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BENEFIT SUMMARY 
This document is intended to be a brief summary of benefits available to eligible Lane County employees. This is just a 

summary of benefits, and the plan documents govern. For additional information contact:  (Put these in your phone.) 

 Benefit Resource Center   (866) 468-7272  

 Delta Dental     (800) 452-1058 

 EyeMed     (866) 723-0513 

 Inova EAP     (800) 346-0110  

 Lane County Employee Benefits  (541) 682-3124  

 Live Well Center    (541) 603-7930 

 The Hartford, Medical Leaves   (800) 549-6514  

 PacificSource Health Plans   (541) 684-5582  

 PERS     (503) 598-7377 

 Willamette Dental Group    (855) 433-6825 

The monthly premiums for medical, dental and vision coverage is determined by labor agreement or APM, as 
applicable. Coverage is effective the first of the month following 30 days of employment.  If the last day of 
the waiting period falls on the first calendar day of a month, coverage begins on that day. 
 

Medical/ 

Vision-Exam 

Lane County provides medical coverage to eligible employees through PacificSource Health 

Plans.  Review the medical comparisons carefully prior to selecting coverage to be certain 

you understand the benefits provided.  If you have specific questions, contact Benefit 

Resource Center at the number above.  

Note: Eye exam coverage is provided as part of the medical plan.  

Wellness clinic The Live Well Center is for Lane County benefits-eligible employees, and spouses and 

dependents (ages 2 and up) if they are enrolled in the Lane County health plan. Marathon 

Health manages the Live Well Center and their clinical team provides confidential, 

affordable care for your acute and preventive healthcare needs. The Live Well Center also 

provides health coaching, chronic disease counseling, comprehensive primary care 

services, and much more. 

Dental Delta Dental coverage is available for eligible Lane County employees.  Coverage is an 

incentive program that pays 70% the first year, with 10% increment increases each 

calendar year the basic service is used. Lane County offers an alternative dental 

program.  This program is an HMO-style plan and coverage is provided by Willamette 

Dental Group. 

Supplemental 

vision 

Supplemental vision insurance is offered through EyeMed with payroll deduction from the 

first paycheck of the calendar month. 
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Flexible  

Spending 

Account 

Employees have the option of enrolling in Health-Related Expenses and/or Dependent Care 

Expenses Flexible Spending Account.  Health-Related Expenses may be used to pay for 

eligible medical expenses incurred during the Plan Year with pre-tax dollars that have been 

deducted from your salary.  The Dependent Care Expenses program may be used to 

reimburse you for expenses you incur for the care of an eligible dependent. 

Note: You will not be eligible for a Health Savings Account if you elect this option for Health-

Related Expenses. 

Health Savings 

Account 

Employees have the option of enrolling in the Health Savings Account (HSA) if they enroll in 

the High Deductible Health Plan. Lane County funds a portion of your HSA. 

Note: You will not be eligible for a Health Savings Account if you or your spouse has a flexible 

spending account that is not considered “limited.” 

Benefit 

Resource 

Center 

Benefit Resource Center has the right answer – right now – for you and your covered 

dependents.  Their staff will help you with your specific questions about the County’s 

health care plan including covered services, claim processes and appeals, and 

prescriptions.  

Life Insurance Lane County provides an employee Life, and Accidental Death and Dismemberment term 

policy.  Refer to labor agreements or Administrative Procedures Manual (APM) for current 

amounts of coverage. 

Optional employee-paid Supplemental Term Life Insurance is available for an employee only 

or the employee and dependents.  Voluntary Accidental Death and Dismemberment is 

available for an employee only or for family coverage. 

Aflac Optional employee paid voluntary group coverage is available through Aflac. Accident, 

Critical Care and Hospital plans are guaranteed issues if you sign up at initial hire. Cancer 

plans are also available.   

Disability 

Benefits 

After 6 months of employment and following an elimination period, paid Short-Term 

Disability leave is provided for a medically authorized absence, up to 90 calendar days from 

the first day of absence. Long Term Disability provides 66 2/3% of the employee's pre-

disability salary up to plan maximum when return to work is not possible due to disability. 

Benefits are taxable. Lane County complies with all State and Federal disability laws.   

Time 

Management 

Program 

Provides employees with a bank of hours to be used for sick, vacation, family emergencies, 

and personal days.  Accrual rates are based on position and months of service. 
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Employee 

Assistance 

Program 

Inova Employee Assistance Program is a Lane County benefit that provides confidential 

professional counseling, financial advising, legal consultation, work-life balance services 

and a wide variety of trainings for employees.  

Holidays There are nine paid holidays per year, posted annually.  Reference InsideLane or the APM 

or employee labor contract, as appropriate. 

Retirement Eligible employees will be enrolled in the Oregon Public Service Retirement Plan (OPSRP) 

during the first full pay period following 6 full months of employment. OPSRP is a 

combination Defined Benefit/Defined Contribution plan. Lane County pays 6% of the 

employee’s gross salary to the Individual Account Program (IAP).  

Deferred 

Compensation 

Employees have the option to enroll in a deferred compensation retirement program 

through TIAA. The program meets IRS codes for 457(b) plans and allows employees to set 

aside money from their paycheck pre-tax or to a post-tax Roth account. 

Other Voluntary 

Benefits 

Group discounted rates are available on a direct bill basis for the following: 

 Liberty Mutual – Homeowners and Auto Insurance 

 Veterinary Pet Insurance (VPI) – Pet Health Insurance 

Credit Union Membership to LANECO CREDIT UNION is available to employees and their eligible family 

members. 

International 

Fitness 

Free gym membership for employees, and reduced rate family memberships available. 
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CONTACT INFORMATION (SAVE IN YOUR PHONE) 
BENEFIT RESOURCE CENTER (BRC) 

Hours:  8:00am – 5:00pm Phone (866) 4-OUR-BRC (866-468-7272) 

Monday - Friday Email 4ourBRC@kpcom.com 

DEFERRED COMPENSATION – TIAA – 457(b) Plan #406770; 401(a) Plan #406771 

Addr: 8500 Andrew Carnegie Blvd Customer Service (800) 842-2638 

Charlotte, NC 28262 Website https://www.tiaa.org/public/tcm/lanecounty  

DELTA DENTAL  – Group #10001718 

Hours:  7:30am – 5:30pm Customer Service (800) 452-1058 

Mailing Address: 601 SW 2nd Ave, Fax (503) 243-3949 

10th Floor, Portland, OR  97204 Website www.modahealth.com  

EMPLOYEE ASSISTANCE PROGRAM (EAP) – Inova 

Hours: 24 hours; 7 days/week Counseling/Training (800) 346-0110  

Username: LCEAP Password: LCEAP Website www.inova.org/eap  

EYEMED – Group #9833591 

 Customer Service (866) 723-0513 

 Website www.eyemed.com 

FLEXIBLE SPENDING ACCOUNTS – PacificSource Administrators (PSA) 

Mailing Address: PO Box 70168, Customer Service (541) 485-7488 and Fax: (541) 485-8759 

Springfield, OR 97475 Email psacustomerservice@pacificsource.com 

 Website https://psa.pacficsource.com/PSA    

HEALTH SAVINGS ACCOUNTS (HSA) – Optum 

 Customer Service (877) 470-1771 

 Website https://mycdh.optum.com/ 

LIFE INSURANCE and LEAVE OF ABSENCE MANAGEMENT – The Hartford 

Hours: 5:00am – 6:00pm The Hartford Life Insurance (800) 603-1212 

Monday - Friday Life Insurance Website www.thehartford.com/benefits/enroll 

 Leaves Claim Intake (800) 549-6514 

 Leaves Website www.thehartford.com/mybenefits 

LIVE WELL CENTER – Marathon Health  

Address: 4725 Village Plaza Loop Appointments (541) 603-7930 and Fax: (541) 636-0226 

STE #100, Eugene, OR 97401 Website  www.marathon-health.com/myphr 
Call for assistance with Username and Password 

 Hours M-W 8am-5pm (Closed 12-1pm) Thurs-Fri 7am-5pm 

PACIFICSOURCE HEALTH PLANS – Group #G0020828 

Hours:  7:30am – 5:00pm Customer Service (541) 684-5582 and Fax: (541) 225-3673 

 Website www.pacificsource.com 

PERS – Public Employees Retirement System 

Mailing Address: PO Box 23700 Customer Service (888) 320-PERS (x7377) and Fax: (503) 598-0561 

Tigard, OR 97281 Website http://oregon.gov/PERS  

WILLAMETTE DENTAL GROUP (WDG) – Group #OR63 

Hours:  8:00am – 5:00pm Appointments (855) 433-6825  

 Website www.willamettedental.com 

LANE COUNTY CONTACTS 

Human Resources Front Desk (541) 682-3124 (x3124) and Fax: (541) 682-4290 

Central Payroll Phone (541) 682-4200 (x4200) 

mailto:4ourBRC@kpcom.com
https://www.tiaa.org/public/tcm/lanecounty
http://www.modahealth.com/
http://www.inova.org/eap
http://www.eyemed.com/
mailto:psacustomerservice@pacificsource.com
https://psa.pacficsource.com/PSA
https://mycdh.optum.com/
http://www.thehartford.com/benefits/enroll
http://www.thehartford.com/mybenefits
http://www.marathon-health.com/myphr
http://www.pacificsource.com/
http://oregon.gov/PERS
http://www.willamettedental.com/
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DEPENDENTS 
The following individuals are eligible to enroll in health, dental and vision plans. You are required to prove your 

relationship to your enrolled dependent(s) and provide photocopies of documentation as proof, such as marriage 

certificate, birth certificate, domestic partner affidavit, etc. 

 Legal Spouse 

 Domestic Partner (same or opposite gender).  Additional paperwork is required. 

 Child under age 26 including: 

 Your natural child  

 Child of your domestic partner 

 Your adopted child, or child placed in your home for adoption 

 Your stepchild 

 Any child included on a qualified medical child support order that requires the spouse/partner to 

provide health insurance coverage 

 A child related to you by blood or marriage for whom you are the legal guardian (you will need to 

provide a court order showing legal guardianship) 

 Child over age 26 who is incapable of self-support because of a physical or mental disability. 

 

CHANGES IN DEPENDENT ELIGIBILITY  
If there is a change in your dependent’s eligibility for enrollment on the group health insurance you are responsible 

for completing a Health and Dental Enrollment/Change Form within 30 days. Some qualifying events include: loss of 

current coverage, birth of child, divorce, end of domestic partner relationship. Forms are available on the intranet.  

You are required to identify your relationship to your newly enrolled dependent(s) and provide photocopies of 

documentation in order to prove the relationship. Examples of requested documents are: marriage certificate, birth 

certificate, domestic partner affidavit, etc. 
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HEALTH PLAN COMPARISON 
Important: The Co-Pay Plan and Plus Plan will have the SmartChoice Network effective 1/1/19.   
 Eligible Admin Pro, Local 626 and non-represented employees, retirees and COBRA participants hired on or before December 31, 2015 may choose between the High Deductible Health, Plus and Co-Pay Plan. 

 Eligible Admin Pro, Local 626 and non-represented employees, retirees and COBRA participants hired on or after January 1, 2016 may choose between the High Deductible Health Plan and Plus Plan. 

 Eligible AFSCME and AFSCME Nurses, FOPPO, Prosecuting Attorneys and LCPOA employees, retirees and COBRA participants may choose between the High Deductible Health, Plus and Co-Pay Plan. 

