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Taylor School District is pleased to provide a comprehensive
compensation package including group insurance benefits.
This booklet provides a general summary of these benefit
options as a convenient reference. Please refer to the carrier
policies and/or Certificates of Coverage for detailed
descriptions of all available employee benefit programs and
stipulations therein.

THE FOLLOWING PLAN OPTIONS ARE EFFECTIVE:
January 1, 2025 — December 31, 2025

Medical/Rx Insurance
Health Alliance Plan (HAP)
H.S.A. HMO $2,500

H.S.A. HMO $1,650
HMO $1,200

Dental
Blue Cross Blue Shield Dental
Vision

National Vision Administrators (NVA)

Voluntary Life and Accidental Death & Dismemberment
Guardian

Voluntary Short Term Disability
Guardian

Accident, Critical lliness, Hospital Indemnity Coverage
Guardian




HELPFUL CONTACTS

Medical and Rx
800-422-4641
HAP

HSA Accounts

866-346-5800
HealthEquity

Dental

313-225-9000
BCBSM Dental

Vision

National Vision 800-672-7723

Administrators

Voluntary Life/AD&D
Voluntary Short Term

Disability 888-482-7342
Guardian
District forms Found on website

listed on here

www.HAP.org

www.healthequity.com

www.bcbsm.com

www.e-nva.com

www.quardianlife.com

http://www.taylorschools.net/
departments/finance/insurance-/




OPEN ENROLLMENT PROCESS

ALL EMPLOYEES MUST COMPLETE THEIR BENEFIT ENROLLMENT
THROUGH EASE TO HAVE BENEFITS EFFECTIVEJANUARY 1, 2025

This enrollment guide provides an overview of the benefit " ¢
changes however, we strongly encourage you and/or

your spouse to ask questions to get a better
understanding of your benefits offered through Taylor
School District.

Open Enrollment for making insurance benefit
changes will be from 11/1/2024—11/15/2024.

Please note that based on the renewal rate changes and
Public Act 152 your employee contribution or pre-tax
premium deduction will be changing effective January 1st.

Remember that the choices you make now will be
effective January 1, 2025 and will remain in effect until
December 31, 2025 unless you experience a qualified
special enrollment event.

This enrollment guide provides an overview of the benefit changes however, we strongly encourage you and/
or your spouse to ask questions to get a better understanding of your benefits offered through Taylor School
District.

Please contact Racheal Kelly at 734-374-1200 x 101069 and/or email at
racheal.kelly@taylorschools.net.

The finance office is open from 8:00 am—4:00 pm daily.

Forms for enrollment and changes can be
found at:
http://www.taylorschools.net/departments/finance/insurance-/




HOW TO ENROLL

The open enrollment process for the 2025 calendar year will be an active enroliment. All employees
must logon to Ease to make their benefit elections, even if you are not making any changes. If an
employee does not login to Ease during the designated time, their benefits will terminate effective
12/31/2024. Ease will show your existing benefits if you choose to keep everything the same. All you
will need to do is acknowledge that you don’t wish to make any changes.

Please follow the steps below:

1) Read this guide to understand your benefit options and make your elections.

2) Log into Ease. See enrollment directions on page 4.

3) Start the process to choose your benefit elections.

4) Confirm birthdates, Social Security numbers, beneficiaries, dependents, and emergency contacts.

5) When complete select ‘Submit Enrollment’ to process your 2025 benefit elections.




HOW TO ENROLL

1. Login to Ease per the instructions you have received from your HR administrator or Broker.
For optimal performance it is recommended that you use Chreme or Firefox as your browser.

2. Click Start Enrollment to begin your enrollment.

3. Follow the prompts on each page to complete your benefit enrollment. Click Continue to
proceed to the next section.

4. Verify your personal information is correct and enter in any of your dependent information.

5. If requested during the enrollment process, provide any emergency contacts, employment
documents, medicare status, previous/current coverage and/or health information.

6. Please select your benefit by selecting or foreach plan.

Click Continue to proceed to the next benefit.

7.You will then be prompted to provide any missing data. Once you have done this, you will be
able to review and sign your forms using your mouse or mobile device.

8.Before you review your forms you will create your signature by typing your name and THEN
creating your signature. Follow the prompts to finish.

Y Y Y ) ) ) ) )

9. If you have any questions, reach out to your HR administrator or Broker.
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MEDICAL / PRESCRIPTION DRUG

PRE-TAX CONTRIBUTIONS

The following illustrates employee contributions or your cost to have the coverage.

PLO RIB 0 AMO » ARD CAP 6 P2
Tier Election HAP $2500 HMO HSA HAP $1650 HMO HSA HAP $1200 HMO Plan
Single $0.22 $34.89 $80.08
Two Person $0.07 $72.54 $166.97
Family $0.00 $86.12 $208.11

PLO RIB 0 AMO » ARD CAP D P3
Tier Election HAP $2500 HMO HSA HAP $1650 HMO HSA HAP $1200 HMO Plan
Single $0.28 $45.36 $104.10
Two Person $0.09 $94.30 $217.06
Family $0.00 $111.95 $270.54

The amount of the deduction may vary depending on the number of pays you receive and your employment
status (i.e. part-time).

For details on the cash option or opt out bonus, please contact the Insurance Department.

Premium Conversion

To help minimize your employee
contribution for your medical plan, Taylor
School District will continue to offer an
IRC (Internal Revenue Code) Section 125
Premium Conversion Plan. This allows
you to pay for your coverage on a pre-tax
(before tax) basis. As a result, your net
take home pay will be higher than if
contributions were deducted on a post-tax
(after tax) basis.

Contributions taken on a pre-tax basis are
not subject to federal or state income taxes
or FICAtaxes. The amount of savings
depends on your individual contribution and
tax bracket.

Your 2025 Enrollment Election will be locked in from January 1, 2025 to December 31, 2025. Election changes
are only allowed if you experience a qualifying event otherwise, the next open enrollment period will be in the
fall for a January 1, 2026 effective date.




MEDICAL AND

PRESCRIPTION DRUG SUMMARY

Below illustrates the out-of-pocket expense you will experience when using the plan.

This is intended as an easy-to-read summary and provides a general overview of your
benefits.

The below is not a contract, additional limitations and exclusions may apply. Please refer
to the HAP summary (SBC’s) and certificate for additional information which can be found
on the ease website.

Plan Provisions HAP HMO HSA Plan HAP HMO HSA Plan HAP HMO
PCP Required PCP Required PCP Required

Deductible

Based on a Calendar Year $2,500 / $5,000 $1,650 / $3,300 $1,200 / $2,400

P_hysician Office Ser-

vices

Office Visit 100% AFTER Deductible 100% AFTER Deductible $20 copay

Specialist Office Visit 100% AFTER Deductible 100% AFTER Deductible $40 copay

Emergency Medical Care

Emergency Room 100% AFTER Deductible 100% AFTER Deductible $150 copay

Urgent Care Visits 100% AFTER Deductible 100% AFTER Deductible $50 copay

Prescription Drugs

A Sopays apply AFTER de- Tier 1—$10 Tier 1—$10 Tier 1—$10

Tier 2—$30 Tier 2—$30 Tier 2—$30
Generic / Preferred Brand / Tier 3—$60 Tier 3—$60 Tier 3—$60
Non-Preferred Brand Tier 4—$80 Tier 4—$80 Tier 4—$80

Tier 5—20% ($200 Max) Tier 5—20% ($200 Max) Tier 5—20% ($200 Max)
Tier 6—20% ($300 Max) Tier 6—20% ($300 Max) Tier 6—20% ($300 Max)




HAP HMO H.S.A. $1,650
BENEFIT AT A GLANCE

Benefit Period

Calendar Year

$1,650 Self Onty; $3,300 Family
If more than one person is covered under the plan, all

Deductible does not include copays or coinsurance.

Annual Deductille family members must collectively meet the family A, Deduciible applies to the annual Out-of-Pocket
coverage amounts. IMaximum.
(Aggregate)
Coinsurance 0% A
Annual Coinsurance Maximum MiA i
s s o g i 8 It e e D
Annual Out-of-Pocket Maximum family members must collectively meet the family A 't cover. All other cost sharing accumulsies
coverage amounts. ¥ :
(Agoregate) uniess otherwise specified.

