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IMPORTANT INFORMATION

Life changes that can qualify you for a Special Enrollment Period are listed 
below. You must notify the PlanSource 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 Changes in residence Loss of health insurance

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 
spouse's plan and they pass away you 
are eligible to join the DSEHP Health 
Plan

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 Special Enrollment 
Period.

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

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
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OPEN ENROLLMENT PROCESS

Benefit Enrollment Instructions
Effective Monday, December 8, 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: 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.

Open Enrollment ends at midnight on Friday, December 19, 2025!
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Eligible Employees MUST enroll BETWEEN DECEMBER 8th- DECEMBER 19th

to have benefits effective January 1, 2026!

If you do not enroll, again you will LOSE ALL COVERAGE 

effective January 1, 2026!
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Eligibility
• FTE - An employee’s FTE profile must be .65 or greater to be eligible for 

benefits.
• MARRIAGE - 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.
• DUAL COVERAGE – Your plan does not allow dual coverage for Medical, 

however dual coverage is ALLOWED for Dental and Vision. 
• EFFECTIVE DATE – New hires are eligible 1st of the month following date of 

hire.

https://benefits.plansource.com/


MEDICAL & RX

Below is an overview of the copays effective January 1st. A Summary of Benefits 
and Coverage is available later in this guide.
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Plan Provisions HAP HMO HSA Plan
Henry Ford Select 

HSA Plan

PCP Required PCP Required

Based on a Calendar Year $2,500 / $5,000 $2,500 / $5,000

Based on a Calendar Year $3,500 / $7,000 $3,500 / $7,000

Office Visit 100% AFTER Deductible 100% AFTER Deductible

Specialist Office Visit 100% AFTER Deductible 100% AFTER Deductible

Emergency Room 100% AFTER Deductible 100% AFTER Deductible

Urgent Care Visits 100% AFTER Deductible 100% AFTER Deductible

Tier 1-Preferred Generic Tier 1—$10 Tier 1—$10
Tier 2-Non-Preferred Generic Tier 2—$30 Tier 2—$30
Tier 3-Preferred Brand Tier 3—$60 Tier 3—$60
Tier 4-Non-Preferred Brand Tier 4—$80 Tier 4—$80
Tier 5-Preferred Specialty Tier 5—20% ($200 Max) Tier 5—20% ($200 Max)
Tier 6-Non-Preferred Specialty Tier 6—20% ($300 Max) Tier 6—20% ($300 Max)

Physician Office Services

Deductible 

MOOP = Maximum Out of Pocket

Emergency Medical Care

Prescription Drugs

All Copays apply AFTER deductible



EMPLOYEE CONTRIBUTIONS
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Below amounts in red will be deducted as premiums per pay from your check to be  
contributed towards your medical, dental and vision plans.  

The $0.00 amounts shown in black are premiums that are covered by your healthcare 
plan.  Any amount above $0.00 in black is the amount per pay that will be deposited in 
your paycheck or H.S.A. 

Election
HAP HMO HSA 

$2,500/$5,000

Henry Ford Select  HMO HSA 

$2,500/$5,000 *
BCBSM Dental NVA Vision

Cash in Lieu 

$1,920/year

Single
($4.62)

$0.00 Plus $500.00/year or $19.23 

into your HSA Account
$0.00 ($0.77) $73.85

Two Person
($9.24)

$0.00 Plus $1,000.00/year or $38.46 

into your HSA Account
$0.00 ($1.45) $73.85

Family
($18.48)

$0.00 Plus $1,000.00/year or $38.46 

into your HSA Account
$0.00 ($2.04) $73.85

Election
HAP HMO HSA 

$2,500/$5,000

Henry Ford Select  HMO HSA 

$2,500/$5,000 *
BCBSM Dental NVA Vision

Cash in Lieu 

$1,920/year

Single
($6.00)

$0.00 Plus $500.00/year or $25.00 

into your HSA Account
$0.00 ($1.00) $96.00

Two Person
($12.00)