SERVICE 

HIGH DEDUCTIBLE HEALTH PLAN (HDHP) PLUS PLAN 
(FORMERLY PRIME PLUS) 

CO-PAY PLAN 
(FORMERLY PRIME CO-PAY) 

PARTICIPATING 
PROVIDER 

OUT OF NETWORK 
PARTICIPATING 

PROVIDER 
OUT OF NETWORK 

PARTICIPATING PROVIDER OUT OF NETWORK 

Annual Deductible Single / Family $1,500 / $3,000 $250 / $750 None 

Out-of-Pocket Limit Single / Family $3,000 / $6,000 $3,000 / $6,000 $2,000 / $6,000 $2,000 / $6,000 $1,500 / $4,500 Verify with provider 

HEALTH SAVINGS ACCOUNT (HSA) 
funded by Lane County for eligible 
employees & retirees (not COBRA) 

$1,500 / $3,000 N/A N/A 

PREVENTIVE SERVICES       

Well baby care 
Routine/annual exams 
Immunizations 

No charge* 
No charge* 
No charge* 

Deductible then 40% 
Deductible then 40% 
Deductible then 40% 

No charge* 
No charge* 
No charge* 

Deductible then 50% 
Deductible then 50% 
Deductible then 50% 

No charge 
No charge 
No charge 

50% 
50% 
50% 

PROFESSIONAL SERVICES       

Office visits 
Surgery 
Urgent care office visits 

Deductible then 20% 
Deductible then 20% 
Deductible then 20% 

Deductible then 40% 
Deductible then 40% 
Deductible then 40% 

$25 co-pay* 
$25 co-pay* 
$25 co-pay* 

Deductible then 50% 
Deductible then 50% 
Deductible then 50% 

$35 co-pay*** 
$35 co-pay*** 
$35 co-pay*** 

50% 
50% 
50% 

HOSPITAL SERVICES       

Inpatient room and board 
Inpatient rehabilitation  
Skilled nursing facility care 
Emergency room visits 

Deductible then 20% 
Deductible then 20% 
Deductible then 20% 
Deductible then 20% 

Deductible then 40% 
Deductible then 40% 
Deductible then 40% 
Deductible then 40% 

Deductible then 20% 
Deductible then 20% 
Deductible then 20% 

$250 co-pay* ^ 

Deductible then 50% 
Deductible then 50% 
Deductible then 50% 

Deductible then 50% ^ 

$250 co-pay per day ^ 
$250 co-pay per day ^ 
$250 co-pay per day ^ 
$250 co-pay per day ^ 

50% ^ 
50% ^ 
50% ^ 
50% ^ 

OUTPATIENT SERVICES       

Outpatient surgery facility fee 
Advanced diagnostic imaging 
Diagnostic and therapeutic radiology 
and lab 

Deductible then 20% 
Deductible then 20% 
Deductible then 20% 

Deductible then 40% 
Deductible then 40% 
Deductible then 40% 

Deductible then 20% 
Deductible then 20% 

No charge up to the first 
$500* then deductible 
then 20% co-insurance 

Deductible then 50% 
Deductible then 50% 
Deductible then 50% 

$250 co-pay 
20% 

No charge 

50% 
50% 
50% 

OTHER COVERED SERVICES       

Durable medical equipment 
Alternative care (includes chiropractic 
and acupuncture – excludes massage) 
Routine eye exam (active employees 
only)** 

Deductible then 20% 
Deductible then 20% up 

to a maximum of  
$500/year 

$15 co-pay* 

Deductible then 40% 
Deductible then 40% 

 
 

30%* 

Deductible then 20% 
$25 co-pay up to a 

maximum of $500/year* 
$15 co-pay* 

Deductible then 50% 
Not covered 

 
 

30%* 

20% 
$35 co-pay*** up to a 

maximum of  $500/year 
$15 co-pay* 

20% 
Not covered 

 
 

30%* 

This is just a summary of benefits, and the plan documents govern. Please consult your PacificSource Member Handbook or contact 541-684-5582 for more information. 

*Not subject to annual deductible. 

^Co-Pay Plan: Co-pay subject to 5 day max. Co-pay waived if admitted to hospital. For emergency medical conditions, out of network providers are paid at the participating provider level. 

^Plus Plan: Co-pay applies to emergency room physician and facility charges only. Co-pay waived if admitted to hospital. 

**One eye exam every 24 months for adults, one eye exam every 12 months for children 18 or younger. LCPOA members receive one exam every 12 months regardless of age. Retiree plans exclude eye exam. 

***Professional services co-pay is $25 for eligible represented physicians.  

http://insidelane.lc100.net/EmployeeInfo/Benefits/MyPortal.aspx
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PRESCRIPTION COMPARISON 

^ Remember to show your PacificSource ID card each time you fill a prescription at a retail pharmacy. 

Note:  Regardless of the reason or medical necessity, if you receive a brand name drug or if your physician prescribes a brand name drug when a generic is available, you will be responsible for the brand 

name drug’s co-payment and/or coinsurance. See your member handbook for important information about your prescription drug benefit.   

HIGH DEDUCTIBLE HEALTH PLAN  Tier 1 Tier 2 Tier 3 Important:    
The Co-Pay Plan and Plus Plan will have 
the SmartChoice Network effective 
1/1/19.    
 
 

 Eligible Admin Pro, Local 626 and non-
represented employees, retirees and 
COBRA participants hired on or before 
December 31, 2015 may choose 
between the High Deductible Health, 
Plus and Co-Pay Plan. 
 

 Eligible Admin Pro, Local 626 and non-
represented employees, retirees and 
COBRA participants hired on or after 
January 1, 2016 may choose between 
the High Deductible Health Plan and Plus 
Plan. 

 

 Eligible AFSCME and AFSCME Nurses, 
FOPPO, Prosecuting Attorneys and 
LCPOA employees, retirees and COBRA 
participants may choose between the 
High Deductible Health, Plus and Co-Pay 
Plan. 

 
 

This is just a summary of benefits, and the plan 
documents govern. Please consult your 
PacificSource Member Handbook or contact 
541-684-5582 for more information 
 

Participating Retail Pharmacy ^ 

 

Up to a 30 day supply 20% co-insurance 20% co-insurance 20% co-insurance 

Participating Mail Order Service 

Up to a 90 day supply 20% co-insurance 20% co-insurance 20% co-insurance 

Non-participating Pharmacy  

Regardless of tier or day(s) supply 50% co-insurance 

Specialty Drugs – Participating Specialty Pharmacy 

Up to a 30 day supply 20% co-insurance 

Specialty Drugs – Not filled through Participating Specialty Pharmacy 

Regardless of tier or day(s) supply 50% co-insurance 

PLUS & CO-PAY PLANS Tier 1 Tier 2 Tier 3 

Participating Retail Pharmacy ^ 

Up to a 30 day supply $15 co-pay $30 co-pay $35 co-pay 

31-60 day supply $30 co-pay $60 co-pay $70 co-pay 

61-90 day supply $45 co-pay $90 co-pay $105 co-pay 

Participating Mail Order Service 

Up to a 90 day supply $45 co-pay $90 co-pay $105 co-pay 

Non-participating Pharmacy 

Regardless of tier or day(s) supply 50% co-insurance or retail co-pay, whichever is greater 

Specialty Drugs – Participating Specialty Pharmacy 

Up to a 30 day supply Same as retail 

Specialty Drugs – Not filled through Participating Specialty Pharmacy 

Regardless of tier or day(s) supply 50% co-insurance or retail co-pay, whichever is greater 

http://insidelane.lc100.net/EmployeeInfo/Benefits/MyPortal.aspx
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HEALTH PLAN PREMIUM COMPARISON 
ELIGIBLE EMPLOYEE COST PER MONTH: 

Labor Agreement Hire Date Co-Pay Plan  
High Deductible 

Health Plan  
PrimePlus Plan  

FOPPO, LCPOA, Prosecuting 
Attorneys, AFSCME and AFSCME 

Nurses 
Any date of hire 

Employee – $50/month 
Employee + Dependent(s) – 

$70/month 
$20/month 

Employee – $30/month 
Employee + Dependent(s) – $50/month 

Admin Pro, Local 626 and  
Non-represented  

On or after 
1/1/2016 

N/A $20/month 
Employee $30/month 

Employee + Dependent(s) $50/month 

Admin Pro, Local 626, and Non-
represented 

On or before 
12/31/2015 

Employee – $50/month 
Employee + Dependent(s) – 

$70/month 
$20/month 

Employee $30/month 
Employee + Dependent(s) $50/month 

Eligible Represented Physicians  
On or after 
1/1/2016 

N/A $20/month 

Employee $30/month 
Employee + Child(ren) $60/month 

Employee + Spouse $90/month 
Family $120/month 

Eligible Represented Physicians 
On or before 
12/31/2015 

$0 $0 N/A 

All eligible employees with a premium cost share who complete all three parts of the “Live Well” Health Risk Assessment (1) Health History Risk Assessment 

(HHRA), (2) Biometric Screening, and (3) Comprehensive Health Review at the Live Well Center every year, will receive the $20/month credit on the next 

payroll following completion of the Health Risk Assessment.  
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PREVENTIVE CARE LIMITS FOR ALL PLANS 
 

Well Baby Ages to 36 months: 13 visits (12 plus one in-hospital exam) 

Routine Physical 
One per person, per year (12 months) 

Routine 
Gynecological 
Exams 

Exam: one per calendar or plan year 
Mammogram: annual with or without referral 
Pelvic/Pap: annual ages 16-64 
Breast exam: annual age 18 years and older. 
(Non-routine and subsequent mammograms continue to be paid under 
diagnostic radiology.) 

Colorectal Cancer 
Screening 

For ages 50 to 75 years: fecal, occult blood test, flexible sigmoidoscopy, 
routine colonoscopies, and double contrast barium enema. 
(Colonoscopies for medical diagnosis, under age 50 yrs., or out-of-network 
are Outpatient Surgery/Services.) 

Prostate Cancer  
Screening 

Includes: digital rectal examination and a prostate specific antigen (PSA) test. 

Immunizations 
Recommended childhood and adult immunizations adopted by the CDC. 
Includes flu shots. 

Eye Exam Routine eye exam covered 

Other Medical 

The following are also covered based on specific criteria outlined in the 
USPSTF Preventive Care Grade A and B Recommendations: counseling for a 
healthy diet, sexually transmitted infections, and tobacco use; prophylactic 
medication for gonorrhea (newborns); and screening for 
hemoglobinopathies, iron deficiency anemia, osteoporosis, Rh 
incompatibility for first pregnancy visit and at 24-28 weeks gestation, and 
syphilis; and screening and counseling for obesity (adults and children). 

Pharmacy 

Unless otherwise stated, a written prescription is required, even if the 
covered drug is over-the-counter. A 90-day supply is allowed at both 
participating retail and mail-order pharmacies, unless otherwise noted.    

 Aspirin: Ages 45 and over to prevent Cardiovascular Disease. Generic 81-
325 mg only. 

 Folic Acid: Women through 55 years only. Single entity only. 

 Iron: Through age 1 year only. Single entity only. 

 Seasonal Flu Shots: Once per calendar year at participating provider. 
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HEALTH SAVINGS ACCOUNTS (HSA)  
Any individual covered by a High Deductible Health Plan (HDHP) and not covered by any other medical plan (unless it is 

also a qualified HDHP) is eligible to establish an HSA. The Lane County HDHP Plan is HSA qualified. 

 

Lane County Contributions: Lane County will contribute $1,500 for an individual / $3,000 for a family 
(prorated based on month of hire) to your HSA account.  

 

Total Maximum 
Contribution – including LC 
contribution:  

$3,500 for individual / $7,000 family (Two or more individuals).  Additional catch 
up contribution of $1,000 for individuals who are age 55 or older and not 
enrolled in Medicare.   

 

Contributory Rules: Additional contributions made by an employee through payroll deduction are 
not subject to federal or state taxes. Additional contributions are allowed on an 
after-tax basis and can be claimed by the HSA participant on his or her 1040 
form at the end of the tax year  

Employees must complete a new HSA payroll deduction election online on an 
annual basis.  Change form are available from the Lane County Finance 
department’s website. 

 

How the Plan Works:  This account allows you to use pre-tax dollars to pay for your medically 
necessary out-of-pocket health care expenses. Most medical, dental and vision 
expenses are eligible for reimbursement under the Plan. See IRS code section 
213(d). 

 

Carry over: Balances carry over from year to year.  

 

Account Ownership: Regardless of your employment status with Lane County the HSA account 
belongs to you. 

 

Plan Year Participation 
Rules:  

The maximum contribution that can be made to your HSA is based on a calendar 
year. If an individual is not enrolled in an HDHP the entire year, they can 
contribute the entire amount as long as they remain enrolled in the HDHP for 
12 months following enrollment in the HSA. Note: If you are not enrolled in the 
HDHP for a full 12 months and overfund your HSA you may be required to pay 
taxes and a penalty. 

 

Non-Tax Dependents:  Qualified domestic partners and adult child(ren) may be enrolled but may not 
qualify to have medical expenses paid out of the HSA account. Typically, the 
deciding factor is if they are eligible as tax dependents of the employee. The 
domestic partner or adult child(ren) who are not tax dependents of the 
employee may be eligible to establish an HSA at a bank of their choice, and are 
eligible to contribute up to the family maximum. 
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Double Coverage Rules:   If you, the employee, are enrolled on any other plan, including Medicare, 
Medicaid, coverage through a spouse or domestic partner, Tricare or other 
veterans insurance plan you are NOT eligible to contribute to an HSA. 

 

Limitations: If you have access to a flexible spending account (FSA) for un-reimbursed 
medical expenses through your spouse, you are not eligible to establish an HSA 
unless the FSA is “limited” (dental/vision only).  

 

Withdrawals:   You can withdraw money from your HSA tax free for qualified medical expenses. 
No receipts or bills are required to withdraw funds but they must be retained in 
case of an IRS audit. It is your responsibility to ensure your withdrawals comply 
as defined under IRS section 213(d). You may request a withdrawal even if no 
longer enrolled or participating in an HDHP. Non-qualified withdrawals are 
taxed as income and subject to penalty.  For individuals over age 65 withdrawals 
for non-qualified expenses are taxed as income and not penalized. 

 

Employment Termination: You may not be able to continue contributions to your HSA unless you enroll in 
another HDHP that is HSA qualified. You may continue coverage in the HDHP 
through COBRA, but you will not receive County contributions to the HSA. 

 

Tax Documentation:   You will need to keep 100% documentation of all expenses including but not 
limited to; the date the service was incurred, specific type of service, name of 
provider or place of purchase, person receiving service, and prescription 
authorizing the service, if necessary (i.e. over the counter medications). 