P e
Iglji;;e‘fmtiPhym:ﬂEmn#WelBﬂ:y c _ Deductible does not apply MIA

Related Laboratory and Radiclogy Services Covered - Deductible does not apply A

Pap Smear, Mammogram, Tubal Ligation Cowered - Deductible does not apply i

Immunizations Covered - Deductible does not apply A

Primary Care Office Visit Covered after Deductible A

Telehealth Visit Covered after Deductible A Through our contracted telehealth services provider.
Specialist Office Visit Covered after Deductible A

Routine Audickogy Exam Covered - Deductible does not apply NIA g;ggg‘ﬂ e ek
Routine Eye Exam Covered - Deductible does not apply NIA ki e e
Chiropractic Services Covered after Deductible NIA %ﬂg‘;’gﬁtm” e Ry Ui
Allergy Treatment Covered after Deductible A

Allergy Injections Covered after Deductible A

Laboratory & Pathology Covered after Deductible NIA Some senvices require preauthonzation.

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

Radiology (X-ray) Covered after Deductible i, Some services require preauthorization.
Radialion Therapy & Chemotherapy Covered after Deductible A

Dialysis Covered after Deductible A

Outpatient Medical Drugs Covered after Deductible A

e ey e

Outpatient Surgery Covered after Deductible A

Ambulatory Surgical Center Covered after Deductible A

Professicnal Surgical and Related Services Covered after Deductible A

Urgent Care Covered after Deductible

Emergency Room Care Covered after Deductible

Ememgency Medical Transportation Covered after Deductible Emergency transport only.

Facility Fee Covered after Deductible ey

Physician Services, Surgery, Therapy,
Laboratory, Radiclogy, Hospital Services Covered after Deductible MIA
and Supplies

Bariatric Surgery and Related Services Covered after Deductible A One procedure per lifefime

Maternity Services '

Routine Prenatal Office Vigits Coverad - Deductible does not apply A, Covered under Preventive Services

Routine Postnatal Office Visits Covered - Deductible does not apply A Covered under Preventive Services

Labor Delivery and Mewbom Care See Inpatient Hospital Services A




HAP HMO H.S.A. $1,650

BENEFIT AT A GLANCE

Mental Health & Substance Use Disorder

Inpatient Semvices See Inpatient Hospital Services M
Outpatient Services Covered after Deductible M
Other Services
: Does not include Rehabilitation Services. Up to 100
Home Health Care Covered after Deductible MNIA visits per fit period.
Hospice Care Covered after Deductible & Linlimited.
3 ’ . ‘Covered for authorized services. Up to 100 days per
Skilled Mursing Care: Covered after Deductible NFA benefit perod
CDurﬂ:fI:E e ; sl 50% Coinsurance after Deductible: MiA Covered for approved equipment only.
Rehabilitation Services: Physical, . May be rendered at home. Up to 60 combined visits
Occupational, and Speech Therapy Cueaed sller Fechicla: i per bensfit perod.
R = : : Limited to senvices associated with the treatment of
;?’bgm‘:; Eﬁ:‘wﬁ' e e Covered after Deductible NiA Autism Spectrum Disorders through age 18. Covered
[ ot {for authorized services only.
Limited to services associated with the treatment of
Applied Behavioral Analysis Covered after Deductible MiA ismn Spectrum Disorders through age 18. Covered
authorized services only.
Woluntary Sterilizations 50% Coinsurance after Deductible Mia Limited to vasectomy
Senices for diagnosis, counseling, and treatment of
Infertility Services 50% Coinsurance after Deductible Mia bodily disorders causing infertility. Covered for
[authorized services only.
Temporomandibular Joint Disorder 50% Coinsurance after Deductible NiA ICmHage for non-invasive treatments only.

Pharmacy (Affiliated pharmacy providers only)

A S0-day supply of non-maintenance drugs must be
lied at our designated mail order phamacy. Other

exclusions & limitations may apply.
ertain specialty drugs may be approved for 60 or

30 days. In this case, if a copay or max s shown for

pecialty drugs, you will pay two times that amount
up to 60 days, three times that amount for up o

Prefemred Generic Drugs $10 Copay 30 day supply, $20 Copay 90 day supply after Deductible
Mon-Preferred Generc Drugs $30 Copay 30 day supply, 360 Copay 90 day supply after Deductible
Prefemred Brand Drugs $60 Copay 30 day supply, 3120 Copay 90 day supply after Deductible
Mon-Preferred Brand Drugs $80 Copay 30 day supply, $160 Copay 90 day supply after Deductible
Preferred Specialty Drugs 20%% Coinsurance ($200 mﬁ&m at specialty phamacy only
Non-Preferred Spacialty Drugs 20% Coinsurance (3300 mﬁ%ﬂsﬁ at specialty phamacy only

days.
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HAP HMO H.S.A. $2,500
BENEFIT AT A GLANCE

‘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 colleciively meet the family
cOVerage amounts.

MUA

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

Coinsurance

(Aggregate)
0%

MUA

Annual Coingurance Maximum

AR

A

Annual Out-of-Pocket Maximum

53,500 Self Only; $7,000 Family
If more than cne person is covered under the plan, all
family members must colleciively meet the family

COVETage amounts.

MUA

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

- (A te) uniess otherwise specified.
I .mle-m.- .E m..-m
I;:E'::IEVMIPhwm Exam / Well Baby c - Deductible o MIA

Related Laboratory and Radiclogy Services

Covered - Deductible does not apply

MUA

Pap Smear, Mammogram, Tubal Ligation

Covered - Deductible does not apply

MUA

Immunizabons Covered - Deductible does not apply NIA

Outpatient & Physician Services '

Primary Care Office Visit Covered after Deductible NIA

Telehealth Visit Covered after Deductible NIA Through our contracted telehealth services provider.
Specialist Office Visit Covered after Deductible NIA

Routine Audiology Exam Covered - Deductible does not apply NIA e N st (T

|see Specialist Office Visit.

Routine Eye Exam

Covered - Deductible does not apply

MUA

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

'Manipulation of the spine for subluxation only. Up to

Chiropractic Services Covered after Deductible NIA 30 visits per benefit period.
Allergy Treatment Caovered after Deductible MUA
Allergy Injections Caovered after Deductible YA
Laboratory & Pathology Covered after Deductible MUA Some senvices require preauthorization.
Imaging MRI, CT & PET Scans Covered after Deductible MUA Services require preauthorization.
Radiclogy (X-ray) Covered after Deductible MUA Some services require preauthorization.
Radiation Therapy & Chemotherapy Covered after Deductible A
Dialysis Covered after Deductible A
Cutpatient Medical Drugs Covered after Deductible MUA
Qutpatient Surgery Caovered after Deductible MUA
Ambulatory Surgical Center Caovered after Deductible MUA
Professional Surgical and Related Services Covered after Deductible MUA
Emergency/Urgent Care
Urgent Care Covered after Deductible
Emengency Room Care Covered after Deductible
Emergency Medical Transportation Cowvered after Deductible Emergency fransport cnly.
Facility Fee Covered after Deductible YA
Physician Services, Surgery, Therapy,
Laboratory, Radiology, Hoespital Services Covered after Deductible YA
and Supplies
Bariafric Surgery and Related Services Covered after Deductible MUA One procedure per lifefime
Maternity Services
Routine Prenatal Office Visits Coverad - Deductible does not apply MUA, Covered under Preventive Services

