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IMPORTANT INFORMATION 

Life changes that can qualify you for a Special Enrollment Period are listed 
below.  You must notify the DSEHP benefit call center by logging on at 
https://benefits.plansource.com/logon or calling (888) 222-4309 within 30 
days if you would like to exercise your special open enrollment period.  

Changes in household 

 

You may qualify for a Special Enrollment 
Period if you or anyone in your household 
in the past 30 days: 
• Got married.  
 

• Had a baby, adopted a child, or 
placed a child for foster care. Your 
coverage can start the day of the 
event  

 

• Got divorced or legally separated and 
lost health insurance. Note: Divorce 
or legal separation without losing 
coverage doesn’t qualify you for a 
Special Enrollment Period. 

 

• Death—If you are covered under your 
spouses plan and they pass away you 
are eligible to join the DSEHP Health 
Plan 

Changes in residence 

 

Household moves that qualify you for a 
Special Enrollment Period: 

 

• Moving to the U.S. from a foreign 
country or United States territory 

 

• A student moving to or from the 
place they attend school 

 

Note: Moving only for medical 
treatment or staying somewhere for 
vacation doesn’t qualify you for a SEP. 
 

Important: You must prove you had 
qualifying health coverage for one or 
more days during the 30 days before 
your move.  

 

 

Loss of health insurance 

 

You may qualify for a Special Enrollment 
Period if you or anyone in your household 
lost qualifying health coverage in the past 
30 days  

 

Coverage losses that may qualify you for a 
Special Enrollment Period: 

 

• Losing job based coverage 

 

• Losing eligibility for Medicaid or 
CHIP 

 

• Losing eligibility for Medicare 

 

• Losing coverage through a family 
member  

https://benefits.plansource.com/logon
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Open Enrollment for making insurance benefit changes will be 
from May 6th through May 20th.   
 

THIS IS AN ACTIVE OPEN ENROLLMENT.  
 

Your Medical, Dental, Vision, Flexible Spending Account (FSA) 
and Cash-in-Lieu (CIL) benefits WILL NOT rollover. You MUST 
elect these benefits in order to have coverage on July 1, 2024!   
 

Your voluntary elections are passive and will  be rolled over into the new plan year.  Your open enrollment 
period is May 6th through May 20th and benefit elections MUST be made during this period!   
 

You have two different methods to enroll: 
• Online 

• Over the Phone 

 

Instructions for these two enrollment methods are on page 4 of this newsletter.  
 

Remember that the choices you make now will be effective July 1, 2024 and will remain in effect until June 30, 
2025 unless you experience a qualified special enrollment event. 
 

For those waiving coverage, you still need to make a benefit election indicating you are waiving 
coverage.  Failure to make an election waiving coverage will make you ineligible for Cash in Lieu  
(if applicable).  

OPEN ENROLLMENT PROCESS 

Eligibility 
 

• An employee’s FTE profile must be .5 or greater to be 
eligible for benefits. 

 

• Employee’s spouse by legal marriage if recognized under 
the laws of the employee’s state of domicile, including any 
same sex marriages. 

 

• Dependent children are eligible for coverage until the end 
of the month in which they turn 26. 

 

• The DSEHP plan does not allow dual coverage for Medical 
coverage, however dual coverage is ALLOWED for Dental 
and Vision.  

 

• New hires are eligible 1st of the month following 27 days. 
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OPEN ENROLLMENT PROCESS 

Benefit Enrollment Instructions 

Effective Monday, May 6, 2024 

Please remember that Open Enrollment will end at midnight on May 20, 2024. 
 

 

 

You MUST make an active election for the FSA plan in  
order to have benefits as of July 1, 2024!  

Online Enrollment System: 
 

To access your benefits online, go to: https://
benefits.plansource.com/ anytime. 
 

Enter your username. 
Your username is the first 
initial of your first name, 
the first six characters of 
your last name, and the 
last four digits of your 
Social Security number. For example, if your name is John 
Williams, and the last four digits of your Social Security 
number are 1234, your username will look like this: 
jwillia1234. 

 

Enter your password. Your password is your date of birth in 
a number format without any punctuation, starting with the 
year you were born, then the month and then the date 
(YYYYMMDD). For example, if your date of birth is January 
5, 1970, your password will look like this: 19700105. 
 

Once you have logged in, you will be prompted to change 
your password.  