$0.00 Plus $1,000.00/year or $50.00 

into your HSA Account
$0.00 ($1.88) $96.00

Family
($24.00)

$0.00 Plus $1,000.00/year or $50.00 

into your HSA Account
$0.00 ($2.66) $96.00

 * If age 65 or older the amounts show will be added to your paycheck due to the fact federal law does not allow H.S.A. deposits

Employees on 26 pays per year - 2026 HEALTHCARE PAYROLL  DEDUCTIONS

Employees on 20 pays per year - 2026 HEALTHCARE PAYROLL  DEDUCTIONS

Election HAP HMO HSA $2,500/$5,000
Henry Ford Select  HMO HSA 

$2,500/$5,000
Catch Up Age 55 or Older

Single ($169.23) ($150.00) ($38.46)

Two Person ($336.53) ($298.07) ($38.46)

Family ($336.53) ($298.07) ($38.46)

Election HAP HMO HSA $2,500/$5,000
Henry Ford Select  HMO HSA 

$2,500/$5,000
Catch Up Age 55 or Older

Single ($220.00) ($195.00) ($50.00)

Two Person ($437.50) ($387.50) ($50.00)

Family ($437.50) ($387.50) ($50.00)

Optional Maximum Deposit for H.S.A. on 26 pays per year - 2026 Employee Paid

Optional Maximum Deposit for H.S.A. on 20 pays per year - 2026 Employee Paid
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HAP HMO H.S.A.
$2,500/$5,000

 

Health Alliance Plan of Michigan  

Health Maintenance Organization (HMO) Plan  

Summary of Benefits  

HAP HMO Custom 2589 / Rx HMO Custom 2589 NSO  

                                                                         HMO   

    Health Care Services   In-Network  Out-of-Network  Limitations  

 Plan Attributes   

  Benefit Period  Calendar Year     

 Annual Deductible  

$2,500 Self Only; $5,000 Family                   
If more than one person is covered under the plan, all 

family members must collectively meet the family  
coverage amounts.                      

(Aggregate)  

N/A  
Deductible does not include copays or coinsurance. 

Deductible applies to the annual Out-of-Pocket 

Maximum.    

 Coinsurance  0%  N/A      

 Annual Coinsurance Maximum  N/A  N/A      

 Annual Out-of-Pocket Maximum  

$3,500 Self Only; $7,000 Family                   
If more than one person is covered under the plan, all 

family members must collectively meet the family  
coverage amounts.                      

(Aggregate)  

N/A  

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.    

 Preventive Services   

 Routine Well Visits  Covered - Deductible does not apply  N/A      

 Related Laboratory and Radiology Services  Covered - Deductible does not apply  N/A      

 Pap Smear, Mammogram, Tubal Ligation  Covered - Deductible does not apply  N/A      

 Immunizations  Covered - Deductible does not apply  N/A      

 Outpatient & Physician Services   

 Primary Care Office Visit  Covered after Deductible  N/A      

 HAP Telehealth  Covered - Deductible does not apply  N/A  Through our designated telehealth partner.     

 Specialist Office Visit  Covered after Deductible  N/A      

 Routine Audiology Exam  Covered - Deductible does not apply  N/A  
One exam per benefit period. For non-routine visits 

see Specialist Office Visit.    

 Routine Eye Exam  Covered - Deductible does not apply  N/A  
One exam per benefit period. For non-routine visits 

see Specialist Office Visit.    

 Chiropractic Services  Covered after Deductible  N/A  Up to 30 visits per benefit period.     

 Allergy Treatment  Covered after Deductible  N/A      

 Allergy Injections  Covered after Deductible  N/A      

 Laboratory & Pathology  Covered after Deductible  N/A  Some services require preauthorization.     

 Imaging MRI, CT & PET Scans  Covered after Deductible  N/A  Services require preauthorization.     

 Radiology (X-ray)  Covered after Deductible  N/A  Some services require preauthorization.     