Routine Postnatal Office Visits

Coverad - Deductible does not apply

MUA

Covered under Preventive Services

Labor Delivery and Newbom Care

See Inpatient Hospital Services

MUA
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HAP HMO H.S.A. $2,500

BENEFIT AT A GLANCE

Inpatient Services See Inpatient Hospital Services NiA
Outpatient Services Covered after Deductible N/A
Other Services
: Does not include Rehabilitation Services. Up to 100
Home Health Care Covered after Deductible Mia Jisits per fit period
Hospice Care Covered after Deductible N/A Unlimited.
Skilled Nursing Care Covered after Deductible NiA - vl mhosy pesvose: Up Inc SN Gppes
benefit perod.
O[Juret_ll; e, ; e S0% Coinsurance after Deductible NiA Covered for approved equipment only.
Rehabilitation Services: Physical, g May be rendered at home. Up to 60 combined visits
Occupational, and Speech Therapy e i ok i per benefit period.
S F i k i Limited to services associated with the treatment of
St S i Covered after Deductible NiA Autism Spectrum Disorders through age 18. Coversd
e rapy lfor authorized senvices only.
Limited to services associated with the treatment of
Applied Behavioral Analysis Covered after Deductible N/A wtism Spectrum Disorders through age 18. Covered
authorzed senvices only.
Voluntary Sterilizations S0% Coinsurance after Deductible N/A Limited to vasactomy
Senices for diagnosis, counseling, and freatment of
Infertility Services 00% Coinsurance after Deductible NiA bodily disorders cauwsing infertility. Covered for
[authorized services only.
Temporomandibular Joint Disorder 00% Coinsurance after Deductible N/A ICumge for non-invasive treatments only.
Pharmacy (Affiliated pharmacy providers only)
Preferred Generic Drugs 510 Copay 30 day supply, $20 Copay 90 day supply after Deductible
. . A S0-day supply of non-maintenance drugs must be
MNon-Preferred Generic Drugs 530 Copay 30 day supply, 360 Copay 90 day supply after Deductible filled at b "E_'B"‘-!“a_md fckapilyinie - Ofher
Prefamred Brand Drugs $60 Copay 30 day supply, $120 Copay 90 day supply after Deductible gxclusions & limitations may apply.
Certain specialty drugs may be approved for 60 or
MNon-Preferred Brand Drugs $80 Copay 30 day supply, $160 Copay 90 day supply after Deductible 190 days. In this case, if a copay or max is shown for
ialty drugs, you will pay two times that amount
Prefemed Specialty Drugs R Crinsi et i 0 m]ﬁ 3[’["“3"' 5““"3‘ R s G s s e sl s i g
days.
Non-Preferred Specialty Drugs mmnwmnmﬁﬂﬂﬂm]SDdaysmplyatspeudtypm:mawmly
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HEALTH SAVINGS ACCOUNT OVERVIEW

A Health Savings Account (HSA) is a cross between a flexible spending account (FSA), an ®8a”h
IRA, and a 401(k)/403(b). You can access your HSA to pay for eligible expenses. In addition, .
your account has the ability to grow, year-to-year, tax deferred. Health Equity will be the HSA avings

your money and stays with you.

third party trustee. The HSA accountis your property and responsibility. Like a 401(k)/403(b), it is @ - f
cecoun

Eligibility

You must meet certain other requirements in order to
participate in the HSA Contribution Feature. To be eligible,
you must:

(a) Be covered by the High Deductible HSA Health Plan;
(b) Not be claimed as another person’s tax dependent;
(c) Not be actually covered by Medicare; and

(d) Not have any health coverage other than coverage
under a High Deductible Health Plan, except—
Permitted Insurance or—Permitted Coverage,
whether or not such coverage is sponsored by your
Employer. Other coverage that will disqualify you
from being eligible for the HSA Contribution Feature
includes, but is limited to, coverage under your
spouse’s health plan, coverage under the ME Plan,
Coverage under your spouse’s medical expense
reimbursement plan or flexible spending account, and
coverage under a health reimbursement
arrangement, including your spouse’s health
reimbursement arrangement.

HSA Employee Funding (Optional)

You can elect to have per pay .
deductions taken out of your
paycheck to fund your HSA
bank account. In order to
make this election you MUST
indicate your election on the
2025 Enrollment Form. The
Statutory Maximum HSA
Contribution for 2025 is $4,300 for a single and $8,550 for
a family. If you are age 55 or older, you can make an
additional catch-up contribution amount of $1,000 in
2025. The HSA cannot receive contributions after you
have enrolled in Medicare.

Using YourHSA

Money in your HSA can be used to pay for a variety of
healthcare-related expenses or you and your IRS eligible
dependents (any out of pocket medical, dental and vision
coverage after the insurance plan pays or processes the
claim) ranging from routine physicals to prescriptiondrugs.
A full listing of eligible expenses can be found at:

http:// www.irs.gov/publ/irs-pdf/p969.pdf. To pay for
expenses, you simply present your HSA debit card to your
provider, and money will be deducted directly from your
HSA.

Your HSA money is tax-free as long as it is used to pay for
gualified medical expenses. If you use the money for any
other reason, you will be required to pay income tax and a
20% tax penalty on that amount ( you will not pay a penalty
if you are disabled or age 65 or older).

Please note that you are not required to submitreceipts for
the purchases that you make. It is up to you to keep the
supporting records to show the Internal Revenue Service
whether you used the funds to pay qualified medical
expenses.

For tax filing purposes, HSA contributions will appear on
your W-2 as a line item.

Important Considerations

An HSA is an employee’s property and HSA account
holders are responsible for ensuring they meet the eligibility
requirements for the pre-tax benefit as well as ensuring the
funds are used to pay for qualified medical expense. The
HSA is separate from the medical high deductible plan and
is a bank account used to help pay for those expenses not
covered by the plan with pre-tax dollars. The next few
pages provides an overview of the important requirements
as well as some commonly asked questions. We encourage
you to contact your tax adviser with specific HSA questions
as the impact of these accounts changes basedon
circumstances.
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HEALTH SAVINGS ACCOUNT OVERVIEW

FREQUENTLY ASKED QUESTIONS

What is my HSA?

Your HSA is a health
savings account (as
defined under the
Internal Revenue
Code) established by
you with a third party
trustee/custodian (e.g.,
bank or insurance
company) that is authorized to be the trustee of HSAs.

Your Employer does not establish or sponsor our HSA.
Furthermore, your Employer does not own your HSA; it is
owned by you.

You may invest the funds in your HSA as allowed by the
trustee/custodian of the account.

Your employer has no control of, or responsibility for, the
investment of your HSA.

What are the limits on the amountof
contributions?

The total contributions made by you and/or made on your
behalf (i.e., contributions by your Employer) into HSAs
owned by you are subject to a maximum contribution limit.
Generally, the maximum contribution you may receive in
a year is an indexed amount.

You are allowed to make or receive an additional—catch
up contribution for the year in which you will attain age 55
before the end of the year and for any year thereafter
while you remain eligible. The catch-up contribution is
currently $1,000 per year.

If you are eligible for contributions for only a portion for
the year, your maximum contribution (including catchup
contributions) is determined on accordance with the
following rules:

(a) Not Eligible on December 1st. If you cease to be
eligible for contributions prior to December 1st of a

particular year, the contribution limit for that year will be
a fraction of the maximum contribution for the full year

based uponthe number of monthsin which you were
eligible.

For Example, if you have single coverage under a

qualifying High Deductible Health Plan, are not eligible

for catch up contributions, but are eligible only during
Januarythrough June (i.e., six months of the year), your
maximum contribution limit is $1,800.

(b) Eligible on December 1st. If you become eligible for
HSA contributions during a particular year and you are
eligible as of December 1st of that year, your maximum
contribution for that year is the fullindexed amount.

However, if you become ineligible for HSA contributions
during the twelve (12) month period beginning with
December of that year, you will not be entitled to the full
maximum contribution. Instead, your maximum contribution
will be a fraction of the maximum contribution for the full
year based upon the number of months in which you were
eligible during that year. The excess contributions will be
includedin your gross income and an additional tax will be
imposed on those contributions.

If you are married and both you and your spouse have
coverage under a Qualifying High Deductible Health Plan,
the lower annual deductible is used to determine the
contribution limit. If both you and your spouse have health
savings accounts, the limitis divided equally between you
(unlessyou agree to a different allocation.)

Rollover contributions may also be made to an HSA from
another health savings account or from an Archer MSA.

Rollover contributions are not subject to the contribution limit
described above.

14



HEALTH SAVINGS ACCOUNT OVERVIEW

FREQUENTLY ASKED QUESTIONS

What happens if my contributions exceed the
contribution limit?

If the contributions to your HSA exceed the applicable
maximum contribution limit for a year, generally the excess
contributions will be included in your income and an excise
tax will be imposed upon them. You will also be taxed on
any earnings earned on the excess amounts. However, you
can avoid the excess tax if you take a distribution of the
excess contributions (and the net income attributable to the
excess contribution) before the last day (including
extensions) for filing your federal income tax return. This
distribution must be included as a taxable incomewhen you
file your taxes.

What are the tax consequences of the HSA Contribution
Feature?

The contributions made under

this HSA Contribution Feature will \
not be included in your gross ’("AX
income, unless they

exceed the applicable maximum -

contribution limit as discussed
above.

What are the rules regarding distributions from my
HSA?

Your Employer has no control over or involvement with
distributions made from your HSA. Your Employer does not
substantiate expenses for which such distributions are
made. Information regarding the procedure for obtaining
distributions are the consequences of taking distributions is
available from the trustee/custodian of your HSA.

When does my participation end?

Participation in the HSA Contribution Feature ends upon the
earlier of the date your participation in Plan ceases or the
date you longer satisfy the eligibility requirements of the
plan. You need not be a participant in the HSA Contribution
Feature (or be employed by the Employer) in order to
obtain distributions from your HSA. In addition, you may

make contributions to your HSA outside this Plan, provided o

you are eligible to do so under IRS rules, after you have
left employmentwith the Employer or have ceasedto be a
participantin the Plan.