It is your responsibility to manage your documentation. In the event of an IRS 
audit please consult a tax advisor  

 

1099-SA Annual Tax Forms:  1099-SA forms are available through the consumer’s online portals under the 
Notifications Tab towards the end of January. If you have an email on file Optum 
will send an email advising when it is ready to view and print. 

If you don’t have an email on file, a letter will be sent to your home address 
advising the form is online. You can contact Optum’s Consumer Services team 
at 1-877-470-1771 if you have questions about the 1099-SA forms. 

 

Special Features:  Each Plan Account with Optum is its own entity. Money cannot be transferred 
among accounts. 

 

Enrollment As part of the Patriot Act screening process, Optum is required to obtain a 
physical address for each HSA accountholder.  
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FLEXIBLE SPENDING ACCOUNTS (FSA) 
The Lane County Flexible Spending Accounts are managed by PacificSource Administrators (PSA).  

HEALTH-RELATED EXPENSES 
 

Maximum for the Plan Year:   $2,650  

How the Plan Works:   This account allows you to use pre-tax dollars to pay for your medically 
necessary health care expenses. Most medical, dental and vision expenses 
are eligible for reimbursement under the Plan. 

Carryover:   You can carryover up to $500 into the next plan year. 

Uniform Coverage Rule: You may be reimbursed the entire amount of money you will set-aside for 
the year even though you haven’t set the money aside year to date. The 
dollar amount you choose for your Health Expense Account will be for the 
Plan Year and may not be changed for any reason. 

Plan Year Participation Rule: Should you leave employment for any reason during the Plan Year, you can 
continue under COBRA. 

 

DEPENDENT CARE EXPENSES 
 

Maximum for Plan Year:   $5,000 

How the Plan Works:   This account may be used to pay the cost of dependent care with tax free 
dollars so you and your spouse (if married) can go to work or school. You 
must choose the Form 1040 tax credit or the 125 Plan tax savings. You may 
not do both. You must file Form 2441 when filing your tax return. An 
eligible dependent is a child under age 13 or a tax dependent who is unable 
to care for themselves. 

Use-it or Lose-it Rule: If you set more money aside during the Plan Year than you incur in 
expenses, you will lose the excess dollars set-aside. Be conservative - only 
include known, predictable expenses. 

Reimbursement Limit: You will be reimbursed for the lesser of your receipt or the amount of 
funds in your account when the claim is received. 

Uniform Amount per Pay Check:  Even though your monthly daycare expense may vary for certain months 
in the year, you must have the same amount deducted from each pay 
check during the Plan Year. 

Employment Termination:  Your participation will end with your last pay check. You are entitled to be 
reimbursed for daycare expenses incurred during the Plan Year. 

Changes Allowed:  You will be allowed to make changes during the Plan Year for Qualified 
Status Changes. (Call PacificSource Administrators (PSA) before the end of 
the affected pay period.) 
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CLAIM INFORMATION 
 

Submit a Claim:  Go to the PacificSource Administrators (PSA) website for instructions to submit a claim:  

www.pacificsource.com/PSA. 

Claim Payment Frequency:  PacificSource Administrators (PSA) pays claims every day. There are no cut-off dates for claim 

filing during the Plan Year. 

Claim Processing Time:  PacificSource Administrators (PSA) process claims within two working days of reimbursement 

request receipt. 

BennyTM Card:  The Benny™ Prepaid Benefits Card gives you an easy, automatic way to pay for qualified healthcare 

expenses not covered by your health insurance. Benny is actually a special stored-value debit card that draws on the value 

of your annual FSA or HRA election amount.   Whenever you incur a qualified healthcare expense, simply swipe your 

Benny™ Card as you would a credit card. The amount of your qualified purchases will be deducted automatically and the 

pre-tax dollars are electronically transferred to the provider for immediate payment.  See the Benefits page on InsideLane 

for more information.  

Quarterly Reports:  PacificSource Administrators (PSA) provide Account Status Reports on a quarterly basis to keep you 

informed of the status of your account. 

Run-out Period:  Claims must be filed within 90 days from the end of the Plan Year in order to be reimbursed. 

HOW TO OBTAIN INFORMATION 
Please save all itemized and receipts with dates of service for audit purposes.  

Telephone  (541) 485-7488 – Customer Service 
(800) 422-7038 

Mailing Address PacificSource Administrators (PSA) 
PO Box 70168  
Springfield, OR 97475 

Fax Number (541) 485-8759 
(800) 575-1109 

 

  

http://www.pacificsource.com/PSA
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OPT OUT 
If you are covered under another group health plan and provide proof of the coverage, you can opt out.  You must 

complete the Proof of Other Coverage form. Full-time, regular status employees who are eligible, may opt out and receive 

$350 added to the first paycheck for each month that they are eligible to opt out. You may change your opt out status if 

you have a qualifying event, such as loss of other group coverage. Employees who opt out are still eligible for dental and 

supplemental vision benefits. Part-time employees who are eligible, may opt out and receive $175 added to the first 

paycheck for each month that they are eligible to opt out. 

 

 

SUPPLEMENTAL VISION  
Supplemental vision coverage is offered through EyeMed which has a monthly cost. This coverage can help with the 

costs of glasses, contacts and some laser vision correction surgery.   

The 2018 – 2019 monthly rates for eligible employees are listed below. 

2018-2019 Monthly Rates 

Employee $6.18 
Employee + Spouse/DP $11.74 

Employee + Child(ren)  $12.36 

Family    $18.17 

 

EyeMed Premium comes out of the first paycheck each month. You may enroll yourself only or yourself and eligible 

dependents. Lane County’s EyeMed network providers are listed on the Benefits page on InsideLane. Make sure your 

provider is listed before paying for services.  

 

Annual enrollment is required. You may at time of hire or during the annual Open Enrollment period. You cannot drop 

plan during the year unless due to loss of employment. You may add dependents outside of initial hire eligibility or Open 

Enrollment based on qualifying life changes only. You may enroll or terminate EyeMed during the annual Open Enrollment 

period. 
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DENTAL PLANS 
COMPARISON OF WILLAMETTE DENTAL GROUP AND DELTA DENTAL 
 

Benefit 
Willamette Dental Group 

1-800-460-7644 

Delta Dental 

1-877-288-7280 

Maximum Annual Benefit No Maximum $1,000 per calendar year 

Deductible None None 

Visit Charge $5.00 (1st three years) 70/80/90/100%** 

Routine Exams, Fillings No Charge 70/80/90/100%** 

Initial Exam & X-rays No Charge 70/80/90/100%** 

Simple Extractions No Charge 70/80/90/100%** 

Surgical Extractions No Charge 70/80/90/100%** 

Gingivectomy No Charge 70/80/90/100%** 

Osseous Surgery No Charge 70/80/90/100%** 

Root Planning No Charge 70/80/90/100%** 

Root Canal Work   

       Single Canal No Charge 70/80/90/100%** 

       Two Canals No Charge 70/80/90/100%** 

       Three Canals No Charge 70/80/90/100%** 

Crowns No Charge 50%** 

Bridge Points No Charge 50%** 

Dentures per Upper No Charge 50%** 

Dentures per Lower No Charge 50%** 

Nitrous Oxide No Charge Not Covered 

Missed Appointments $20.00 Not Covered 

General Anesthesia Not Covered Covered with oral surgery** 

Orthodontia 
$5.00 per visit charge & $1,000 co-

pay 

50% up to $1,000 lifetime 

maximum 

**Delta Dental will pay a maximum of $1,000 per covered member in a calendar year for covered services. 

For specifics on the plans please contact the Plan Provider. 
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LIVE WELL CENTER     
The Live Well Center is open M-W 8:00 am – 5:00 pm (closed for lunch from 

12:00 pm – 1:00 pm), Th-F 7:00 am – 5:00 pm. For appointments, call (541) 

603-7930 or go to www.marathon-health.com/myphr and log in with your 

unique username and temporary password, provided in the Marathon Health welcome packet that will be mailed to 

your home once you are benefit eligible. The Live Well Center is located at 4725 Village Plaza Loop, Suite 100, Eugene, 

OR 97401. 

The Live Well Center is for Lane County benefits-eligible employees, spouses and dependents (ages 2 and up) who are 

enrolled in the Lane County health plan. Marathon Health manages the Live Well Center and their clinical team provides 

confidential, affordable care for your acute and preventive healthcare needs.  

Marathon provides preventive care at no cost.  Marathon provides Co-Pay or PrimePlus plan members “sick” care at no 

charge.  Marathon will charge HDHP plan members $20 for “sick” visits (and any related labs or dispensed medications) 

per IRS regulations regarding HSA plans.   

The following is a representative list of services available: 

Primary Care Services Prevention Chronic Condition Coaching 

Bronchitis 
Common cold 
Constipation 
Cough 
Diarrhea 
Ear pain 
Headache 
Joint pain 
Nausea and vomiting 
Nosebleed 
Sinus infections 
Skin infections/rashes 
Strep throat 

Health Screenings 
Blood pressure 
Body mass index 
Cholesterol 
Glucose  
Health Coaching 
Nutrition 
Physical activity 
Tobacco cessation 
Stress management 
Weight loss 
 
Behavioral Health Counseling 

Asthma 
Coronary artery disease 
COPD 
Congestive heart failure 
Depression 
Diabetes 
Gastroesophageal reflux disease 
Hypertension 
Low back pain 
Metabolic syndrome  
Osteoarthritis 
Rheumatoid arthritis 
Sleep apnea 

Lab Services   

Blood work and lab tests processed at the Center for A1C, lipid panel, fasting and random glucose, rapid strep, urinalysis, 
oxygen saturation levels, flu, mono and pregnancy. All other lab tests can be drawn and sent to an external lab for 
processing.  
 

Marathon Health is required to ensure the privacy and confidentiality of individual health data at all times in 

accordance with privacy and security laws. For more information on the Marathon Health Privacy Policy, go to 

www.marathon-health.com/privacy or contact 802-857-0400 and ask to speak to the privacy officer. 

 

  

http://www.marathon-health.com/myphr
http://www.marathon-health.com/privacy
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LIFE INSURANCE 
Life Insurance programs are offered by The Hartford.  The insurance coverage below only applies while you are employed 

at Lane County.  If you leave, coverage ends unless you request Portability or Conversion coverage.  Contact the Lane 

County Benefits Team at (541) 682-3124 to request the forms and rates.   

County Provided Group Life Insurance  
 For the employee only.   

 Guaranteed Coverage 

 Payout is either 1 or 2 times your annual salary (up to the maximum $250,000) depending on labor agreement. 

 Additional payout amounts possible due to circumstances of death (e.g., accident).   

 

Voluntary Term Life and Accidental Death & Dismemberment  
ELIGIBILITY 
Active regular status employees working at least 20 hours per week are eligible. Coverage begins the first of the month 

following 30 days’ work. The Hartford must approve the coverage if: 1) you elect an amount over the guaranteed issue, 

and/or 2) you enroll after the initial eligibility period. The guaranteed issue amounts are listed below. 

DEPENDENTS 
Employees may elect coverage for eligible dependents if the employee enrolls. Eligible dependents include legal spouse, 

domestic partner, and dependent children. 

LENGTH OF COVERAGE 
Coverage continues through the employee’s termination date. The maximum age for spouse and domestic partner is 

75. The maximum age for dependent children is 26. 

COVERAGE AMOUNT 
Spouse’s amount cannot exceed the employee’s amount. Eligible employees may apply in increments of $10,000 up 

to $400,000. Employees choose the amount of coverage. The Hartford requires medical evidence of insurability for 

amounts more than the guaranteed issue.  

 

 

 

 

 

 

 

Voluntary Life Guaranteed Issue Amounts 

Eligible employees $100,000 

Eligible spouses $30,000 

Eligible child(ren) $10,000 
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VOLUNTARY LIFE INSURANCE RATES FOR EMPLOYEE AND/OR SPOUSE 
 

Employee/Spouse Age  

Monthly Cost for Non-

Tobacco User Per $10,000 

Monthly Cost for Tobacco 

User Per $10,000* 

Under 30 $0.64 $0.98 

30-34 $0.67 $1.04 

35-39 $0.88 $1.38 

40-44 $1.36 $2.09 

45-49 $2.08 $3.12 

50-54 $3.17 $4.75 

55-59 $5.17 $7.46 

60-64 $6.87 $9.91 

65-69 $11.79 $16.46 

 

*All Lane County facilities are tobacco-free effective October 1, 2018. Contact the Live Well 

Center to learn more about tobacco-cessation programs.  

 

VOLUNTARY LIFE INSURANCE RATES FOR DEPENDENT CHILDREN 
 

Dependent Child(ren) 

Amount of Coverage Monthly Cost* 

$10,000 $0.40 

     

*The monthly cost is per family, regardless of the number of children. 
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VOLUNTARY ACCIDENTAL DEATH & DISMEMBERMENT MONTHLY INSURANCE RATES  
 

Coverage Amount* Employee Only Spouse/DP  Child(ren)** 

$10,000 $0.32 $0.48 $0.48 

$20,000 $0.64 $0.96 N/A 

$30,000 $0.96 $1.44 N/A 

$40,000 $1.28 $1.92 N/A 

$50,000 $1.60 $2.40 N/A 

$60,000 $1.92 $2.88 N/A 

$70,000 $2.24 $3.36 N/A 

$80,000 $2.56 $3.84 N/A 

$90,000 $2.88 $4.32 N/A 

$100,000 $3.20 $4.80 N/A 

$200,000 $6.40 $9.60 N/A 

$300,000 $9.60 $14.40 N/A 

$400,000 $12.80 $19.20 N/A 

 

*You may apply in increments of $10,000 up to a maximum of $400,000. 

