. 

(5) The contractor will certify that FTI 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 
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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. 

(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. 

(1 0) 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 "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 FTI is or may be disclosed shall be notified in writing that 
FTI 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 5 years, or both, together with the costs 
of prosecution. 

(2) Each officer or employee of a contractor to whom FTI 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 FTI 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 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 301.61 03(n)-1. 
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{4) AddiUonally, 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.S.C. 552a. Specifically, 5 U.S. 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 his/her 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 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 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 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 on Company 

Bate 1 

Jeff Kirby 

Printed Name of Contractor's Representative 

Signatur~ tq)f 
PrintedNal11e of ltness 
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CSEA 

CATEGORIES 2014 for use In 2016 2015 for use in 2017 2016 for use in 2018 2017 for use 1n 2019 2018 for use in 2020 2019 for use in 2021 2020 for use In 2022 2021 for use in 2023 2022 for use In 2024 

Bldg Use s 9,540.00 s 10,661.00 s 10,637.00 s 10,637.00 $ 

Property Insurance s 2,142.00 s 1 ,485.00 $ 1 ,572.00 $ 1,503.00 $ 

Insurance $ 3,392.00 $ 1,988.00 $ 2,492.00 $ 2,017.00 $ 

Commissioners $ $ 

Bldg. Maintenance $ 133,238.00 $ 143,509.00 $ 119,862.00 $ 126,371.00 $ 

OMB $ 20,811.00 $ 20,822.00 $ 20,248.00 $ 24,419.00 $ 

Vehicle Maintenance $ $ 

Telecomm $ 27,665.00 $ 42,067.00 $ 38,676.00 $ 43,771.00 $ 

Prosecutor $ 11.423 00 $ 11,m.oo s 12,425.00 $ 12,394.00 $ 

DP $ 19,183.00 $ 15,594.00 $ 12,999.00 $ 39,599.00 $ 

Treasurer $ 3,373.00 $ 3,307.00 $ 3,531.00 $ 4,089.00 $ 

Auditor $ 20,938.00 $ 17,083.00 $ 17,428.00 $ 19,167.00 $ 

Total Allocated $ 251,705.00 $ 268,293.00 $ 239,870.00 $ 283,967.00 $ 

Roll Forward $ (3,277.00) $ (942.00) $ (11 ,835.00) $ 15,674.00 $ 

Proposed Cost $ 248,428.00 $ 267,351.00 $ 228,035.00 s 299,641 00 $ 

2017- B1ggest Difference is in Telecomm The Bd of DO has totally withdrawn from our system leaving fewer departments to 
spread the expenditures amongst. 

18,953.00 
476.00 

2,091.00 

106,211.00 
21,254.00 

40,613.00 
12,576.00 
38,023.00 

4,693.00 
24,253.00 

269,143.00 
17,126.00 

286,269.00 

2017 for use in 2019- There was an Increase wlthln IT and the roll forward 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 49 to 45 

2021 for use in 2023- decrease due to the Facilities allocation change from 2020 

$ 25,957 00 $ 27,915.00 $ 28,052.00 $ 28,052.00 
$ 477.00 $ 492.00 $ 390.00 $ 473.00 
$ 1,995 00 $ 1,402.00 $ 2,674.00 $ 2,156.00 

$ 1,817.00 
$ 103,719.00 $ 97,822.00 s 78,759.00 $ 99,707.00 
$ 22,915.00 $ 18,827.00 $ 19,188.00 s 18,876.00 

$ 50,797.00 $ 47,574.00 $ 41,865.00 $ 57,952.00 
$ 13,374.00 $ 13,992.00 $ 14,012.00 $ 14,841.00 
$ 44,173.00 $ 28,238.00 $ 23,391.00 $ 23,505.00 
$ 4,800.00 $ 5,651.00 $ 4,770.00 $ 3,821.00 
$ 21,413.00 $ 20,328.00 $ 20,262.00 $ 16,186.00 

$ 289,620.00 $ 262,241.00 $ 233,363.00 $ 267,386.00 
$ (6,641.00) $ (6,902.00) $ (56,257.00) $ 5,145.00 

$ 282,979.00 $ 255,339 00 $ 177,106.00 $ 272,531.00 

2023 for use In 2024- increase in expenditures in Telecom and Factlities. Also, annual audit was in under Auditor- now under Commtss1oners- there is not an Increase from this- JUst appears under the Commissioners lme. 

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 

Resolution Number 24-0249 Adopted Date 
February 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 Supp01t 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 201
" day ofFeb1umy 2024. 

BOARD OF COUNTY COMMISSIONERS 

cc: c/a- Juvenile Division/Probate Court 
c/a-CSEA 
Juvenile Comt (file) 
CSEA (file) 



Warren County CSEA 
500 Justice Drive 
P 0 Box 440 
Lebanon, Ohio 45036 

Ohio Department of Job and Family Services 
Office of Child Support 
Fiscal Administration, Contract Unit 
P.O. Box 183203 

Columbus, Ohio 43218-3203 

f 

Date: 2/1/2024 . 

Ohio 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: 
D Clerk of Court 
D County Prosecutor 
181 Court of Common Pleas, Juvenile Division 
D Court of Common Pleas, Domestic Relations Division 
D Sheriff 
D Other Legal Services Provider 
D Other: <describe the IV-D contract> 

This IV-D Contract is for the following services: 
D Clerk of Court filing services 
D Legal Services 
181 Magistrate Services 
D Service of Process 
D Security 
D Other: <describe the IV-0 contract> 

The unit rate is $72.69 per hour (from paragraph 4A of the JFS 07018). 

The IV-0 Contract effective dates are: 1/1/24 to 12/31/24. The IV-0 Contract Amendment, if applicable, effective 
dates are: <beginning date> to <ending date>. 