Over the Phone: 
 

If you prefer to speak directly to a representative in the 
Benefit Center who will assist you in making your 
elections and with technical support, please call the 
Benefit Center at (888) 222-4309. Representatives are 
available between the hours of 8 a.m. and 11 p.m. EST, 
Monday through Friday. 
 

When you call, the Benefit Center will ask you to verify 
the last four digits of your Social Security number and 
your date of birth. From that point, the representative 
will walk you through your personal information on file to 
confirm its accuracy. Please be prepared to first provide 
verbal authorization if you would like your spouse to 
speak with a representative on your behalf. 
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 EMPLOYEE CONTRIBUTIONS 

MEDICAL & RX  
Below is an overview of the copays effective July 1st. A full benefit summary is available on page 6 and a detailed Summary of Benefits 
and Coverage is available starting on page 42.  

Benefit  Service Type  

 

 

Medical  
  
 

Deductible  $150 single /  
$300 Family  

PHP/MHSA Visit $20 

Telehealth visit $0 

Specialist $30 

Urgent Care $40 

Emergency Room $200 

 

 

Prescription 

 

Generic $15 

Preferred $30 

Non-Preferred $60 

Below is your employee contribution towards the medical, dental and vision plans. Contributions are based on full time status and 
deducted September through June. Additional cost share will apply for less than full time status. 

Election Medical Dental Vision Cash in Lieu* 

Single FTE = 1.0—$37.80 Per Pay 

 

$0.00 $0.00  $44.00 Per Pay 

 

Two Person FTE = 1.0—$76.20 Per Pay $0.00 $0.00 $88.00 Per Pay 

 

Family FTE = 1.0—$102.60 Per Pay 

 

$0.00 $0.00 $110.00 Per Pay 

 

Single FTE = Part Time Benefit Eligible — 

$42.00 Per Pay  
$0.00 $0.00  N/A 

Two Person FTE = Part Time Benefit Eligible — 

$84.00 Per Pay 

$0.00 $0.00 N/A 

Family  FTE = Part Time Benefit Eligible — 

$112.80 Per Pay  
$0.00 $0.00 N/A 

* In order to receive Cash in Lieu you will be required to show proof of other coverage on an annual basis and have an FTE profile 
of 1.0.  
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MEDICAL & RX SUMMARY 
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MEDICAL & RX SUMMARY 
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The dental plan is through Delta Dental. The dental plan and benefits are not changing.  Please note that your dental enrollment election 
is separate from your medical enrollment election. Here’s a summary of plan provisions: 

DENTAL BENEFITS 
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DENTAL BENEFITS 
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The vision plan is with NVA.   Please note that your vision enrollment election is separate from your medical enrollment election. 
Below is an overview of the schedule of benefits.   

VISION BENEFITS 
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VISION BENEFITS 
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CASH IN LIEU 

If you chose to decline the medical plan offered by DSEHP, you may elect to receive a credit in lieu of coverage (see 
page 5 for payment schedule). In order to receive the cash in lieu credit, you must meet the credentials below. By 
electing into the cash in lieu option, you are acknowledging that you understand you will only be allowed to change 
your election during the next open enrollment period or during a qualified event.  
 

This credit is earned monthly and paid each qualifying payroll, only if the following are true: 
 

1. You are a full-time employee (FTE profile 1.0), as defined by the District, for the current school year 

2. Your spouse is not employed by the District 

3. You provide proof that you have medical coverage through another source 

 

NOTE: You MUST provide proof of other coverage in order to receive the cash in lieu credit.  You will need to provide 
this documentation to the DSEHP Benefit Center within 30 days of open enrollment closing or by July 1st.  You can 
reach the DSEHP Benefit Center via phone by calling (888) 222-4309.  Documentation can be submitted as follows: 

Email to  dsehp@plansource.com 

 

You will NOT receive the opt out credit until documentation is received by the DSEHP Benefit Center.  
 

If you have questions regarding the cash in lieu benefit, please contact the DSEHP Benefit Center at  
(888) 222-4309 Monday through Friday 8 am to 11 pm EST. 
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FLEXIBLE SPENDING ACCOUNTS (FSA) 
As you know, health care and day care expenses can really add up.  Flexible Spending Accounts give you a way to pay 
for these expenses with tax-free dollars.  Because you bypass taxes, you save money. 
 