NOTE: This HSA Contribution Feature is not a group
health plan for purposes of the Consolidated Omnibus
Budget Reconciliation Act of 1985, as amended
(COBRA), the Family and Medical Leave Act (FMLA),
and the Uniformed Services Employment and
Reemployment Rights Act of 1994 (USERRA). COBRA,
FMLA, and USERRA do not apply to this HSA
Contribution Feature. However, COBRA, FMLA, and
USSERRA may apply to the Qualifying High Deductible
Health Plan.

Can the contributions made to my HSA be forfeited?

No, once the contributions have been deposited in your
HSA, you will have a non-forfeitable interest in the funds.
You will be free to request a distribution of the funds or
to move them to another provider of HSAs, to the extent
allowed by law.

What are the reporting requirements?

Your Employer is responsible for reporting contributions
made to your HSA through this HSA Contribution Feature
on your Form W-2. You are also responsible for
reporting contributions to your HSA, and for reporting
distributions from your HSA, on appropriate forms
available from IRS.
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HAP HMO $1,200

BENEFITS AT A GLANCE

Benelt Penad Calendar Year
Deduciitie d0es NOl INGUCE COPaYS OF CONSUTANCE.
Annusl Dedurshie $1,200 Individual, $2 400 Family WA Ceduciible apphes io e annual Cul-of-Pocket
[——
Cansurance % WA
Annual Coinsumnce Masmum NiA A
These vakes do nol accum iaie: Premiums,
Annusl Oui-of-Pockei Maximum $6 500 Individual; $13, 200 Family WA essaafr e i mm
athenwise specibed.

Ovifice Ve Pihy=ical Exam [ Well Baby
|[Exam

Cioverad - Deductitie does nat apgly

WA

Related Laboratory and Radobgy Services

Covered - Deguctitie doss na appy

WA

Pap Smear, Mammogram, Tubsl Ligason

Covered - Daductitie does nat apgly

WA

Imimunzations

Ciowerad - Deductibie doss nat apgly

WA

- T —
Primary Care Office Visit $20 Copay - Deductble does not apply WA
T eehealn Vist $10 Copay - Deductble does nol apply NA Thiough ou convacted ieleheall senvices provider.
Specisisl Ofhce Visit $40 Copay - Deductble does not apply NA
Ore exam per benelt Far nonouine veis
Routine Audiology Exam Coverad - Deductibie does nat apgly NA e umvl;.m
Routine Eye Exam Covered - Deductibie does nat apply WA g inbierie] s ey
Chiropractic Sendces Covered ater Daductble WA mm”mﬁﬁd’f’m'w'wm
ABexgy Treatment Covered afer Deductble NIA
ABenyy Injectons Covered afer Deductble NA
Labaratory & Pamalogy Covered - Deductitie does nat apgly NA Some senices requie presumorizason.
Imaging MRI, CT & PET Scans Covered ater Deductble NA Senices requie preautorization.
Radiobgy (X-ray) Covered afier Deductble NA Same senvices requis presulonzaso.
Radiason Theragy & Chematheragy Covered afier Deducible NA
Dilysss Covered aner Deductble NA
Oupasent Medca Dugs Covered afer Deductble NIA
Oupasent Sugesy Covered afer Deductble NIA
Ambublory Surgeal Center Covered afer Deductble NA
Professional Surgical and Related Sendces Covered ater Deductble NA
Ungent Care $60 Copay - Deducsble does notspply
Emengency Room Care $150 Copay - Deductble does not agply Copay wall be waved if admitied
Emegency Medca Transponation Coverd aner Daductble [Emesgency Tanspon ony.
Faclity Fee Covered afer Deductbie NA
Physician Senvces, Surgery, Theragy,
Laborsiory, Radidogy, Hospilal Services Covered ahier Deducible WA
Supphes
Bariaisc Sugery and Relaed Senices Covered aner Deductble NIA One procedure per Metme
Matemnity Services
Routne Prenatal Office Visis Covered - Deductitie does . apgly NA Covermd under Praventve Services
Routne Posmatal Office Visiis Covered - Deductitie does Nt apgly NA Covermd under Preventve Services

LLahr Defivery and Newhaorn Cane

See Ingasent Hospitl Senices

WA
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HAP HMO $1,200

BENEFITS AT A GLANCE

Mental Health & Substance Use Disorder
INgaBent Sanscas Sas Inpatient Hosplal Senaces A
Oulpasent Sersces $20 Copay - Deductible doos not agply WA
Other Services
Home Health Care Covered after Deducstie MR Eﬁmwm'w“m
Hospos Care Coverad alier Deduc shie A Uniimated.
Skiled Numing Care c 1 aiier Deducitie WA mmnmm.w::mmgpﬁ
Enulaﬁumwmma S8 Colnsumnce afier Daductble (¥ Covered tor approved squipment anly.
Reshahlita®on Services: Physical, May be endered at home. Up 1o 60 combined visis
Oocupational, and Speech Therapy CInEThe’ e Detyciisn w7 pet benelt peniod
Lirited 10 s6rvices assocaed with Me meatment of
e e e s Covered aher Deducshis A BuIEsT SpecTum Disordess Miough age 18, Covened
[l St Theragy tor sithorized senvices only. o
Limitied 1o senvces associaied with the eaiment of
Appled Behavioml Analyss 20 Copay - Deducible does ot apply WA Agism Specium Disordes fwough age 18, Covened
o suthofized seaices onky.
Volniary Slelizasons Ses Ouipatent Surgical Senoas A Limiied 1o vasacimy
Serdces for dagnosss, counsaling, and reaiment of
Infedily Sensces SiNe Colnsumnce after Daduchle A bodily disoaterns causing infertlity. Covered for
mﬂﬂmﬂw.
Temporomandbular Joini Disorder 5% Coinsumnce afier Deducible WA Coverage for nan-in asve Teaiments ony.
Pharmacy [Affiliaed pharmaey provders only)
Predermad Ganenc Drugs 10 Copay 30 day supply, $20 Copay 90 day supply
A S0-day sugply of non-mainianancs daags must be
MonPratensd Ganens Dug 30 Copay 0 day sugply, $60 Copay 90 day supply lled ai our dessgnated mail order pharmacy. Ofher
henns & Eretaiions may apply.
Predemed Brand Drugs $60 Copay 30 day supply, £120 Copay 30 day supply Cenigin specialty druge may be apgroved los 60 or
o0 days. In thes case I & oOpay OF M ks shiwn or
HonPretened Brand Drugs $80 Copay 30 day supply, $160 Copay 90 day supply il i i
Preferred Specialty Dugs mw:uﬁmnmm}munysmummmmqmEENWM.MMMMHWN
WE.
HonPrefened Specaly Drugs 20%% Cainsurance ($300 max) 30 day supply al specially pharmacy only
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DENTAL

BCBS Dental Coverage
Deductible (resets January 1st) In-Network Out Of Network

Individual In and out-of-network - $0 annual deductible

Family In and out-of-network - SO annual deductible
Waived For Class | Services? Yes

Per Member $3,000

[
Routine Oral Exam and Routine 100% 100%

X-Rays (See Frequency Schedule) 100% 100%
I N
Fillings 90% 90%

Simple Extractions 90% 90%

X-Rays (See Frequency Schedule) 90% 90%

Endodontics and Periodontics 90% 90%

Crowns 90% 90%

Inlays & Onlays 90% 90%

o senis oo pesove |
Bridges, Dentures 90% 90%

Endosteal Implants 90% 90%

Class IV Services: Orthodontia (Dependent Children
Up to age 19)

Ortho Exams, X Rays, Extractions, Appliances 80%
Lifetime Maximum

$5,000 per dependent under 19
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VISION BENEFIT SUMMARY

ALL EMPLOYEES

N VA National Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

Schedule of Vision Benefits

Taylor School District
Effective 01/01/2022

Revised 01/01/2024
Group Number #51393

How Your Vision Care Program Works

Eligible members and dependents are entitled to
receive a vision examination and one pair of lenses and

