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Taylor School District is pleased to provide a comprehensive 
compensaƟon package including group insurance benefits. 
This booklet provides a general summary of these benefit 
opƟons as a convenient reference. Please refer to the carrier 
policies and/or CerƟficates of Coverage for detailed 
descripƟons of all available employee benefit programs and 
sƟpulaƟons 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 

NaƟonal Vision Administrators (NVA) 

Voluntary Life and Accidental Death & Dismemberment 
Guardian 

Voluntary Short Term  Disability 
Guardian 
 

Accident, CriƟcal Illness,  Hospital Indemnity Coverage 
Guardian 
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HELPFUL CONTACTS 

Medical and Rx 
 

HAP 
800-422-4641 www.HAP.org 

HSA Accounts 
 

HealthEquity 
866-346-5800 www.healthequity.com 

Dental 
 

BCBSM Dental 
313-225-9000 www.bcbsm.com 

Vision 
 

National Vision  
Administrators 

800-672-7723 www.e-nva.com 

District forms Found on website 
listed on here 

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

Voluntary Life/AD&D  
Voluntary Short Term 

Disability 
 

Guardian 

888-482-7342 www.guardianlife.com 
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OPEN ENROLLMENT PROCESS 

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

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-/ 

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. 
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HOW TO ENROLL 
The open enrollment process for the 2025 calendar year will be an active enrollment. 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.  
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HOW TO ENROLL 
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MEDICAL / PRESCRIPTION DRUG 
PRE-TAX CONTRIBUTIONS 

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

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 FICA taxes. 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. 

EMPLOYEE CONTRIBUTIONS (AMOUNTS EXCEEDING THE HARD CAP) - 26 Pays 
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 

    
EMPLOYEE CONTRIBUTIONS (AMOUNTS EXCEEDING THE HARD CAP) - 20 Pays 

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 
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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 
Physician 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       
        

All Copays apply AFTER de-
ductible 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) 
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HAP HMO H.S.A. $1,650 
BENEFIT AT A GLANCE 
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HAP HMO H.S.A. $1,650 
BENEFIT AT A GLANCE 
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HAP HMO H.S.A. $2,500 
BENEFIT AT A GLANCE 
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HAP HMO H.S.A. $2,500 
BENEFIT AT A GLANCE 
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HEALTH SAVINGS ACCOUNT OVERVIEW 

A Health Savings Account (HSA) is a cross between a flexible spending account (FSA), an 
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 
third party trustee. The HSA account is your property and responsibility. Like a 401(k)/403(b), it is 
your money and stays with you. 

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 Your HSA 
 
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 prescription drugs. 
A full listing of eligible expenses can be found at:  
http:// www.irs.gov/pub/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 
qualified 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 6 5 or older). 
 
Please note that you are not required to submit receipts 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 based on 
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 amount  of 
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 upon the number of months in 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 
January through 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 full indexed 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 
included in 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 limit is divided equally between you 
(unless you 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. 
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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 income when 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 
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 
you are eligible to do so under IRS rules, after you have 
left employment with the Employer or have ceased to be a 
participant in 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 
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HAP HMO $1,200 
BENEFITS AT A GLANCE 
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DENTAL 

BCBS Dental Coverage 

DeducƟble (resets January 1st) In-Network Out Of Network 
Individual In and out-of-network - $0 annual deducƟble 
Family In and out-of-network - $0 annual deducƟble 
Waived For Class I Services? Yes 
Annual Maximum Benefit  

Per Member $3,000 
Class I Services: DiagnosƟc & PrevenƟve  

 
Routine Oral Exam and Routine 100% 100% 

X-Rays (See Frequency Schedule) 100% 100% 

Class II Services: Basic RestoraƟve  

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% 

Class III Services: Major RestoraƟve  

Bridges, Dentures 90% 90% 
Endosteal Implants 90% 90% 
Class IV Services: OrthodonƟa (Dependent Children 
Up to age 19) 

 

Ortho Exams, X Rays, Extractions, Appliances 
 
Lifetime Maximum 

 

80% 

 

$5,000 per dependent under 19 
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VISION BENEFIT SUMMARY 
ALL EMPLOYEES 
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VISION BENEFIT SUMMARY 
ALL EMPLOYEES 
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EMPLOYEE ASSISTANCE PROGRAM 
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EMPLOYEE ASSISTANCE PROGRAM 
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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, enrollment, 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 
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VOLUNTARY HOSPITAL INDEMNITY 
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VOLUNTARY ACCIDENT INSURANCE 
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VOLUNTARY ACCIDENT INSURANCE 
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VOLUNTARY ACCIDENT INSURANCE 
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VOLUNTARY CRITICAL ILLNESS INSURANCE 
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VOLUNTARY CRITICAL ILLNESS INSURANCE 
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VOLUNTARY CRITICAL ILLNESS INSURANCE 
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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: 

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

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

· Prostheses; and 
· Treatment of physical complications of the mastectomy, 

including lymphedema. 