A copy of the following fonms 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 attached): 

181 IV-0 Contract with Governmental Entity 
181 JFS 01772 "IV-D Contract Cover Letter' 
181 JFS 07018 "IV-0 Contract" and attached document that describes the performance standards 
181 JFS 07020 "Governmental Contractor IV-D Contract Budget" 
181 Commissioners' resolution or minutes 
181 JFS 07016 "IV-D Contract Security Addendum' 
181 Appropriate summary page of the county cost allocation plan, if applicable 
D 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 

D IV-D Contract Amendment wrth Governmental Entity 
D JFS 01772 "IV-D Contract Cover Letter'' 
D JFS 07037 "IV-D Contract Amendment" and attached document that describes the amended 

performance standards, if applicable 
D JFS 07020 "Governmental Contractor IV-D Contract Budget" 
D Commissioners' resolution or minutes 
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0 IV-D Contract with Private Enlity 
0 JFS 01772 "IV-D Contract Cover Letter" 
0 JFS 07018 "IV-D Contract" 
0 JFS 07015 "Certification of Compliance with Compelitive Sealed Bid Requirements" 
0 Commissioners' resolution or minutes 
D JFS 07016 "IV-D Contract Security Addendum' 

D IV-D Contract Amendment with Private Entity 
D JFS 01772 "IV-D Contract Cover Letter' 
D JFS 07037 "IV-D Contract Amendmenl" 
0 Commissioners' resolution or minutes 

The CSEA hereby certifies that: 
t:8:l All required documents have been reviewed 
t:8J All required documents are included 

t:8:l 
t:8:l 
t:8:l 
D 

Signature 

All mathemalical calculations are correct 
This s.ubmission is timely 
All required dated signatures have been obtained 
Other: <describe the additional determinations> 

~7~;2-ri?Y 

Printed Name: Thomas Howard 
Telephone Number: 513-695-1668 
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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 510 I: 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 lV-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 tenns of this IV-D Contract apply to both governmental contractors and private contractors. 

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: 

I. IV-D Contract Period: The IV-D Contract is effective from 1/1/24 through 12/31124, unless terminated earlier in 
accordance with the tern1s 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 tenns 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 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 rules 5JOI:I2-l-60 and 5101:12-1-60.1 of the Ohio Administrative Code, the IV-D 
Contract rules, and 2 CFR, Subtitle A, Chapter II, 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 coutt 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 I 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 detennined by: 
• The calculation listed in the JFS 07020 (Govemmental Contractor IV-D Contract Budget) for a IV-D Contract 

with a governmental entity; or 
• 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 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 lV-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 $15,742.27 Local Sources 
FFP Reimbursement $30 558.52 
Total IV-D Contract Cost $46 300.79 
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SB. The CSEA certifies that the non·federal share is not provided from any source that is prohibited by state or federal law. 

6. Performance Standards: The perfonnance standards shall be based upon the requirements in 45 CFR Part 303. The 
performance standards are attached to this IY·D Contract in a separate document with a label at the top of the first page that 
reads, "Perfonnance Standards." 

7. 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 of8:00 and 4:30 on the following days Monday- Friday with the exception of the following days: 
New Years Day, Martin Lurther King Day, Presiden~s Day, Memorial Day, Juneteenth, Independence Day, Labor Day, 
Veteran's Day, Thanksgiving Day, Day after Thanksgiving, Christmas Eve 1/2 Day, Christmas Day .. 

8. Amendments to 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 amendments or modifications are acceptable for purposes 
ofFFP 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 I 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 JFS 07037; or 

• Modifications: The CSEA or Contractor 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 
OCS accepts the modifications. If the CSEA or Contractor modifies the language in this IV-D Contract without the 
agreement of both pat1ies to the IV-D Contract and acceptance from OCS, the modified IV-D Contract will have no 
force or effect of law. 

9. 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 thit1y (30) days after the last day of the month in which services 
were provided. 

When the Contractor is a goverrunental 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 thit1y (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. 

10. 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. 

II. 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. 

12. Record keeping: 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 perfonning 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. 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. 

13. 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. 

14. 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 hannless the CSEA, the Ohio Department of Job and Family Services, and the 
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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 IV-D Contract. 

15. 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. 

16. Finding for Recovery: The Contt·actor certifies that the Contractor is not subject to a fmding 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. 

17. 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 IV-D Contract 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 perfonnance of any obligations under this IV-D Contract. 

18. Independent Capacity for the Contractor: The Contractor and its agents, employees, and subcontractors will act in 
perfonnance of this IV-D Contract in an independent capacity and not as officers or employees or agents of the State of 
Ohio or the CSEA. 

19. 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. 

20. 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. 

21. Civil Rights: The Contractor certifies compliance with rule 5101:9-2-01 of the Ohio Administrative Code. 

22. 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 fonns of compensation, and selection for training including 
apprenticeship. 

23. 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 IV-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 detennine a later 
termination date. The CSEA shall provide the Contractor written notice of the termination but is not required to 
provide written notice in advance of the termination. Reimbursement to the Contractor will cease on the date of 
termination of the IV-D Contract. 

23C. If the 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 dete~mined by the CSEA. If the CSEA elects to tenninate the IV-D Contract, the CSEA shall provide 
the Contractor with written notice thirty days in advance of the termination date. 

23E. If the CSEA does not faithfully and promptly perfonn its responsibilities and obligations under this IV-D 
Contract, as determined by the Contractor. If the Contractor elects to tenninate the IV-D Contract, the Contractor 
shall provide the CSEA with written notice thirty days in advance of the tennination 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 te1minate 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 tenninates, the Contractor shall be entitled to compensation upon submission of the appropriate form(s), as 
described in paragraph 9, for the work perfonned prior to: 

• The date on which the parties reached their decision, in accordance with paragraph 23A; 
• The receipt of the written notice oftennination, 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 JV-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: 

Signature ofCSEA's Representative Printed Name of CSEA's Representative 

~~c"rO Thomas Howard 

Date of Signature 
2---1 J -z c( 

/ 
Signature (ntA rz:.ntative Printed Name of Contractor's Representative 

Joseph W. Kirby, Judge 

DateofSigniirure/! ;)}qj;JL{ Printed Street Address of Contractor 

900 Memorial Drive 
Printed Title of C\p.tfactor's Representative Printed City, State, and Zip Code of Contractor 

Judge Lebanon, Ohio 45036 

Date of Signature 

Dale of Signature 

J-a-o-~ 
Date of Signature 

ed by Coun~rs 
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Prosecuting Attorney 
David P. Fornshell 

CHILD. SUPPORT 
ENFORCEMKNt'1(GENCY 

•
1 t···~~,_,_,._ ~>---r ·< <- 1 

W~NCOUNTY, OlflO 
-. . ,\. f . . . / 

500 Justiee Drive • LeBanon, Ohio 45036 
Phone: (513)~95cl580 
Fax: (513) 695C2969 

http://www .co.warren.oll.us/wcchlldsupport 

Re: Performance Standards 

• Court shall provide a Magistrate for agreed upon dockets. 

Director, CSEA 
TI10mas E.A. Howard 

• 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. 

