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RESOLUTION NO: 24932

A RESOLUTION ESTABLISHING ELIGIBILITY RESTRICTIONS FOR SPOUSES ON THE UNION
COUNTY EMPLOYEES GROUP HEALTH INSURANCE PLAN

WHEREAS, the Union County Board of County Commissioners endeavors to control health care costs by limiting
participation of spouses in the group health insurance plan; and

WHEREAS, the Union County Board of County Commissioners has considered eligibility restrictions and
procedures for spouses on the Union County Employees Group Health Insurance Plan.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF UNION
COUNTY, OHIO, THAT:

Section (1). The Union County Board of Commissioners hereby establishes the following eligibility restrictions
and procedures for spouses on the Union County Group Health Insurance Plan:

Description of Spousal Restriction

If the spouse of a CEBCO-eligible employee is eligible to participate in an employer-provided health plan, he or
she may not be covered under the County’s group health insurance plan.

Procedure to Cover Eligible Spouses
Spouses may be eligible to join the County’s group health insurance plan, in certain instances as described below:

* If'the employee’s spouse is employed but his/her Employer does not offer health insurance, or if the
Employer offers health insurance and the employee does not qualify for coverage.

e Ifboth the employee and the employee’s spouse are eligible employees of Union County, they both may
enroll in the County’s health plan.

¢ If the spouse is not employed or is retired.

In these instances, completion of a spousal eligibility certification will be required upon entry to the health plan
and annually thereafter to verify spousal eligibility. The form labeled “Spousal Eligibility Certificate” (hereinafter
referred to as Certificate) is attached as Exhibit A. Side one of the Certificate shall be completed and signed by the
CEBCO-eligible employee of Union County. Side one and two of the Certificate shall be completed by the
employee, the spouse and the spouse’s Employer in certain instances as outlined on the Certificate. Failure to
return the completed Certificate to the Human Resources Department, as directed upon entry to the plan or
annually during open enroliment, will result in the employee’s spouse being ineligible to participate in the Union
County Health Insurance Plan. Any ineligible spouse will not be granted entry, or if already enrolled, will be
removed from the Union County Health plan for failure to comply with the recertification requirements.

Spousal Employer’s Waiting Period: If the spouse’s health care covered offered through the spouse’s Employer
has an eligibility waiting period, the spouse will be eligible to join the County’s health insurance plan until the
waiting period has been satisfied. Once the waiting period is satisfied, the spouse must be removed from the
County’s health insurance plan.

Mid-Year Qualifying Events: Any eligible employee that requests to add his or her spouse to the County’s health
insurance plan shall complete and return the Certificate within thirty (30) days of the qualifying event (e.g., new
hire enrollment, open enrollment, or a mid-year qualifying life event).

* Ifis the employee’s responsibility to immediately notify the Human Resources Department of a change in
the spouse’s eligibility to participate in his/her Employer insurance plan.

e Ifthe employee’s spouse accepts a new Jjob where coverage is available, he/she must immediately enroll in
the Employer sponsored plan and the employee shall notify the Human Resources Department.

e If the employee’s spouse should lose coverage during the year, the spouse is eligible for special mid-year
enrollment that allows him or her to become covered under the Union County Health Insurance plan at the



time of lost coverage if the proper paperwork is provided. The employee shall notify the Human
Resources Department within thirty (30) days of the loss of coverage. Completion of the Certificate is
required.

Section (2). Deliberations of this Board that resulted in such formal action, were in a meeting open to the public,
and in compliance with all legal requirements including Revised Code §121.22.
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EXHIBIT
A



Side One Union County Health Insurance Annual
Eligibility Certification -
Spousal Eligibility Certificate

Union County’s Coordination of Benefits requires spouses of covered employees to join their Employer’s
group health plan for primary coverage where such availability to coverage exists. Participation of spouses
in the County’s CEBCO health insurance program is limited to the instances described below. Employee
requests to add their spouse to their health insurance will not be considered until this Certificate is
completed in its entirety and returned to the Human Resources Department during open enrollment of each
year.

Union County Employee Name:

(print)

Department Name: Phone:

Please check the one item that qualifies the employee’s spouse as eligible for coverage as a dependent
on Union County’s Health Insurance Plan:

0 1. My spouse is self-employed and does not currently have access to a group medical plan.

[0 2. My spouse is employed and my spouse's Employer does NOT offer medical coverage for my spouse
or my spouse does not meet his/her Employer's medical insurance eligibility requirements.

O 3. My spouse is also employed by Union County.
O 4. My spouse is not employed.

AFFIDAVIT: | understand that my spouse must meet the eligibility requirements to qualify for enroliment
as my dependent in the Union County Health Insurance Benefits Plan. | attest that the facts above are true
and correct to the best of my knowledge and indicate this by my signature below. | understand that if my
spouse’s coverage status changes, it is my obligation to inform the Human Resources Department within
30 days of any change. Any false statements as it relates to this information shall be considered grounds

for disciplinary action.

Employee's Signature: Date:

If Item 2 above is checked above, the county employee, spouse and spouse’s Employer shall complete
Side 2 of the Certificate in order for the employee’s request for spousal coverage to be considered.



Side Two Union County Employees Health Insurance
Benefits Plan Annual Eligibility Certification

Spousal Eligibility Certificate

SPOUSE EMPLOYER VERIFICATION OF COVERAGE

If Item 2 of Side 1 of the Spousal Eligibility Certificate is checked, the county employee (box 1), spouse
(box 2) and spouse’s Employer (box 3) shall complete Side 2 of the Certificate before a request for
spousal coverage will be granted.

Union County Employee Name: SSN# (last 4 digits):
{printed)

Department Name: Phonet:

| authorize my Employer to release the health care plan coverage information requested below.

Spouse name (printed):

Spouse Signature: Date:

To be completed by the Spouse’s Authorized Employer Contact:

The Union County medical plan covering your employee’s spouse requires spouses eligible for coverage
under another Employer-sponsored plan to take that coverage as primary.

Does your company offer an Employer-sponsored health insurance plan? Yes No

Is this employee (identified above in the second box) eligible for Yes No
Employer-sponsored health insurance coverage with your company?

Note: If both answers are marked yes, then the employee’s spouse shall not be eligible for coverage under
the Union County medical plan.

Please complete the following, as applicable:

Company Health Insurance Carrier:

Coverage (circle one): None Individual Family Other: Effective Date:
Employer Name: Phone:
Authorized Employer Contact Signature: Date:

Printed Name and Title:

If you have questions, please contact the Union County Human Resources Department (937-645-3106).
Please return this form to: Fax: 937-645-3072; Email: HR@unioncountyohio.gov