= = = 1 a frame or contact lenses once every 12 months from
Examination o Ao last date of service.
Once Every 12 Months = Covered 100% = Upto $35
Lenses At the start of the program, if authorized by your
Mon Standard Gl Plasti employer you may receive identification cards with
s - ik SRR oY —ER participating providers in your zip code area listed on
. £ x s - - the back. At the time of your appointment, you must
= g:i;?clzl\hsmn E - 3: :: gg indicate that your benefit is administered by NVA, The
- Trifocal - Upto $55 provider will contact NVA to verify eligibility.
=  Lenticular = Upto $80 o < . -
_ arbon A Be sure to inform the provider of your medical history
Po;y;:g) ates (under Sl and any prescription or over-the-counter (OTC)
29 medications you may be taking.
Frame Retail Allowance
Once Every 12 Months = Upto$130 = Upto 845 To verify your benefit eligibility prior to calling or
(20% discount off visiting your eye care professional, please visit our
balance)* website at www.e-nva,.com or download our mobile app
Contact Lenses In lieu of In lieu of by searching NVA Vision, or contact NVA's Customer
Once Every 12 Months Lenses Lenses Service Department toll-free at 1.800.672.7723, TTY: 711
or NVA's Interactive Voice Response (IVR). Customer
Elective Contact Lenses = Up to $130 Retail® = Up to $100 Service is available 24 hours a day, 7 days a week, 365
(15% discount days a year. Any question any time.
diﬁmﬁ'}gﬁ’:&;g‘:ﬁ If you are not a registered subscriber, you can still
balance) search our providers online by selecting the “Find a
Provider” link on our home page. Enter group number
. . . 51393000001 or the group number on the identification
Medically Necessary™™ Coversd 1080 Up.to S218 card and enter in your search parameters. It's that
easy!

*Does not apply to Wal-Mart / Sam’s Club or LensCrafters locations or for certain proprietary brands. **Does not apply to Wal-Mart/Sam’s Club,
LensCrafters, Contact Fill (NVA Mail Order) or certain locations at: Target, Sears, Pearle, & K-Mart and may be prohibited by some manufacturers.
***Pre-approval from NVA required.

@Additional professional services related to contact lenses (also known as fitting fees) would be included in the contact lens allowance shown
above.

Fixed prices/courtesy discount do not apply at Walmart/Sam’s Club and LensCrafters locations.
Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option pricing list below:
- $10 Solid Tint $50 Progressive Lenses Standard
- $12 Fashion / Gradient Tint
- $10 Standard Scratch-Resistant Coating
. $12 Ultraviolet Coating $25 Polycarbonate (Single Vision) 10 & over
- $30 Polycarbonate (Multi-Focal) 19 & over
= $30 Blended Bifocal (Segment)
- $55 High Index
- Slumglesswe Premium
services purchased from a participating NVA provider, NVA members will only pay the fixed maximum amount or the provider's Usual and
Cuwnxy{uaqawgelessm whichever is less. Oulmmkud-lhmudbyWAm&rsaMoﬁmwsmm&C]m Fixed prices
konly. Di nts are not insured benefits. In certain states, s may be required to pay the full retail amount and not the ne gotiated
mmammm Some optometrist affiliated with Optical Retail locations (i.e., LensCrafters, Walmart, Visionworks, etc.) are
independent providers and may not participate in the NVA program.

Participating providers are not contractually obligated to offer sale prices in addition to outlined coverage. Regardiess of medical or optical necessity, vision
benefits are not available more frequently than specified in your policy.

$40 Standard Anti-Reflective
$20 Glass Photogrey (Single Vision)
$30 Glass Photogrey (Muls-Focal)

Get a Better View




VISION BENEFIT SUMMARY

ALL EMPLOYEES

Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or City/State, Verify eligibility for you or a dependent

-View benefit program and specific detail, Review claims, Print ID cards (when applicable), Nominate a non-participating provider to join the
NVA network

Examinations.: The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (cleamess of
vision), refraction, tonometry (glaucoma test) and dilation (if professionally indicated).

Lenses: NVA provides coverage in full for standard glass or plastic eyeglass lenses.

Frames: Select any frame from the participating provider's inventory. Any amount in excess of your plan allowance is the member’s
responsibility. Frame choices vary from office to office. (Visit NVA's website to view the Benefit maximizer Program)

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization.

Non-Participating Providers: You will be responsible for one hundred percent (100%) of the cost at the time of service at a non-
participating provider. You can request a claim form from NVA via the website www_.e-nva.com or you may submit receipts along with a
letter containing the member’'s full name, patient’s full name, address, ID# and sponsoring organization to NVA, P.O. Box 2187, Clifton, NJ
07015.

Laser Eye Surgery: NVA has chosen The National LASIK Network to serve their members. This network was developed by LCA
Vision in 1899 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Hearing Discount: You will receive up to 60% savings at participating provider locations through NationsHearing®.

Discounts: In additionto yourfunded . Your NVA EyeEssential® Plan Discount - In Network Only
benefit you are eligible to access the Service Participating Provider Lens Options
EyeEssential®Plan d_igcount (in Member Cost:
Network Only) on additional purchases Eye Examination: Retail Less $10 $12 Solid Tint/ Gradient Tint
during the plan period. Please see table $50 Standard Progressive Lenses
for more detail r rding NVA's discount etin . i $75 Polarized Lenses
ol egarding Contact Lens Fitting: Retail Less 10% TS Voot Slac Visios 4
: : $70 Transitions Multi-Focal Standard

*Discount is not applicable to mail order; Lenses: Glass or Plastic $15 Standard Scratch Coating
however, you may get even better pricing on S_lngle Vision $35.00 $12 UV Coating
contact lenses through Contact Fill. Bifocal ) $55.00 $35 Polycarbonate

Trifocal or Lenticular $70.00 $45 Standard Anti-Reflective

Frame: _Retail Less 35%

Contact Lenses™: Member Cost:

Conventional Retail Less 15%

Disposable Retail Less 10%

Lens options purchased from a participating N\ A provider will be provided to the member at the amounts listed in the fixed option price list above.
Options not listed will be priced by NVA providers at 20% off the Provider's Retail (U&C) price.
Wal-Mart / Sam’s Club and LensCrafters stores do not provide additional discounts.

Some optometrist affiliated with Optical Retail locations (i.e., LensCrafters, Walmart, Visionworks, etc.) are independent providers and may not participate in
the NVA program.

At NVA, We Work Only for Our Clients.

The proposed vision insurance program is insured through Fidelity Security Life Insurance Company (FSL) Kansas City, MO. Fidelity Security
Life Insurance Company brings over 45 years of underwriting experience in the insurance industry since 1969.

Fidelity Security Life Insurance Company has been rated A (Excellent), based on an analysis of financial position and operating performance, by
A.M. Best Company, an independent analyst of the insurance industry, For the latest rating, access www.ambest.com.
Some provisions benefits, exclusions or limitations listed herein may vary depending on your state of residence.

Exclusions: meﬂmmbqﬁfunndpayaueuﬂerhsmhmmmmmmhammm(m: therwise indicated in the Proposed
Schedule of Benefits): Aniseikonic Lenses; Subn | visual aids; Orthoptics. vision training., and any associated supplemental testing: Broken, lost or stolen lenses, contact
lenses, or frames will not be replaced except in the next Benefit Frequency when Vision Materials would next become available; Semeesormnalsprw-deasauﬂatdany
Workers' Compensation law, or similar legislation, or required by any governmental agency or program whether federal, state or subdivisions thereof, Services renderad after the
date an insured Person ceases to be covered under the policy, except when Vision Materials ordered before coverage ended are delivered, and the services rendered to the
Insured Person are within 31 days from the date of such order; Comective eyewear required by an employer as a condition of employment, and safety eyewear unless spedfically
coverad under plan; Medical and/or surgical it of the eye, eyes or supporting structures; Two pair of glasses in lieu of bifocals; Plano (non-prescription) lenses; non-

Limitations: Fees charged by a Provider for services other than a covered benefit must be paid in full by the Insured Person to the Provider, such fees or matenials are not
covered under the Policy. For Contact Lenses, any remaining balance may be used within the same Benefit Frequency. Where the Insured Person previously utiized an In-
Network Provider, the remaining balance must be used with the same or any other In-Network Provider. Where the Insured Person previously utilized an Out-of-Network Provider,
the remaining balanoce must be used with the same or any other Out-of-Network Provider.

National Vision Administrators, L.L.C. - PO Box 2187 - Clifton, NJ 07015 This document is intended as a program overview
Web: www.e.nva.com - Toll-Free: 1,.800.672.7723 Qn-'j_f gnd is not a certified document of the
NVA® and EyeEssential® are registered marks of National Vision Administrators, L.L.C. individual plan parameters.

icy Nos. VC-108, VC-109, VC-110; Form NOS. M-9142, M-9143, M-9144.
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EMPLOYEE ASSISTANCE PROGRAM

* «*« ACI
EAP ® e

Wbyee assistance

ACl's Employee Assistance Program (EAP) provides professional and
confidential services to help employees and family members address
a variety of personal, family, life, and work-related issues.