There are two types of accounts: 
 

 Health Care Flexible Spending Account—Up to $3,200 annual election 

                - Active employees may roll over up to $640 

 

 Dependent Care Flexible Spending Account—Up to a $5,000 annual 
election 

 

You may choose to participate in one or both of these options, depending on 
your individual needs.   
 

Flexible Spending Accounts allow you to save money because your contributions to the accounts are deducted from 
your pay before Federal and Social Security taxes are calculated.  The amount of savings you will enjoy by 
participating in a Flexible Spending Account will depend on your individual tax bracket and the amount of money that 
is withheld form your paycheck on a tax-free basis.   
 

• The Health Care Flexible Spending Account is designed to help you pay for health expenses that are not covered 
by your basic health plans, including deductible amounts you have to pay and copays or co-insurance amounts 
required by your insurance plans.  Eligible expenses also include many expenses that may not covered by your 
vision or dental plan. 

 

• The Dependent Care Flexible Spending Account is similar to the 
Health Care Flexible Spending Account; it allows you to pay for 
eligible dependent day care expenses with pre-tax dollars.  To 
decide whether a Dependent Care Flexible Spending Account is 
right for you, determine if you will incur eligible expenses.  
Generally, child and elder care companion services are eligible 
expenses, as are Social Security and other taxes you pay a 
caregiver.   

 

Detailed information can be found on the PlanSource website about 
both of these plan options.  
 

Any question about these accounts can be directed to PlanSource at:  
 

888-222-4309 

www.plansource.com 
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WORKPLACE BENEFITS 

These benefits are available 
to you on an optional basis. 
They are not employer paid 
and do not affect any of the 
employer paid benefits or 
our collective bargaining 
agreement. 
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LIFE INSURANCE 
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LIFE INSURANCE 
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LIFE INSURANCE 
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These benefits are available 
to you on an optional basis. 
They are not employer paid 
and do not affect any of the 
employer paid benefits or our 
collective bargaining agree-
ment. 

 

LIFE INSURANCE 
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WILLPREP 
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SHORT TERM DISABILITY 
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SHORT TERM DISABILITY 
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These benefits are available to you on an optional basis. They are not employer paid and do not affect 
any of the employer paid benefits or our collective bargaining agreement. 

SHORT TERM DISABILITY 
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CRITICAL ILLNESS INSURANCE 
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CRITICAL ILLNESS INSURANCE 
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These benefits are available to you 
on an optional basis. They are not 
employer paid and do not affect any 
of the employer paid benefits or our 
collective bargaining agreement. 

CRITICAL ILLNESS INSURANCE 
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CRITICAL ILLNESS INSURANCE 
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ACCIDENT INSURANCE 

 



 

 

28 

 

 

ACCIDENT INSURANCE 
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ACCIDENT INSURANCE 
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These benefits are available to 
you on an optional basis. They 
are not employer paid and do 
not affect any of the employer 
paid benefits or our collective 
bargaining agreement. 

 

ACCIDENT INSURANCE 
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HOSPITAL INDEMNITY INSURANCE 
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These benefits are available 
to you on an optional basis. 
They are not employer paid 
and do not affect any of the 
employer paid benefits or 
our collective bargaining 
agreement. 

HOSPITAL INDEMNITY INSURANCE 
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These benefits are available to 
you on an optional basis. They 
are not employer paid and do 
not affect any of the employer 
paid benefits or our collective 
bargaining agreement. 

 

HOSPITAL INDEMNITY INSURANCE 
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EAP 
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YOUR RIGHTS UNDER FEDERAL LAW 

Newborn and Mother’s Health 
Protection Act -  
 

Group health plans and health 
insurance issuers generally may not, 
under Federal law, restrict benefits for 
any hospital length of stay in 
connection with childbirth for the 
mother or newborn child to less than 
48 hours following a vaginal delivery, 
or less than 96 hours following a 
cesarean section.   However, Federal 
law generally does not prohibit the 
mother’s or newborn’s attending 
provider, after consulting with the 
mother, from discharging the mother 
or her newborn earlier than 48 hours 
(or 96 hours as applicable).  In any 
case, plans and issuers may not, under 
Federal law, require that a provider 
obtain authorization from the plan or 
the insurance issuer for prescribing a 
length of stay not in excess of 48 hours 
(or 96 hours). 
 