** Limit for children is $10,000 

 

Monthly Cost is $_____(employee only) + $________ (spouse/DP)+ $____________ (children) 
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RETIREMENT 
Lane County has two types of retirement accounts – PERS/OPSRP and Deferred Compensation.   

 

 

 

 

 

 

 

 

 

 

 

PERS/OPSRP Plans 
Your PERS retirement benefits are an important part of your employee compensation package.   

There are three kinds of PERS members based on hire date.  You are a: 

 Oregon Public Service Retirement Plan (OPSRP) members if hired on or after August 29, 2003. 

 PERS Tier Two member for employees first hired between January 1, 1996 and August 28, 2003. 

 PERS Tier One member for employees hired before January 1, 1996. 

OPSRP has two components: the Pension Program and the Individual Account Program (IAP). 

WHAT IS THE OPSRP PENSION PROGRAM? 
The OPSRP Pension Program is funded by your employer and provides a lifetime pension.   

HOW DO I QUALIFY FOR PERS MEMBERSHIP? 
You must complete a 6 month waiting period working for the same employer in a position requiring at least 600 hours of 

work in a calendar year.   

WHAT HAPPENS WHEN I BECOME A MEMBER? 
Contributions to the IAP begin after you qualify for membership. Voya, the IAP third-party administrator, then sends you 

an IAP welcome letter and personal identification number (PIN) to view your IAP account activity online. Currently there 

is no online access to view OPSRP Pension Program service retirement credit, but that information is included on your 

annual member statement. 

PERS / 

OPSRP 

Pension Deferred 
Compensation IAP Pension 

PERS / 
OPSRP 
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WHAT IS THE IAP? 
The Individual Account Program is the second part of your retirement plan. 6 percent of your subject salary goes into your 

IAP account. (Ten percent goes into the IAP for employees represented by Prosecuting Attorneys, per negotiated 

bargaining agreement.)  The County pays the contribution for you.  Your account is credited with earnings (or losses) 

annually based on investment returns. IAP administrative costs are charged to member accounts.  

WHEN DO I VEST IN THE OPSRP PENSION PROGRAM AND IAP ACCOUNTS? 
You vest in the OPSRP Pension Program after working at least 600 hours in a year in each of five calendar years. You 

automatically vest at age 65 even if you have worked fewer than five years.   

You are automatically vested in your IAP individual account when you establish PERS membership. 

HOW DO I DESIGNATE A BENEFICIARY? 
If you die before you retire from the OPSRP Pension Program, your beneficiary is your spouse or a person who is required 

by law to be treated in the same manner as a spouse for purposes of retirement benefits. You cannot designate another 

person. 

When you retire from the OPSRP Pension Program, if you choose a survivorship option, you may designate a beneficiary 

for your pension benefit. If you are married at retirement, your beneficiary is your spouse or a person who is required by 

law to be treated in the same manner as a spouse for purpose of retirement benefits, unless the spouse or other person 

consents to the designation of a different person. 

If you die before you retire from the IAP, your beneficiary is your spouse or someone who is required by law to be treated 

in the same manner as a spouse for purposes of retirement benefits, unless the spouse or other person consents to the 

designation of a different person. The spouse or other person may revoke such consent at any time prior to your death. 

At retirement from the IAP, if you choose to receive installment payments, you can designate any person as your 

beneficiary. 

HOW DO I KEEP CURRENT REGARDING MY OPSRP PENSION PROGRAM AND IAP 
ACCOUNTS? 
You may login online to view information about your accounts. You will receive an annual statement in May or June for 

the previous year that shows the retirement credit you’ve earned in the OPSRP Pension Program as well as the beginning 

balance, annual contributions, earnings, and year-end value of your IAP account. 

WHAT IF I WORKED FOR A PERS-COVERED EMPLOYER PREVIOUSLY AND DID NOT 
WITHDRAW MY TIER ONE OR TIER TWO ACCOUNTS? 
If you established PERS membership prior to August 29, 2003 and return to work for a PERS-covered employer after that 

date, you retain your Tier One or Tier Two member account (if you return to work for a PERS-covered employer within 

five years or if you are vested) in addition to your IAP account.  

More information on the Tier One/Tier Two retirement program is available on the PERS website. 
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WHERE CAN I GET MORE INFORMATION REGARDING PERS RETIREMENT 
PROGRAMS? 

The PERS website  http://oregon.gov/PERS. 

Location Public Employees Retirement System 
11410 SW 68th Parkway 
Tigard, OR 97223 

Customer Service Center   (503) 598-PERS (x7377)  
TTY:  (503) 603-7766 
Toll Free:  (888) 320-7377 

Mailing Address 
 

PERS 
PO Box 23700 
Tigard, OR 97281-3100 

 

Deferred Compensation 
Lane County’s Deferred Compensation program is an additional Retirement Plan. You can contribute up to $19,000 in 

2019.  If you are age 50 or older, you may contribute up to an additional $6,000 in 2019. While Lane County will make 

contributions to an account in your name if provided under union contract, Lane County does not manage the program. 

All arrangements, investment options and record keeping are managed by TIAA, our third party administrator (TPA). There 

is not a waiting period to start contributing to the 457(b) plan.  

GOVERNMENT 457(B) PLAN 
To manage your account and to obtain plan and investment 
information online: 

www.tiaa.org/lanecounty  

To manage your account via interactive phone system: 800-842-2638 

To schedule an appointment to speak with a representative: 503-265-3904 

Representatives: Thomas Dawes 

 

AT RETIREMENT 
Please contact the TPA at least 30 days prior to your retirement date to discuss your options.  

SEPARATING FROM LANE COUNTY (NOT RETIREMENT) 
You are encouraged to contact our TPA within 30 days following your separation of employment to verify your payroll 
options and responsibilities. You may delay your withdrawal until a date of your choice, prior to reaching age 70½. 

401(A) PLAN 
Lane County contributes additional contributions into a 401(a) account for the following members only. These 
contributions are automatic, and begin immediately.  

Admin-Pro 3% of salary 

Local 626 3% of salary 

Non-Represented 2% of salary 
 

LEARN MORE 
TIAA presents live seminars on the coordination of PERS, the 457(b) and other retirement plans.  Watch your email for 
an invitation. 

http://oregon.gov/PERS
http://www.tiaa.org/lanecounty
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EMPLOYEE ASSISTANCE PROGRAM 
Contact Information:  

Inova – Employee Assistance Program 

www.inova.org/eap (User Name: LCEAP, Password: LCEAP) 

Phone: (800) 346-0110 

 

Inova Employee Assistance provides confidential professional counseling. It is designed to encourage and assist 

employees to seek early intervention for personal problems. Counseling may cover a variety of personal problems 

including: Chemical dependency, family problems, relationship concerns, parenting issues, financial problems, work-

related problems, depression, adult children of alcoholics, grief and loss, assertiveness, sexual problems, anger 

management, communication skills, conflict resolution, eating disorders, physical problems related to emotions and other 

situations. Inova’s services are available to all regular employees and members of their immediate households. There is 

no charge to the employee for this service.  

EXCELLENT CUSTOMER CARE 
 Intake staffed by Master’s level Counselors 24/7/365 

 Calls answered within 30 seconds 

 190 languages available 

 Counselor assignments made within two business days and appointment availability within 5 business days 

CONFIDENTIAL COUNSELING WITH HIGH QUALITY PROFESSIONALS 
 Up to 6 sessions per year and coordination with previous counselor as needed 

 Minimum of Master’s in behavioral health and 3 years professional experience 

 Maintenance of professional liability insurance and ongoing education for providers  

 Online counseling option available through eSession Connect and iConnect You 

TIME MANAGEMENT OR COUNTY PAID TIME FOR COUNSELING APPOINTMENTS 
If a counseling appointment is scheduled through Inova during an employee’s normal work schedule and the employee 

schedules the time off with their supervisor, telling them it is for an Inova appointment, the time (60 minutes) will be 

counted as normal work time. If an appointment is not scheduled with the supervisor, the employee’s time loss must be 

charged to TM. 

This benefit is limited to 6 visits per calendar year and includes travel time of 15 minutes each way, not to exceed a 

total of 90 minutes.  If employees schedule appointments at either the beginning or the end of their work shift, the 

allowable travel time will be for one way only or 15 minutes.  Any appointments scheduled after 6 in a calendar year 

will be charged to the employee’s accrued leave. 

  

http://www.inova.org/eap
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MEDICAL LEAVES OF ABSENCE 

The Hartford 
Lane County has partnered with The Hartford to administer our medical leave program. This summary outlines the 

procedures for reporting a leave. It also explains what to expect while you are on leave.  Note: The following Lane County 

leaves are managed by Human Resources: Paid Bereavement, Jury Duty, Military Leaves and Oregon Sick Time.  

REPORTING YOUR ABSENCE 
The Hartford Claims Intake Center is available from 5AM – 6PM PST. Timely reporting of your leave is critical. If you expect 

to be out of work for more than three days (either full time or intermittently): 

1. You must notify your supervisor prior to the start of your shift. You do not need to disclose protected health 

information (PHI).  

2. You must report your absence to The Hartford at (800) 549-6514. 

If you are arranging a leave in advance, please do not call The Hartford more than 30 days before your leave start date. 

You will provide a Hartford intake nurse/analyst with your information which will start the claim filing process. The 

Hartford will advise what you must do next to have the leave approved. Actual approval of the leave will depend on the 

proper documentation being submitted to The Hartford within 15 days of the leave request.   

Depending on the type of leave, when reporting your absence, you will be asked to provide some basic information 

including: 

 Personal Information – name, address, telephone number, last four digits of your social security number.  

 Job Information – job title, description, workplace location and address, work schedule, date of hire and last day 

worked.  

 Illness/Injury Information – nature of the illness, how, when and if applicable, where the injury occurred, the 

date your disability began and when the disability commenced. 

 Provider Information – name, address, telephone number, fax number for each treating provider.  

Having this information readily available when you call The Hartford will make the intake process much faster.  The 

Hartford will provide you with any other necessary instructions.  The release of medical information to The Hartford is 

critical for the evaluation of your request for Medical or Family Care leave.   

Your healthcare provider may ask you to sign his/her specific authorization form– if so please sign it.  This release 

authorization will expedite the processing and payment of your claim (if applicable).  If your leave is concurrent with a 

Short Term Disability claim, The Hartford will contact your provider directly within 24 hours to obtain any necessary 

medical certification.  If proper written medical documentation is not received from your provider within 15 days of your 

request for leave, your leave may not be approved.  Detailed medical information is required.  It is important that you 

follow up with your provider and The Hartford to make sure your healthcare provider has sent the proper disability 

documentation to The Hartford within the deadline. Note: If you are taking a medical or family care leave on an 

intermittent basis, ask your doctor to be as specific as possible when certifying the number of hours per month that you 

will have to miss work.  
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For additional claims related questions once you have filed a claim, you may contact The Hartford between 5:00AM – 

6:00PM PST, Monday through Friday at (800) 549-6514. 

CLAIM APPROVAL PROCESS – DISABILITY AVAILABLE AFTER 6 MONTHS  
Within five days you will be notified in writing that you are/are not eligible for the leave (based on hours, service and 
disability enrollment if applicable).  You are eligible to file a disability claim after six months of employment. (Exception: 
Pregnancy disability leave does not have a waiting period.) If you are filing a disability claim, The Hartford Absence Analyst 
may contact you to discuss: 

 The information you reported to the Intake Center. 

 Your medical condition, including the impact it has on your ability to do your job, and your treatment plan.  

 The evaluation procedures under this program.  

If medical certification is insufficient, your physician, or that of your immediate family member, for Family Care leave may 

be contacted to discuss you or your family member’s medical information, treatment plan, prognosis and functional 

abilities.  

Once all the pertinent information has been obtained, The Hartford will make an initial determination regarding your 

leave of absence request based on several factors, depending on the type of leave, including: 

 The Plan definition for short and long term disability claims (decision will be made upon receipt of detailed 
medical information.) 

 Objective medical information provided by the physician for Medical and Family Care leave requests (decision 
made within three days of receipt). 

 Activities you can and cannot perform. 

 The circumstances of your condition, treatment plan, and prognosis. 

 The requirements of your job and your ability to perform the job.  

Short Term Disability benefits are payable when you are unable to perform the essential elements of your job on a full 

time basis, as determined by The Hartford, due to an illness, injury or pregnancy.  In addition, you must be receiving 

appropriate care and treatment from a qualified healthcare provider on a continuing basis.  

Once The Hartford receives the medical certification, they will approve/deny the Family Medical Leave portion of your 

leave within five business days and notify you in writing.  If you are also filing a claim for Short Term Disability benefits, a 

decision on that claim will be made and you will be notified in writing.  If your Short Term Disability claim is approved, 

benefit payments will be issued by your employer through payroll.   