Confidential and professional assessment
and referral services for employees
and their family members

EAP and Work-Life Benefits:

From the stress of everyday life to relationship issues or even work-
related concerns, the EAP can help with any issue affecting overall
health, well-being and life management.

* Unlimited Telephonic Clinical Assessment and Referral

= Up to 3 Sessions of Professional Assessment for Employees
and Family Members

* Unlimited Child Care and Elder Care Referrals

= Legal Consultation for Unlimited Number of Issues per Year

* Financial Consultation for Unlimited Number of Issues per Year

= Unlimited Pet Care Consultation

* Unlimited Education Referrals and Resources

= Unlimited Referrals and Resources for any Personal Service

*  Unlimited Community-based Resource Referrals

* Online Legal Resource Center

= Affinity™ Online Work-Life Website

« myACI| App for Mobile Access

+  Multicultural and Multilingual Providers Available Nationwide

EAP benefits are free of charge, 100% confidential, available to all family members regardiess of
location, and easily accessible through ACI's 24/7, live-answer, toll-free number.

EAP services are provided by ACI Specialty Benefits, under agreement with Reliance Standard Life
Insurance Company.

Reliance Standard Life Insurance Company is licensed in all states (except New York), the District
of Colombia, Puerto Rico, the U.S. Virgin Islands and Guam. In New York, insurance products and
services are provided through First Reliance Standard Life Insurance Company, Home Office: New
York, NY. Product availability and features may vary by state

Additional Questions?

Contact Human Resources or contact
ACI Specialty Benefits toll-free at

855-RSL-HELP
(855-775-4357)
rsli@acieap.com
http://rsli.acieap.com

RELIANCE STANDARD

A MEMBER OF THE TOKIO MARINE GROUP

21



EMPLOYEE ASSISTANCE PROGRAM

Introducing

Join myACionline for 24/7 instant access to all of your
EAP benefits.
* Access personalized benefits information.
* Request services and referrals for any work-life need.
* Contact ACI directly for immediate concerns.

Employees and all family members are eligible for
anytime, anywhere access. Responses are just as timely as
other methods, including phone and email.

How to Get Started

|PELiamMCE AtanDaARD ~ - —

Logging in to myACionline for the first time is easy.

1. Go to: http://rsli.acieap.com and click
Log in to myACionline.

2. Create a new account by clicking GET STARTED.
The Reliance Standard company code, RSLI859,
should already be filled in.

3. Complete your profile and sign in to start accessing
benefits immediately.

Questions?

Contact ACI Specialty Benefits toll-free at *‘t“ A‘ I
855-RSL-HELP (855-775-4357)

rsli@acieap.com *i‘# SPECIALTY
http://rsli.acieap.com BENEFITS
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LIFE & DISABILITY COVERAGE +

HIPAA NOTICE

Life and Disability Coverage

Based on your
Collective Bargaining
Agreement or
Employment
Agreement you may
be eligible for Life
Insurance and
Disability Insurance
(i.e. income
replacement). Reliance Standard is the insurance
company for those coverages.

Please note, your Life Insurance benefit will be paid to
the most recent Beneficiary Form Taylor School
District has on file. It is your responsibility and
important to update the Beneficiary Form when
circumstances change.

HIPAA Notice

As part of the HIPAA regulations, the Taylor School
District health plan is required to advise employees
of the Taylor School District Privacy practices with
regard to your protected health information.
Protected health information (PHI) is defined as
information about you, which is maintained by Taylor
School District to carry out certain health care
operations such as eligibility, enroliment, payment of
premiums and payment of claims on your behalf.

Any health information received by the Taylor School
District Benefits staff is, and shall continue to be,
handled in a confidential manner. Taylor School
District has implemented a number of security
measures to help prevent unauthorized access to
such information.

It is important for you to carefully review the Notice of
Privacy Practices document that is provided in this
benefit guide.
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VOLUNTARY HOSPITAL INDEMNITY

8 Guardian

Hospital
indemnity
Insurance

Hospital indemnity insurance can cover
some of the cost associated with a hospital
stay, letting you focus on recovery.

Being hospitalized for llilness or injury can happen to anyone,
at any time. While medical insurance may cover hospital bills,
it may not cover all the costs associated with a hospital stay.
That's whera hospital iIndemnity coverage can help.

Who is it for?

Haspital indermnnity Insurance s for people who need help covering the costs
assoclated with a hospital stay If they suddenly beoome sick or Injured.

What does it cover?

If you are admitted to a hospital for a covered sickmess or Injury, you'll
recelve payments that can be used to cover all sorts of costs, Including:

+ Deductibles and co-pays.
+ Travel to and from the hospital for treatrnent.
+ Childcare service assistance while recovering.

Why should | consider it?

Health coverage |s becoming more expenslve, with higher co-pays,
premiums, and deductibles. Hospltal indermnity insurance cam help pay
for out-of- pocket costs assoclated with belng hospitalized, glving you
rmore of a financlal safety net for unplanned expenses brought on by a
hospltal stay.

Plus, hospital Indeminity Imsurance |s portable and payments are made
directly to you- even If you didn'tincur any out-of-pocket expenses.

Youwllrecelve these benafits if you meet the conditions listed In the palicy.
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How hospital indemnity insurance
can ghve you a comfartable stay.

Be prepared

Johin |s hospitalized after a heart
attack, and has to cover the cost of
five days as an Inpatlent.

Average heart attack
hospitalization expense: 553,000

Average Major Medical deductible:
51,500

Major Medical covers B0% of the cost
after the deductible [s met, but John's
still responsible for 20%: 510,300

Total out-of-pocket amount for dohn
{deductible + calnsurance): $11,800.

John's Guardlan Hospital Indemnity
policy pays him 51,000 for hospital
admisslon.

The policy ghves him a total payment
af 51,000 to help cover the out-of-
pockat amount.

This exampde |s fior lllustrative
purposes only. Your plan’s coverage
miay vary. See your plan's Infarmation
on the following pages for specific
amoumnts and details.



VOLUNTARY HOSPITAL INDEMNITY

Your hospital indemnity coverage

Haospital Indemnlcy

Option |

Coverage Details

Benefits

Hospital 1T Admisson $1,000/52.000 per admission, liméted to |
admission(s) per insured and 3 admission(s) per
covered family per benedit year.

HazpitalflCU Confinement 10003200 per day, imited to |5 dayis) per insured
per benefit year.

Pre-Existing Conditions Limitation - A& pre-existing condition includes any condition Mot Applicable
for which youw in the specified tme pericd prior to coverage in this plan, consulted with a
physician, received treatment, or took presoribed drugs.

Portability « Allows you to ake your Hospital Indemnity cowerage with you if you Included
terminate employment.
Child{ren) Age Limits Children age birth to 26 years

Applicants over the age of 6% are not eligible to enrcll in the Hospital Indemnity coverage

UNDERSTANDING YOUR BENEFITS - HOSPITAL INDEMNITY

Hospital Admission & Hespial ICU Admission benefis are net payable on the same day.

Premivm will be walved If you are hospltalized for more than 30 days,

Hospieal admission ar confinermeant benafits are not payable for 3 newborn unless the child i admimed 1o the Mesnal 1CU.
HospitalllCU confinement benefits are not payable on the same day as HospleallCU admission benefic

Afver inlctal enrallment, Hospleal Indamnity coversge will continue as long a5 an insured |s activaly at werl,
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VOLUNTARY ACCIDENT INSURANCE

Accident
insurance

Accidents happen. With accident insurance,
you can help them hurt a bit less.

Accident insurance is an extra layer of protection that
gives you a cash payment to help cover out-of-pocket
expenses when you suffer an unexpected, qualifying accident.

Who is it for?

Mobody can predict when an accident might happen. That's why
acckdent insurance Is an Important add-on policy for people who want
to supplement the health and disability Insurance coverage

they already have Individually or through an employer.

What does it cover?

Accldent Insurance pays you lumg sum benefits after an accldent happens.
This could be a severe burn, broken bone or emergency room visit. Our
accident insurance policles also offer an increased benefit that

pays extra for children injured while playing an organized sport like

soccer, baseball, lacrosse, or football.

T bkl srvcest B Soraniaed il thi linee e seddird eecurnad snd ba 1B yoars oF sga o podnger.

Why should | consider it?

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. Accldent insurance cam be a simple, affordable
way to help supplement and cover additional expenses your health and
disability insurance may not cover, Including x-rays, ambulance services,
deductibles, and even things ke rent or groceries.

