TAYLOR

SCHOOL DISTRICT

All employees must
complete their enroliment

through PlanSource Benefit
Administration System.

Failure to c

December 19,
result in NO BENEFIT

effective January 1%, 2026!



WHAT'’S INSIDE

Important Information
Open Enroliment Process
Medical & RX Overview
Employee Contributions
Medical & Rx Summary
Health Savings Account (HSA)
Dental Benefits
Vision Benefits
Cash in Lieu
Life Insurance
Short Term Disability
Critical lliness
Accident Insurance
Fixed Indemnity Policy
Hospital Indemnity Insurance
WillPrep
Employee Assistance Program (EAP)
Your Rights Under Federal Law

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

Notice of Creditable Coverage
COBRA General Notice
Marketplace Notice
Carrier Contacts
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IMPORTANT INFORMATION

Life changes that can qualify you for a Special Enroliment Period are listed
below. You must notify the PlanSource Benefit call center by logging on at
https://benefits.plansource.com or calling (888) 222-4309 within 30 days if you

would like to exercise your special open enroliment period.

Changes in household

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

e Got married

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

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

e Death—If you are covered under your
spouse's plan and they pass away you
are eligible to join the DSEHP Health
Plan

I
T

~

Changes in residence

Household moves that qualify you for a
Special Enrollment Period:

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

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

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

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

Loss of health insurance

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

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

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

e Losing coverage through a family
member
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OPEN ENROLLMENT PROCESS

Benefit Enroliment Instructions
Effective Monday, December 8, 2025

DUAL C
Vision.

« EFFECTIVE DATE - Ne
work.

Enroliment Online: Enroliment by Phone:

If you prefer to speak directly to a representative in the Benefit

Go to: https://benefits.plansource.com/ . A i : s '
Center who will assist you in making your elections and with

Enter your username. Your username technical support, please call the Benefit Center at
is the first initial of your first name, the (888) 222-4309. Representatives are available between the
first six characters of your last name, hours of 8 a.m. and 11 p.m. EST, Monday through Friday.

and the last four digits of your Social
Security number. For example, if your
name is John Williams, and the last

When you call, the Benefit Center will ask you to verify the last
ENH[]LLMENT four digits of your Social Security number and your date of birth.
four digits of your Social Security — From that point, the representative will walk you through your
number are 1234, your username will personal information on file to confirm its accuracy. Please be
look like this: jwillia1234. prepared to first provide verbal authorization if you would like

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

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

Open Enrollment ends at midnight on Friday, December 19, 2025!

MBER 19t
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MEDICAL & RX

<

v Below is an overview of the copays effective January 1st. A Summary of Benefits
and Coverage is available later in this guide.

. . H F I
Plan Provisions HAP HMO HSA Plan 1Ny Ford Select
HSA Plan

PCP Required PCP Required
Based on a Calendar Year $2,500 / $5,000 $2,500 / $5,000
Based on a Calendar Year $3,500 / $7,000 $3,500 / $7,000
Office Visit 100% AFTER Deductible | 100% AFTER Deductible
Specialist Office Visit 100% AFTER Deductible | 100% AFTER Deductible
Emergency Room 100% AFTER Deductible | 100% AFTER Deductible
Urgent Care Visits 100% AFTER Deductible | 100% AFTER Deductible
Tier 1-Preferred Generic Tier 1—$10 Tier 1—$10
Tier 2-Non-Preferred Generic Tier 2—$30 Tier 2—$30
Tier 3-Preferred Brand Tier 3—$60 Tier 3—$60
Tier 4-Non-Preferred Brand Tier 4—$80 Tier 4—$80
Tier 5-Preferred Specialty Tier 5—20% ($200 Max) Tier 5—20% ($200 Max)
Tier 6-Non-Preferred Specialty | Tier 6—20% ($300 Max) | Tier 6—20% ($300 Max)
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EMPLOYEE CONTRIBUTIONS