• 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-0 CONTRACT BUDGET 

Summary Sheet 
County: Warren County 

Governmental Contractor: Juvenile Court 

Type of IV-0 Contract: Magistrate services 

I. Staff Estimated Amount 

A. Salaries $175,809.00 

B. Payroll Related Expenses $67,368.67 

Total Staff Costs $243,177.67 

;-:,~~iti({,h~;H:•h·- <.or·~~-.>,.•---: ,.-_-.-- ·.:·~·-·· ;.-._--·,_.--. ,, : .J-.. - ·-·'· ': -· . 

II. 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 
\{;: _·. _._ .. - -.- ·,-._ .. ·_ > ·- ... '. ' -" .. -~ 

Ill. 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 
. : .. , -.""· ···; /:' ' : ~ : ::.' ., ·.·•' .. , ' 

: . ': ,,• X.':/:}'> : ·_-.-· .. .. -_ :_~~.1',-;;re,- -:- ~~_:. -
. " ~ ' . '. _: '- ·. 

Sub-Total of All Costs $245,677.67 

IV. MINUS Fees Collected by the Contractor 

Total Expenses $245,677.67 
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I.A. Salaries 
I.A.1. Principal Staff 

Annual Hours 
Total Annual Worked In %of Salary 

Hours Paid by Contracted Applied to Salary Applied 
Position Title County Office Annual Salary Budget to Budget 

Magistrate 1 1820 1820 $99,681.00 100.00% $99,681.00 
Magistrate 2 1560 1560 $76,128.00 100.00% $76,128.00 

' 

Notes: 
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I.A. Salaries 
I.A.2. Support Staff 

Total Annual Total Hours Spent %of Salary 
Hours Paid by AsslsUng Applied to Salary Applied 

Position Title County Principal Staff Annual Salary Budget to Budget 

I.A.3. Unassociated Staff 

Position Title 

Total Salaries Applied to this Contract $175,809.00 

JFS 07020 (Rev. 2/2009) 2 of 2 



I. B. Payroll Related Expenses 
Amount Applied to 

Type Percentage Salary Budget 
OPERS or Social Security 14.00% $175,809.00 $24,613.26 
Workers' Compensation/Unemployment Insurance 2.00% $175,809.00 $3,516.18 
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: 
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II.A. Travel and Short Term Training 

Amount Applied 
Type Amount Prorate% to Budget 

Mileage rate Miles 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 Training $2,000.00 

Notes: 
To subscribe to the Key Partner Membership, to attend any trainings or conferences such as the OCDA Spring 
Conference, OCDA Fall Conference or the OCDA Partner Conference 
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II.B. Consumable Supplies 

Type Amount Prorate% Amount Applied to Budget 
Office Supplies 
Cleaning Supplies 
Other 
Other 
Other 
Other 
Other 

Total Consumable Supplies $0.00 

Notes: 
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II.C. Occupancy Costs 
Amount Applied to 

Amount Prorate% Budget 
Rental at per square foot: $0.00 

or 

Usage allowance/depreciation at % rate of original acquisiUon 
cost by Program Square Footage Percentage 

(Program Square Footage + Provider Square Footage) 

Maintenance and Repairs 

Utilities (if not included in rent) 
Heat and Light 
Telephone 
Water 
Other: 
Other: 
Other: 

Total Occupancy Costs $0.00 

Notes: 
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II.D. Indirect Costs 

Category CAP Amount Prorate% Amount Applied to Budget 
l 

Total Indirect Costs $0.00 

Notes: 
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II.E. 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: 
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II.F. Miscellaneous 
Description Amount Prorate% Amount Applied to Budget 

Total Miscellaneous Costs $0.00 

Notes: 
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Ill .A. Equipment Subject to Depreciation 
Now Chargeable ., Purchase Tolal Actual Cost Salvage Value per Total Amount to be Useful Amount of 

Equipment to be Deprectat&d ""' Date Quantity per Item ••m DeprKieted Life Prorate% De!)feclaUon 

Total Equipment Depreciation Charges $0.00 

Notes: 
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111.8. Equipment Purchases 
Amount Applied to 

Item Amount Prorate% Quantity Budget 

Total Small Equipment Purchases $0.00 

Notes: 
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III.C. Lease and Rental Equipment 
Amount Applied 

Item Model and Year Amount Prorate% Quantity to Budget 

Total Lease and Rental Equipment $0.00 

Notes: 
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BUDGET COMPUTATION WORKSHEET 

Is this a IV-D Contract with a court for magistrate services in which a IV-D multiplier was used? 

Select 1 or 2 ~ 
1 -no 
2- yes 

Carried over from Page 1 'Y 

$245,677.67 

Total Expenses 

$72.69 

Uni1 Rate 

JFS 07020 (Rev. 2/2009) 

.... 1 3.380 

Divided by Total Operating Units 
Produced by Principal 

Staff 

X I 637 

Multiplied by Total Units of Service 
Purchased 

= $72.69 

Equals Unit Rate 

$46,300.79 

Equals 100% Contract Value 
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Ohio 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. 

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 court order. 

II 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 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. Internal 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 
(FTI) 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 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. 

· (5) The contractor will certify that FTI 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 
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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 ccntract 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. 

(1 0) 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 
ccntractor 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 "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 FTI is or may be disclosed shall be notified in writing that 
FTI 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 5 years, or both, together with the costs 
of prosecution. 

(2) Each officer or employee of a contractor to whom FTI 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 FTI 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 access/inspection or disclosure which is the result of gross negligence, punitive damages, plus the 
ccst of the action. These penalties are prescribed by IRC sections 7213, 7213A and 7431 and set forth at 26 
CFR 301.6103(h)-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.S.C. 552a. Specifically, 5 U.S.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 his/her 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 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 lo 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 1 0) 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. 