Women's Health Cancer Rights 

 Act Notice -  
 

Federal law requires a group health plan to 
provide coverage for the following services 
to an individual receiving plan benefits in 
connection with a mastectomy: 
 

These services include: 
• Reconstruction of the breast upon 

which the mastectomy has been 
performed; 

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

• Prosthesis; 
• Physical complication during all 

stages of mastectomy, including 
lymph edemas. 

 

The plan may not: 
• Interfere with a woman’s right 

under the plan to avoid these 
requirements; 

• Offer inducements to the health 
provider, or assess penalties against 
the health provider, in an attempt to 
interfere with the requirements of 
the law. 

 

However, the plan may apply deductibles 
and co-insurance requirements consistent 
with other coverage provided under the  
plan. 

Patient Protection Notice - 
 

HAP generally requires the designation of a 
primary care provider.  You have the right 
to designate any primary care provider 
who participates in HAP’s network and 
who is available to accept you or your 
family members.  For information on how 
to select a primary care provider, and for a 
list of participating primary care providers, 
contact HAP at 877-427-3678.  For children 
you may designate a pediatrician as the 
primary care provider. 
 

You do not need prior authorization from 
HAP or from any other person (including a 
primary care provider) in order to obtain 
access to obstetrical or gynecological care 
from a health care professional in our 
network who specializes in obstetrics or 
gynecology. The health care professional, 
however, may be required to comply with 
certain procedures, including obtaining 
prior authorization for certain services, 
following a pre-approved treatment plan, 
or procedures for making referrals. For a 
list of participating health care 
professionals who specialize in obstetrics 
or gynecology, contact HAP at 877-427-

3678. 
  

Change in Status or Special Enrollment -  
 

You may qualify for a special enrollment if certain events occur in your life:  
• If you decline coverage for yourself and/or your dependents (including your spouse) because you are covered under another 

health plan, you may be able to enroll yourself and/or your dependents in the plan if you experience an involuntary loss of that 
coverage (e.g., spouse loses his/her job, divorce).  

• If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll 
yourself and your dependents in the plan. 

 

In either situation, you must request enrollment through the DSEHP Benefit Center within 30 days after the special enrollment event 
as described above.  If you enroll as the result of a special enrollment event, coverage will be made effective on the date of the event. 
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CHIPRA Notice 

 

Qualified group health plans in States that provide medical assistance through either Medicaid or a Children’s Health Insurance 
Program (CHIP or SCHIP) must provide a notice informing employees of the potential opportunity for state Medicaid or CHIP health 
care assistance for group health plan coverage. The notice must be provided to employees when initially eligible and during the 
annual enrollment. [Note: Health FSAs and qualified High Deductible Health Plans (HSA-compatible) are not qualified health plans.] 
 

State-specific information must also be included in the notice. We have not included that information here because portions of the 
information such as phone numbers change. An updated model notice is available on the DOL’s Employee Benefits Security 
Administration’s (“EBSA”) website at: http://www.dol.gov/ebsa 

 

HIPAA Notice of Privacy Practices Reminder 

 

DSEHP  

Protecting Your Health Information Privacy Rights 

May 1, 2022 

DSEHP is committed to the privacy of your health information. The administrators of the DSEHP (the “Plan”) use strict privacy 
standards to protect your health information from unauthorized use or disclosure.  
 

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy 
Practices. You may receive a copy of the Notice of Privacy Practices by contacting DSEHP Benefit Center  at 888-222-4309.  
 

HIPAA Special Enrollment Rights 

 

DSEHP Initial Notice of Your HIPAA Special Enrollment Rights 

 

Our records show that you are eligible to participate in the DSEHP Group Health Plan (to actually participate, you must complete an 
enrollmand pay part of the premium through payroll deduction). 
 

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan 
under its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or 
an eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.  
 

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for 
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in 
effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must request 
enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing toward 
the other coverage). 
 

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for an 
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program 
is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that 
other coverage. However, you must request enrollment within 60 days after your or your dependents’ coverage ends under 
Medicaid or a state children’s health insurance program. 
 

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage, 
birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must 
request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 

YOUR RIGHTS UNDER FEDERAL LAW 

http://www.dol.gov/ebsa
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Eligibility for Medicaid or a State Children’s Health Insurance Program. If you or your dependents (including your spouse) become 
eligible for a state premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect to 
coverage under this plan, you may be able to enroll yourself and your dependents in this plan. However, you must request 
enrollment within 60 days after your or your dependents’ determination of eligibility for such assistance. 
 