 Radiation Therapy & Chemotherapy  Covered after Deductible  N/A      

 Dialysis  Covered after Deductible  N/A      

 Outpatient Medical Drugs  Covered after Deductible  N/A      

 Outpatient Surgical Services   

 Outpatient Surgery  Covered after Deductible  N/A      

 Ambulatory Surgical Center  Covered after Deductible  N/A      

 Professional Surgical and Related Services  Covered after Deductible  N/A      

 Emergency/Urgent Care   

  Urgent Care  Covered after Deductible     

  Emergency Room Care  Covered after Deductible     

  Emergency Medical Transportation  Covered after Deductible  Emergency transport only.    

 Inpatient Hospital Services   

 Facility Fee  Covered after Deductible  N/A      
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HAP HMO H.S.A.
$2,500/$5,000 cont’d

 Physician Services, Surgery, Therapy, 

Laboratory, Radiology, Hospital Services and 

Supplies  
Covered after Deductible  N/A      

 Bariatric Surgery and Related Services  Covered after Deductible  N/A  One procedure per lifetime     

 Maternity Services   

 Routine Prenatal Office Visits  Covered - Deductible does not apply  N/A  
Covered under Preventive Services. For non-routine 

visits, see Specialist Office Visit.    

 Routine Postnatal Office Visits  Covered - Deductible does not apply  N/A  
Covered under Preventive Services. For non-routine 

visits, see Specialist Office Visit.    

 Labor Delivery and Newborn Care  See Inpatient Hospital Services  N/A      

 Mental Health & Substance Use Disorder  

 Inpatient Services  See Inpatient Hospital Services  N/A      

 Outpatient Services  Covered after Deductible  N/A      

 Other Services  

 Home Health Care  Covered after Deductible  N/A  
Does not include Rehabilitation Services. Up to 100 

visits per benefit period.     

 Hospice Care  Covered after Deductible  N/A  Unlimited.     

 Skilled Nursing Care  Covered after Deductible  N/A  
Covered for authorized services. Up to 100 days per 

benefit period.     

 Durable Medical Equipment; Prosthetics & 

Orthotics  50% Coinsurance after Deductible  N/A  Covered for approved equipment only.     

 Rehabilitation Services: Physical, 

Occupational, and Speech Therapy  Covered after Deductible  N/A  
May be rendered at home. Up to 60 combined visits 

per benefit period.    

 Habilitation Services: Physical, Occupational, 

and Speech Therapy  Covered after Deductible  N/A  

Limited to services associated with the treatment of  
Autism Spectrum Disorders. See Rehabilitation 

Services for non-autism Habilitation cost sharing and 

limits. Covered for authorized services only.     

 Applied Behavioral Analysis  Covered after Deductible  N/A  
Limited to  services associated with the treatment of 

Autism Spectrum Disorders. Covered for authorized 

services only.     

 Voluntary Sterilizations  See Outpatient Surgical Services  N/A  Limited to vasectomy     

 Infertility Services  50% Coinsurance after Deductible  N/A  
Services for diagnosis, counseling, and treatment of 

bodily disorders causing infertility. Covered for 

authorized services only.     

 Temporomandibular Joint Disorder  50% Coinsurance after Deductible  N/A  Coverage for non-invasive treatments only.     

 Pharmacy (Affiliated pharmacy providers only)   

Tier 1  $10 Copay 30 day supply, $20 Copay 90 day supply  after Deductible  

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.   

Tier 2  $30 Copay 30 day supply, $60 Copay 90 day supply  after Deductible  

Tier 3  $60 Copay 30 day supply, $120 Copay 90 day supply  after Deductible  

Tier 4  $80 Copay 30 day supply, $160 Copay 90 day supply  after Deductible  

Tier 5  
20% Coinsurance ($200 max) 30 day supply at specialty pharmacy only 

after Deductible  

Tier 6  
20% Coinsurance ($300 max) 30 day supply at specialty pharmacy only 

after Deductible  

      

QHDHP                                                                                                                                                                   
  

- 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 HAP Telehealth, you will pay the lower of either the 

Outpatient Mental Health & Substance Use Disorder Cost-Share or the HAP Telehealth Cost-Share.  
  