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

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

Election :22(:)'\/4;:(3)2 He"ry;zzjoi‘/’rsc;:o'\io HSA BCBSM Dental NVA Vision gf;hz'()"/;zli
e s | Ao | s000 (80.77) 7385
Two Person ($9.24) o0 Pi:]ti)ti;(iogéiogiia;u%rt$38.46 0B ($1.45) $73.85

Flection :225)%05:33 Henrygz;ioie/z;e;z:o,\io 1A BCBSM Dental NVA Vision gf,zhzi)n/;::
Sigl sno0 | B kAot | 800 (5100 $96.0
Two Person ($12.00) 2000 Pi::]ti)?/i;(:olgéioiiia;u%rt$50.00 0 ($1.88) $96.00

0.00 Plus $1,000.00/ 50.00
Family ) ’ i:tsotour HSA AX(/:ecaoruonrt$ S L) HES00

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

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

Election HAP HMO HSA $2,500/$5,000 | Hem™Y ';Ozri(s)g;;;t Ol_(')z‘o HSA | Gatch Up Age 55 or Older
Single ($169.23) ($150.00) ($38.46)
Two Person ($336.53) ($298.07) ($38.46)
Family ($336.53) ($298.07) ($38.46)

Election HAP HMO HSA $2,500/$5,000 | 1o ';Ozrds(s)g;;;t O';';"O HSA 1 Gatch Up Age 55 or Older
Single ($220.00) ($195.00) ($50.00)
Two Person ($437.50) ($387.50) ($50.00)
Family ($437.50) ($387.50) ($50.00)

Taylor School District Healthcare Program




HAP HMO H.S.A.

$2,500/$5,000

Health Alliance Plan of Michigan
q Health Maintenance Organization (HMO) Plan
e Summary of Benefits
HAP HMO Custom 2589 / Rx HMO Custom 2589 NSO

HMO
Health Care Services In-Network Out-of-Network Limitations
Plan Attributes
Benefit Period Calendar Year
$2,500 Self Only; $5,000 Family
If more than one person is covered under the plan, all Deductible does not include copays or coinsurance.
Annual Deductible family members must collectively meet the family N/A Deductible applies to the annual Out-of-Pocket
coverage amounts. Maximum.
(Aggregate)
Coinsurance 0% N/A
Annual Coinsurance Maximum N/A N/A

$3,500 Self Only; $7,000 Family

. These values do not accumulate: Premiums,
If more than one person is covered under the plan, all

balance-billed charges, and health care this plan

Annual Out-of-Pocket Maximum family members must collectively meet the family N/A d 't All oth t shari lat
coverage amounts. olesn csver.. o er'fFOS sharing accumulates
(Aggregate) unless otherwise specified.

Preventive Services

Routine Well Visits Covered - Deductible does not apply N/A
Related Laboratory and Radiology Services Covered - Deductible does not apply N/A
Pap Smear, Mammogram, Tubal Ligation Covered - Deductible does not apply N/A
Immunizations Covered - Deductible does not apply N/A

Outpatient & Physician Services

Primary Care Office Visit Covered after Deductible N/A

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

Routine Audiology Exam Covered - Deductible does not apply N/A so::gszé?aﬁz{g?ﬁn;ﬁ:/’iﬁ{md' For non-routine visits
Routine Eye Exam Covered - Deductible does not apply N/A Sen : ;;:Qaﬁ:{ (t;(feﬂr::eeﬂ:/?;r iod. For non-routine visits
Chiropractic Services Covered after Deductible N/A Up to 30 visits per benefit period.

