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PLEASE NOTE: This booklet provides a summary of the benefits available but is not your Summary Plan Description (SPD). Harrison County Government 
reserves the right to modify, amend, suspend, or terminate any plan at any time, and for any reason without prior notification. The plans described in this 

book are governed by insurance contracts and plan documents, which are available for examination upon request. We have attempted to make the 
explanations of the plans in this booklet as accurate as possible. However, should there be a discrepancy between this booklet and the provisions of the 
insurance contracts or plan documents, the provisions of the insurance contracts or plan documents will govern. In addition, you should not rely on any 

oral descriptions of these plans, since the written descriptions in the insurance contracts or plan documents will always govern. 

 

Welcome to your 

2025 Employee Benefits! 
 

Harrison County Government recognizes the important role 

employee benefits play as a critical component of your 

overall compensation. We strive to maintain a benefits 

program that is competitive within our industry and designed 

to protect your health, your family and your way of life.  

 

This guide was created to answer some of the questions you 

may have and provide the tools and resources you will need 

to take full advantage of the programs and plans being 

offered. Please read it carefully along with any supplemental 

materials you receive. 

 

For any questions about the benefits outlined in the guide, 

please contact your Human Resources Department.  
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Carrier Contacts 

Harrison County Government Carriers Website Phone 

   

Medical   

     Anthem  www.anthem.com 1.833.578.4441 

     Group # W11580   
   

Dental   

     Anthem   www.anthem.com 1.877.604.2142 

     Group # W11580   

   

Vision   

     Anthem www.anthem.com 1.866.723.0515 

     Group # W11580   
   

Customer Resource Center    

   APAssist   apassist@assuredpartners.com 1.833.664.7195 
   

  

http://www.anthem.com/
http://www.anthem.com/
http://www.anthem.com/
mailto:apassist@assuredpartners.com


  



Eligibility 

Harrison County Government shares in the cost by paying for a portion of the employee and dependent health 

insurance costs. Dependents are eligible to participate in the health & welfare plan. Your completed enrollment 

serves as a request for coverage and authorizes any payroll deductions necessary to pay for that coverage. 

 

Any elections made will remain in effect and cannot be changed or revoked until the next annual Open Enrollment 

period, unless the change is due to and consistent with a family/life status change. 

 

Who is eligible for Benefits  

• For new employees working 30 hours per week, benefits begin on the first of the month following 30 

days. 

• All current employees working 30 hours per week. 

 

Eligible Dependents 

• A spouse whom you are legally married  

• A dependent child under the age of 26. Coverage terminates at the end of the month of the dependents 

26th birthday 

 

 

Please Note:  If you cover an individual on your benefit plan who is not an eligible dependent, this is considered 

fraud and theft. Claims may be reprocessed and become your responsibility. Anyone found providing false 

statements will be subject to discipline up to and including termination of employment. 

  



Benefit Change in Status 
Harrison County Government sponsors a cafeteria plan which allows eligible employees to choose from a 

menu of different benefits to suit their needs and to pay for some or all of those benefits with pre-tax dollars.  

Harrison County Government plan year is January 1st through December 31st. Participant elections made under 

a cafeteria plan are generally irrevocable and run from the beginning of the Plan Year (or date of initial eligibility) 

through the end of the Plan Year.  You will not be able to change or revoke your elections during the Plan Year 

unless you experience an IRS permitted qualifying event.  Any change you make must be consistent with the 

qualifying event.  Examples of qualifying events that may entitle you to make a mid-year change in your election 

during a Plan Year, include:   

 

• Birth / Adoption 

• Divorce  

• Death  

• FMLA Related Leave  

 

 

 

 

 

 

 

  

• Dependent Child Age Limit 

• Marriage 

• Loss of Coverage  

• Eligible for Medicare  

You must notify your Human Resources Department within 30 days from the Status Change in 

order to make a change in your benefit selections. 



Medical Insurance  
Anthem medical plans offer freedom of choice with access to a large national network of physicians, hospitals 

and health care professionals (clinics, labs, care centers, etc.). To find a network provider, visit www.anthem.com 

or call 1.833.578.4441. 

 

Get the most out of your Anthem benefit plan, register online and take advantage of the easy-to-use tools and 

resources available to members. 