To request special enrollment or to obtain more information about the plan’s special enrollment provisions, contact DSEHP Benefit 
Center at 888-222-4309 or email Support@dsehp.com 

 

 

YOUR RIGHTS UNDER FEDERAL LAW 
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MEDICARE PART D 

Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with DSEHP 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. DSEHP has determined that the prescription drug coverage offered by the  
HAP 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 coverage will not be 
affected.  
 

Summary of Options for Medicare Eligible Employees (and/or Dependents): 
 

• Continue medical and prescription drug coverage and do not elect 
Medicare D coverage.  Impact – your claims continue to be paid by 
DSEHP health plan. 

• Continue medical and prescription drug coverage and elect Medicare D 
coverage.  Impact - As an active employee (or dependent of an active 
employee) the DSEHP health plan continues to pay primary on your 
claims (pays before Medicare D). 

• Drop the coverage and elect Medicare Part D coverage.   Impact – 
Medicare is your primary coverage. You will not be able to rejoin the 
DSEHP health plan unless you experience a family circumstance change 
or until the next open enrollment period. 

If you do decide to join a Medicare drug plan and drop your current 
coverage, be aware that you and your dependents will not be able to get this 
coverage back unless you experience a family status change or until the next 
open enrollment period. 
 

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  HAP 
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 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 November to join. 
 

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

 

Contact the person listed below for further information [or call  Office Manager, 
PlanSource at [(313) 9823292]. 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 DSEHP 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). 
 

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: July 1, 2024 

Name of Entity/Sender: DSEHP  
Contact--Position/Office: Office Manager, PlanSource 

Address:  15250 Mercantile Dr., Dearborn MI 48120 

Phone Number: 888-222-4309 

 

CMS Form 10182-C    

Updated April 1, 2022 

According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless it displays a valid OMB control number. 
The valid OMB control number for this information collection is 0938-0990. The time 
required to complete this information collection is estimated to average 8 hours per 
response initially, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. 
If you have comments concerning the accuracy of the time estimate(s) or suggestions 
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports 
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 2 1244-1850  

Important Notice from Dearborn Schools Employee Healthcare Program (DSEHP)  
About Your CREDITABLE Prescription Drug Coverage and Medicare 

http://www.medicare.gov
http://www.socialsecurity.gov
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COBRA NOTICE 
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COBRA NOTICE 

For all other qualifying events (divorce or legal separation of the employee and spouse, or a dependent 
child or spouse losing or gaining eligibility for coverage elsewhere), you must notify PlanSource,  
(the Plan Administrator) within 30 days of the qualifying event.   You must provide this notice,  
by calling PlanSource at (888)-222-4309 and following their instructions to make changes.   
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COBRA NOTICE 
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APPENDIX - SBC 
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APPENDIX - SBC 
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APPENDIX - SBC 
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APPENDIX - SBC 
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APPENDIX - SBC 
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 DSEHP WEBSITE 

YOUR BENEFIT RESOURCES 

Medical & Prescription Drug 

 

HAP 

 

888-654-0706 

www.hap.org 

Dental Delta Dental  800-524-0149 

www.deltadentalmi.com 

Vision National Vision Administrators (NVA) 800-672-7723 

www.e-nva.com 

Voluntary Life Insurance 

Short Term Disability 

Critical Illness 

Accident Coverage 

Hospital Indemnity  

Guardian 888-600-1600 

www.guardiananytime.com 

Flexible Spending Accounts (FSA) Plan Source  888-222-4309 

www.plansource.com 

EAP  Ulliance 800-448-8326 

www.lifeadvisorEAP.com 

The contents of this booklet is intended for use as an easy to read summary only. It does not constitute a contract. Additional limitations and 
exclusions may apply. For an official description of benefits, please refer to each carrier’s official certificate/benefit guide.  

The latest Benefit Guides and Enrollment  
Information can also be found at dsehp.com 

Other Questions or Changes In Eligibility, Call 888-222-4309 

 

Translation Services are Available!   
For assistance in Arabic or any other language, call PlanSource at (888) 222-4309.   

At the first automated menu, choose option 5 for ‘All Other Questions’.  At the next menu, 
choose Option 5 ‘To Speak with a Representative’, then ask the Representative for  

a translator in your desired language.  

http://www.dsehp.com/
http://www.dsehp.com