Plus, accident insurance is portable and payments are made directly
toyou.

Youwlllrecelve these benafits if you meat the conditions listed im the policy.

~ o
s
Added support
during recovery

Amanda breaks her lag falling off her
bz and needs emergency treatrment.

Average non-surgical broken leg
treatment expense: 52,500

Average Major Medical deductible:
51,500

Major Medical covers B0% of the
surglcal cost after the deductible is
met, but Armanda's still responsible
for 20%: 5200

Tetal sut-of-pocket amount for
Armanda [deductible + colnsurance):
51,700

Amanda’s Guardian Accldent policy
pays her a benefit of 51,700, which
covers all of her gut-of-pochet
EXpEnsas.

Thils example |s for llustrathwe
purposes cnlby. Your plan's coverage
may vary. See yvour plan’s Informatlon
an the following pages for specific
armounts and detals.
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VOLUNTARY ACCIDENT INSURANCE

Your accident coverage

ACCIDENT
COVERAGE - DETAILS
Accident Coverage Type Off Job
Portability - Abows you to take yowr Accident coverage with you if you terminate Included
employment.
ACCIDENTAL DEATH AMD DISMEMBERMENT
Employee 325,000
Benefit Armownt]s) Spouss §12,500
Child $5.000
Quadriplegia, Loss of speech & hearing (both ears),
Catastrophic Loss Loss of Cognitive functionc | 00% of ADRD

Common Carrier

Common Disaster
Dismemberment - Hand, Foot, Sight

Diismemberment - Thumbfindex Finger Same Hand. Four Fngers Same Hand, All
Toes 5ame Foaot

Seatbelts and Airbags
Reazonable Accommodation to Home or Yehicle

Child{ren) Age Limits

RA&IMY DAY FUND

Hemiplegia & Paraplegn- 50% of ADAD
200% of ADED benefit
200% of Spouse ADED benedit

Single: 30% of ADED benefit
Mudtiple: 100% of ADED benefit

215% of ADE&D benefic

Seatbeltss $10,000 & Airbags: 515,000
$1.500
Children age barth to 26 years

Benefit Amouwnt: S400
Rallover Maxamum: 3200
Fund Maximum: SB10

FEATURES

A Ambulance
Ambulance
Blood! Phzma/Platelets

Burns (2nd Degreedrd Degres)

Burns = Shan Grafc

Child Organized Sport - Benefit is paid if the covered accident cocurred while your
covered child, age |8 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration vo participate.
Chiropractic Yisits

Coma

Concussion Baseline Study

Concussons

Diagnostic Exam [Major)

1,000
200
£300

¥ 5q inches To |8 sg inches: SIVZ,000
|8 sg inches To 35 =q inches: F1,000°%4,000
Dver 35 5q mches: §3,000WS 12,000

50% of burm benedit
15% increase to child benehes

E500visit, up to & wisits
0,000

525

£200

£200
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VOLUNTARY ACCIDENT INSURANCE

Your accident coverage

FEATURES (Cont.)
Dislocations Schedule up to $5,000
Droctor Follow-Up Yisits £50, up o & wreatments
Emergency Dental Work E300NCrown, 75 Extractson
Emergency Roam Treatment 200
Epidural Anesthesia Pain Management £100, 2 tmes per accident
Eye Injury £300

Family Care—Benefit is payable for each child attending a Child Care center while the $200day, up to 30 days
msured & confined to a hospital FCU or Alternate Care or Rehabilitative facilicy due
to injuries sustained in a covered accident.

Fractures Schedule up to 36,000
Gun Shot YWaound 50
Hospstal Admission £1.000
Hozpital Confinernent $250Vday - up to | year
Hozpeal 1T &dmiszion £2,000
Hospial 1L Confinernent £500/day - up to 15 days
Initil Dir. Odficalrgent Care Facility Treatment Elo0
Joint Replacement (Hip/E nee/Shoulder) F15000% 1, 25008 1,250
Knee Cartilage £500
Laceration Schedule up to 3400
Lodging » The hospital stay must be more than 50 miles from the insured's £115/day. up to 30 days for companion hotel say
residence.
Medical Appliance—Wheelchair, motorized scoater, leg or back brace, ane, Schedule up to 3500
crutches, walcer, walkking boot that ewtends abowe the ankle or brace for the neck.
Outpatient Therapies $350day, up to 10 days
Post-Trauwmatic Stress Disorder 400
Frosthetic DevicelArtifical Limb .':'. :rsfnl?:rz: 31,000
Rehabiditation Ut Confinement E100Vday. up to |5 days
Ruptured Disc Yyith Surgical Repair £500
Surgery (Cranial, Chpen Abdominal, Thorcic, Hemia) Max SH:::,:;E;UQT ;50
Surgery (Exploratory or Arthroscopic) 400

I $500

Tendoni tf Rotavor Cudf
en Ligamen or 1 or mare: 1,000

Transpartation - Benefit is paid if you hawe to travel more than 50 miles one way to $0.50 per mile, limited vo $3007round trip, up to 3
receive special treatment at a hospital or fadlity due to a covered accident. times per accident

Traumatic Brain Injury — A nondegenerative, noncongenital Injury ta the brain from  $4,000
an ewternal nonbiological force, requiring Hospital Confinement for 48 hours or

meore and resulting in 2 permanent neuralogical dedicit with significant loss of muscle

function and persistent clnical symptoms

X - Ray £40
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VOLUNTARY CRITICAL ILLNESS INSURANCE

Critical
illness
insurance

Critical illness insurance may help you
cover expenses not covered by your
health insurance.

It's a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,
giving you the financial support to focus on recovery.

Whois it for?

Critical lliness insurance ks a supplernental policy for people who already
hawve health insurance. it provides you with an additional payment to
cover expenses ke deductibles, treatments, and living costs.

What does it cover?

Critlcal linesses Include strokes, heart attacks, Parkinson's disease
and camcer. Cur podicles can cover over 30 major lllinesses, hedping
wiou stay fimanclally stable by paying you a lump sum if you're
diagnosed with one of them.

Why should | consider it?

Health coverage Is becoming more expenshve, with higher co-pays,
premiums, and deductibdes. Critical liness insurance s an affordable
way to supplement and pay for additional expenses that yvour health
insurance doesn't cover. Our policies typically provide payments for
the first and second time you're dlagnosed with a covered lliness.

Plus, critical iliness Insurance s portable and payments are made
directly toyou.

Youwllrecelve these benefits if you meet the conditions listed In the policy.

Critical costs

Jdohin |s hospitalized after a heart
attack, and has to cover the cost
aof five days as an inpatient.

Average heart attack
hospitalization expense: 553,000

Average Major Medical deductible:
51,500

Major Medical covers B0% of the cost
after the deductible [s met, but fohn's
still responside for 20%: 510,300,

Taotal out-of-pocket amount for kohn
ideductible + colmsurance): 511,800,

Johin has a $10,000 Guardian Crithcal
liness policy, which covers the
migjority of these out-of-pocket
EXOENSEs.

This example |s for illustrative
purposes only. Your plan’s coverage
may wary. See vour plan's Information
on the following pages for specific
amounts and detalls.
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VOLUNTARY CRITICAL ILLNESS INSURANCE

Your critical illness coverage

CRITICAL ILLMESS

Employes may choose a lump swum benefit of $5,000 to $25,000 in
£5.000 increments.

Benefit Amountis)

COMDMTIONS

Cancer |5t SCCURRENCE nd GCCURREMCE
Invasive Cancer 1002 100%
Carcinoma In Sitw 0% 0%
Benign Bran Tumor 75% 0%
Shan Cancer 3250 per lifetime Mot Covered
Vascular

Heart Attack 100% 100%
stroke 100% 100%
Heart Faiure 100% 100%
Coronary Arteriosderosis s 0%
Other

Oirgan Failure 100% 100%
Kidney Falure 100% 100%
ADDITIOMAL COMDITIONS 15t GCCURRENCE OMLY
Addizon’'s Dizease 30%

ALS (Low Gehrig's Diseasz) 100%

Alzheimer’s Diease 3%

Coma 100%

Huntington's Diseass I0%

Loss of Hearing 100%

Loss of Sight 100%

Loss of Speech 100%

Multiple Sclerosis %

Parkinson's Diseass 100

Permanent Paralysis 50% for | imb, 100% for 2 limbs
Childhood Conditions 15t GCCURRENCE OMLY
Cerebeal Palsy 100k

Cleft Lin/Falate ook

Chb Foot 100k

Cystic Fbrosis 100

Diown's Symdrome 100

Muscular Dystrophy 100%

Spina Bifida ook

Type | Dabetes 100%
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VOLUNTARY CRITICAL ILLNESS INSURANCE

Your critical iliness coverage

Spouse Benefit

Child Benefit= children age Birth to 36 years

Guarantes |ssue: The “guarantee” means you are not reguired to
answer health questions to gualify for coverage up to and including the
specified amount, when you sign up for coverage during the mitial
enroliment pericd or the annual open enroiment period.