Allergy Treatment Covered after Deductible N/A

Allergy Injections Covered after Deductible N/A

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

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

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

Radiation Therapy & Chemotherapy Covered after Deductible N/A

Dialysis Covered after Deductible N/A

Outpatient Medical Drugs Covered after Deductible N/A

Outpatient Surgical Services

Outpatient Surgery Covered after Deductible N/A
Ambulatory Surgical Center Covered after Deductible N/A
Professional Surgical and Related Services Covered after Deductible N/A
Emergency/Urgent Care
Urgent Care Covered after Deductible
Emergency Room Care Covered after Deductible
Emergency Medical Transportation Covered after Deductible Emergency transport only.

Inpatient Hospital Services

Facility Fee Covered after Deductible N/A
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HAP HMO H.S.A.

$2,500/$5,000 cont’d

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

Bariatric Surgery and Related Services

Maternity Services

Routine Prenatal Office Visits

Routine Postnatal Office Visits

Labor Delivery and Newborn Care

Mental Health & Substance Use Disorder
Inpatient Services

Outpatient Services

Other Services
Home Health Care
Hospice Care
Skilled Nursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Rehabilitation Services: Physical,
Occupational, and Speech Therapy

Habilitation Services: Physical, Occupational,
and Speech Therapy

Applied Behavioral Analysis

Voluntary Sterilizations

Infertility Services

Temporomandibular Joint Disorder

Covered after Deductible N/A
Covered after Deductible N/A One procedure per lifetime
. Covered under Preventive Services. For non-routine
Covered - Deductible does not apply N/A visits, see Specialist Office Visit.
. Covered under Preventive Services. For non-routine
Covered - Deductible does not apply N/A visits, see Specialist Office Visit.
See Inpatient Hospital Services N/A
See Inpatient Hospital Services N/A
Covered after Deductible N/A
. Does not include Rehabilitation Services. Up to 100
Covered after Deductible N/A visits per benefit period.
Covered after Deductible N/A Unlimited.
. Covered for authorized services. Up to 100 days per
Covered after Deductible N/A benefit period.
50% Coinsurance after Deductible N/A Covered for approved equipment only.
Covered after Deductible N/A May be re_nder_ed at home. Up to 60 combined visits
per benefit period.
Limited to services associated with the treatment of
Covered after Deductible N/A Autls_m Spectrum D|§orders. _S_ee_ Rehabllltatlo_n
Services for non-autism Habilitation cost sharing and
limits. Covered for authorized services only.
Limited to services associated with the treatment of
Covered after Deductible N/A Autism Spectrum Disorders. Covered for authorized
services only.
See Outpatient Surgical Services N/A Limited to vasectomy

Services for diagnosis, counseling, and treatment of
50% Coinsurance after Deductible N/A bodily disorders causing infertility. Covered for
authorized services only.

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

Pharmacy (Affiliated pharmacy providers only)

Tier 1
Tier 2
Tier 3

Tier 4

Tier 5

Tier 6

QHDHP

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

30 Copay 30 day supply, $60 Copay 90 day supply after Deductible
$ pay y supply, pay Y Supply A 90-day supply of non-maintenance drugs must be

filled at our designated mail order pharmacy. Other
exclusions & limitations may apply. Certain specialty
drugs may be approved for 60 or 90 days. In this
case, if a copay or max is shown for specialty drugs,

20% Coinsurance ($200 max) 30 day supply at specialty pharmacy only [You will pay two times that amount for up to 60 days,
after Deductible three times that amount for up to 90 days.

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

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

20% Coinsurance ($300 max) 30 day supply at specialty pharmacy only
after Deductible

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

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

- Some services require prior authorization. Failure to obtain prior authorization before services are received could result in a reduction

or denial of benefits.

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

$2,500/$5,000

Health Alliance Plan of Michigan
Health Maintenance Organization (HMO) Plan
Summary of Benefits
Henry Ford Health Select HAP HMO Custom 2411 / Rx HMO Custom 2411 NSO

Plan Attributes

Benefit Period Calendar Year

$2,500 Self Only; $5,000 Family
If more than one person is covered under the plan, all N/A
family members must collectively meet the family

Deductible does not include copays or coinsurance.