Also your Absence Analyst may contact you to: 

 Advise that your disability was approved. 

 Discuss your expected return to work date.  

 Inform you how frequently your case will be re-evaluated, and when to expect follow-up calls.  

If your leave is intermittent, you will need to report time missed to The Hartford same day or next business day of the 

absence.  In circumstances where lost time may be adjusted later in the week, please report your intermittent time loss 

to The Hartford no later than the end of each week. You are able to do that in one of the ways listed below.  

1. By Phone – You can call the designated toll-free number of (800) 549-6514 to hear an option to file the 

intermittent time taken for an approved/open claim.  
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2. The Hartford at Work via the World Wide Web – You can create an account to file intermittent time online for 

an approved/open intermittent leave. 

If the time is not approved for leave, you will receive a letter explaining the specifics.  If the time is approved, you will 

receive a letter stating the approved time. 

If you continue to be disabled after 90 days of disability and are eligible for long term disability, you will be contacted by 

a Hartford analyst.  You will receive a package which contains information about applying for Social Security benefits and 

other pertinent forms required to begin processing your Long Term Disability claim.  Upon approval, The Hartford will 

issue monthly long term disability payments.  

RECERTIFICATION 
Depending on your diagnosis, or for a Family Leave case, The Hartford will generally ask you to recertify your leave at 

least annually.  For disability cases, The Hartford will ask for recertification based on the medical documentation provided 

by the provider and The Hartford’s guidelines.   

If your Short or Long Term Disability claim is not approved, in whole or in part, your analyst will: 

 Contact you to explain why your claim is not approved.  

 Inform your employer of the leave denial. 

 Send you a formal letter that documents the reasons for the denial and explains the appeal process.  

MONITORING THE LEAVE 
No matter what type of leave you are on, frequent and open communication between you and The Hartford is critical.  

Any changes to your leave status should be reported to The Hartford immediately (including if your leave goes from 

intermittent to full-time status and vice-versa).  If you need to extend your leave, it must be approved by The Hartford 

and will require additional medical information to be submitted.  Extensions should be requested prior to the end of the 

original leave as noted on your initial approval letter from The Hartford.  

For disability claims, your analyst will call you periodically to discuss your recovery and to answer any questions you may 

have about the Disability and Leave Case Management Program.  How often the analyst contacts you will depend on your 

individual circumstances and the expected duration of your absence from work.  Periodically, your provider will be 

contacted to discuss your current medical condition.  Additional medical information may be needed in order to continue 

benefits under the disability programs.  

RETURN TO WORK SERVICES 
Throughout the entire process, The Hartford will work with you, your provider and the County to determine a return to 

work plan specific to your needs and abilities.  When appropriate, a Nurse Case Manager may also become involved.  The 

Hartford will contact you five days prior to your expected return to work date to verify your intent on returning.  The 

Hartford will then notify the County.  Effective communication is a two-way process – therefore, you are encouraged to 

call The Hartford anytime you have questions or concerns about the program of your case.   

LANE COUNTY CONTACT INFORMATION FOR MEDICAL LEAVES 
Please call HR Benefits at (541) 682-3660 or email: HRleaves@co.lane.or.us. 

Time cards: For questions related to your time card, contact your Departmental Payroll Contact.  

mailto:HRleaves@co.lane.or.us
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Federal and Oregon Family Medical Leaves 
Lane County medical leave policies follow the Federal Family and Medical Leave Act of 1993 (FMLA) and the State of 

Oregon Family Leave Act (OFLA). See Appendix A for more information. 

 

OREGON’S SICK TIME LAW 
 
Effective January 1, 2016, employers in the state of Oregon are required to implement sick time policies and provide sick 

time to employees. Employers are also required to provide employees with a notice of the law’s provisions. This notice is 

intended to summarize the major provisions of the law, but should not be relied upon as a full and complete summary of 

the law. The full text of the law and administrative rules adopted by the bureau are available at www.oregon.gov/boli. 

 

Short Term Disability 
 Lane County paid coverage. 

 New hires are eligible after 6 months (Exception: pregnancy leave has no waiting period.) 

 FMLA and/or OFLA run concurrently with Short Term Disability if the employee qualifies. 

 Up to 12 weeks (90 days) of pay at varying amounts per two week intervals – See example below: 

Week 1 & 2 Week 3 & 4 Week 5 & 6 Week 7 & 8 Week 9 & 10 Week 11+ 

0% 100% 90% 80% 70% 66 2/3% 

$0 $1000 $900 $800 $700 $666.67 

 

Long Term Disability 
 Lane County paid coverage. 

 Begins after Short Term Disability ends and if the employee elects to file a Long Term Disability claim.   

 Employee qualification for Long Term Disability is based on medical certification.  

 If filing for Long Term Disability, please be aware you may also be eligible for Social Security Disability and/or 

PERS Disability.    

o PERS Disability: 888-320-7377 or www.oregon.gov/PERS 

o Social Security Administration: 800-772-1213 or www.ssa.gov/benefits/disability/  

 Further details can be obtained through The Hartford, our medical leave and disability partner. 

 

WORKERS’ COMPENSATION & ADAAA ACCOMMODATIONS 
For questions related to on the job injuries contact the Lane County Workers’ Compensation Administrator at (541) 

682-4569. For questions related to the Americans with Disabilities Act as Amended (ADAAA), contact your HR Analyst 

for accommodation requests.  HR will review requests for eligibility and work with departments concerning 

accommodations. 

  

http://www.oregon.gov/boli
http://www.oregon.gov/PERS
http://www.ssa.gov/benefits/disability/
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SUPPLEMENTAL PLANS 
 

PLAN DETAILS CONTACT INFORMATION 

AFLAC 

Group#10413 

 

 

Group discounted  rate for 4 different plans 

 Group Critical Illness (guaranteed issue – can‘t be 
turned down for pre-existing conditions.) 

 Group Accident (guaranteed issue) 

 Group Supplemental Hospital Indemnity (guaranteed 
issue) 

 Cancer – contact Aflac for details. 

AFLAC Representatives: 

Carol Kenyon (541) 580-5002 

carol_kenyon@us.aflac.com 

Marci Otis (541) 817-9448 

marci_otis@us.aflac.com  

Fax: 1 (541) 610-1779 

 Website: https://enrollment.aflac.com/AccountSites/J_L/lanecounty/Homepage.aspx  

INTERNATIONAL 
FITNESS 

541-343-1955 

Phone Hours:  

Free membership for employees. Reduced rates for family 
members. Download a pre-filled application and take to any 
International Fitness locations in Lane County to activate your 
membership.  

Locations: 

Member Services Coordinator  
Tina Rodriguez: 541-343-1955 

Application: InsideLane > 
Employee Info > Employee 
Wellness 

Monday-Friday 
5AM-10PM 

Saturday-Sunday 
6AM-10PM 

 Eugene: 1009 Green Acres Rd, Eugene, OR 97408 

 Gateway Mall: 3000 Gateway Rd, Springfield, OR 97477 

 iFit Express (Santa Clara): 2035 River Rd, Eugene, OR 97402 

 Eugene: (541) 344-4200 

 Gateway Mall: (541) 741-2444 

 iFit: (541) 344-4200 

 Website: https://internationalfitness.com/  

Member Services DM: Skye Preussner dm.internationalfitness@gmail.com  

LANE CO CREDIT  Membership available. Phone: (800) 709-5665 

UNION Website: http://www.laneco.org/   

LIBERTY  Discounts on insurance policies. Phone: (866) 681-9325 

MUTUAL Website: https://www.libertymutual.com/   

VPI PET  
INSURANCE  

Provides coverage for veterinary expenses related to accidents 
and illnesses. Policies are available for dogs, cats, birds, 
reptiles and other exotic pets. 

Optional CareGuard wellness coverage is also available for 
dogs and cats, providing reimbursement for the preventative 
care necessary to keep pets healthy year after year. 

Phone:  (877) PETS-VPI  

(877) 738-7874 

 

 Website: www.PetInsurance.com   

  

https://enrollment.aflac.com/AccountSites/J_L/lanecounty/Homepage.aspx
https://internationalfitness.com/
mailto:dm.internationalfitness@gmail.com
http://www.laneco.org/
https://www.libertymutual.com/
http://www.petinsurance.com/
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APPENDIX A – FEDERAL AND OREGON FAMILY LEAVES 
This summary provides you the employee, information about Family and Medical Leave.  This is a summary of applicable 

FMLA and OFLA policies and procedures.  In all cases, applicable policies, laws and Collective Bargaining Agreements (CBA) 

govern the employer’s and the employee’s rights and obligations, not this document. 

WHAT IS FAMILY AND MEDICAL LEAVE? 
Family and Medical Leave is time off work you may take to tend to your own serious health condition, the serious 

health condition of a family member, for parental leave, for sick child leave and for injured service member family 

leave.  This leave is also known as FMLA and OFLA. Federal and State Law determine if you are eligible for FMLA and 

OFLA leave, the reasons you may take this type of leave and how much leave you are allowed.  FMLA and OFLA leave is 

protected time off.  This means you generally have a right to your job when you return from leave. Lane County is 

required by law to designate or grant you FMLA or OFLA leave if you are eligible and the reason for your leave meets 

the requirement of the law. 

AM I ELIGIBLE FOR FMLA OR OFLA LEAVE? 
Lane County’s Leave Administrator uses a “rolling backward year” for purposes of determining an employee’s FMLA and 

OFLA leave entitlement.  This means the Leave Administrator looks backward on the calendar for one year from the first 

day of your requested leave.  This method tells the Leave Administrator if you are eligible for FMLA or OFLA leave and 

how much you have available to use. 

To be eligible for FMLA or OFLA you must meet the following requirements: 

FMLA – You must meet two requirements: 

1. You must have worked for Lane County for 12 months (not necessarily consecutive months). 

2. You must have worked for Lane County at least 1250 hours in the 12 month period immediately preceding the 

leave.  If you work part-time, you must still meet the 1250 hour requirement.  The Leave Administrator will 

calculate this time for you. 

OFLA – You must meet the following two requirements: 

1. You must have worked for Lane County for 180 days (6 months) just prior to your requested leave date. 

2. You must have worked an average of 25 or more hours per week in the 180 days prior to your requested leave 

date. 

Time worked when counting the 1250 hours for FMLA or the 25 hours per week for OFLA is the actual hours you were at 

work, including overtime. (Overtime hours are not counted as time and one-half.)  Paid or unpaid leave time is not 

counted as hours worked. 

WHAT ARE THE PRINCIPAL DIFFERENCES BETWEEN OFLA AND FMLA? 
OFLA has a greatly expanded list of “family members” compared to FMLA. FMLA only provides for protected time off for 

the serious health condition of the employee or his or her spouse, child or parent (or one standing in the place of a parent 
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or child of the employee). OFLA also extends to grandparents and grandchildren, parents-in-law, same-gender domestic 

partners and children and parents of same-gender domestic partners.  

FMLA (but not OFLA) has military caregiver leave and qualifying exigency leave. 

OFLA (but not FMLA) has sick child leave (non-serious health condition requiring home care) and the additional allotment 

of leave following pregnancy disability leave and sick child leave following 12 weeks of parental leave.  

OFLA (but not FMLA) has bereavement leave which is the leave to make funeral arrangements, attend the funeral or to 

grieve a family member who has passed away. This leave is limited to two weeks and must be completed within 60 days 

of the date when the employee learned of the death. Bereavement leave will count toward the total amount of OFLA 

eligible leave.  

WHAT ARE THE QUALIFYING REASONS TO TAKE FMLA OR OFLA LEAVE? 
Under FMLA and OFLA law, you may take leave for these reasons: 

 For the birth, adoption or foster care placement of a child (parental leave – FMLA & OFLA).  

 To care for a family member with a serious health condition or the employee´s own serious health condition 

(serious health condition leave – FMLA & OFLA).  

 For pregnancy disability or prenatal care (pregnancy disability leave – FMLA & OFLA).  

 To care for a sick child who does not have a serious health condition, but requires home care, known as sick child 

leave (OFLA only). 

 To care for a seriously ill or injured service member or veteran (26 weeks) (FMLA only).  

 Because of a “qualifying exigency” arising out of a family member being on or called to active military duty (FMLA 

only).  

 Because of a spouse or same-gender domestic partner being called to or on leave from active military duty 

(OMFLA only). 

 Bereavement leave is two weeks of leave to make funeral arrangements, attend the funeral or to grieve a family 

member (OFLA only). 

Routine medical or dental visits are not a qualifying reason to take FMLA or OFLA leave. Common cold, flu earaches, upset 

stomach, routine headaches or sore throats generally do not qualify as serious health conditions.   

FMLA AND OFLA LEAVE ENTITLEMENTS 
Under both FMLA and OFLA, you are entitled to up to 12 weeks of leave during a 12-month period if you meet the 

eligibility and purpose requirements.  If you qualify for both FMLA and OFLA leave, the two leaves are applied or 

designated at the same time. 