  



Henry Ford Select HMO H.S.A.
$2,500/$5,000
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Health Alliance Plan of Michigan  

Health Maintenance Organization (HMO) Plan  

Summary of Benefits  

Henry Ford Health Select HAP HMO Custom 2411 / Rx HMO Custom 2411 NSO  

                                                                         HMO   

    Health Care Services  In-Network  Out-of-Network  Limitations  

 Plan Attributes   

  Benefit Period   Calendar Year     

 Annual Deductible  

 $2,500 Self Only; $5,000 Family                   
If more than one person is covered under the plan, all 

family members must collectively meet the family  
coverage amounts.                      

(Aggregate)  

  
N/A  Deductible does not include copays or coinsurance. 

Deductible applies to the annual Out-of-Pocket 

Maximum.    

 Coinsurance   0%  N/A      

 Annual Coinsurance Maximum   N/A  N/A      

 Annual Out-of-Pocket Maximum  

 $3,500 Self Only; $7,000 Family                   
If more than one person is covered under the plan, all 

family members must collectively meet the family  
coverage amounts.                      

(Aggregate)  

  
N/A  

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.    

 Preventive Services   

 Routine Well Visits   Covered - Deductible does not apply  N/A      

 Related Laboratory and Radiology Servi ces  Covered - Deductible does not apply  N/A      

 Pap Smear, Mammogram, Tubal Ligatio n  Covered - Deductible does not apply  N/A      

 Immunizations   Covered - Deductible does not apply  N/A      

 Outpatient & Physician Services   

 Primary Care Office Visit   Covered after Deductible  N/A      

 HAP Telehealth   Covered - Deductible does not apply  N/A  Through our designated telehealth partner.     

 Specialist Office Visit   Covered after Deductible  N/A      

 Routine Audiology Exam   Covered - Deductible does not apply  N/A  
One exam per benefit period. For non-routine visits 

see Specialist Office Visit.    

 Routine Eye Exam   Covered - Deductible does not apply  N/A  
One exam per benefit period. For non-routine visits 

see Specialist Office Visit.    

 Chiropractic Services   Covered after Deductible  N/A  Up to 30 visits per benefit period.     

 Allergy Treatment   Covered after Deductible  N/A      

 Allergy Injections   Covered after Deductible  N/A      

 Laboratory & Pathology   Covered after Deductible  N/A  Some services require preauthorization.     

 Imaging MRI, CT & PET Scans   Covered after Deductible  N/A  Services require preauthorization.     

 Radiology (X-ray)   Covered after Deductible  N/A  Some services require preauthorization.     

 Radiation Therapy & Chemotherapy   Covered after Deductible  N/A      

 Dialysis   Covered after Deductible  N/A      

 Outpatient Medical Drugs   Covered after Deductible  N/A      

 Outpatient Surgical Services   
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Henry Ford Select HMO H.S.A.
$2,500/$5,000 cont’d

 Outpatient Surgery   Covered after Deductible  N/A      

 Ambulatory Surgical Center   Covered after Deductible  N/A      

 Professional Surgical and Related Servi ces  Covered after Deductible  N/A      

 Emergency/Urgent Care   

  Urgent Care   Covered after Deductible     

  Emergency Room Care   Covered after Deductible     

  Emergency Medical Transportation   Covered after Deductible  Emergency transport only.    

 Inpatient Hospital Services   

 Facility Fee   Covered after Deductible  N/A      

 Physician Services, Surgery, Therapy, 

Laboratory, Radiology, Hospital Services 

and Supplies  
  Covered after Deductible  N/A      

 Bariatric Surgery and Related Services   Covered after Deductible  N/A  One procedure per lifetime     

 Maternity Services   

 Routine Prenatal Office Visits   Covered - Deductible does not apply  N/A  
Covered under Preventive Services. For non-routine 

visits, see Specialist Office Visit.    

 Routine Postnatal Office Visits   Covered - Deductible does not apply  N/A  
Covered under Preventive Services. For non-routine 

visits, see Specialist Office Visit.    