Annual Deductible Deductible applies to the annual Out-of-Pocket

coverage amounts. Maximum.
(Aggregate)
Coinsurance 0% N/A
Annual Coinsurance Maximum N/A N/A

$3,500 Self Only; $7,000 Family
If more than one person is covered under the plan, all N/A
family members must collectively meet the family
coverage amounts.

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

Annual Out-of-Pocket Maximum

(Aggregate)

Preventive Services
Routine Well Visits Covered - Deductible does not apply N/A
Related Laboratory and Radiology Services Covered - Deductible does not apply N/A
Pap Smear, Mammogram, Tubal Ligation Covered - Deductible does not apply N/A
Immunizations Covered - Deductible does not apply N/A
Outpatient & Physician Services
Primary Care Office Visit Covered after Deductible N/A
HAP Telehealth Covered - Deductible does not apply N/A Through our designated telehealth partner.
Specialist Office Visit Covered after Deductible N/A

i i ¢ i y One exam per benefit period. For non-routine visits
Routine Audiology Exam overed - Deductible does not apply N/A see Specialist Office Visit.

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

see Specialist Office Visit.

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

Allergy Injections Covered after Deductible N/A

Laboratory & Pathology Covered after Deductible N/A Some services require preauthorization.
Imaging MRI, CT & PET Scans Covered after Deductible N/A Services require preauthorization.
Radiology (X-ray) Covered after Deductible N/A Some services require preauthorization.
Radiation Therapy & Chemotherapy Covered after Deductible N/A

Dialysis Covered after Deductible N/A

Outpatient Medical Drugs Covered after Deductible N/A

Outpatient Surgical Services
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Henry Ford Select HMO H.S.A.

$2,500/$5,000 cont’d

Outpatient Surgery

Ambulatory Surgical Center

Professional Surgical and Related Servizes

Emergency/Urgent Care

Urgent Care

Emergency Room Care

Emergency Medical Transportation

Inpatient Hospital Services

Facility Fee

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

Bariatric Surgery and Related Services

Maternity Services

Routine Prenatal Office Visits

Routine Postnatal Office Visits

Labor Delivery and Newborn Care

Mental Health & Substance Use Disorder
Inpatient Services
Outpatient Services

Other Services
Home Health Care
Hospice Care
Skilled Nursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Rehabilitation Services: Physical,
Occupational, and Speech Therapy

Habilitation Services: Physical, Occupational,
and Speech Therapy

Applied Behavioral Analysis

Voluntary Sterilizations

Infertility Services

Temporomandibular Joint Disorder

Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A

Covered after Deductible

Covered after Deductible

Covered after Deductible Emergency transport only.
Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A One procedure per lifetime

Covered under Preventive Services. For non-routine

Covered - Deductible does not apply N/A visits, see Specialist Office Visit.
D ibl | N/A Covered under Preventive Services. For non-routine
Covered - Deductible does not apply /i visits, see Specialist Office Visit.
See Inpatient Hospital Services N/A
See Inpatient Hospital Services N/A
Covered after Deductible N/A
. Does not include Rehabilitation Services. Up to 100
Covered after Deductible N/A visits per benefit period.
Covered after Deductible N/A Unlimited.
. Covered for authorized services. Up to 100 days per
Covered after Deductible N/A benefit period.
50% Coinsurance after Deductible N/A Covered for approved equipment only.
. May be rendered at home. Up to 60 combined visits
Covered after Deductible N/A per benefit period.
Limited to services associated with the treatment of
Covered after Deductible N/A Autism Spectrum Disorders. See Rehabilitation

Services for non-autism Habilitation cost sharing and
limits. Covered for authorized services only.

Limited to services associated with the treatment of
Covered after Deductible N/A Autism Spectrum Disorders. Covered for authorized
services only.

50% Coinsurance after Deductible N/A Limited to vasectomy

Services for diagnosis, counseling, and treatment of
50% Coinsurance after Deductible N/A bodily disorders causing infertility. Covered for
authorized services only.