Date / ~~ 1 
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CSEA 

CATEGORIES 2014 for use In 2016 2015 for use in 2017 2016 for use in 2018 2017 for use ln 2019 2018 for use in 2020 2019 for use in 2021 2020 for use 1n 2022 2021 for use ln 2023 2022 for use Jn 2024 

Bldg Use $ 9,540.00 $ 10,661.00 $ 10,637.00 $ 10,637.00 $ 

Property Insurance $ 2,142.00 $ 1,485.00 $ 1,572.00 $ 1,503.00 $ 

Insurance $ 3,392.00 $ 1,988.00 $ 2,492.00 $ 2,017.00 $ 

Commissioners $ $ 

Bldg. Maintenance $ 133,238.00 $ 143,509.00 $ 119,862.00 $ 126,371.00 $ 

OMS $ 20,811.00 $ 20,822.00 $ 20,248.00 $ 24,419.00 $ 

Vehicle Maintenance $ $ 

Telecomm $ 27,665.00 $ 42,067.00 $ 38,676.00 $ 43,771.00 $ 

Prosecutor $ 11.423.00 $ 11,777.00 $ 12,425.00 $ 12,394.00 $ 

OP $ 19,183.00 $ 15,594 00 $ 12,999.00 $ 39,599.00 $ 

Treasurer $ 3,373.00 $ 3,307.00 $ 3,531.00 s 4,089.00 $ 

Auditor $ 20,938.00 $ 17,083.00 $ 17,428.00 $ 19,167.00 $ 

Total Allocated $ 251,705.00 $ 268,293.00 $ 239,870.00 s 283,967.00 s 
Roll Forward $ (3,2n.oo) s (942.00) $ (11 ,835.00) $ 15,674.00 $ 

Proposed Cost $ 248,428.00 $ 267,351.00 $ 228,035.00 s 299,641.00 $ 

2017- Biggest Difference Is in Telecomm. The Bd of DO has totally withdrawn from our system leaving fewer departments to 
spread the expenditures amongst. 

18,953.00 
476.00 

2,091.00 

106,211.00 
21,254.00 

40,613.00 
12,576.00 
38,023 00 

4,693.00 
24,253.00 

269,143.00 
17,126.00 

286,269.00 

2017 for use in 2019- There was an increase within IT and the roll forward 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 49 to 45 

2021 for use in 2023- decrease due to the Facilities allocation change from 2020 

$ 25,957 00 $ 27,915.00 $ 28,052.00 $ 28,052.00 
$ 477.00 $ 492.00 $ 390.00 $ 473.00 
$ 1,995.00 $ 1.402.00 s 2,674.00 $ 2,156.00 

$ 1,817.00 
$ 103,719.00 $ 97,822.00 $ 78,759 00 $ 99,707.00 
$ 22,915.00 $ 18,827.00 $ 19,188.00 $ 18,876.00 

s 50,797.00 $ 47,574.00 $ 41,865.00 $ 57,952.00 
$ 13,374.00 s 13,992.00 $ 14,012.00 s 14,841.00 
$ 44,173.00 $ 28,238.00 $ 23,391.00 $ 23.505.00 
$ 4,800.00 $ 5,651.00 s 4,770.00 $ 3,821.00 
s 21,413.00 $ 20,328.00 $ 20,262.00 s 16,186.00 

s 289,620.00 $ 262,241.00 $ 233,363.00 $ 267,386.00 
s (6,641.00) $ (6,902.00) $ (56,257.00) $ 5,145.00 

$ 282,979.00 s 255,339.00 $ 177,106 00 $ 272,531.00 

2023 for use In 2024- Increase in expenditures In Telecom and Faolit1es. Also. annual audit was in under Auditor- now under Commissioners- there 1s not an increase from this- just appears under the Commissioners line. 

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 

Resolution Number 24-0250 Adopted Date 
FebtUaty 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. 

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 

Ktystal7weJLClerk 

cc: cia-Biddle Consulting Group, Inc. 
Emergency Services (file) 



Biddle Consulting Group, Inc 
193 Blue Ravine Road, Suite 270 

Folsom, CA. 95630-4 760 
(916) 294-4250 

www.biddle.com 

CritiCal!" ONLINE Annual License Price Quote 

Plea~e see the following price quote for Annual License of the CritiCall Online Testing Softv1are 
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 

~ritlcall ONLINE Annual 
1'-lcense Fee 

CrltiCall Elite Premium 
Customer Service Support 

TOTAL VALUE 

Kim Ward 
Sr. Account Executive/CritiCall Software 
Biddle Consulting Group, Inc. 
193 Blue Ravine Road, Suite 270 
Folsom, CA 95630-4760 
(800)999-0438 ext. 139 
kward@blddle.com 

193 blue raVIne road 
IUite 270 

folsom, ta 95530 
toll free: 8oo 999 0438 

www.blddle.c.om 

$5,725.00 

INCLUDED 

$5,725.00 

1\nnual fee for unlimited ONLINE and 
proctored CrltiCall Testing Plus 
CrltiCall Personality Testing and 
TrueNorth Language Testing 

Includes Technical Support, 
Training and Upgrades 

Billed Net 30 



~~biddle 
~~ consulting group 

() 193 Blue Ravine Rd, Suite 270 
Folsom, CA 95630 

fJ BOO 999 0438 

~~· blddle.com 

TestGenius Terms of Use 

1. GRANT OF LICENSE: Biddle Consulting Group, Inc,, (BCG) and Logi-Serve, LLC, (hereafter referred to as 

"LICENSOR") grants to the end-user client (hereinafter referred to as "LICENSEE") the right to use the TestGenlus 

(which may Include licenses for CritiCal I and/or OPAC and/or C4 and/or Logi-Serve On Demand Assessments) 

Software (hereinafter referred to 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 organization. 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 rellcenslng will be necessary in 

order for continued use of SOFTWARE. It Is the responsibility 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 Is authorized to use 

SOFTWARE for testing and/or training 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 organization. As such, 

LICENSEE is not authorized to use SOFTWARE as part of a "testing/certification service" for applicants or 

employees, unless expressly licensed for such use. 

2. COPYRIGHT. LICENSOR retains title and ownership of the SOFTWARE. The SOFTWARE and the accompanying 

written materials are protected by United States copyright laws and international treaty provisions. Therefore, 

LICENSEE must treat SOFTWARE like any other copyrighted material (e.g. a book or musical recording.) 

3. USE RESTRICTION. LICENSEE may not distribute licenses of or access to SOFTWARE or accompanying written 

materials to other parties. 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, 

intentional 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 arising 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. 



6. TERMINATION. This License Is effective until terminated. This License may be terminated at any time with or 

without cause by either party upon thirty (30} days written notice to the other party. This License will terminate 

automatically 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 jurisdiction over any 
disputes except In matters of conflict of laws. 

8. LIMITED WARRANIY. LICENSOR warrants that, for a period of thirty (30) days from the date of delivery, 

SOFTWARE will perform substantially in accordance with the Operator's Manual. 

9. CUSTOMER REMEDIES. LICENSOR's entire liability and LICENSEE's exclusive remedy shall cancellation of the 

license and return of the license fee for the unused portion or the license. THESE REMEDIES ARE NOT AVAILABLE 

OUTSIDE OF THE UNITED STATES OF AMERICA OR CANADA. 

