BENEFITS GUIDE
July 1, 2025—June 30, 2026

Medicare Part D
Prescription Drug Information

If you have Medicare or will become eligible for Medicare in the next
12 months, Federal law gives you more choices about your
prescription drug coverage. Also included in this document is your
letter of creditable coverage.
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IMPORTANT INFORMATION

Life changes that can qualify you for a Special Enroliment Period are listed below. You must notify the
DSEHP benefit call center by logging on at https://benefits.plansource.com 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:

e Got married

e Had a baby, adopted a child, or
placed a child for foster care. Your

coverage can start the day of the
event

e 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.

e Death—If you are covered under your
spouse's 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:

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

e 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 Special Enrollment
Period.

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 Enroliment
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:

e Losing job-based coverage
e Losing eligibility for Medicaid or CHIP
e Losing eligibility for Medicare

e Losing coverage through a family
member

DSEHP (Dearborn Schools Employee Healthcare Program)
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OPEN ENROLLMENT PROCESS

Open Enrollment for making insurance benefit changes will be from Emiplo I (A
May 5th through May 19th. B r,
J/ 2% fi 4.'_\
THIS IS AN ACTIVE OPEN ENROLLMENT. @ a
0 Open Enrollment

Your Medical benefits WILL NOT rollover. You MUST elect medical benefits to

have coverage on July 1, 2025!
N
You have two different methods to enroll:

e Online
e Over the Phone

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

Remember that the choices you make now will be effective July 1, 2025, and will remain in effect until June 30, 2026, unless
you experience a qualified special enrollment event.

For those of you desiring to waive your coverage, you still need to do open enrollment and waive coverage either by phone or
online.

Eligibility
e An employee’s FTE profile must be 1.0 or greater to be
eligible for benefits and employed at least one year.

e Employee’s spouse by legal marriage if recognized under the
laws of the employee’s state of domicile, including any

same sex marriages.

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

e The DSEHP plan does not allow dual coverage for Medical
coverage.

e New hires are eligible 15t of the month following one year.
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OPEN ENROLLMENT PROCESS

Benefit Enrollment Instructions

Effective Monday, May 5, 2025

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: jwillial234.

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.

Please remember that Open Enrollment will end at midnight on May 19, 2025.

All eligible employees MUST enroll by May 19t to have benefits effective July 1, 2025.

If you do not enroll, again you will lose all
coverage effective July 1st, 2025.
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el MEDICAL & RX
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Below is an overview of the copays effective July 1st. A Summary of Benefits and Coverage is available on the next page.

Deductible 2%350(()) i:rili(ley/
PHP/MHSA Visit $20
Telehealth Visit $0
Specialist $30
Urgent Care $40
Emergency Room $200
All Generic Rx (Tier 1 & 2) $15
Prescription Preferred Brand Rx (Tier 3) $30
Non-Preferred Brand and all $60

Specialty Rx (Tier 4, 5, & 6)

EMPLOYEE CONTRIBUTIONS

AE Employees are not eligible for benefits until employed for one year or more..

Full Cost of Benefits
$733.96 | $1,534.93 | $2,001.73
per Month

Not Eligible for Benefits

an .% Employee perMonth | $366.98 | $ 767.47 | $1,000.87
e Employee Per Pay $220.19 | $ 460.48 | $ 600.52

: |__Firstof the Month Following 5 Years of Employment _
/ 6 Employee per Month | $183.49 | $ 383.73|$ 500.43
Employee Per Pay $110.09 | $ 230.24|$ 300.26
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MEDICAL & RX SUMMARY

Health Alliance Plan of Michigan

Health Maintenance Organization (HMO) Plan

Summary of Benefits
AA000775 | XR000941

HMO
AA000775 | XR000941

Plan Attributes
Benefit Period

Annual Deductible

Coinsurance
Annual Coinsurance Maximum

Annual Out-of-Pocket Maximum

Preventive Services
Routine Well Visits

Related Laboratory and Radiology
Services

Pap Smear, Mammogram, Tubal Ligation
Immunizations

Outpatient & Physician Services
Primary Care Office Visit

Telehealth Visit
Specialist Office Visit

Routine Audiology Exam

Routine Eye Exam

Chiropractic Services

Allergy Treatment

Allergy Injections

Laboratory & Pathology

Imaging MRI, CT & PET Scans
Radiology (X-ray) )
Radiation Therapy & Chemotherapy
Dialysis

Outpatient Medical Drugs
Outpatient Surgical Services
Outpatient Surgery

Ambulatory Surgical Center
Professional Surgical and Related Services
EmergencyIUrgém Care

Urgent Care

Emergency Room Care
Emergency Medical Transportation
Inpatient Hospital Services
Facility Fee

Physician Services, Surgery, Therapy,
Laboratory, Radiology, Hospital Services
and Supplies