Portability: Alows you to take your Critical lness coverage with
you i you terminate employment.

Pre-Existing Condition Limitation: & pre-existing condition
includes any condition for which yow, in the specified tme period prior
to covwerage in this plan, consulted with a physician, received treatment.
or took prescribed drugs.

Condition Definitions

CRITICAL ILLMESS

May choose a lump sum benefit of 32500 to $I12,500 in $2,500
increments up to 0% of the employes's lump sum benefit.

50% of employee's lump sum benefit

We Guarantee |ssue up to:
§15.000

For a spouse:
F300000

Far a chid: AR Amounts

Health questions are required if the elected amount exceeds
the Guarantee |ssue.

Included

Mot Applicable

»  Stroke: Stroke must be severe enough to cause neurclogical deficits at least 30 days after the event

*  Heart Failure: An insured must be placed on an organ transplant list in order to be efgble for the Heart falure benefits.

»  Coronary Arteriosclerosis: Coronary Arteriosclerosis must be severe enough to reguire 2 coronary artery bypass graft.

*  Organ Failure: Organ failure includes both lungs. liver, pancreas or bone marrow and requires the insured to be placed on an organ

transplant list.

»  [Kidney Failure: A&n insured must be placed on an organ transplant kst in order to be eligible for the Kidney failure benefies.
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ANNUAL NOTIFICATIONS

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:

Women'y Healthv

e All stages of reconstruction of the breast on which the
mastectomy was performed,;

e Surgery and reconstruction of the other breast to
produce a symmetrical appearance;

e Prostheses; and

e 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:

Plan 1: HAP HMO HSA Plan (Individual: 0% coinsurance
and $1,650 deductible; Family: 0% coinsurance and $3,200
deductible)

Plan 2: HAP HMO HAS (Individual: 0% coinsurance and
$2,500 deductible; Family: 0% coinsurance and $5,000
deductible)

Plan 3: HAP HMO (Individual: 0% coinsurance and $1,200
deductible; Family: 0% coinsurance and $2,400 deductible)

If you would like more information on WHCRA benefits,
please call your Plan Administrator at
734-374-1200 x 101069 or racheal.kelly@taylorschools.net.

HIPAA Special Enroliment Rights

Taylor School District Health Plan Notice of Your
HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the
Taylor School District Health Plan (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
Racheal Kelly — Insurance Secretary at

734-374-1200 x 101069 or
racheal.kelly@taylorschools.net.
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ANNUAL NOTIFICATIONS

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.

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).

Patient Protections Disclosure

The Taylor School District Health Plan 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, 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 HAP at
800-422-4641 or www.HAP.org.

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

You do not need prior authorization from HAP or from
any other person (including a primary care provider) in
order to obtain access to obstetrical or gynecological
care from a health care professional in our network who
specializes in obstetrics or gynecology. The health care
professional, however, may be required to comply with
certain procedures, including obtaining prior
authorization for certain services, following a pre-
approved treatment plan, or procedures for making
referrals. For a list of participating health care
professionals who specialize in obstetrics or gynecology,
contact HAP at 800-422-4641 or www.HAP.org.

HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights
Taylor School District is committed to the privacy of your
health information. The administrators of the Taylor
School District Health Plan (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

Racheal Kelly — Insurance Secretary at
734-374-1200 x 101069 or
racheal.kelly@taylorschools.net.
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MEDICARE PART D NOTICE

Important Notice from Taylor School District
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 Taylor School
District 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. Taylor School District 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 Taylor School District health plan.

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

Drop the coverage and elect Medicare Part D coverage.
Impact — Medicare is your primary coverage. You will
not be able to rejoin the Taylor School District 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 Taylor School District 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.

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 Taylor School District 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.
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MEDICARE PART D NOTICE

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: January 01, 2025

Name of Entity/Sender: Taylor School District
Contact—Position/Office: Racheal Kelly- Insurance Secretary
Office Address: 23033 Northline Rd

Taylor, Michigan 48180-4625
United States

Phone Number: 734-374-1200 x 101069
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CHIP NOTICE

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).

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
Phone: 1-855-MyARHIPP (855-692-7447) Website: 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 Program) & FLORIDA — Medicaid

Child Health Plan Plus (CHP+)

Health First Colorado Website: Website: https://www.fimedicaidtplrecovery.com/
https://www.healthfirstcolorado.com/ flmedicaidtplrecovery.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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CHIP NOTICE

GEORGIA — Medicaid INDIANA — Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-| Health Insurance Premium Payment Program
payment-program-hipp All other Medicaid
Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party- http://www.in.qov/fssa/dfr/
liability/childrens-health-insurance-program-reauthorization-act-2009-chipra| Family and Social Services Administration
Phone: 678-564-1162, Press 2 Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

Medicaid Website: Website: https://www.kancare.ks.gov/
lowa Medicaid | Health & Human Services Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

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 LOUISIANA - Medicaid
Kentucky Integrated Health Insurance Premium Payment Program Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
(KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

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

Phone: 1-877-524-4718

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

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP
Enroliment Website: https://www.mymaineconnection.gov/benefits/s/? Website: https://www.mass.gov/masshealth/pa
language=en_US Phone: 1-800-862-4840
Phone: 1-800-442-6003 TTY: 711
TTY: Maine relay 711 Email: masspremassistance@accenture.com

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid
Website: https://mn.gov/dhs/health-care-coverage/ Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3672 Phone: 573-751-2005
MONTANA - Medicaid NEBRASKA — Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE - Medicaid
Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-
Medicaid Phone: 1-800-992-0900 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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GEORGIA — Medicaid INDIANA — Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-| Health Insurance Premium Payment Program
payment-program-hipp All other Medicaid
Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party- http://www.in.qov/fssa/dfr/
liability/childrens-health-insurance-program-reauthorization-act-2009-chipra| Family and Social Services Administration
Phone: 678-564-1162, Press 2 Phone: 1-800-403-0864
Member Services Phone: 1-800-457-4584

Medicaid Website: Website: https://www.kancare.ks.gov/
lowa Medicaid | Health & Human Services Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

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 LOUISIANA - Medicaid
Kentucky Integrated Health Insurance Premium Payment Program Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
(KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

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

Phone: 1-877-524-4718

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

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP
Enroliment Website: https://www.mymaineconnection.gov/benefits/s/? Website: https://www.mass.gov/masshealth/pa
language=en_US Phone: 1-800-862-4840
Phone: 1-800-442-6003 TTY: 711
TTY: Maine relay 711 Email: masspremassistance@accenture.com

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid
Website: https://mn.gov/dhs/health-care-coverage/ Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3672 Phone: 573-751-2005
MONTANA - Medicaid NEBRASKA — Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid NEW HAMPSHIRE - Medicaid
Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-
Medicaid Phone: 1-800-992-0900 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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NEW JERSEY - Medicaid and CHIP NEW YORK - Medicaid

Medicaid Website: http://www.state.nj.us/humanservices/dmahs/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://medicaid.ncdhhs.gov/
Phone: 919-855-4100

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

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

Website: Health Insurance Premium Payment (HIPP) Program | Texas
Health and Human Services
Phone: 1-800-440-0493

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

WASHINGTON — Medicaid

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

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid
OKLAHOMA - Medicaid and CHIP OREGON - Medicaid and CHIP

SOUTH CAROLINA — Medicaid SOUTH DAKOTA - Medicaid
TEXAS — Medicaid UTAH - Medicaid and CHIP

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

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

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

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

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

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

Email: u 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/

VIRGINIA — Medicaid and CHIP
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

WEST VIRGINIA - Medicaid and CHIP

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

39



CHIP NOTICE

To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special
enroliment 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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TAYLOR

SCHOOL DISTRICT

The information contained in this summary should in no way be construed as a promise or guarantee of employment or benefits.
The company reserves the right to modify, amend, suspend, or terminate any plan at any time for any reason. If there is a conflict
between the information in this notice and the actual plan policies, the policieswill always govern.

Complete details about the benefits can be obtained by reviewing current plan descriptions, contracts, certificates, and policies
available from the HR Department.