 
 Option 1 – Core Plan Option 2 - Buy Up 

 In Network Out of Network  In Network Out of Network  

Deductible  
(Individual / Family) 

$1,000 / $2,000 $3,000 / $6,000 $500 / $1,000 $1,000 / $2,000 

Out of Pocket Maximum 
(Individual / Family) 

$3,000 / $6,000 $6,000 / $12,000 $1,500 / $3,000 $3,000 / $6,000 

Physician Office Visits  
Primary Care / Specialist 

$30 Copay / $30 Copay  50% Coinsurance $25 Copay / $25 Copay  40% Coinsurance 

Preventive Care Covered In Full 50% Coinsurance Covered In Full 40% Coinsurance 

Emergency Room Copay $200 Copay $200 Copay $200 Copay $200 Copay 

Urgent Care Copay $75 Copay 50% Coinsurance $75 Copay 40% Coinsurance 

Outpatient Surgery Hospital / 
Alternative Care Facility 

20% Coinsurance 50% Coinsurance 20% Coinsurance 40% Coinsurance 

Prescription Drugs      

Retail 30 day supply 
Tier 1 / 2 / 3  

$10 / $25 / $40  50%, min $403 $10 / $20 / $30 50%, min $303 

Mail Order 90 day supply 
Tier 1 / 2 / 3 

$10 / $60 / $100 Not Covered  $10 / $50 / $90 Not Covered  

3 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 

Employee Payroll Deductions 
(24 deductions per year) 

Option 1 – Core Plan Option 2 – Buy Up 

Employee $25.57 $62.56 

Employee + Spouse $53.69 $131.36 

Employee + Child(ren) $46.02 $112.60 

Employee + Family $81.60 $199.65 

 

  

http://www.anthem.com/


Dental Insurance 
Good dental health promotes good overall health, and regular dental checkups can lead to early detection of 

several types of underlying medical issues such as diabetes, leukemia, oral cancer, pancreatic cancer, heart 

disease, kidney disease, and osteoporosis. For more information on the dental plan please visit 

www.anthem.com or call 1.877.604.2142. 

 In Network Out of Network 

Deductible 

     Single / Family 
$25 Single / 3 X Individual 

Maximum Benefit  $1,000 

Diagnostic &Preventive Services 

− Oral examinations 

− Full mouth & Bitewing X-rays  

− Cleanings 

100% Coinsurance 100% Coinsurance 

Basic Services 

− Amalgam Fillings 

− Front composite filling 

− Back composite filling 

− Simple extractions 

80% Coinsurance  80% Coinsurance 

Oral Surgery  

− Surgical extractions 
80% Coinsurance  80% Coinsurance 

Endodontics  

− Root Canal Therapy 
50% Coinsurance 50% Coinsurance 

Periodontics  

− Scaling and Root Planning 
50% Coinsurance 50% Coinsurance 

Major Services & Prosthodontics  

− Crowns 

− Dentures  

− Bridges  

− Dental Implants  

50% Coinsurance 50% Coinsurance 

Orthodontia  

(Dependent Children Only) 
50% Coinsurance 50% Coinsurance 

Orthodontia Lifetime Maximum $1,000 $1,000 

 

Employee Payroll Deductions 
(24 deductions per year) 

Employee $12.48 

Employee + Spouse $27.69 

Employee + Child(ren) $36.30 

Family $51.52 

To locate a participating provider visit www.anthem.com or 

call 1.877.604.2142 

http://www.anthem.com/


Vision Insurance 
Anthem provides rich, flexible vision plans covering exams and materials, making it more affordable to keep your 

eyes healthy.  For more information or to locate a participating provider please visit www.anthem.com or call 

1.866.723.0515.  
 

 

  

  
In Network Out of Network 

Routine Eye Exam (every calendar year) $20 copay Up to $42 allowance 

Eyeglass Frames (every calendar year) $130 allowance, 20% off balance Up to $45  allowance 

Standard Plastic Lenses   

   Standard Single 

$20 Copay 

Up to $40 allowance 

   Standard Bifocal Up to $60 allowance 

   Standard Trifocal Up to $80 allowance 

Contact Lenses (every 12 months) In lieu of eye glasses   

Elective Conventional $130 allowance, 15% off balance Up to $105 allowance 

Elective Disposable $130 allowance Up to $105 allowance 

Medically Necessary Covered in Full  Up to $210 allowance 

Employee Payroll Deductions 
(24 deductions per year) 

Employee $5.22 

Employee + Spouse $9.40 

Employee + Child(ren) $9.40 

Family $15.11 



  



  



  



  



  



 



  



  



 

 

 

 

 

 

 

 

 

  

PLAN ADMINISTRATOR / HR CONTACT INFORMATION 
 

Plan Administrator/HR Contact: Stacy Cooper   

Plan Administrator/HR Contact Phone Number: 812-738-8214 

Plan Administrator/HR Contact Email: Scooper@harrisoncounty.in.gov 

 



Notice of HIPAA Special Enrollment Rights 

You have the right to request special enrollment (outside of the plan’s annual enrollment period) for yourself and your eligible dependents (including 

your spouse) under certain circumstances, as described below. 