Bariatric Surgery and Related Services
Maternity Services

Routine Prenatal Office Visits

Routine Postnatal Office Visits

Labor Delivery and Newborn Care

Calendar Year
$150 Individual; $300 Family

0%
N/A

$6,600 Individual; $13,200 Family

Covered - Deductible does not apply
Covered - Deductible does not apply

Covered - Deductible does not apply
Covered - Deductible does not apply

$20 Copay - Deductible does not apply
Covered - Deductible does not apply
$30 Copay - Deductible does not apply

Covered - Deductible does not apply

Covered - Deductible does not apply

$30 Copay - Deductible does not apply
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible

Covered after Deductible
Covered after Deductible
Covered after Deductible

$40 Copay - Deductible does not apply
$200 Copay - Deductible does not apply
Covered after Deductible

Covered after Deductible
Covered after Deductible

$1,000 Copay after Deductible

Covered - Deductible does not apply
Covered - Deductible does not apply
See Inpatient Hospital Services

N/A

N/A
N/A

N/A

N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A

N/A
N/A
N/A

Deductible does not include copays or
coinsurance. Deductible applies to the annual Out-
of-Pocket Maximum.

These values do not accumulate: Premiums,
balance-billed charges, and health care this plan
doesn't cover. All other cost sharing accumulates
unless otherwise specified.

Through our contracted telehealth services
provider.

One exam per benefit period. For non-routine visits
see Specialist Office Visit.

One exam per benefit period. For non-routine visits

'see Specialist Office Visit.

Up to 35 visits per benefit period.

Some services require preauthorization.
Services require preauthorization.
Some services require preauthorization.

Copay will be waived if admitted
Emergency transport only.

|one procedure per lifetime

Covered under Preventive Services
Covered under Preventive Services
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MEDICAL & RX SUMMARY

Mental Health & Substance Use Disorder
Inpatient Services

Outpatient Services

Other Services

Home Health Care

Hospice Care

Skilled Nursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Hearing Aid Hardware

Rehabilitation Services: Physical,
Occupational, and Speech Therapy

Habilitation Services: Physical, Occupational,
and Speech Therapy

Applied Behavioral Analysis
Voluntary Sterilizations
Infertility Services

Temporomandibular Joint Disorder

See Inpatient Hospital Services N/A
$20 Copay - Deductible does not apply N/A
Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A
$0 Copay per Hearing Aid for Value
Technology Hearing Aids - Deductible does
not apply
$689 Copay per Hearing Aid for Basic
Technology Hearing Aids - Deductible does
not apply
$989 Copay per Hearing Aid for Prime
Technology Hearing Aids - Deductible does N/A
not apply
$1,539 Copay per Hearing Aid for Advanced
Technology Hearing Aids - Deductible does
not apply
$2,039 Copay per Hearing Aid for Premium
Technology Hearing Aids - Deductible does
not apply
Covered after Deductible N/A
Covered after Deductible N/A
$20 Copay - Deductible does not apply N/A
See Outpatient Surgical Services N/A
50% Coinsurance after Deductible N/A
Covered after Deductible N/A

Pharmacy (Affiliated pharmacy providers only)
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5
Tier 6

$15 Copay 30 day supply, $30 Copay 90 day supply
$15 Copay 30 day supply, $30 Copay 90 day supply
$30 Copay 30 day supply, $60 Copay 90 day supply
$60 Copay 30 day supply, $120 Copay 90 day supply
$60 Copay 30 day supply at specialty pharmacy only
$60 Copay 30 day supply at specialty pharmacy only

Does not include Rehabilitation Services. Unlimited.
Up to 210 days per lifetime

Covered for authorized services. Up to 100 days per
benefit period.

Covered for approved equipment only.

Through a NationsHearing Provider only. Limited to
2 Hearing Aids per Benefit Period. Copays do not
count toward the Out-of-Pocket Limit. Visit
HAP.NationsBenefits.com/Hearing for details.

May be rendered at home. Up to 60 combined visits
per benefit period.

Limited to services associated with the treatment of
Autism Spectrum Disorders. Covered for authorized
services only.

Limited to services associated with the treatment of
Autism Spectrum Disorders. Covered for authorized
services only.

Limited to vasectomy

Services for diagnosis, counseling, and treatment of
bodily disorders causing infertility. Covered for
authorized services only.

Coverage for non-invasive treatments only.

A 90-day supply of non-maintenance drugs must be
filled at our designated mail order pharmacy. Other
exclusions & limitations may apply. Certain specialty
drugs may be approved for 60 or 90 days. In this
case, if a copay or max is shown for specialty drugs,
you will pay two times that amount for up to 60 days,
three times that amount for up to 90 days.

Template Rev 01/2025

- In case of conflict between this summary and your HMO Subscriber Contract and Riders, the terms and conditions of the HMO

Subscriber Contract and Riders will govern.

- Elective hospital admissions require that HAP be notified prior to the admission. HAP must be notified within 48 hours after any
emergency hospital admission. Failure to notify HAP could result in a reduction or denial of benefits.
- Some services require prior authorization. Failure to obtain prior authorization before services are received could result in a reduction

or denial of benefits.