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

Pharmacy (Affiliated pharmacy providers only)

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

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

30 C 30d ly, $60 C 90d ly after Deductibl
$ opay ay supply, $ opay 3y supply after Deductible A 90-day supply of non-maintenance drugs must be

filled at our designated mail order pharmacy. Other
exclusions & limitations may apply. Certain specialty
drugs may be approved for 60 or 90 days. In this
case, if a copay or max is shown for specialty drugs,

20% Coinsurance ($200 max) 30 day supply at specialty pharmacy only YOU Will pay two times that amount for up to 60 days,
after Deductible three times that amount for up to 90 days.

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

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

20% Coinsurance ($300 max) 30 day supply at specialty pharmacy only
after Deductible
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Health Equity

Health Savings Account

HealthEquity

HEALTH SAVINGS
ACGOUNT (HSA)

Combining a HealthEquity HSA
with an HSA-qualified health

plan delivers incredible benefits

€  BUILD HEALTH SAVINGS

Choose a low premium health plan.

HSA-qualified health plans offer the lowest premiums, enabling vou to unlock immediate savings. Just put
the money you would have paid toward traditional premiums into your HSA. Voila! Long-term health savings.

Eﬂ% MAXIMIZE TAX SAVINGS

Pre-tax contributions help reduce your annual taxable income.

Your HSA eams tax-free interest and you never pay taxes or penalties when you withdraw HSA dollars
for qualified expenses. See a full list of qualified medical expenses at Learn.HealthEquity.com/QME

KEEP YOUR MONEY—FOREVER HSA triple-tax advantage'

. . 3 X « Make pre-tax contributions
Spend it. Save it. Invest it.# It's yours.

* Grow tax-free interest earnings
Unlike flexible spending accounts (FSA), money in your HSA

: * Enjoy tax-free distributions for
rolls over year after year—even If you change emplayers or qualified medical expenses
heaith plans.

DY

€2  SAVE FOR RETIREMENT
Your HealthEquity HSA works like a second 401(k)

Invest your HSA dollars into low-cost mutual funds, then watch your earnings grow tax-free, When you're 65,
you can withdraw HSA dollars for any expense—you'll just need to pay regular income taxes. Of course, if you
use that money for qualified medical expenses, you never pay taxes at all.*

HSAS it Do Lt o @ Tedarid (ntome Gix level whin used sooropeisioty lor qualibed metficsl expanses. Aleg, most wtates tocagnion KSA Mi(os 48 Gy dedetitlo Wil wiry Tew asceplions, Mease oonsell 2 tax
alvistir roganding powe SAlE's speoilic rses

Ivestmmts ane Ssbipect S0 riek, includng 1o posabie |0ss of M principal mvastad, and arg 0o FOIL of NCUA inaured. or gearansaed by HiaMEguity, nc sovessng thicugh the HemEquty wessstment plattorom
& 3ubyect fo the termes and condtinn: of the Heam Savings Actount Custodial Agraamend ang any 3plcable investment sspplmeat. INWESNg may sot be sutabie 107 everyane and beled waking oy imesiments
e the fund's prosgacius

Al 506 5. 11 you witharay Socds \or any purnood offier than quoifes medcal dvpenees, you wil DI 3ubjpct 5o intomes xas. Funds withdomen Y quaiitod madical sxpanses il emun tae-fw
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BCBS DENTAL BENEFITS

BCBS Dental Coverage
Individual I and out-of-network - 30 annual deductible
Family I and out-of-network - 30 annual deductible

Waived For Class | Semnices?