If you decline enrollment for yourself or for an eligible dependent while other health insurance or group health plan coverage is in effect, you may be 

able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops 

contributing toward your or your dependents' other coverage). However, you must request enrollment within 30 days after your or your dependents' 

other coverage ends (or after the employer stops contributing toward the other coverage). 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and 

your new dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or coverage under a state chi ldren’s health 

insurance program, or when you and/or your dependents become eligible for a state premium assistance subsidy from Medicaid or through a state 

children's health insurance program with respect to coverage under this plan.  However, you must request enrollment within 60 days after your or 

your dependents' coverage ends under Medicaid or a state children's health insurance program or within 60 days after the determination of eligibility 

for assistance. 

If you would like more information on your special enrollment rights or need to request enrollment, contact Human Resources and/or the Plan 

Administrator, see the Notices Title page for contact information. 

Women’s Health and Cancer Rights Act 

If you have had or are going to have a mastectomy, you may be entitled to health care benefits under the Women’s Health and Cancer Rights Act of 

1998 (WHCRA).  For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the 

attending physician and the patient, for: 

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

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

• Prostheses; and 

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

Any benefits payable will be subject to the same deductibles, coinsurance and other provisions applicable to other surgical and medical benefits 

provided under the plan.  Please see your Summary of Benefits and Coverage (SBC) or other plan materials for your medical and surgical deductible 

and coinsurance information. 

If you would like more information on WHCRA benefits, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 

information. 

Newborns' and Mothers' Health Protection Act 

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

with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. 

However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from discharging the 

mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a 

provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

Note, more generous lengths of stay may apply under certain state laws, when applicable.  In such cases, please refer to plan documents for a 

description of these richer guidelines. 

If you would like more information on the NMHPA, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 

information. 

 

  



Notice of Patient Protections and Selection of Providers 

Designation of a Primary Care Provider (PCP) - If the health plan in which you are enrolled (or enrolling) requires the designation of a primary care 

provider (or “PCP”), you have the right to designate any PCP who participates in the plan’s provider network and who is available to accept you or your 

family members. For children, you may designate a participating pediatrician as the PCP. For information on how to select a PCP, and for a list of the 

participating primary care providers, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact information. 

Direct Access to Obstetrics and/or Gynecological Specialists - If the health plan in which you are enrolled (or enrolling) requires referrals to see 

specialists, you do not need prior authorization to obtain access to obstetrical and/or gynecological care from a health care professional in the plan’s 

network who specializes in obstetrics or gynecology.  Please note, however, the health care professional, may be required to comply with certain 

procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals.  

For a list of participating health care professionals who specialize in obstetrics or gynecology, contact Human Resources and/or the Plan Administrator, 

see the Notices Title page for contact information. 

Notice of Availability of Plan’s Notice of Privacy Practices (NPP) 

Certain employer-sponsored health plans are required by the privacy regulations issued under the Health Insurance Portability and Accountabili ty Act 

of 1996 (“HIPAA”) to maintain the privacy of your health information that the plan creates, requests, or is created on the plan's behalf, called Protected 

Health Information (“PHI”) and to provide you, as a participant, covered dependent, or qualified beneficiary, with notice of the plan's legal duties and 

privacy practices concerning Protected Health Information. The privacy policies are described in more detail in the plan’s Notice of Privacy Practices 

(NPP). The NPP describes how medical information about you may be used and/or disclosed and how you can get access to this information.  If you 

would like a copy of the Notice of Privacy Practices, please contact Human Resources and/or the Plan Administrator, see page see the Notices Title 

page for contact information. For any insured health coverage, the insurance issuer is responsible for providing its own Privacy Notice, so you should 

contact the insurer if you need a copy of the insurer’s Privacy Notice. 

Continuation of Coverage under COBRA 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  

Employers who employ 20 or more employees are subject to the continuation provisions of COBRA.  

 

COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end 

because of certain "qualifying events", such as termination of employment (for reasons other than gross misconduct), reduction in hours, divorce, legal 

separation, death, or a child ceasing to meet the definition of dependent under the group health plan coverage.  After a qualifying event, COBRA 

continuation coverage must be offered to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent children could become 

qualified beneficiaries if group health plan coverage is lost because of a COBRA qualifying event. Upon termination, or other COBRA qualifying event, 

all qualified beneficiaries will receive COBRA election information.  

 

In addition, you may have other options available to you when you lose group health coverage.  For example, you may be eligible to buy an individual 

health plan through the Health Insurance Marketplace.  By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 

monthly premiums and lower out-of-pocket costs.  Additionally, you may qualify for a 30-day special enrollment period for another group health plan 

for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   

 

After your initial enrollment in our group health plan(s), you, and any other members of your family who you also enroll in coverage, will receive a 

COBRA Initial (or General) Notice that will explain your COBRA rights and responsibilities. Please read it carefully.  