- Students away at school are covered for acute illness and injury related services according to HAP criteria.
- For Outpatient Mental Health & Substance Use Disorder Services delivered via Telehealth, you will pay the lower of either the
Outpatient Mental Health & Substance Use Disorder Cost-Share or the Telehealth Cost-Share.

DSEHP (Dearborn Schools Employee Healthcare Program)



TELEHEALTH

Getting health care online has

never been easier.

HAP Telehealth, powered by Amwell”, provides
round-the-clock telehealth services. Doctors
are now available 24/7 for live, online visits.
Therapists are available evenings, weekends
and holidays.

Doctors are always available

Not feeling well? Is your doctor’s office
closed? Too sick to leave home?

Use telehealth to see a doctor with your mobile
phone, tablet or computer. Here are the benefits
of using virtual services:

» Affordable, easy and convenient
* Doctors are licensed and board certified
* No appointment, short wait
* 24/7 access to medical care
* Online visits are secure
Can I use telehealth for behavioral
health services?
The HAP Telehealth app, powered by Amwell®,
enables you to schedule visits with a vast

network of licensed behavioral health providers
across all 50 states.

Frequently asked questions

What can doctors/therapists treat?
You can get treatment for nonemergency
ilinesses.

See doctors for conditions such as:

* Colds . Sprajns and
» Rashes and sinus strains
infections « Behavioral health
* Flu ¢ QOther minor
« Pink eye conditions

* Headache

Using telehealth services for treatment of
nonemergency illnesses can save you money
compared to visiting the emergency room

or urgent care.

Can medicines be prescribed?
If it's medically necessary, doctors can even
prescribe certain medications.*

What will I pay?

See your benefit summary for cost-share
information for HAP Telehealth services.

You are responsible for paying any copays.
You can use a credit card, flexible spending
account (FSA) card or a health savings account
(HSA) card.

*Based on current regulations.

HAP and its subsidiaries do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in the administration of the plan, including enroliment and benefit determinations.

Health Alliance Plan (HAP) has partnered with Amwaell to offer benefits to qualifying members.

©2024 HAP - a nonprofit company

HAP466780 - 8/2024
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TELEHEALTH

PRO TIP:

Your FSA or HSA card can be utilized to pay
for telehealth costs. Credit cards are also
an acceptable form of payment.

Can I use telehealth services when

I'm traveling?

Telehealth services are great when you're on the
road for vacation or work. Telehealth services
are available in all 50 states. Exclusions include
U.S. territories like Puerto Rico and international
locations. For a full list of where you can reach a
doctor online, log in at haptelehealth.org.

Will information from my telehealth
visit be shared with my primary care
physician (PCP)?

HAP Telehealth won't send anything to your PCP.
However, you'll receive a summary of your visit
for your personal records, which can be shared
with your PCP.

How do I sign up?

It's free to enroll. Follow these easy steps:

Desktop users:
1. Visit haptelehealth.org

2. Enter your information and
click Sign Up. Have your HAP
1D card handy.

3. For Service Key, leave blank.

How do I give my spouse access

to telehealth?

Your spouse should create a separate account
to enroll.

How do I add a dependent to
my account?

Parents and guardians can add children who
are under age 18 to their account and have
doctor visits on their behalf. Enroll yourself first
and then add your child or dependent to your
account.

What should I do if I have a child over
18 who is still on my health insurance?
They should enroll as an adult and create their
own separate account.

Who should I contact if I need help
setting up my account or have

any questions?

If you have any other questions, please contact
the Amwell support team at

(866) 884-0528 or
HAPTelehealth@amwell.com.

Mobile users:
D 1. Search Apple's iTunes or
Google's Play Store for

HAP Telehealth and
download the app.

SCAN

EYEE
|

2. Enter your information
and click Sign Up.

3. For Service Key, leave blank.

For more information on HAP Telehealth, please go to

DSEHP (Dearborn Schools Employee Healthcare Program)




10

EAP

Ullance

Enhancing Improving Business.

No cost and completely confidential
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LIFE ADVISOR EAP®

The Ulliance Life Advisor EAP® is a
benefit that employers can sponsor
and offer total well-being services

to their employees, spouse/live-in
partner and dependents under the
age of 27 at no cost to the employee.

Counseling

Counseling is available in-person or
telephonically with a counselor close to work,
home or school. Individual, family and couples
counseling are all included. Short-term,
solution focused support for work-life issues
such as stress, major life transitions,
relationship issues, substance use, grief/loss
and overwhelming emotions.

Coaching

Life Advisor Coaches offer telephonic support
for individual life enhancement goals, such as
education, career advancement, financial or
self improvement goals.

Crisis Support

Mental health professionals are available
by phone 24/7/365.

Referrals

Consultants provide recommendations for
resources within the community.

Work-life Materials

Information on a wide range of work-life
balance topics are easily accessed through
the EAP portal. A work-life library of related
books are available by calling Ulliance and
as always, are free of charge.

Legal & Financial Consultations

Ulliance professionals can connect employees
with resources to assist individuals regarding
legal and financial issues.