FMLA also entitles eligible employees to additional leave in the following circumstances: 

You may take up to 26 weeks of FMLA leave to care for your son, daughter, parent, spouse or next of kin whose injury or 

illness is a result of active duty.   

 Note:  The 26 weeks is aggregate, not in addition to the usual 12-week FMLA entitlement.   
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 For example:  An employee takes 12 weeks of FMLA leave for their own serious health condition. The employee 

has 14 weeks of FMLA leave available to care for an injured or ill service member.  You may take up to 12 weeks 

of FMLA leave for reasons related to the call to active duty of covered service member spouses, children, or 

parents. 

OFLA also entitles you to additional leave under the following circumstances 

 If you are a female employee and you take any amount of leave for your own pregnancy-related disability, you 

may take up to an additional 12 weeks of OFLA leave for any OFLA-qualifying purpose. 

 If you use a full 12 weeks of parental leave under OFLA, you may take up to 12 additional weeks of OFLA leave in 

the same leave year to provide home care for your sick child with a non-serious health condition. 

OFLA SICK CHILD LEAVE 
OFLA allows time off to any eligible employee whose child requires home care for an illness or that is not a serious health 

condition; e.g., ear infections or the flu.  This includes required visits with the child to a health care provider.   

 OFLA sick child leave is not allowed for routine medical or dental appointments, school not in session, or because 

the babysitter does not show up. 

 OFLA sick child leave is not granted to an employee if another family member, including a non-custodial biological 

parent is willing and able to care for the child. 

 After the third occurrence (full or partial days) in a rolling calendar, the employee is required to provide medical 

verification from the child’s physician.   

OFLA BEREAVEMENT 
An eligible employee may  take leave for dealing with the death of a family member by: 

 Attending the funeral (or alternative) of the family member. 

 Making arrangements necessitated by the death of a family member; or 

 Grieving the death of a family member. 

INTERMITTENT FMLA LEAVE 
Under FMLA an eligible employee may take leave for the employee’s own serious health condition on an intermittent 

basis.  The definition of a serious health condition includes the following: 

 A condition that involves inpatient care. 

 A condition that results in a period of incapacity for more than three consecutive days and involves continuing 

treatment by a health provider. 

 Pregnancy –related incapacity and medical appoints. 

 Chronic conditions (requires treatment at least twice per year). 

 Conditions requiring continuing treatment which will result in a period of absence from work (requires treatment 

two or more times during a 30 day period) 

Continuing treatment as well as treatment for a chronic condition must be in person and the first visit to a health provider 

must be within seven days of the date on which the incapacity began.  
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Employees must make “a reasonable effort” to schedule foreseeable intermittent leave so as not to disrupt County 

operations. 

Employees are required to follow departmental call in procedures for all absences including approved FMLA/OFLA 

claims. 

REQUESTING FMLA OR OFLA LEAVE 
You must give 30 days’ notice for planned absences related to family and medical leave. Contact The Hartford to request 

a leave. Also follow your department’s procedures for submitting a request for leave.  If you are unable to request leave 

in advance due to an emergency or unforeseeable event, let the department know as soon as possible.  In an emergency, 

a family member may contact The Hartford and the department on your behalf.   

When requesting leave, you do not need to reference “FMLA” or “OFLA,” or share medical information; however your 

supervisor may need to ask some clarifying questions to determine if your leave qualifies under FMLA, OFLA or both.  The 

Leave Administrator, The Hartford, will complete an eligibility review to ensure the leave qualifies.   

MEDICAL CERTIFICATION 
NOTE: In most cases you are required to provide medical certification.  You must return this form before beginning your 

leave or within 15 calendar days after the leave request.  If you do not provide medical certification, your leave may be 

denied and you will not have the protection of FMLA and OFLA laws.  If you have an unplanned absence that is not covered 

under a protected leave, you may be subject to discipline as per the APM or applicable Union Contract. 

If you are absent for your own condition, you will be required to give your department a release from your health care 

provider before you can return to work.  NOTE: The release needs to note any specific restrictions or limitations (i.e. “no 

lifting greater than 10 lbs.).  Restrictions that include language such as “as tolerated” cannot be accepted. 

FMLA and OFLA are unpaid leaves; however you can use your accrued leave.  You may qualify for the County’s short-term 

disability program.  Short-Term Disability runs concurrent with FMLA/OFLA leave.  If you are unable to return from a leave 

for your own health condition, you may qualify for Long-Term Disability or PERS Disability Retirement.  For Long-Term 

Disability, contact The Hartford. For PERS Disability Retirement, contact PERS. 

RECERTIFICATION 
You will be required to recertify a chronic lifelong condition.  In order for a condition to be considered chronic employees 

must see their provider at least twice a year.  NOTE: If the provider charges an additional fee to complete the paperwork, 

the cost can be run through flexible spending. 

Recertification may be requested in connection with an absence in less than 30 days regardless of the reason for the 

leave, if: (1) you request an extension of leave, (2) the circumstances have changed significantly based on the duration, 

frequency or severity of the illness/injury, (3) Lane County or the Leave Administrator receives information that casts 

doubt upon the stated reason for the absence or the validity of the certification. 

JOB PROTECTION 
Upon returning from OFLA or FMLA/OFLA leave for your own serious health condition you have a right to be restored to 

the position you held prior to your leave.  If you are returning from FMLA-only leave, you have a right to be restored to 
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the position you held prior to your leave or a position with equivalent pay and benefits.  The following exceptions apply 

to both FMLA and OFLA: 

 If your position was eliminated through the layoff process, you will be treated the same as similarly situated 

employees in accordance with County policy or applicable Union Contract. 

 If you can no longer perform an essential function of your position, the County will comply with the Americans 

with Disabilities Act Amendments Act (ADAAA) to determine if a reasonable accommodation is appropriate.  

Please contact your Human Resources analyst for additional information. 

EXTENDED LEAVE 
About 60 calendar days into a leave for your own serious health condition, you will receive a Disability Leave Exhaustion 

Letter from your department. NOTE: This letter outlines your options in the event you are unable to return at the end of 

the 12 week FMLA/OFLA entitlement.  The letter also schedules a Medical Review Meeting.   

If you are unable to return to work in an unrestricted capacity, you may request a temporary modification during the 

meeting.  You will need to present information from your treating physician supporting your modification request.  The 

information from your physician must be specific and clearly stated.  Language such as “as tolerated”, or light duty” 

cannot be accepted.  NOTE: If you want to request unpaid leave, in addition to the information provided from your 

treating physician, you will also need to submit the request in writing with specific dates and the expected date of your 

full recovery.  Please be aware, the department’s staffing needs and financial ability will be reviewed and considered 

prior to approval of either modified duty or an unpaid leave of absence. 
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APPENDIX B – HEALTH INSURANCE PORTABILITY AND 
ACCOUNTABILITY ACT (HIPAA) 
Lane County complies with the Health Insurance Portability and Accountability Act, better known as HIPAA.  

Lane County is required by HIPAA to provide employees with specific information about your rights in case you use any 

of the services provided by Inova, and/or by PacificSource Administrators. This information is called a “Notice of Privacy 

Practices.” 

It states how Inova and PacificSource may use any health information they have on file about you, and under what 

conditions they may share that information with others. It also outlines your rights to review and change this information. 

 Questions regarding the interpretation of the HIPAA rules may be directed to the County Counsel office. 

 Questions regarding the eligibility, enrollment, payroll deductions or summary information for Inova and 

PacificSource Administrators Services that is kept on file in Lane County Human Resources may be directed to 

Benefits & Wellness Manager.  

 Questions and complaints about any suspected violation of your HIPAA rights should be directed to Lane County,  

Benefits & Wellness Manager or County Counsel. 

NOTICE OF PRIVACY PRACTICES 
This notice describes how medical information about you may be used and disclosed and how you can get access to this 

information.  Please review it carefully. 

It is the policy of the County to fully comply with the privacy standards of the Health Insurance Portability and 

Accountability Act (HIPAA).  HIPAA covers an individual’s protected health information (PHI). Protected Health 

Information is anything that identifies the individual personally and is related to the health of the individual or payment 

or reimbursement for their health care services. This Notice describes the privacy practices of the Flexible Spending Plan 

and the Employee Assistance Program (the Plans), including Lane County as the sponsor of those Plans, and those of 

PacificSource Services and Inova, who assist in administering these plans (collectively “administering parties”). The 

Plans and administering parties are jointly referred to as “we” and “us”. 

Lane County sponsors a Section 125 Cafeteria Plan, or Flexible Spending Plan, for eligible employees.  PacificSource 

Administrators is the current administrator for this Plan. The Plan allows employees to be reimbursed in pre-tax dollars 

for unreimbursed health-related expenses. 

The County also sponsors an Employee Assistance Program administered by Inova Employee Assistance . This plan 

provides confidential professional counseling for Lane County employees and members of their households. 

The County also sponsors an Employee Clinic administered by Marathon Health . Their staff provides primary care 

services, behavioral health counseling and health coaching for Lane County employees and their dependents on the 

health plan. 
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GENERAL PRIVACY STATEMENT ABOUT PROTECTED HEALTH INFORMATION 
We collect certain information about you and your health that is personal. We are required to follow state and federal 

laws in protecting this health information. This Notice of Privacy Practices tells you how your protected health information 

may be used or disclosed by us. It also tells you about your rights and the requirements concerning use and disclosure of 

this information. The Plans, through their sponsor of Lane County, are required to follow the terms of this Notice. 

However, we reserve the right to change the terms of this Notice. Any changes will apply to protected health information 

we already have and any such information we may receive in the future. If the Notice is changed in any material regard, 

you will be provided with a copy of the new Notice within 60 days. (A current copy of this notice can be found on the Lane 

County intranet site under the "Policies & Procedures” tab. 

HOW THE PLAN MAY USE AND DISCLOSE HEALTH INFORMATION 
We may use and disclose protected health information for treatment, payment and health operations, as required by law 

and certain special circumstances. 

Treatment – Inova may use and disclose health information to advise you of treatment options or alternatives, or to 

facilitate treatment or services by providers. 

Payment – Inova and PacificSource Administrators may use or disclose your health information to facilitate payment or 

reimbursement for the treatment and services you receive from health care providers, to determine benefit 

responsibility, or to coordinate Plan coverage and incentives. 

Heath Care operations – We may use or disclose health information to facilitate the administration and operations of the 

Plans, including legal and adult services, and planning and development programs. Lane County may collect health 

information from you, Inova or PacificSource Administrators in connection with the County’s eligibility and enrollment 

activities and payroll deductions. 

Uses and Disclosures Requiring Authorization – For uses and disclosures beyond treatment, payment, reimbursement, 

and operation purposes, and your written authorization is generally required, unless the use or disclosure falls within one 

of the exceptions described below. You may revoke your authorization at any time by providing notice to the appropriate 

administering party. However, we are unable to take back any uses or disclosures already made with your authorization. 

USES AND DISCLOSURES NOT REQUIRING AUTHORIZATION  
As Required By Law – We will disclose protected health Information about you when required to do so by federal, state 

or local law. 

Special Situations – We may also use or disclose your protected health information (PHI) in the situations described 

below: 

Disclosure to Health Plans, Contractors, and Sponsors – Information may be disclosed to another health plan for 

purposes of facilitating authorizations and claims payments. Protected health information may be disclosed to County 

personnel by PacificSource Administrators or Inova, in summary form only, in order to allow the County to solicit bids 

from third party administrators pursuant to competitive selection requirements, and for modifying, amending, or 

terminating the group health plan. In addition, individually identifiable information may be shared between PacificSource 

Administrators and Inova and County personnel for purposes of determining or verifying whether you are enrolled, dis-
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enrolled or a participant in either Plan. In certain circumstances we may contract with other entities to perform services 

for us. When necessary, we will disclose PHI to these third parties with the agreement that the information is to be 

protected and used only for that purpose. 

Workers’ Compensation – We may release PHI to the extent necessary to comply with laws related to worker’s 

compensation or similar programs. 

Serious Threat To Health or Safety – We may disclose PHI when necessary to prevent a serious threat to your health and 

safety or the health and safety of the public or another person. 

Public Health Risks – We may disclose PHI about you for public health activities, such as to an authorized public health 

agency for the prevention or control of a disease, or to notify an appropriate authority if there is a reasonable belief an 

individual has been a victim of abuse when required by law. 

Health Oversight Activities – PHI may be disclosed to a health oversight agency for activities authorized by law, including 

audits, investigations, inspections and licensure. These activities are necessary for the government to monitor the health 

care system, governmental programs and compliance with civil rights laws. 

Lawsuits and Disputes – If you are involved in a lawsuit or dispute, we may disclose PHI in response to a court or 

administrative order. We may also disclose PHI in response to a subpoena, discovery request, or other lawful process by 

someone else involved in the dispute only if appropriate court procedures are followed. 

Law Enforcement – PHI may be released to a law enforcement official for certain law enforcement purposes. 

Coroners and Medical Examiners – We may disclose PHI to a coroner or medical examiner. This may be necessary for 

identification of a deceased person or determination of the cause of death. 

Organ & Tissue Donation – If you are an organ donor, we may release PHI to organizations that handle organ procurement 

or organ, eye, or tissue transplantation or to an organ donation bank as necessary to facilitate organ or tissue donation 

and transplantation. 