 

For more information about your rights and obligations, you should review the plan’s Summary Plan Description or contact Human Resources and/or 

the Plan Administrator, see the Notices Title page for contact information. 

  



Coverage While on FMLA Leave 

The FMLA entitles eligible employees of covered employers to take unpaid, job-protected leave for specified family and medical reasons with 

continuation of group health insurance coverage under the same terms and conditions as if the employee had not taken leave. 

If you take Family and Medical Leave Act (FMLA) leave, we will continue to maintain your coverage to the extent required by the FMLA (that is, we will 

continue to pay our share of the premiums to the extent that you opt to continue coverage). If your coverage ceases during the FMLA leave (for 

example, because you opted not to continue coverage or due to nonpayment of your share of the health insurance premiums), you may resume your 

coverage upon return from FMLA leave on the same terms as before the leave was taken, or as otherwise required by the FMLA. Under special rules 

that apply if an employee does not return to work at the end of an FMLA leave, you may be entitled to elect COBRA even if you were not covered 

under the plan during the leave. Contact Human Resources and/or the Plan Administrator for more information about your rights and responsibilities 

under the FMLA, see the Notices Title page for contact information. 

Continuation of Coverage under USERRA  

The Uniformed Services Employment and Reemployment Rights Act (USERRA) protects the job rights of individuals who voluntarily or involuntarily 
leave employment positions to undertake military service or certain types of service in the National Disaster Medical System.  USERRA also prohibits 
employers from discriminating against past and present members of the uniformed services, and applicants to the uniformed services. 
 
If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage for you and 
your dependents (including your spouse) for up to 24 months while in the military. Even if you don't elect to continue coverage during your military 
service, you have the right to be reinstated in your employer's health plan when you are reemployed, generally without any waiting periods or exclusions 
(e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries.  
 
For more information about your rights under USERRA, contact Human Resources and/or the Plan Administrator, see the Notices Title page for contact 
information. 

 
Genetic Nondiscrimination  

The Genetic Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting, or requiring, genetic 
information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we ask employees 
NOT to provide any genetic information when providing or responding to a request for medical information. Genetic information, as defined by GINA, 
includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s 
family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an 
embryo lawfully held by an individual or family member receiving assistive reproductive services. 
 
 

 

 

 

 

 

 

 

 

 

 



Marketplace (Exchange) Notice PART A: General Information 

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

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

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

Does My Employer’s Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit 
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that 
lowers your monthly premium and a reduction in plan cost-sharing if your employer a) does not offer coverage to you at all or b) 
does not offer coverage that meets certain standards. Specifically, if your cost for SELF-ONLY coverage on a plan offered to you by 
your employer is more than 9.5%1of your annual household income for the year, OR if the coverage your employer provides does 
not meet the "Minimum Value (MV) Standard" set by the Affordable Care Act, you may be eligible for a tax credit.2 
 

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

When can I enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment varies 
by state but generally starts each Nov. 1 and continues through at least Dec. 15.  Certain events may also trigger a midyear Special 
Enrollment Period, such as when getting married, having a baby, or adopting a child, or losing eligibility for other health coverage, 
including Medicaid and CHIP. Depending on your Special Enrollment Period type, you may have 60 days before or 60 days following 
the qualifying life event to enroll in a Marketplace plan.  
 

How can I get more information? 
For more information about your coverage offered by your employer, please check your coverage materials or contact Human 
Resources and/or the Plan Administrator, see Notices Title page for contact information. The Marketplace or a licensed insurance 
broker can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. 
Please visit HealthCare.gov to find more information. 
 

 
 

 

  

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop 
2 An employer-sponsored health plan meets the “Minimum Value (MV) Standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such 
costs and meets other requirements. 

https://www.irs.gov/pub/irs-drop


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

3. Employer name 4. Employer Identification Number 

Harrison County Government 35/6000153 

5. Employer address 6. Employer phone number 

245 Atwood Suite 211 812-738-8241 

7. City 8. State 9. Zip code 

Corydon IN 47112 

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

Stacy Cooper 

11. Phone number (if different from above) 12. Email address 

 Scooper@harrisoncounty.in.gov 

 

Here is some basic information about health coverage we offer: 
 
As your employer, we offer a health plan to: 
 

Full-time employees working 30 hours or more per week 

 

With respect to dependents: 
 

Spouses and Dependent Children 
 

 
 

 If checked, this coverage meets the minimum value standard and the cost of this coverage is intended to be 
affordable for most or all full-time employees under one of the §4980H Affordability Safe Harbors. 

  

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

 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You may need 
to get information from your employer, about their coverage, in order to find out if you qualify for a tax credit to lower 
your monthly premiums. 

  

X 



 

 

 

 

 

 

 

 

 

 