Connect withus %,800.448.8326 & LifeAdvisorEAP.com

DSEHP (Dearborn Schools Employee Healthcare Program)



YOUR RIGHTS UNDER FEDERAL LAW

Patient Protections Disclosure

HAP generally requires the designation of a primary care provider. You have the right to designate any primary care provider who
participates in our network and who is available to accept you or your family members. Until you make this designation, Health Alliance
Plan (HAP) designates one for you. For information on how to select a primary care provider, and for a list of the participating primary
care providers, contact Health Alliance Plan (HAP) at 800-759-3436 or www.hap.org.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Health Alliance Plan (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 Health Alliance Plan (HAP) at 800-759-3436 or

www.hap.org.

Women'’s Health & Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer
Rights Act of 1998 (“WHCRA”). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner
determined in consultation with the attending physician and the patient, for:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits
provided under the plan. Therefore, the following deductibles and coinsurance apply:

HMO Plan (Individual: 0% coinsurance and $150 deductible; Family: 0% coinsurance and $300 deductible)

If you would like more information on WHCRA benefits, please email support@dsehp.com.

Newborns’ and Mothers’ Health Protection Act

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

HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

DSEHP (Dearborn Schools Employee Healthcare Program) 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: support@dsehp.com

HIPAA Special Enrollment Rights

DSEHP Notice of Your HIPAA Special Enrollment Rights

Our records show that you are eligible to participate in the DSEHP (to actually participate, you must complete an enrollment form and
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.

Eligibility for Premium Assistance Under 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 enroliment 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
support@dsehp.com

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, you
are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a
state children’s health insurance program) is the reason for declining enrollment, and you are asked to identify that coverage. If you
do not complete the form, you and your dependents will not be entitled to special enroliment rights upon a loss of other coverage as
described above, but you will still have special enrollment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not gain special
enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
plan’s annual open enrollment period, unless special enroliment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or
through a state children’s health insurance program with respect to coverage under this plan.
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your
children aren’t eligible for Medicaid or CHIP, you won'’t be eligible for these premium assistance programs, but you may be able to buy
individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or
CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the
premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan,
your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enroliment”
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have
guestions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call
1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The
following list of states is current as of July 31, 2024. Contact your State for more information on eligibility —

ALABAMA — Medicaid ALASKA — Medicaid

Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS — Medicaid CALIFORNIA — Medicaid

Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid D
Program) & Child Health Plan Plus (CHP+) FLE b =Lzl

Health First Colorado Website: Website: https://www.flmedicaidtplrecovery.com/
https://www.healthfirstcolorado.com/ fimedicaidtplrecovery.com/hipp/index.html|
Health First Colorado Member Contact Center: Phone: 1-877-357-3268

1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

GEORGIA - Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third

INDIANA — Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

-party-liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra
Phone: 678-564-1162, Press 2

Family and Social Services Administration
Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki) KANSAS - Medicaid

Medicaid Website: lowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

LOUISIANA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Program | Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp

(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@Kky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE — Medicaid MASSACHUSETTS - Medicaid and CHIP

Enrollment Website: https://www.mymaineconnection.gov/
benefits/s/?language=en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms

Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website: https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MISSOURI — Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA — Medicaid NEBRASKA — Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

Website: http://mww.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE — Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900
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Website: https://www.dhhs.nh.gov/programs-services/medicaid/
health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

NEW JERSEY — Medicaid and CHIP NEW YORK — Medicaid

Medicaid Website: http://www.state.nj.us/humanservices/
dmabhs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

Website: https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP OREGON - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP RHODE ISLAND — Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-

health-insurance-premium-payment-program-hipp.html
Phone: 1-800-692-7462

CHIP Website:

Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct RIte Share Line)

SOUTH CAROLINA - Medicaid SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid UTAH — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program |

Texas Health and Human Services
Phone: 1-800-440-0493

Utah’s Premium Partnership for Health Insurance (UPP) Website:
https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

VERMONT- Medicaid VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program |
Department of Vermont Health Access
Phone: 1-800-250-8427

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select

https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP

Website: https://www.hca.wa.qgov/
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

Website:

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002
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Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WYOMING - Medicaid

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-

and-eligibility/
Phone: 1-800-251-1269
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA,
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room

N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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NOTICE OF CREDITABLE COVERAGE

Important Notice from DSEHP (Dearborn Schools Employee Healthcare Program)

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 Dearborn Schools Employee Healthcare Program 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. Dearborn Schools Employee Healthcare Program has determined that the prescription drug coverage offered by the
medical 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 coverage will not be affected.

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

e Continue medical and prescription drug coverage and do not elect Medicare D coverage. Impact — your claims continue to be
paid by Dearborn Schools Employee Healthcare Program health plan.