Military and Veterans – If you are member of the Armed Forces, we may release PHI about you as required by military 

command authorities. We may also release PHI about foreign military personnel to the appropriate foreign military 

authority. 

National Security and Intelligence Activities – We may release PHI about you to authorized federal officials for 

intelligence, counterintelligence and other national security activities authorized by law. 

Personal Representative, Family and Friends – Unless you object, we may release medical information about you to a 

family member, other relative, close personal friend, or any person identified by you who is involved in your health care, 

subject to certain restrictions. 

Other Laws Protect PHI – Other state and federal laws may also protect use and disclosure of health care information 

about you. 
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YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION 
You have the following rights regarding the protected health information maintained about you by us; 

Right to Inspect and Copy – You have the right to request inspection and copies of PHI that may be used to make decisions 

about your participation under the Plans. To inspect and copy PHI, you must submit a request in writing to PacificSource 

Administrators or Inova, as appropriate. However, if related to eligibility, enrollment and payroll deductions or summary 

information in County records, send the written request to Lane County Human Resources, Attn: Benefits. A fee may be 

charged for the cost of copying, mailing or other supplies associated with your request. 

Right To Request an Amendment - If you believe that there is a mistake or missing information in our record of your PHI, 

you may request an amendment by writing to PacificSource Administrators or Inova, as appropriate. If related to County 

records, send the written request to Lane County Human Resources, Attn: Benefits. With certain exceptions, a response 

will be provided within 60 days of receiving your request. We may deny your request for an amendment for reasons 

including that the records are; a) accurate and complete, b) not created by us and/or part of our records or c) not 

permitted to be disclosed. 

Right to an Accounting of Disclosures – You have the right to request an “accounting of disclosures” that would list any 

disclosures of PHI made for certain purposes. Those purposes do not include disclosures made for treatment, payment 

or health care operations; disclosure to you or a person involved in the your care; disclosures pursuant to your 

authorization; or certain disclosures to law enforcement or for national security purposes, in addition to some others. 

Your request must be submitted in writing to the appropriate plan administering party and include the time period for 

which you would like accounting. There will be no charge for your first request each year. There may be a charge for 

subsequent requests. 

Right to Request Restrictions – You have the right to request a restriction or limitation on the PHI used or disclosed about 

you. Your request will be considered, but there is no legal obligation to agree to the restriction. We request that you 

submit any request in writing to either PacificSource Administrators or Inova, as appropriate, detailing a) what 

information you want limited b) whether you want to limit use or disclosure or both c) to who you want the limits to 

apply (for example, your spouse). Any similar request as to County records should be sent to Lane County Human 

Resources, Attn: Benefits. 

Right to Request Confidential Communications – You may request that communications with you regarding PHI be 

limited in a certain way or a certain location. For example, you may request that the communication be only at work, or 

by mail.  Submit your request in writing to either PacificSource Administrators or Inova, as appropriate, specifying how 

you would like to be contacted. Any similar request as to County records should be sent to Lane County Human Resources, 

Attn: Benefits. 

Changes to this Notice – In the future any changes to this Notice of Privacy Practices will be sent to employees via their 

Lane County email address, or distributed by supervisors if an employee does not have a Lane County email address. 

Updates will also be available on the Lane County intranet website. If you do not wish to be notified by email, please 

notify the Management Service Privacy Officer. 
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COMPLAINTS 
If you believe your privacy rights have been violated, you may file a complaint with Lane County or with the Secretary of 

the Department of Health & Human Services, Office of Civil Rights, Medical Privacy Complaint Division, 200 Independence 

Avenue SW, Washington, DC 20201. To file a complaint with the County, contact the Lane County Privacy Officer listed 

below. Your complaint must be in writing. You will not be penalized for filing a complaint. 

Karen Gaffney 
151 W. 7th Avenue 
Eugene, OR 97401 

APPENDIX C – MEDICAID AND THE CHILDREN’S HEALTH 
INSURANCE PROGRAM (CHIP)  
ELIGIBILITY 
Medicaid and CHIP provide health coverage to nearly 60 million Americans, including children, pregnant women, parents, 

seniors and individuals with disabilities. In order to participate in Medicaid, federal law requires states to cover certain 

population groups (mandatory eligibility groups) and gives them the flexibility to cover other population groups (optional 

eligibility groups). States set individual eligibility criteria within federal minimum standards. States can apply to CMS for 

a waiver of federal law to expand health coverage beyond these groups. 

Many states have expanded coverage, particularly for children, above the federal minimums. For many eligibility groups, 

income is calculated in relation to a percentage of the Federal Poverty Level (FPL). For example, 100% of the FPL for a 

family of four is $25,100 in 2018. The Federal Poverty Level is updated annually. For other groups, income standards are 

based on income or other non-financial criteria standards for other programs, such as the Supplemental Security Income 

(SSI) program. 

AFFORDABLE CARE ACT OF 2010 EXPANDS MEDICAID ELIGIBILITY IN 2014 
The Affordable Care Act of 2010 creates a national Medicaid minimum eligibility level of 138% of the federal poverty level 

($34,638 for a family of four in 2018) for nearly all Americans under age 65. This Medicaid eligibility expansion goes into 

effect on January 1, 2014 but states can choose to expand coverage with Federal support any time before this date-see 

related Federal Policy Guidance and states that have expanded Medicaid prior to 2014. See Eligibility Provisions in the 

Affordable Care Act. 

 Medicaid Website: http://www.oregon.gov/DHS/healthplan/index.shtml  

 Medicaid Phone: 1-800-359-9517  

 CHIP Website: http://www.oregon.gov/DHS/healthplan/app_benefits/ohp4u.shtml   

 CHIP Phone: 1-800-359-9517  

For additional information on special enrollment rights, you can contact either:  

U.S. Department of Labor  
Employee Benefits Security Administration 
www.dol.gov/ebsa   
1-866-444-EBSA (3272) 

U.S. Department of Health and Human Services   
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
1-877-267-2323, Ext. 61565   

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/
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APPENDIX D – COBRA CONTINUATION COVERAGE RIGHTS 
If you lose eligibility under our group health plan due to termination, reduction in hours worked, retirement, etc., you 

will be offered COBRA continuation coverage. Federal law requires that most group health plans give employees and 

their families the opportunity to continue their health care coverage when there is a “qualifying event” that would result 

in a loss of coverage under an employer’s plan. Depending on the type of qualifying event, “qualified beneficiaries” can 

include the employee (or retired employee) covered under the group health plan, the covered employee’s spouse or 

domestic partner, and the dependent children of the covered employee. Continuation coverage is the same coverage 

that the Plan gives to other participants or beneficiaries under the Plan who are not receiving continuation coverage. 

Each qualified beneficiary who elects continuation coverage will have the same rights under the Plan as other 

participants or beneficiaries covered under the Plan, including open enrollment and special enrollment rights. 

You may have other options available to you when you lose group health coverage. For example, you may be eligible to 

buy an individual plan through the Health Insurance Marketplace at www.HealthCare.gov or 800-318-2596. By enrolling 

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. 

LENGTH OF COVERAGE 
In the case of a loss of coverage due to end of employment or reduction in hours of employment, coverage generally may 

be continued for up to 18 months. In the case of loss of coverage due to an employee’s death, divorce or legal 

separation, the employee’s becoming entitled to Medicare benefits or a dependent child ceasing to be a dependent 

under the terms of the plan, coverage may be continued for up to a total of 36 months. 

When the qualifying event is the end of employment or reduction of the employee’s hours of employment, and the 

employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA continuation 

coverage for qualified beneficiaries other than the employee lasts until 36 month after the date of Medicare entitlement. 

This notice shows the maximum period of continuation coverage available to the qualified beneficiaries. 

Continuation coverage will be terminated before the end of the maximum period if: 

Any required premium is not paid in full on time; 

A qualified beneficiary becomes covered, after electing continuation coverage, under another group health plan 

that does not impose a pre-existing condition exclusion for a pre-existing condition of the qualified beneficiary; 

A qualified beneficiary becomes entitled to Medicare benefits (under Part A, Part B or both) after electing 

continuation coverage; or 

The employer ceases to provide any group health plan for it employees. 

Continuation coverage may also be terminated for any reason the Plan would normally terminate coverage of a 

participant or beneficiary not receiving continuation coverage (such as fraud). 

SPOUSES AGE 55 OR OLDER 
Under Oregon law (ORS 743.600-743.602), if you are a spouse who is age 55 or older and your eligibility for group 

health plan coverage has ended due to legal separation, termination of marriage or the member’s death, you may be 

http://www.healthcare.gov/
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entitled to continue your plan coverage (including coverage for dependent children) until one of the following events 

occur: 

The date you become covered under any other group health plan, regardless if the other plan has an exclusion 

or elimination period; 

The date you become eligible for federal Medicare coverage, regardless if you enroll in Medicare; 

The last day of the month that premiums were paid to us in the event of non-payment of premiums, or 

The date the Plan terminates or the date the employer terminates participation under this Plan. 

A Dependent child may remain on the plan with you until he/she no longer meets the plan’s definition of a dependent 

child. Oregon continued coverage is available only if you (spouse age 55 or older) notify the Plan Administrator in writing 

of the legal separation, termination of marriage or your spouse’s death within: 

30 days of the date of the member’s death; 

60 days of the date of legal separation; or 

60 days of the date of entry of the divorce decree. 

COBRA AND MEDICARE 
Federal law (COBRA) provides employees and their enrolled family members with the right to continue group health 

insurance upon loss of coverage under the Plan. Individuals who are eligible for COBRA are designated as “Qualified 

Beneficiaries.” If you become enrolled in Medicare after electing COBRA coverage, your COBRA coverage may end. If you 

have enrolled in Medicare before electing COBRA, you can keep your COBRA continuation coverage. If you only have 

Medicare Part A when your active group health plan coverage ends, you will have a special enrollment period in which 

to enroll in Medicare Part B without having to pay a penalty. 

Note: If you elect COBRA continuation coverage after enrolling in Medicare, you should be aware that Medicare will be 

the primary payer for medical services unless you are eligible for Medicare due to End Stage Renal Disease (ESRD). This 

means that your COBRA coverage will pay only secondarily on claims and that you must enroll in (and pay for) Medicare 

Part B in order to achieve the highest level of benefit. You should take this reduction in  coverage into consideration 

when deciding whether to enroll in Medicare/Medigap coverage or elect COBRA continuation. 

If you have questions regarding the interaction of COBRA and Medicare, you can contact the Department of Labor at 1-

866-487-2365. 

HOW TO EXTEND COBRA COVERAGE 
If you elect continuation coverage, an extension of the maximum period of coverage may be available if a qualified 

beneficiary is disabled or a second qualifying event occurs. You must notify QVI Lane County’s COBRA administrator of a 

disability or a second qualifying event in order to extend the period of continuation coverage. Contact them by calling 

(800) 408-9717. Failure to provide notice of a disability or second qualifying event may affect the right to extend the 

period of continuation coverage. 

Disability 

An 11-month extension of coverage may be available if any of the qualified beneficiaries is determined by the Social 

Security Administration (SSA) to be disabled. The disability must have started some time before the 60th day of COBRA 
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continuation coverage and must last at least until the end of the 18-month period of continuation coverage. To qualify 

for the extension, a copy of the Social Security Administration Notice of Award must be submitted to Lane County. Each 

qualified beneficiary who has elected continuation coverage will be entitled to the 11-month disability extension if one 

of them qualifies. If the qualified beneficiary is determined by SSA to no longer be disabled, you must notify the Plan 

within 30 days following SSA’s determination. 

Second Qualifying Event 

An 18 month extension of coverage will be available to spouses and dependent children who elect continuation coverage 

if a second qualifying event occurs during the first 18 months of continuation coverage. The maximum amount of 

continuation coverage available when a second qualifying event occurs is 36 months. Such second qualifying events may 

include the death of a covered employee, divorce or separation from the covered employee, the covered employee’s 

becoming entitled to Medicare benefits (under Part A, Part B, or both), or a dependent child’s ceasing to be eligible for 

coverage as a dependent under the Plan if the first qualifying event had not occurred. You must notify the Plan within 60 

days following a second qualifying event occurs if you want to extend your continuation coverage. 

HOW TO ENROLL 
NOTE: To elect continuation coverage, you must complete the Election Form from QVI.  

Each qualified beneficiary has a separate right to elect continuation coverage. For example, the employee’s spouse may 

elect continuation coverage even if the employee does not. Continuation coverage may be elected for one, several, or 

for all dependent children who are qualified beneficiaries. A parent may elect to continue coverage on behalf of any 

dependent children. The employee or the employee’s spouse can elect continuation coverage on behalf of all of the 

qualified beneficiaries. 

In considering whether to elect continuation coverage, you should take into account that a failure to continue your group 

health coverage will affect your future rights under federal law. First, you can lose the right to avoid having pre-existing 

condition exclusions applied to you by other group health plans in you have more than a 63-day gap in health coverage, 

and election of continuation coverage may help you not have such gap. Second, you will lose the guaranteed right to 

purchase individual health insurance policies that do not impose such pre-existing condition exclusions if you do not get 

continuation coverage for the maximum time available to you. 