 Labor Delivery and Newborn Care   See Inpatient Hospital Services  N/A      

   
 Mental Health & Substance Use Disorder  

 Inpatient Services  See Inpatient Hospital Services  N/A      

 Outpatient Services  Covered after Deductible  N/A      

 Other Services  

 Home Health Care  Covered after Deductible  N/A  
Does not include Rehabilitation Services. Up to 100 

visits per benefit period.     

 Hospice Care  Covered after Deductible  N/A  Unlimited.     

 Skilled Nursing Care  Covered after Deductible  N/A  
Covered for authorized services. Up to 100 days per 

benefit period.     

 Durable Medical Equipment; Prosthetics & 

Orthotics  50% Coinsurance after Deductible  N/A  Covered for approved equipment only.     

 Rehabilitation Services: Physical, 

Occupational, and Speech Therapy  Covered after Deductible  N/A  
May be rendered at home. Up to 60 combined visits 

per benefit period.    

 Habilitation Services: Physical, Occupational, 

and Speech Therapy  Covered after Deductible  N/A  

Limited to services associated with the treatment of  
Autism Spectrum Disorders. See Rehabilitation 

Services for non-autism Habilitation cost sharing and 

limits. Covered for authorized services only.     

 Applied Behavioral Analysis  Covered after Deductible  N/A  
Limited to  services associated with the treatment of 

Autism Spectrum Disorders. Covered for authorized 

services only.     

 Voluntary Sterilizations  50% Coinsurance after Deductible  N/A  Limited to vasectomy     

 Infertility Services  50% Coinsurance after Deductible  N/A  
Services for diagnosis, counseling, and treatment of 

bodily disorders causing infertility. Covered for 

authorized services only.     

 Temporomandibular Joint Disorder  50% Coinsurance after Deductible  N/A  Coverage for non-invasive treatments only.     

 Pharmacy (Affiliated pharmacy providers only)   

Tier 1  $10 Copay 30 day supply, $20 Copay 90 day supply  after Deductible  

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.   

Tier 2  $30 Copay 30 day supply, $60 Copay 90 day supply  after Deductible  

Tier 3  $60 Copay 30 day supply, $120 Copay 90 day supply  after Deductible  

Tier 4  $80 Copay 30 day supply, $160 Copay 90 day supply  after Deductible  

Tier 5  
20% Coinsurance ($200 max) 30 day supply at specialty pharmacy only 

after Deductible  

Tier 6  
20% Coinsurance ($300 max) 30 day supply at specialty pharmacy only 

after Deductible  

      



Health Equity
Health Savings Account
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BCBS DENTAL BENEFITS

11 Taylor School District Healthcare Program



VISION BENEFITS
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TAYLOR SCHOOL DISTRICT  

  SCHEDULE OF BENEFITS: FULLY INSURED (RENEWAL 01/01/2026)  

Benefits  Copay  In-Network  Out-of-Network  Frequency  

 Eye Examination           

Routine Examination  
$0  

Covered in Full  Up to $35  
Once every 12 

months  

Lenses (Standard Glass or Plastic)      
    

Single Vision  
$0  Covered in Full  Up to $35  Once every 12 

months  

Bifocal  
$0  Covered in Full  Up to $45  Once every 12 

months  

Trifocal  
$0  Covered in Full  Up to $55  Once every 12 

months  

Lenticular  
$0  Covered in Full  Up to $80  Once every 12 

months  

Lens Options           

Polycarbonates (under age 19)  
$0  Covered in Full  Up to $10  Once every 12 

months  

Benefits  Copay  In-Network  Out-of-Network  Frequency  

Frames           

Frame Allowance  
$0  Up to $130  Up to $45  Once every 12 

months  

Contact Lenses            

Elective Contact Lenses (in lieu of  

Lenses)1  

$0  Up to $130  Up to $100  Once every 12 

months  

Medically Necessary Contact Lenses2  $0  Covered in Full  Up to $210  Once every 12  

months  

1Fitting & Follow up fees are deducted from the contact lens allowance shown above.   
2Subject to criteria as defined in the insurance policy. Includes fitting and follow up visits.  