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

e Drop the coverage and elect Medicare Part D coverage. Impact — Medicare is your primary coverage. You will not be able to
rejoin the Dearborn Schools Employee Healthcare Program 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 Dearborn Schools Employee Healthcare Program 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 October to join.
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NOTICE OF CREDITABLE COVERAGE

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 Dearborn Schools Employee Healthcare Program 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:

e Visit www.medicare.gov

e  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

e 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 01, 2025

Name of Entity/Sender: Dearborn Schools Employee Healthcare Program
Contact—Position/Office: support@dsehp.com

Office Address: 15250 Mercantile Dr

Dearborn, Michigan 48120-1207
United States

Please notify by email:
support@dsehp.com
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COBRA GENERAL NOTICE

Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**
Introduction

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This
notice explains COBRA continuation coverage, when it may become available to you and your family, and what you need
to do to protect your right to get it. When you become eligible for COBRA, you may also become eligible for other coverage
options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when group health
coverage would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you
should review the Plan’s Summary Plan Description or contact the Plan Administrator.

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. By enrolling in coverage through the Marketplace, you may qualify for
lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment

period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept

late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:

e Your hours of employment are reduced, or
e  Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying
events:

The parent-employee dies;

The parent-employee’s hours of employment are reduced;

The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

The parents become divorced or legally separated; or

The child stops being eligible for coverage under the Plan as a “dependent child.”
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COBRA GENERAL NOTICE

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a
qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

e The end of employment or reduction of hours of employment;
e  Death of the employee;
e The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must notify the Plan Administrator within 30 days of the qualifying event

occurs. You must provide this notice to: dsehp@plansource.com
How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to
each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage.
Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA
continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of
coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day of
COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and any
dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare
benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or
dependent child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan
coverage options (such as a spouse’s plan) through what is called a “special enroliment period.” Some of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov/.
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COBRA GENERAL NOTICE

Can | enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare
initial enrollment period, you have an 8-month special enroliment period* to sign up for Medicare Part A or B, beginning on the
earlier of

e  The month after your employment ends; or
e The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enroliment
penalty and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and
later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation
coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be
discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of
COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and
COBRA continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in
Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional
or District Office of the U.S. Department of Labor’'s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)
For more information about the Marketplace, visit www.healthcare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

Dearborn Schools Employee Healthcare Program
support@dsehp.com

15250 Mercantile Dr

Dearborn, Michigan 48120-1207

United States

L https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
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MARKETPLACE NOTICE

Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

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

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

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

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum
value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and
may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of
the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you
at all or does not offer coverage that is considered affordable for you or meet minimum value standards. If your share of the
premium cost of all plans offered to you through your employment is more than 9.12%" of your annual household income, or if the
coverage through your employment does not meet the "minimum value" standard set by the Affordable Care Act, you may be
eligible for a tax credit, and advance payment of the credit, if you do not enroll in the employment-based health coverage. For family
members of the employee, coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would
cover all family members does not exceed 9.12% of the employee’s household income. *2

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

! Indexed annually; see https://www.irs.gov/publirs-drop/rp-22-34.pdf for 2023,

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value
standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.

22 DSEHP (Dearborn Schools Employee Healthcare Program)


https://www.irs.gov/pub/irs-drop/rp-22-34.pdf

MARKETPLACE NOTICE

When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enroliment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enroliment Period. In
general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having a
baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may
have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enroliment Period for individuals and their families who lose eligibility for Medicaid or Children’s
Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide
COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of any
Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP
agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP
coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary
Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an
existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid or
CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage
within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid
or CHIP coverage, it is important to make sure that your contact information is up to date to make sure you get any information
about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY
users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan),
you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances,
including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60
days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost
eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enroliment in the
employment-based health plan through September 8, 2023. Confirm the deadline with your employer or your employment-based
health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or
applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for
more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan
description or contact support@dsehp.com.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.
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MARKETPLACE NOTICE

PART B: Information About Health Coverage Offered by Your Employer

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

Marketplace application.

3. Employer name
Dearborn Schools Employee Healthcare Program

4. Employer Identification Number (EIN)
46-5215047

5. Employer address
15250 Mercantile Dr

6. Employer phone number

7. City
Dearborn

8. State 9. ZIP code
Michigan 48120-1207

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

support@dsehp.com

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

support@dsehp.com

Here is some basic information about health coverage offered by this employer:

* Asyour VEBA Administrator, we offer a health plan to:

x Allemployees. Eligible employees are employees of employers that have signed a VEBA participation agreement:

1 Some employees. Eligible employees are:

*  With respect to dependents:

x We do offer coverage. Eligible dependents are: all eligible dependents of the employee

T We do not offer coverage.

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,

based on employee wages.

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

qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Please visit
HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums.

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers

but will help ensure employees understand their coverage choices.
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13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the
next 3 months?
X Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage?
based on the participation agreement, but less than 90 days
71 No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard™?
X Yes (Go to question 15) |l No (STOP and return form to employee)
15. For the lowest cost plan that meets the minimum value standard” offered only to the employee (don’t include family

plans): If the employer has wellness programs, provide the premium that the employee would pay if he/she received the

maximum discount for any tobacco cessation programs, and didn’t receive any other discounts based on wellness

programs.

a. How much would the employee have to pay in premiums for this plan? Please refer to the Employee Contribution
table at the beginning of the benefit guide.

b. How often? m Weekly m Every 2 weeks 7 Twice a month 1 Monthly 1 Quarterly 7 Yearly

Bi-weekly for 20 payrolls beginning the last payroll in September.