Yes

Annual Maximum Benefit

FerMermber 43,000

Class | Services: Diagnostic & Preventive

Routine QOral Exam and Routine 100% 100%

H-Ravs (See Fregquency Schedule) 100% 100%

Class Il Services: Basic Restorative

Fillings a0, 0%,

Sirple Extractions o, a0

#-Fays (See Frequency Schedule) o, a0

Endodantics and Periodantics a0 ass

Crowns 0% 0%

Inlays & Onlays 0% a0

Class Il Services: Major Restorative _

Bridges, Dentures S o0%

Endosteal Implants Q0% Q0%

Class I¥ Services: Orthodontia {Dependent Children

Up to age 19)

Qrtho Exams, ¥ Rays, Extractions, Appliances 0%

Lifefime M gximurm 5,000 per dependent under 19
D-201-Delta-PPOSUM-1123-M1I KR#16923621
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NVA VISION BENEFITS

TAYLOR SCHOOL DISTRICT

SCHEDULE OF BENEFITS: FULLY INSURED (RENEWAL 01/01/2026)
Benefits Copay In-Network Out-of-Network Frequency

Eye Examination

$0 Once every 12
Routine Examination Covered in Full Up to $35 months
Lenses (Standard Glass or Plastic)
$0 Covered in Full Up to $35 Once every 12
Single Vision months
$0 Covered in Full Up to $45 Once every 12
Bifocal
months
$0 COVered in FU” Up to $55 Once every 12
Trifocal
months
] $0 Covered in Full Up to $80 Once every 12
Lenticular months
Lens Options
$0 Covered in Full Up to $10 Once every 12
Polycarbonates (under age 19) months
Benefits In-Network Out-of-Network Frequency
Frames
$0 Up to $130 Up to $45 Once every 12
Frame Allowance months
Contact Lenses
Elective Contact Lenses (in lieu of $0 Up to $130 Up to $100 Once every 12
Lenses)1 months
Medically Necessary Contact Lenses2 $0 Covered in Full Up to $210 Once every 12
months

'Fitting & Follow up fees are deducted from the contact lens allowance shown above.

2Subject to criteria as defined in the insurance policy. Includes fitting and follow up visits.

Note: If covered participants choose additional options, they are responsible for the additional cost of the options,
paid directly to the provider. Per the State of New Mexico’s Department of Insurance regulations, any covered
resident of the State of New Mexico must be provided a state-approved plan design which may differ from the
plan design selected. Benefits apply to in-store services only at all retail locations, including but not limited to
Walmart/Sam's Club and LensCrafters.
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If you chose to decline the medical plan offered by DSEHP, you may elect to receive cash in lieu of
coverage. To receive the cash in lieu credit, you must meet the credentials below. By electing the cash
in lieu option, you are acknowledging that you understand you will only be allowed to change your

election during the next open enroliment period or during a qualified event.

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

1. You are a benefit eligible employee with an FTE of 0.65 or greater, as defined by the District, for

the current school year.

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

NOTE: You MUST provide proof of other ACA-Approved coverage to receive the cash in lieu credit.
You will need to provide this documentation to the DSEHP Benefit Center within 30 days of open
enrollment closing or by January 15, 2026. You can reach the DSEHP Benefit Center via phone by
calling (888) 222-4309. Documentation can be submitted as follows by logging into PlanSource and

uploading at https://benefits.plansource.com/logon.

If you have questions regarding the cash in lieu benefit, please contact the
DSEHP Benefit Center at (888) 222-4309 Monday through Friday 8 am to 11 pm EST.

Annually

26 Pays

20 Pays

$1,920

$73.85

$96

13

Dental 2026
Cash-in-Lieu

Annually

26 Pays

20 Pays

Vision 2026

Cash-in-Lieu

Annually | 26 Pays | 20 Pays

$180

$6.92

$9

$60

$2.31 $3
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VOLUNTARY BENEFITS

8 Guardian

Welcome to

TAYLOR BOARD OF EDUCATION
ALL ELMGIBLE EMPLOYEES
Group Nurmber: 0002 7204

Customer Service [(888) 600-1600
Momnday to Friday | Bam to 8:30pm ET

Workplace benefits

Everyone deserves a Guardian

Every day, Guardian gives 26 milllon Amerlcans the
security they desernde through our Insurandoe and
wealth management products and services.