10. NO OTHER WARRANTIES. The foregoing warranties are in lieu of all other warranties, 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 EEO-related litigation, LICENSOR does not guarantee that the work done by Its employees 

or officers or Its products will bear successful outcomes In audits or litigation. LICENSOR will at all times operate In 

a professional manner to provide the highest quality of service possible. No other warranty or representation, 

either expressed or Implied, Is Included In the work prepared by LICENSOR or its products. The parties agree that 

the aggregate liability of the LICENSOR and any other persons or entitles arising from performance of this 

Agreement on account of any and all Injury or damage to person or property, any defect, error, omission, or 

professional negligence, Including cost of defense and attorney fees, will be limited to a sum not exceeding 

the license fees collected. 

11. NO LIABILIIY 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 information, or other pecuniary loss) arising out of the use of or inability to use SOFTWARE, even If 

LICENSOR has been advised of the possibility of such damages. 

Should there be any questions concerning this Agreement, contact BCG at 193 Blue Ravine Road, Suite 270, Folsom, 

CA 95630. www.blddle.com: www.testgenlus.com: staff@blddle.com: 916-294-4250 

-b.w;~tihr 
Michael Callen, VP of Products 
2/7/2024 

B. Faulkner 
Asst. rosecutlng Attorney 



BOARJJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0251 Adopletl Date 
Februaty 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 BOULEY ARD 

WHEREAS, the Warren County Engineer submitted a cooperative agreement between Warren 
County, the Warren County Transportation Improvement District and Hamilton County for 
Constmction oflmprovements to Fields Etiel 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 oflmprovements to Fields Ertel Road between Snider Road and 
Wilkens Boulevard, Project No. 501715. 

Mr. Grossmatm 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. Grossmatm- yea 

Resolution adopted this 20th day ofFebrumy 2024. 

BOARD OF COUNTY COMMISSIONERS 

cc: cia-Warren County Transpmiation Improvement District (file) 
cia-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 BOULEY ARD 

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 "HAMIL TON 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 refetTed 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: 

1) 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), (1 0), (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 theW ARREN 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 
Ttustees at such times as appropriate and upon confirmation by the WCTID of the availability of the 
required PROJECT funding as further set forth herein. 

2) PROJECT construction cost is currently 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. 

3) WARREN COUNTY in coordination with HAMILTON COUNTY applied for and obtained federal 
Surface Transportation Block Grant funds in the amount of $5,940,000.00 allocated by the Ohio 
Kentucky Indiana Regional Council of Governments ("OK!") to be applied towards the PROJECT 
construction costs, which OK! funding requires a local match share of 25% from HAMILTON 
COUNTY, in the amount of$ 2,970,000.00 (the "HAMILTON COUNTY SHARE") and of25% 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. 

4) 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"). 

5) TheW ARREN 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"). 
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6) The Parties further acknowledge, agree, ratify and confirm that the WCTID will act as the Ohio 
Department of Transportation ("ODOT") designated Local Public Agency ("LP A'') 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 
LP A 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. 

7) 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 I, 2025, respectively. 

8) 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 I, 2024. 

9) 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 WatTen 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- <):)5"\ , dated~~ 1 70. 
~W4. t:c~..-y 

RECOMMENDED BY: 

WARREN COUNTY ENGINEER 

BY: 

NAME: Neil F. Tunison, P.E., P.S. 

TITLE: County Engineer 

DATE:. .-z__j I S) -t-o oz..'-{ 
2 

AGREED TO BY: 
BOARD OF COMMISSIONERS 
OF WARREN COUNTY, OHIO 

BY~ 
NAME:~oo 
TITLE: President 



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 

THEW ARREN COUNTY TRANSPORTATION IMPROVEMENT DISTRICT: 

By: 
Chairperson, WCTID Board of Trustees 

Approved as to Fotm: 

By: 
WCTID Legal Counsel 
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BOARJJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 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 construct a 
bridge replacement project and in order to do this work it is necessary to enter onto property, 
which is owned by Steven J. and Margo K. Komarek, grantors; and 

WHEREAS, in order to accomplish the foregoing, it is necessaty to obtain permanent easement 
and temporary constmction easements from the propetty owner; and 

WHEREAS, the land for the permanent and temporary easements are as follows: 

o Permanent Easement- 3-SH1- 0.0816 acres 

o Permanent Easement- 3-SH2- 0.0033 acres 

o Temporaty Easement- 3Tl- 0.0119 acres 

o Temporary Easement- 3 T2- 0.0625 acres 

WHEREAS, the negotiated price for the permanent and temporaty easements is $6,643.00. 

NOW THEREFORE BE IT RESOLVED, to accept permanent and temporaty 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 

cc: c/a-Komarek, Steven J. & Margo K. 
Engineer (file) 
Easement file 
Recorder (certified) 
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LPARE 804 
Rev. 04/2021 

EASEMENT 

E 
LPA 

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-SHl, 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 
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IN EXECUTION WHEREOF, Steven J. Komarek and Margo K. Komarek, husband and wife, 

have hereunto set their hands on the .. "'Zdj day of :s'A I') \J 1.. cy , '1.6 """Z.lf" 

; 

STATE OF OHIO, COUNTY OF Wv, ~v\. ss: 

BE IT REMEMBERED, that on the Z..d)Kday of '3'lv1v'~ , 2u'Ztf, 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. 14~.5-~j~)(l). ~- •"'"'' ~ti y •''I'Y P '•, -N- ,''(t, ....... ,,(J~,, 
OTARY PUBLIC <0Y~\\Ifi~···.<,;'•, 

My Commission expires: =s'•v'l ·r I 2 o2? :··· ~--:=:? ~.c>'o ERIC N. LLJTZ 
~*iW~,;~,z:;~I*§ Notary Public, State of Ohio 

Prepared by: Warren County, Ohio 
406 Justice Drive 
Lebanon, OH 45036 

Page 3 of3 

~ I ~ __ , ·~-~~ ~-· )(#{!' ~ 

~/·.:/;.,i~~ ... b:· My Comm. Expires Jan. 31,2026 
',;.;.;'~·;,c,( ({',i' •',::•·:~"._,' 

~' ,~,~:-·{) ,~- ('! ',, 
'lljjp\1\ 



EXIDBITA 
LPA RX 871 SH 

Ver. Date 09/27/2023 

PARCEL 3-SHl 
WAR-TR158-0.92 

PERPETUAL EASEMENT FOR IDGHWAY PURPOSES 
WITHOUT LIMITATION OF EXISTING ACCESS RIGHTS 

IN THE NAME AND FOR THE USE OF THE 

Page I of3 

Rev. 06/09 

PID ll7643 

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. 