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, STOP
and return form to employee.

16. What change will the employer make for the new plan year? No changes

"1 Employer won't offer health coverage
71 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available
only to the employee that meets the minimum value standard.* (Premium should reflect the discount for wellness
programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? Weekly Every 2 weeks Twice amonth Monthly Quarterly Yearly

M M 1 i i M

* An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is
no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

25 DSEHP (Dearborn Schools Employee Healthcare Program)



APPENDIX - SBC

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 07/01/2025 - 06/30/2026

' "7) AA000775 / XR000941
e p

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-422-4641 or visit
http://www.hap.org. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible,
provider or other underlined terms see the Glossary. You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-800-422-4641

to request a copy.

Important Questions

What is the overall
deductible?

Coverage for: Individual + Family | Plan Type: HMO
AA000775 / XR000941

Answers

$150 individual / $300 family

Why This Matters:

Generally, you must pay all of the costs from providers up to the
deductible amount before this plan begins to pay. If you have other
family members on the plan, each family member must meet their
own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family
deductible.

Are there services
covered before you
' meet your deductible?

" Are there other
deductibles for specific
services?

Yes. Chiropractic, Emergency Services, Office
Visits, Pharmacy, Preventive Services, Urgent
Care

No.

This plan covers some items and services even if you haven't yet
met the deductible amount. But a copayment or coinsurance may
apply. For example, this plan covers certain preventive services
without cost-sharing and before you meet your deductible. See a list

of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

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

|
' What is the out-of-pocket

Out-of-Pocket Limit:

limit for this plan?

$6,600 individual/$13,200 family

The out-of-pocket limit is the most you could pay in a year for
covered services. If you have other family members in this plan,
they have to meet their own out-of-pocket limits until the overall
family out-of-pocket limit has been met.
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Important Questions ' Answers Why This Matters:

Premiums, balance-billing charges, and health
What is not included in care this plan doesn't cover. All other cost share

the out-of-pocket limit? | accumulates unless otherwise specified in Plan Evctan Ehougkh z'?_u Ptay these expenses, they don't count toward the
Documents. out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a

provider in the plans network. You will pay the most if you use an

: e oo out-of-network provider, and you might receive a bill from a

aglayz:t‘xgrllfsigv)i'g:r’ Z?;ts;en% dc;rrgall LRI provider for the difference between the provider’s charge and what
SV e eV CER Wi aeT, your plan pays (balance billing). Be aware your network provider

might use an out-of-network provider for some services isuch as lab

work). Check with your provider before you get services

Written referrals are not required for specialist visits within the
member's assigned network for selected services. Referrals or oral
approvals are required in other instances. Further information on
the referral process can be found at www.hap.org.

Do you need areferral to
see a specialist?

Yes.

A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Services You May Need twork Provi\tliv::'at o e Network Provider Limitations, Exceptions, & Other
Medical Event Y = X Important Information
(You will pay the least) (You will pay the most)

Primary care visit to treatan | $20 Copay; deductible does
injury or illness not apply Not Covered
Specialist visit ﬁg(t) ac_u[?pls ; deductible does Not Covered
Telehealth Visit: Telehealth: Through our contracted
No Charge; deductible does telehealth services provider. Not Covered
not apply Out-of-Network.
If you visit a Other practitioner office visit Not Covered
health care Chiropractic Visit: Chiropractic: Up to 35 visits per benefit
provider's $30 Copay; deductible does period.
office or clinic not apply
Coverage information available at
www.hap.org. You may have to pay for
. . ices that aren't preventive services.
Preventive No Charge; deductible does selvices S =
—_— s P Not Covered Ask your provider if the services needed
care/screening/immunization | not apply are preventive services. Then check what
your plan will pay for.
If you have a W_Dl_g____grkr;ostlc test (x-ray, blood No Charge after deductible | Not Covered Some services require preauthorization.
test Imaging (CT/PET scans, MRIs) No Charge after deductible | Not Covered Services require preauthorization.
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Common .
Medical Event Services You May Need

If you need
drugs to treat
your illness or
condition.
More
information
about

prescription
drug coverage
is available at

www.hap.org

Common

Medical Event

If you have

APPENDIX - SBC

Select Generic Drugs
Tier 1

Generic Drugs and Select
Brand Name Drugs
Tier 2

Preferred Brand Drugs
Tier 3

Non-Preferred Brand and Non-
Preferred Generic Drugs
Tier 4

Preferred Specialty drugs
Tier 5

Non-preferred Specialty drugs
Tier 6

Services You May Need

Facility fee (e.g., ambulatory

Network Provider

(You will pay the least)

$15 Copay / prescription
(retail); deductible does
not apply

$15 Copay / prescription
(retail); deductible does
not apply

$30 Copay / prescription
(retail) ; deductible does
not apply

$60 Copay / prescription
(retail); deductible does
not apply

$60 Copay / prescription
(retail); deductible does
not apply

$60 Copay / prescription
(retail); deductible does
not apply

What You Will Pa

Out-of-Network Provider
(You will pay the most)

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

What You Will Pa

Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other
Important Information

Costs shown apply to a 30-day supply of
drugs. A 90-day supply of non-
maintenance drugs must be filled at our
designated mail order pharmacy. Other
exclusions & limitations may apply.
Applies to all Generic and Brand type
drugs.