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

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 Enrollment Rights 
 
Taylor School District Health Plan Notice of Your 
HIPAA Special Enrollment 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 enrollment within 60 days after your or 
your dependents’ determination of eligibility for such 
assistance. 

To request special enrollment or to obtain more information 
about the plan’s special enrollment provisions, contact  
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 enrollment 
rights upon a loss of other coverage as described above, 
but you will still have special enrollment rights when you 
have a new dependent by marriage, birth, adoption, or 
placement for adoption, or by virtue of gaining eligibility 
for a state premium assistance subsidy from Medicaid or 
through a state children’s health insurance program with 
respect to coverage under this plan, as described above. 
If you do not gain special enrollment rights upon a loss of 
other coverage, you cannot enroll yourself or your 
dependents in the plan at any time other than the plan’s 
annual open enrollment period, unless special enrollment 
rights apply because of a new dependent by marriage, 
birth, adoption, or placement for adoption, or by virtue of 
gaining eligibility for a state premium assistance subsidy 
from Medicaid or through a state children’s health 
insurance program with respect to coverage under this 
plan. 

 
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 

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): 
· 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.  

Important Notice from Taylor School District 
About Your Prescription Drug Coverage and Medicare 
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MEDICARE PART D NOTICE 
For more information about Medicare prescription drug coverage:  
· Visit www.medicare.gov   
· Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 

You” handbook for their telephone number) for personalized help  
· Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at  
1-800-772-1213 (TTY 1-800-325-0778).  

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 

Date:  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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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/ 
Phone: 1-855-692-5447 

The AK Health Insurance Premium Payment Program 
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/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program  
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) & 
Child Health Plan Plus (CHP+) FLORIDA – Medicaid 

Health First Colorado Website:  
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
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 

Website: https://www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html 
Phone: 1-877-357-3268 
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GEORGIA – Medicaid INDIANA – Medicaid 
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-act-2009-chipra 
Phone: 678-564-1162, Press 2 

Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
http://www.in.gov/fssa/dfr/ 
Family and Social Services Administration 
Phone: 1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid 
Medicaid Website: 
Iowa Medicaid | Health & Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | 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 

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

KENTUCKY – Medicaid LOUISIANA – Medicaid 
Kentucky Integrated Health Insurance Premium Payment Program  
(KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
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 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or  
1-855-618-5488 (LaHIPP) 

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 
Enrollment Website: https://www.mymaineconnection.gov/benefits/s/?
language=en_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com  

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

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

MONTANA – Medicaid NEBRASKA – Medicaid 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 
Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-
insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 
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GEORGIA – Medicaid INDIANA – Medicaid 
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-act-2009-chipra 
Phone: 678-564-1162, Press 2 

Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
http://www.in.gov/fssa/dfr/ 
Family and Social Services Administration 
Phone: 1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid 
Medicaid Website: 
Iowa Medicaid | Health & Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | 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 

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

KENTUCKY – Medicaid LOUISIANA – Medicaid 
Kentucky Integrated Health Insurance Premium Payment Program  
(KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
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 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or  
1-855-618-5488 (LaHIPP) 

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 
Enrollment Website: https://www.mymaineconnection.gov/benefits/s/?
language=en_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com  

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

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

MONTANA – Medicaid NEBRASKA – Medicaid 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 
Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-
insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 
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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://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 
Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

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

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

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

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 
Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-
insurance-premium-payment-program-hipp.html 
Phone: 1-800-692-7462 
CHIP Website:  
Children's Health Insurance Program (CHIP) (pa.gov) 
CHIP Phone: 1-800-986-KIDS (5437) 

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

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

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

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

Utah’s Premium Partnership for Health Insurance (UPP) Website: https://
medicaid.utah.gov/upp/ 
Email: upp@utah.gov 
Phone: 1-888-222-2542 
Adult Expansion Website: https://medicaid.utah.gov/expansion/ 
Utah Medicaid Buyout Program Website:  
https://medicaid.utah.gov/buyout-program/ 
CHIP Website: https://chip.utah.gov/ 

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

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

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 
Website: https://www.hca.wa.gov/ 
Phone: 1-800-562-3022 

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) 

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 
Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 1-800-251-1269 
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To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special 
enrollment rights, contact either: 

  U.S. Department of Labor    U.S. Department of Health and Human Services 
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services  

 www.dol.gov/agencies/ebsa   www.cms.hhs.gov  
1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext. 61565 
 

Paperwork Reduction Act Statement 

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

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. 
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security 
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, 
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026) 
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NOTES 
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NOTES 
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NOTES 



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