Gmntor/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 ofland 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 ofland lying on the left side of the existing centerline ofTR158 (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 ofTRI58 (Stephens 
Road) (40') 442.12 feet to the southwest comer of said 5.067-acre tract ofland and the 
southeast comer of a 10.700-acre tract of land as conveyed to DA VlD W. MAILE and 
DONNA G. MAILE, by instrument as recorded in OR 428, Page 679, said comer being 
at centerline station 49+42.12; 

SIUSq-10 It 
17-G­

'HI~-.:20.:23 



EXHIBIT A 
LPA RX 871 SH 

Page 2 of3 

Rev. 06/09 

Thence with the west line of said 5.067-acre tmct 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 tract 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 p~int 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 50+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 perfonned by UB 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 UB 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 ofland surveys. 
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LPA RX 871 SH 

PARCEL 3-SHl cont'd 

EXHIBIT A Page 3 of3 

Rev, 06/09 

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. 

o,/?-,1();; 
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EXHIDITA 
LPA RX 871 SH 

Ver. Date 09/27/2023 

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 

Page 1 of3 

Rev. 06/09 

PID 117643 

W AHREN COUNTY BOARD OF COUNTY COMMISSIONERS, W AHREN 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 ills 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 desniption of the premises follows] 

Situated in Military Survey No. 3334, Hamilton Townshlp, Warren County, State of Ohlo, 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 ofTR158 (Stephens Road) 
as shown on the "WAR-TR158-0.92 (Stephens Road) Centerline Plat" part of the Right ofWay 
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 ofTRI58 (Stephens 
Road) (40') 442.12 feet to the southwest comer of said 5.067-acre tract ofland 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; 

:S.R.ISq·IO R. 
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EXHIBIT A 
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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 existing north right of way line South 83° 17' 26" East 261.01 feet to 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: 

I. North 06° 42' 34" East 12.00 feet to 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 ofTR158, 20.00 feet left of centerline Station 52+16.50; 

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 upon a field survey performed by IJB 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 ofland 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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LPA RX 871 SH 

PARCEL 3-SH2 cont'd 

EXHIBIT A Page 3 of3 

Rev. 06/09 

Grantor claims title through instrument of record in Doc. No. 2021-010555, Warren County 
Recorder's Office. 

0.0033 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 
UBinc. 
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Rev. 10/2017 

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-Tl, 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. 