All specialty drugs are limited to a 30-day
supply at a specialty pharmacy only.
Certain specialty drugs may be approved
for 60 or 90 days. In this case, if a Copay
or max is shown, You will pay 2 times that
amount for a supply up to 60 days, and 3
times that amount for a supply of up to
90 days. Other exclusions & limitations
may apply.

Limitations, Exceptions, & Other
Important Information

outpatient surgery center(ASC)) No Charge after deductible | Not Covered Some services require preauthorization
surgery Physician/surgeon fees No Charge after deductible | Not Covered
If you need Emergency room care 3200 C—O{EY; <I1edu_ct|ble 3200 C—O{EY; ;1edu—ctlble Copay will be waived if admitted
iaiediste - — oes not apply oes not apply
medical %% No Charge after deductible | No Charge after deductible | Emergency transport only.
et . $40 Copay; deductible $40 Copay; deductible
Urgent care does not apply does not apply
If you have a Facility fee (e.g., hospital room) | No Charge after deductible | Not Covered Some services require preauthorization.
hospital stay Physician/surgeon fees No Charge after deductible | Not Covered
Some services require preauthorization.
- Services can be accessed by calling 1-800-
If you need . 5 $20 Copay; deductible %
mental health, Outpatient services doesnotapply Not Covered 444-5755.
behavioral
health, or - - ™
Services require preauthorization.
substance . . « Services can be accessed by calling 1-800-
abuse services | Inpatient services No Charge after deductible | Not Covered

444-5755.
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Limitations, Exceptions, & Other

Out-of-Network Provider
(You will pay the most) |

Network Provider
(You will pay the least)

Services You May Need Important Information

. " Routine Prenatal and Routine Postnatal
Office visits No Charge; deductible does | Not Covered covered under Preventive Services.
not apply —_——
If you are e .
Childbirth/delivery .
pregnant professional services No Charge after deductible | Not Covered
ggrl\ll?cben;th/dellvery facility No Charge after deductible | Not Covered Some services require preauthorization.
7 Does not include Rehabilitation
Home health care No Charge after deductible | Not Covered b
I . . May be rendered at home.Up to 60
Rehabilitation services No Charge after deductible | Not Covered combined visits per benefit period.
Limited to Applied Behavior Analysis
If you need (ABA) and Physical, Speech, and
help Occupational Therapy services associated
recoveringor | Habilitation services No Charge after deductible | Not Covered with the treatment of Autism Spectrum
have other Disorders. Covered for authorized
special health services only. See Outpatient Mental
needs Health for ABA cost sharing amount.
2 - 5 Covered for authorized services.Up to
Skilled nursing care No Charge after deductible | Not Covered 100 days per benefit period.
Durable medical equipment | No Charge after deductible | Not Covered Covered for approved equipment only.
Hospice services No Charge after deductible | Not Covered Up to 210 days per lifetime
If your child Children's eye exam $3(t) Coglax; deductible does Not Covered Otne routltm;eye exam per benefit period
rieeds dertal i not apply at no cost share.
or eye care Children's glasses Not Covered Not Covered
Children's dental check-up Not Covered Not Covered

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

* Acupuncture *  Cosmetic Surgery * Dental Care (Adult)
* Long-Term Care * Non-Emergency Care Outside the *  Private Duty Nursing
* Routine Foot Care U.s. * Voluntary Termination of Pregnancy

* Vision Hardware

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

+ Bariatric Surgery + Chiropractic Care * Hearing Aids
+ Infertility Treatment * Routine Eye Care (Adult) *  Weight Loss Programs

Your Rights to Continue Coverage: There are agencies that can helr) if you want to continue your coverage after it ends. The contact information for
those agencies is: contact the plan at 1-800-422-4641; you may also contact your state insurance department, the U.S. Department of Labor, Employee
Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform, or the U.S. Department of Health and Human Services, Center
for Consumer Information and Insurance Oversight, at T-877-267-2323 x61565 or http://www.cciio.cms.gov.Other coverage options may be available to
you, too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit
www.HealthCare.gov or call 1-800-318- 2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your
plan documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about
your rights, this notice or assistance, contact the plan at 1-800-422-4641; you may also contact the Department of Insurance and Financial Services,
Healthcare Appeals Section, Office of General Counsel, 611 Ottawa, 3rd Floor, P.O. Box 30220, Lansing, MI 48909-7720, http://michigan.gov/difs; call 1-
877-999-6442 or the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
http://www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. Contact Michigan Health Insurance
Consumer Assistance Program (HICAP), Michigan Department of Financial and Insurance Regulation, P.O. Box 38220, Lansing, M1 48909, phone 1-877-
999-6442, website: http://michigan.gov/difs or e-mail difs-HICAP@michigan.gov.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies,
Medicare, Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of ?Vlmlmum Essential Coverage, you may not be

eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the

Marketplace.