Note: If covered participants choose additional options, they are responsible for the additional cost of the options, 

paid directly to the provider. Per the State of New Mexico’s Department of Insurance regulations, any covered 
resident of the State of New Mexico must be provided a state-approved plan design which may differ from the 

plan design selected. Benefits apply to in-store services only at all retail locations, including but not limited to 

Walmart/Sam’s Club and LensCrafters.  



If you chose to decline the medical plan offered by DSEHP, you may elect to receive cash in lieu of 
coverage. To receive the cash in lieu credit, you must meet the credentials below. By electing 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 benefit eligible employee with an FTE of 0.65 or greater, as defined by the District, for 

the current school year.

2. You provide proof that you have ACA- Approved medical coverage through another source

NOTE: You MUST provide proof of other ACA-Approved coverage 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 January 15, 2026. You can reach the DSEHP Benefit Center via phone by 
calling (888) 222-4309. Documentation can be submitted as follows by logging into PlanSource and
uploading at https://benefits.plansource.com/logon.

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.

CASH IN LIEU
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WILLPREP

19

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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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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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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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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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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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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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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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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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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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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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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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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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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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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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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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.

Taylor School District Healthcare Program



ACCIDENT INSURANCE

30

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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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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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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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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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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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 $2500 deductible; Family: 0% coinsurance and $5000 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

Taylor School District 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 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 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 
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 enrollment 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 enrollment 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 enrollment” 
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have 
questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call
1-866-444-EBSA (3272).
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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:

• 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).

Date:

Name of Entity/Sender: 

Contact—Position/Office: 

Office Address:

January 1, 2025

Dearborn Schools Employee Healthcare Program

support@dsehp.com 

15250 Mercantile Dr

Dearborn, Michigan 48120-1207

United States 

Please notify by email: 

support@dsehp.com

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).
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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:

• Your hours of employment are reduced, or

• 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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40

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:

• The end of employment or reduction of hours of employment;

• Death of the employee;

• 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 PlanSource by logging in at https://benefits.plansource.com/logon or calling 
PlanSource at (888) 222-4309. 

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 enrollment 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 I 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 enrollment period1 to sign up for Medicare Part A or B, beginning on the 
earlier of

• The month after your employment ends; or

• 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 enrollment 
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

1 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 I Save Money on my Health Insurance Premiums in the Marketplace?

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

Does 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%1 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. 1 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.

1 Indexed annually; see https://www.irs.gov/pub/irs-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.
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MARKETPLACE NOTICE
When Can I Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment 
varies by state but generally starts 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 Enrollment 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 Enrollment 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 enrollment 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 I 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
Michigan

9. ZIP code
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:

• As your VEBA Administrator, we offer a health plan to: 

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

Some employees. Eligible employees are:

• With respect to dependents: 

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

We do not offer coverage.

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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MARKETPLACE NOTICE

14. Does the employer offer a health plan that meets the minimum value standard*? 

Yes (Go to question 15) 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? Weekly Every 2 weeks Twice a month Monthly Quarterly 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

Employer won’t offer health coverage
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 a month Monthly Quarterly Yearly

* 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)

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the 
next 3 months? 
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

No (STOP and return this form to employee)
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YOUR BENEFIT 
RESOURCES

Questions or Changes In Eligibility, Call (888) 222-4309

Other Questions, email support@dsehp.com

Translation Services are Available!
For assistance in 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.
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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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Medical & Prescription Drug HAP
(800) 422-4641
www.hap.org

H.S.A. (Health Savings Accounts) Health Equity
(866) 346-5800
www.healthequity.com

Dental BCBSM Dental
(313) 225-9000
www.bcbsm.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.guardianlife.com

Telehealth HAP by Amwell®
(866) 884-0528
HAPTelehealth@amwell.com

EAP ACI Specialty Benefits
(855) 775-4357
http://rsli.acieap.com
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