TE 
LPA 

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. 

~~~~~~ 
DATE: fl. I '2_ ~ I '2_ 6 ~I 

<?iflt~i> I< K®,Mi 
MA GO . KOMAREK 

DATE: ()'I /z_O[ /V~'-t 

STATE OF OHIO, COUNTY OF /,{Jt. t('M SS: 

BE IT REMEMBERED, that on the 2!2 :tl\1 day of ~All ( ,..Y , J,o'/.. ~ , before me 
the subscriber, a Notary Public in and for said state and county, pJrsonally 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. 7.542 (D)( . 

JJ{ 

My Commission expires: .:J!,t\ 'f& 2oZ. ~ 

Prepared by: Warren County, Ohio 
406 Justice Drive 
Lebanon, OH 45040 
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EXHIBIT A 
LPARX887T 

Ver, Date 08/25/2023 

PARCEL 3-Tl 
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 

SI\15''1-IO 
I 7· 6-

8(:30j'l..o2.'3 
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Rev. 07/09 

PID 117643 

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 ofthe Official Records of said 
county, and being more particularly bounded and described as follows: 

Being a parcel ofland lying on the left side oftbe existing centerline ofTR158 (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 comer of said 5.067-acre tract, said comer being 
at centerline station 49+42.12; 

Thence with the west line of said 5.067-acre tract North !0° 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; 

PARCEL3-Tl 

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 Nmth 73° 19' 27" East 40.31 feet to a point in the 
new north right of way line ofTR158, 50.00 feet left of centerline Station 50+00.00; 

Thence with said new north right of way line for the following three courses: 



LPARX887T 

PARCEL 3-T1 cont'd 

EXIDBITA Page 2 of3 

Rev. 07/09 

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 feet 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 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. __ _, Plat 
___ of the Warren County Engineer's record ofland surveys. 

Monument Boxes referred to as "set" are Centerline Monument Box assemblies to be set during 
construction, containing a I" 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. 



'' •' 

LPARX887T 

PARCEL 3-Tl cont'd 
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0.0 !19 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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PARCEL 3-1'2 
WAR-TR158-0,92 

TEMPORARYEASEMENTFORTHEPURPOSEOF 
PERFORMING THE WORK NECESSARY TO 

PERFORM GRADING 
FOR 24 MONTHS FROM DATE OF ENTRY BY THE 

Page I of3 

Rev, 07/09 

PID 117643 

WARREN COUNTY BOARD OF COUNTY COMMlSSIONERS, 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 comer of said 5.067 -acre tract, said comer 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; 

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 witb 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.I5q-lo IC 
17-G 

q.!Jg' -~0!13 
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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 feet 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 ofTR158, 
27.14 feet left of centerline Station 52+04.50; 

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 I 19.50 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 UB 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 UB 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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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. 

0.0625 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. 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0253 Adopted Date 
February 20, 2024 

AUTHORIZING THE PRESIDENT OF THE BOARD TO SIGN A SUB GRANT A WARD 
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, Sub grant Number 2023-JG-AO 1-6252, 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 20111 day of Feb mary 2024. 

BOARD OF COUNTY COMMISSIONERS 

~79v£U 
Kf);StllPOWelf,lerk 

sml 

cc: c/a- Ohio Office of Criminal Justice Services 
OGA 
Drug Task Force (file) 
Auditor's Office- Brenda Quillen 



Ohio 
MlbDeW'~,(;.&ffi~m 

Joa l~t~, U. Gtm1Mt 

Department of 
Public Safety 

AJ1!iy \\liholl, i.Y~~ 
~ M. [}ehre, E.:i:!!:ll!h r~Ktc! 

CCJS 

SUBGRANT AWARD AGREEMENT 
Subgrant Number: 2023-JG-AOl-6252 
Title: Greater Warrell County Drug Task Force 

In accordance with the provisions of the Consolidated Appropriations Act, FY 2005, Public Law 108-447~ 118 Stat. 2862, 
Catalog of Federal Domestic Assistance (CFDA) 16.738 Edward Byrne MemOrial Justice Assistance Grant 2023 funded 
through the U.S. Department of Justice Bureau of Justice Assistance, the Ohio Office of Criminal Justice ·services, as the duly 
authorized State Agency, hereby approves the project application submitted as complying with the requircmenls of the 

Agency for the ftscal year indicated in the subgrant number above and awards to the foregoing Subgrantee a Subgrant as 
follows: 

Subgrantee: Warren County Commissioners 

Implementing Agency: Greater Warren County Drug Task Force 

Award Periods: Oll01/2024to 12/31/2024 

Closeout Deadline: 03/01/2025 

Award Amounts: OCJS Funds: $50,734.77 75% 
Cash Match: Sl6,911.59 25% 
lnkind Match: so.oo 
Project Total: $67,646.36 100'/o 

The tenns set forth in the 'Responsibility for Claims' section of the OCJS Standard Federal Subgrant Conditions Handbook 
are subject to Ohio law, including section 3345.15 of the Ohio Revised Code and lhe Ohio Constitution. As a result, those 
terms may not apply to subgranl recipients who are JXllilical sulxlivisions of the state, and do not apply to state 
instrumentalities. 

This Subgrant is subject to the statements as set forth in t.lie flpproved Programmatic and Budget Application submitted and 
approved revisions thereto, as well as the OCJS Standard Federal Subgranl Conditions and Special Conditions to this 
Subgrant, which are attached hereto and hereby included by reference herein. The Subgrant is also bound by all applicable 
federal guidelines, as referenced in the Standard Conditions. Revisions to Utis Subgrant Award Agreement must be approved 
in writing by OCJS. 

The Subgrant shall become effective as of the award date, for the period indicated, UJX'll return to OCJS of tltis Subgrant 
Award Agreement executed on the behalf of the Subgrantee's and lmplementiug Agency's authorized official in the space 
provided below. 

~ ~<b'"L 2.7.2024 

Nicole M Dehner, Executive Director 
Ohio Office of Criminal Justice Services 

The Subgrantee agrees to se!Ve as the official subrecipient of the award, agrees 

to provide the required match as indicated above, and assumes overall 

responsibility for compliance with the tenns and conditions of the award. l 

hereby accept this Subgrant on behalf of the Subgmntee. 

Mission Statement 

-------------------------
Award Date 

The Implementing Agency agrees to comply with the 

tenns and conditions of the av.'3Jd. I hereby accept this 

Subgrant on behalf of the Implementing Agency. 

.,11..;.._-1. 4--IL ~(t'<P't 
Major/Commander Date 
Greater Warren County Dmg Ti<PI!ROVED AS T 

"to save lives, reduce injuries and eoonomic loss, to administer Ohio's motor vehicle laws and to pr.b.~'in\,...,;1; 
well being of all citizens with the most cost·effective and service-oriented methods av 



BOARJJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0254 

ACKNOWLEDGING PAYMENT OF BILLS 

Adopted Dnte 
February 20, 2024 

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 20u' day ofFebrua1y 2024. 

BOARD OF COUNTY COMMISSIONERS 

'KI)!Stai(:wcll, Clerk 

/kp 

cc: Auditor 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-025 5 Adopletl Dale 
February 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 Sanitaty Engineer, to approve 
the following security reduction: 

Bond Number 
Development 
Developer 
Township 
Original Amount 
Reduction Amount 
Surety Company 

SECURITY REDUCTION 

23-013 (W/S) 
Majors at Shaker Run, Section Two 
Grand Communities, LLC. 
Turtlecreek 
$189,139.60 
$174,590.40 
RLI Insurance Company (CMS0354815) 

BE IT FURTHER RESOLVED, the original amount of bond was $189,139.60 and the new 
required bond amount is $14,549.20. 

Mr. Grossmatm 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 20111 day of Februaty 2024. 

BOARD OF COUNTY COMMISSIONERS 

~Jerk 

caw 

cc: Grand Communities, Ltd., Randy Acklin, 3940 Olympic Blvd, Suite I 00, Erlanger KY 41018 
RLI Insurance Company, 9025 N. Lindbergh Drive, Peoria, II 61615 
Water/Sewer (file) 
Bond Agreement file 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Nt1mber 24-0256 Atfoptetf Dnte 
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 ce1tificate 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: 

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

Resolution adopted this 20°' day ofFebmary 2024. 

cc: Auditor / 
Amended Certificate file 
Appropriation Dec. file 
Supplemental App. file 
Economic Development (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 

i:Ntf'o2 rfbM/12 
Krysta Il:well, Clerk 



AMENDED OFFICIAL CERTIFICATE OF ESTIMATED RESOURCES 

Rev. Code, See 5705.36 

Offtce of Budget 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 1st, 2024, as revised by the Budget Conrmission 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 

Miami Valley Gaming TIF $968,317.23 

Fund 446(1 1-j <f '6 '5' 

TOTAL $968,317.23 

AMEND24 05 

4485 40150 +792,840.00 

Taxes Other Sources 

$1,096,000.00 