Language Access Services:

Please see a full list of Language Access Services following the Coverage Examples at the end of the Summary of Benefits of Coverage.
———————————————— To see examples of how this plan might cover costs for a sample medical situation, see the next section.----------------

PRA Disclosure Statement: 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 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response, 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 21244-1850.
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A This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

About these Coverage Examples:

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion

(9 months of in-network pre-natal care and a
hospital delivery)

Peg is Having a Baby

The plan’s overall deductible $150
= Specialist copayment $30
= Hospital (facility) $0
= Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $150
Copayments $10
Coinsurance $0
What isn't Covered
Limits or exclusions $61
The total Peg would pay is $221

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of a well-
controlled condition)

= The plan’s overall deductible $150
= Specialist copayment $30
= Hospital (facility) $0
= Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs
Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $150
Copayments $749
Coinsurance $0
What isn’t Covered
Limits or exclusions $22
The total Joe would pay is $921

of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture

(in-network emergency room visit and follow up
care)

= The plan’s overall deductible $150
= Specialist copayment $30
= Hospital (facility) $0
= Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies

Diagnostic tests (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $150
Copayments $295
Coinsurance $0
What isn’t Covered
Limits or exclusions $0
The total Mia would pay is $445

The plan would be responsible for the other costs of these EXAMPLE covered services.

Lhap_

Language Assistance

We want you to easily get the information you need. To request assistance in a language other than English. call (800) 422-4641 (TTY: 711).

VINI RE: Nése flisni shqip. ju ofrohen shérbime ndihme gjuhésore falas. Telefononi numrin (800) 422-4641 ose TTY: 711.

T11 eadll Callgdl Aa2 4i (800) 422-4641 a8 U Juall Ulae & galll 320 lddl Siled ] )i 5 L (A pad) Aall) Siaath SuS 1) 14l

ASH foel: ST I ST S IE. S NIASTH A{EAI] (AR ATATE Sl ST (800) 422-4641 I TTY: 711 FHEH I Feral |

JER MR EER YRS - e LR SR S RIS

AT (800) 422-4641 8K TTY HI /WGl 711

HINWEIS: Wenn Sie Deutsch sprechen. stehen Thnen kostenlos Sprachassistenzdienste zur Verfiigung. Rufnummer: (800) 422-4641 oder TTY: 711.

ATTENZIONE: In caso la lingua parlata sia I'italiano. sono disponibili servizi di assistenza linguistica gratuiti.

Chiamare il numero (800) 422-4641 (TTY: 711).

EEER: BXBZEHESIIALEES. MHOEEXIRECFAWIZTET . (800)422-4641 FT. BEBEICTITEM 2L,

TTY 2—H—I[% 711 FTTER/ 2SN,

F9: @F o & AHEIFANE B S, T2 Ao AU HHIZE 0] 83HE = AFIch 800-422-4641 H EEE TTY: 711 He 2 Asts] FHA L.

UWAGA: jezeli méwisz po polsku, mozesz skorzystaé¢ z bezplatnej pomocy jezykowej. Zadzwon pod numer (800) 422-4641 lub TTY: 711.

BHIMAHHE! Ecim Bam poaHoii A3bIK pyCCKHil, BAM MOTYT OBITh IIPEIOCTABICHBI OSCIUIATHBIE MIepeBOIYECKHE yeTyrn. OopamaiiTecs o HoMepy

(800) 422-4641 (teneraiim: 711).

NAPOMENA: Ako govorite hrvatski/srpski. dostupna Vam je besplatna podréka na Vasem jeziku. Kontaktirajte (800) 422-4641 ili tekstualni telefon

za osobe oidtecena sluha: 711.

ATENCION: si habla espaiiol. los servicios de asistencia de idiomas se encuentran disponibles gratuitamente para usted. Llame al (800) 422-4641,

los usuarios TTY deben llamar al 711.

(800) 422-riirmn ML ¥uian <l RN KRiie L adulnas Ladu o cGiah R\ Kisiam sl ml L adumeg e L adw L Iicda

TTY: 711 A o 4641

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo. may makukuha kang mga serbisyong tulong sa wika na walang bayad.

Tumawag sa (800) 422-4641 o TTY: 711.

CHU Y: Néu quy vi néi tiéng Viét. ching t6i ¢é cac dich vu hé tro ngén ngit mién phi danh cho quy vi. Hay goi (800) 422-4641 hode TTY: 711.
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YOUR BENEFIT
RESOURCES
!

Medical & Prescription Drug HAP 888-654-0706

www.hap.org

EAP Ulliance 800-448-8326

www.lifeadvisorEAP.com

866-884-0528
HAPTelehealth@amwell.com

Telehealth HAP by Amwell®

Open Enroliment PlanSource B

www.benefits.plansource.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.

DSEHP WEBSITE

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

dsehp.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.
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