Finally, you should take into account that you have special enrollment rights under federal law. You have the right to 

request special enrollment in another group health plan for which you are otherwise eligible (such as a plan sponsored 

by your spouse’s employer) within 30 days after your group health coverage ends because of the qualifying event listed 

above. You will also  have the same special enrollment right at the end of continuation coverage if you get continuation 

coverage for the maximum time available to you. 

COST 
Generally, each qualified beneficiary may be required to pay the entire cost continuation coverage. The amount a 

qualified beneficiary may be required to pay may not exceed 102 percent (or, in the case of an extension of continuation 

coverage due to a disability, 150 percent) of the cost to the group health plan (including both employer and employee 

contributions) for coverage of a similarly situated plan participant or beneficiary who is not receiving continuation 

coverage. The required payment for each continuation coverage period for each option is described in this notice. 
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The Trade Act of 2002 created a new tax credit for certain individuals who become eligible for trade adjustment 

assistance and for certain retired employees who are receiving pension payments from the Pension Benefit Guaranty 

Corporation (PBGC) (eligible individuals). Under the new tax provisions, eligible individuals can either take a tax credit or 

get advance payment of 65% of premiums paid for qualified health insurance, including continuation coverage. If you 

have questions about these new tax provisions, you may call the Health Coverage Tax Credit Customer Contact Center 

at 866-628-4282. TTD/TTY callers may call 866-626-4282. More information about the Trade Act is also available at 

www.doleta.gov/tradeact/2002actindex.cfm. 

COBRA PAYMENT GUIDELINES 
First payment for continuation coverage 

If you elect continuation coverage, you do not have to send any payment with the Election Form. However, you must 

make your first payment for continuation coverage no later than 45 days after the date of your election. (This is the 

date the Election Notice is postmarked, if mailed). If you do not make your first payment for continuation coverage in 

full no later than 45 days after the date of your election, you will lose all continuation coverage rights under the Plan. 

You are responsible for making sure that the amount of your first payment is correct. You may contact QVI at (800) 408-

9717 to confirm the correct amount of your first payment. 

Periodic payments for continuation coverage 

NOTE: After you make your first payment for continuation coverage, you will be required to make periodic payments for 

each subsequent coverage period. The amount due for each coverage period for each qualified beneficiary is shown in 

this notice from QVI. The periodic payments can be made on a monthly basis. Under the Plan, each of these periodic 

payments for continuation coverage is due on the first day of the month for that coverage period. If you make a 

periodic payment on or before the first day of the coverage period to which it applies, your coverage under the Plan will 

continue for that coverage period without any break. The plan will not send periodic notices of payments due for these 

coverage periods. 

Grace periods for periodic payments 

Although periodic payments are due on the dates shown above, you will be given a grace period of 30 days after the 

first day of the coverage period to make period payment. Your continuation coverage will be provided for each 

coverage period as long as payment for that coverage period is made before the end of the grace period for that 

payment. If you fail to make a period payment before the end of the grace period for that coverage period, you will lose 

all rights to continuation coverage under the plan. 

Your first payment and all periodic payments for continuation coverage should be sent to:  
QVI Risk Solutions, Inc.  
PO Box 7199  
Bend, OR 97708 
(800) 408-9717 

HEALTH INSURANCE MARKETPLACE 
The Marketplace offers “one-stop shopping” to find and compare private health insurance options. In the Marketplace, 

you could be eligible for a new kind of tax credit that lowers your monthly premiums and cost-sharing reductions 

http://www.doleta.gov/tradeact/2002actindex.cfm
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(amounts that lower your out-of-pocket costs for deductibles, coinsurance, and copayments) right away, and you can 

see what your premium, deductibles, and out-of-pocket costs will be before you make a decision to enroll. Through the 

Marketplace you’ll also learn if you qualify for free or low-cost coverage from Medicaid or the Children’s Health 

Insurance Program (CHIP). 

Coverage through the Health Insurance Marketplace may cost less than COBRA continuation coverage. Being offered 

COBRA continuation coverage won’t limit your eligibility for coverage or for a tax credit through the Marketplace. 

ENROLLING IN MARKETPLACE COVERAGE 
You always have 60 days from the time you lose your job-based coverage to enroll in the Marketplace. That is because 

losing your job-based health coverage is a “special enrollment” event. After 60 days your special enrollment period will 

end and you may not be able to enroll. In addition, during what is called an “open enrollment” period, anyone can 

enroll in Marketplace coverage. To find out more about enrolling in the Marketplace, such as when the next open 

enrollment period will be and what you need to know about qualifying events and special enrollment periods, visit 

www.HealthCare.gov. 

If you sign up for COBRA continuation coverage, you can switch to a Marketplace plan during a Marketplace open 

enrollment period. You can also end your COBRA continuation coverage early and switch to a Marketplace plan if you 

have another qualifying event such as marriage or birth of a child through  a “special enrollment period.” But be careful 

though - if you terminate your COBRA continuation coverage early without another qualifying event, you’ll have to wait 

to enroll in Marketplace coverage until the next open enrollment period. 

Once you’ve exhausted your COBRA continuation coverage and the coverage expires, you’ll be eligible to enroll in 

Marketplace coverage through a special enrollment period, even if Marketplace open enrollment has ended. If you sign 

up for Marketplace coverage instead of COBRA continuation coverage, you cannot switch to COBRA continuation 

coverage under any circumstances. 

FOR MORE INFORMATION 
This notice does not fully describe continuation coverage or other rights under the Plan. More information about 

continuation coverage and your rights under the Plan is available in your summary plan description or from the Plan 

Administrator. If you have any questions concerning the information in this notice, your rights to coverage, or if you 

want a copy of your summary plan description, you should contact Lane County at (541) 682-3660. For more 

information about your rights including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and 

other laws affecting group health plans, contact the U.S. Department of Labor’s Employee Benefits Security 

Administration (EBSA) in your area or visit the EBSA website at www.dol.gov/ebsa (address and phone numbers of 

regional and District EBSA Offices are available through EBSA’s website.) 

ADDRESS CHANGES 
In order to protect your and your family’s rights you should keep the Plan Administrator informed of any changes in 

your address and the addresses of family members. NOTE: Notify QVI and Lane County in writing within 30 days of any 

changes. You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 

  

https://www.healthcare.gov/do-i-qualify-for-medicaid
https://www.healthcare.gov/are-my-children-eligible-for-chip
https://www.healthcare.gov/are-my-children-eligible-for-chip
http://www.healthcare.gov/
http://www.dol.gov/ebsa
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APPENDIX E – NOTICE REGARDING WELLNESS PROGRAM 
 

NOTICE REGARDING WELLNESS PROGRAM 
 
The “Live Well” Health Risk Assessment (“HRA”) is a voluntary wellness program available to all employees. The 

program is administered according to federal rules permitting employer-sponsored wellness programs that seek to 

improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic 

Information Nondiscrimination Act (“GINA”) of 2008, and the Health Insurance Portability and Accountability Act 

(HIPAA”), as applicable, among others. If you choose to participate in the wellness program you will be asked to 

complete a voluntary health risk assessment or "HRA" that asks a series of questions about your health-related activities 

and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You 

will also be asked to complete a biometric screening, which will include a blood test for glucose and cholesterols. You 

will be asked to meet with the Live Well Center staff to review your results.  

You are not required to complete the HRA or to participate in the blood test or other medical examinations or meet 

with the Live Well Center staff.  

However, employees who choose to participate in the wellness program, and contribute to the cost of a Lane County 

health insurance plan will receive an incentive of a credit of twenty dollars ($20.00) per month. Although you are not 

required to complete the HRA or participate in the biometric screening, only employees who do so, and contribute to 

the cost of a Lane County health insurance plan, will receive a credit of twenty dollars ($20.00) per month.  

Additional incentives of up to a value of fifty dollars ($50.00) may be available for employees who participate in certain 

health-related activities offered by the Live Well Center or up to two hundred and fifty dollars ($250) for a “Healthy Like 

Me” award from Marathon. If you are unable to participate in any of the health-related activities required to earn an 

incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request a 

reasonable accommodation by contacting the Live Well Center Director at (541) 603-7930.  

The information from your HRA and the results from your biometric screening will be used to provide you with 

information to help you understand your current health and potential risks, and may also be used to offer you services 

through the wellness program, such as diabetes education. You also are encouraged to share your results or concerns 

with your own doctor.  

 

PROTECTIONS FROM DISCLOSURE OF MEDICAL INFORMATION  
 
We are required by law to maintain the privacy and security of your personally identifiable health information. Although 

the wellness program and Lane County may use aggregate information it collects to design a program based on 

identified health risks in the workplace, the Marathon Live Well Center will never disclose any of your personal 

information either publicly or to the employer, except as necessary to respond to a request from you for a reasonable 

accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information 

that personally identifies you that is provided in connection with the wellness program will not be provided to your 

supervisors or managers and may never be used to make decisions regarding your employment.  
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Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted 

by law to carry out specific activities related to the wellness program, and you will not be asked or required to waive the 

confidentiality of your health information as a condition of participating in the wellness program or receiving an 

incentive. Anyone who receives your information for purposes of providing you services as part of the wellness program 

will abide by the same confidentiality requirements. The only individual(s) who will receive your personally identifiable 

health information are the Marathon Live Well Center medical assistant and Nurse Practitioners and your own doctor in 

order to provide you with services under the wellness program.  

In addition, all medical information obtained through the wellness program will be maintained by Marathon Health 

separate from your Lane County personnel records, information stored electronically will be encrypted, and no 

information you provide as part of the wellness program will be used in making any employment decision. Marathon 

Health will provide only verification that you participated in the wellness program to Lane County Human Resources. 

This information will be used to apply the credit to the contribution you make to the Lane County health insurance plan. 

Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occurs involving 

information you provide in connection with the wellness program, we will notify you immediately.  

You may not be discriminated against in employment because of the medical information you provide as part of 

participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate.  

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, 

please contact the Benefits and Wellness Manager for Lane County at (541) 682-4392. 
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APPENDIX F – MEDICARE PART D NOTICE OF CREDITABLE 
COVERAGE 

IMPORTANT NOTICE FROM LANE COUNTY ABOUT YOUR PRESCRIPTION DRUG COVERAGE 
AND MEDICARE  
 
Please read this notice carefully and keep it where you can find it. This notice has information about your current 

prescription drug coverage with Lane County and about your options under Medicare’s prescription drug coverage. This 

information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, 

you should compare your current coverage, including which drugs are covered at what cost, with the coverage and 

costs of the plans offering Medicare prescription drug coverage in your area. Information about where you can get help 

to make decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s prescription drug 

coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage 

if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers 

prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some 

plans may also offer more coverage for a higher monthly premium.  

2. Lane County has determined that the prescription drug coverage offered by the Lane County group health plan is, on 

average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays 

and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep 

this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

 

WHEN CAN YOU JOIN A MEDICARE DRUG PLAN?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to 

December 7th. However, if you lose your current creditable prescription drug coverage, through no fault of your own, 

you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

WHAT HAPPENS TO YOUR CURRENT COVERAGE IF YOU DECIDE TO JOIN A MEDICARE 
DRUG PLAN?  
If you decide to join a Medicare drug plan, your current Lane County coverage will not be affected. You can keep this 

coverage if you elect Part D. If you do decide to join a Medicare drug plan and drop your current Lane County coverage, 

be aware that you and your dependents will only be able to get this coverage back by satisfying the plan’s eligibility 

criteria.  

WHEN WILL YOU PAY A HIGHER PREMIUM (PENALTY) TO JOIN A MEDICARE DRUG PLAN?  
You should also know that if you drop or lose your current coverage with Lane County and don’t join a Medicare drug 

plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a 

Medicare drug plan later. If you go 63 continuous days or longer without creditable prescription drug coverage, your 

monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month that 
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you did not have that coverage. For example, if you go nineteen months without creditable coverage, your premium 

may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher 

premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until 

the following October to join.  

FOR MORE INFORMATION ABOUT THIS NOTICE OR YOUR CURRENT PRESCRIPTION DRUG 
COVERAGE…  
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it 

before the next period you can join a Medicare drug plan, and if this coverage through Lane County changes. You also 

may request a copy of this notice at any time.  

FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER MEDICARE PRESCRIPTION 
DRUG COVERAGE…  
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 

handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly 

by Medicare drug plans.  

For more information about Medicare prescription drug coverage:  

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 

You” handbook for their telephone number) for personalized help  

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 

information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-

1213 (TTY 1-800-325-0778).  

 

Note: Please provide a copy of this Notice to your Medicare-eligible dependents who have coverage under this 

plan. Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug plans, you 

may be required to provide a copy of this notice when you join to show whether or not you have maintained 

creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).  

 

 

Date: 
Name of Sender:  

August 1, 2018 
Lane County  

Contact:  Mary P. Miller, Benefits & Wellness Manager  
Address:  125 East 8th Avenue, Eugene, OR 97401  

Phone Number:  (541) 682-4392  
 