$0.00 $1,096,000.00 

Total 

$2,064,317.23 

$2,064,317.23 

Budget 

Con1mission 

r:cr:1: 



BOARJJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0257 Allopted 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 
into 4460-45555 

(Advances of Cash Out) 
(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. 

cc: Auditor__L 
Cash Advance File 
Engineer (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-025 8 Adopletl Dale 
February 20, 2024 

APPROVING OPERATIONAL TRANSFER FROM COMMISSIONERS FUND #11011112 
INTO HUMAN SERVICES FUND #2203 

WHEREAS, the Depattment of Human Services has requested that the seventh and eighth monthly 
disbursement of their mandated share for SFY 2023-2024 be transfened into the Human Services 
Public Assistance Fund #2203: and 

NOW THEREFORE BE IT RESOLVED, to approve the following operational transfer Ji"om 
Commissioner Fund # 1101 to Human Services Fund #2203: 

$34,334.00 from #11011112-5742 
into #2203-49000 

(Commissioners Grants- Public Assistance) 
(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: 

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

Resolution adopted this 20th day of Februaty 2024. 

cc: Auditor / 
Operational Transfer file 
Human Services (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0259 Adopted Date 
February 20, 2024 

APPROVING SUPPLEMENTAL APPROPRIATIONS INTO THE CLERK OF COURT'S 
GENERAL FUNDS #11011260 AND #11011282 

BE IT RESOLVED, to approve the following supplemental appropriations: 

$ 2,985.71 

$ 1,871.61 

into #11011260-5830 

into #11011282-5830 

(Workers Compensation) 

(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 ofFebruaty 2024. 

cc: Auditor / 
Supplemental App. file 
Clerk of Courts (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0260 Adopted Dnte 
February 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 
into #11011110-5830 

(Genl BOCC Materials & Supplies) 
(Genl BOCC Workers Comp) 

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 201
h day of February 2024. 

cc: Auditor / 
Appropriation Adjustment file 
OMB (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0261 Adopted Date 
Febmary 20, 2024 

APPROVING AN APPROPRJATION ADJUSTMENT WITHIN COMMON PLEAS COURT 
FUND #11011220 

BE IT RESOLVED, to approve the following appropriation adjustment: 

$3,200.00 from 11011220-5820 
into 11011220-5830 

(Health/Life Insurance) 
(Workers Compensation) 

Mr. Grossmatm 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 tllis 201h day of Februmy 2024. 

cc: Auditor I 
Appropriation Adjustment file 
Common Pleas Court (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARIJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution 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 
into 11011223-5830 

(Health/Life Insurance) 
(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 ofFebruaty 2024. 

cc: Auditor / 
Appropriation Adjustment file 
Common Pleas Court (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARIJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0263 Adopted Date 
Februmy 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 
into 11011240-5910 

(JUV CT Attorney-Indigent) 
(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 20tl' day of FebiUmy 2024. 

cc: Auditor 
Appropriation Adj. file 
Juvenile (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution 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 

$600.00 

from #11011292-5210 
into #11011292-5820 

from #11011292-5210 
into #11011292-5317 

(Notary Material & Supplies) 
(Health & Life Insurance) 

(Notary Material & Supplies) 
(Non Capital Purchase) 

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 tllis 20111 day of Febtumy 2024. 

cc: Auditor I 
Appropriation Adj. file 
Law Libraty (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0265 Adoptetl Dnle 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 
into #11011300-5830 

(Regular Salaries) 
(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 ofFebruaty 2024. 

cc: Auditor/ 
Appropriation Adj. file 
Board of Elections (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0266 Adopted Dale 
Febmaty 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 #II 0 II II 0 into Sheriff's Office Fund #II 0 1221 0 in order to process a vacation leave 
payout for Trevor McCracken, former employee of Sheriff's Office- Corrections: 

$3,510.00 from #1101 1110-5882 
into #11012210-5882 

(Commissioners- Vacation Leave Payout) 
(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: 

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

Resolution adopted this 20tl1 day of Febmary 2024. 

cc: Auditor / 
Appropriation Adjustment file 
Sheriff (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 

Kiystal ~Jerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution 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 adjustment in order to correct 
vacation leave payout distribution: 

$2,358.00 from #11012600-5882 
into #11 012500-5882 

(Genl Juv Det Vacation Leave Payout) 
(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. Grossmmm- yea 

Resolution adopted this 20u' day of February 2024. 

cc: Auditor I 
Appropriation Adjustment file 
Juvenile (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 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 #1101111 0 into Juvenile Detention Fund #II 012600 in order to process a vacation leave 
payout for Cryztopher Norris, former employee of the Juvenile Detention Center: 

$2,143.00 from #11011110-5882 
into #11012600-5882 

(Genl BOCC- Vacation Leave Payout) 
(Juv Det -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 20th day ofFebruaty 2024. 

cc: Auditor j 
Appropriation Adjustment file 
Juvenile (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0269 Adop/etl Date 
Februaty 20, 2024 

APPROVING AN APPROPRIATION ADJUSTMENT WITHIN JUVENILE DETENTION 
FUND #11012600 

BE IT RESOLVED, to approve the following appropriation adjustment within Juvenile 
Detention fund #11012600: 

$ 23,023.00 from 11012600-5114 
into 11012600-5830 

(Juv Det Overtime Pay) 
(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. 

cc: Auditor j 
Appropriation Adj. file 
Juvenile (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0270 Adopted Dale February 20, 2024 

APPROVE APPROPRIATION ADJUSTMENTS WITHIN ENGINEER'S OFFICE FUND 
#2202 

BE IT RESOLVED, to approve the following appropriation adjustments for payroll: 

$ 500.00 from 22023110-5210 
into 22023110-5911 

(Materials and Supplies) 
(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 20111 day ofFebruaty 2024. 

cc: Auditor J 
Appropriation Adj. file 
Engineer (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0271 Adoptetf Date 
Febmary 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 
into 22471242-5910 

(Purchased Services) 
(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 20th day ofFebmaty 2024. 

cc: Auditor / 
Appropriation Adj. file 
Juvenile (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution N11mber 24-0272 Adopted Dnte 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 from 22585800-5102 (Regular Salaries) 

$ 5,000.00 from 22585800-5210 (Material & Supplies) 

$20,000.00 from 22585800-5400 (Purchased Services) 

$ 25,000.00 from 22585800-5421 (Rent or Lease) 

$ 70,000.00 into 22585800-5663 (Classroom Training Adults) 

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. Y onng -yea 
Mr. Grossmann- yea 

Resolution adopted this 20tl' day of February 2024. 

cc: Auditor I 
Appropriation Adjustment file 
OhioMeansJobs (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARJJ OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0273 Adopted Dale 
Febmary 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) 

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 20u' day of February 2024. 

jc/ 

cc: Auditor / 
Appropriation Adj. file 
Children Services (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0274 Adopletl Date 
Februaty 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 
into #227351005830 

(Regular Salaries) 
(Worker's 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 ofFebrumy 2024. 

jc/ 

cc: Auditor / 
Appropriation Adj. file 
Children Services (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0275 Adopted Date February 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 
into 55803300- 5940 

(Reserve/Contingency) 
(Travel) 

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 tltis 20th day ofFebruaty 2024. 

mbz 

cc: Auditor 
Appropriation Adj. file 
Water/Sewer (file)· 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 24-0276 Adopted Dale 
Februaty 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 
Mattin Russell, County Administrator, to sign on behalf of this Board of County Commissioners. 

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 20111 day ofFebmary 2024. 

BOARD OF COUNTY COMMISSIONERS 

/kp 

cc: 
Commissioners' file 



REQUISITIONS 
Department Vendor Name 

WAT JEFF SCHMITI AUTO GROUP INC 

Description 

WAT POLARIS RANGER XD 1500 

ENG STEVEN J KOMAREK & MARGO K KOMAREK ENG.PERM AND TEMP EASE FOR STE 

EMS BIDDLE CONSULTING GROUP EMS ONLINE TESTING 

2/20/2024 APPROVED: 

Amount 

$ 43,079.90 *capital purchase 

$ 6,643.00 *contract in packet 

$ 5,725.00 *contract in packet 
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