We've partnered with your organizathon to offer
you a range of employee benefits. Inslde this pack,
you'll find the plans your employer thinks you milght
benefit from.

Know your benefits

Y our benefits suppo

financial wellbel

over 150 years, and we re lookimg romnwa

to dolng the same for you

Read throwgh this Informaton.

Find out more about your benafits.

Talk to youwr employer If you need
help or have any questhons.

Your coverage options

¥ Life
Insurance

Protecting your family's
financkal futurs

il Short term disabllity Coverage if you're temporarily
ks insurance unable towork

7y Critical lliness
e insurance

Taking care of the expensas if
you e crithcalhy (il

: Accident
A0
:_?l Insurance

Helping you cover expenses
after an acchdent

/o Hospital indemnity
Insurarnce

Ciovvering some of your
hospital stay costs

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

B Copyright 2080 The GuardianLife Insurance Conmgany of Amer o

T'his dosnusmant i & sumemary off the major features of B Insuanoe
coverage that's been agreed to with your employer — it iSn't youwr contract

Taylor School District Healthcare Program
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LIFE INSURANCE

8 Guardian

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

Life
insurance

If something happens to you, life
insurance can help your family
reduce financial stress.

Life insurance helps protect your family's finances by providing
a cash benefit if you pass away. This ensures that they'll be
financially supported, and can cover important things from

bills to funeral costs. With life policies, you can get affordable
life insurance protection for a set period of time.

Whois it for?

Everyone's life insurance needs are different, depending on their family
situation. That's wihy group life insurance through an employer is an easier
and more affordable option than individual life insurance.

What does it cover?

Life insurance protects your loved ones by providing a benefit
Iwhichiis usually tax-exempt] if you pass away.

Why should | considerit?

Life insurance is about more than just covering expenses. Depending
on your circumstances, it could take your family years to recover from the
loss of your income.

With a life insurance benefit, your family will have extra money to cover
maortgage and rent payments, legal or medical fees, childcare, tuition,
and any outstanding debts.

Guardian, its subsidiaries, agents, and employeses do not provide tax, legal,

or accounting advice. Consult your tax, legal, or accounting professional
regarding your individual sihuation.

ou will receive these benefits if you meet the conditions isted in the policy.

[= [ watch our video

How life insurance protects
families and cowvers critical costs.

Preparing and planning
Jorge's never considered purchasing
lifie insurance, but after being offerad it

through work, he decides it's a smart
way to protect his family.

Jorge has a mortgage, and because
his wife is helping to take care of her
miother, she only works part-time. In
addition, his daughter is about to
start college.

Jorge looks at how his famiby would
be affected by losing him.

Average funeral cost: $9,000
Average mortgage debt: $202,000

Average cost of college: 517,000 -
544,000

Average household credit card debt:
58,500

With life insurance, Jorge can
make sure that part of these
costs are covered if something
happens to him.

This example is forillustrative
purposes only. Your plan’s coverage
miay vary. See your plan’s information
on the following pages for specific
amournts and details.

GUARDIAMN® i3 a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIBLE EMPLOYEES
2023-15879E (07 F25]

Kit created 12/01/2025
Group nurmber: D002 7204

Taylor School District Healthcare Program



LIFE INSURANCE

8 Guurdiqn These benefits are available
to you on an optional basis.
They are not employer paid
and do not affect any of the
employer paid benefits or

Yn'ur IifE Cﬂverage our collective bargaining

agreement.

O

YWOLUMTARY TERM LIFE

Employee Benefit

Chaice af 8 employer-specified
amounts, from 35,000 to
5150000, See Cost lllustration
page for deails.

Spouse Benefit

Child Benefit

50% of ermployes coverage to a
max of $75.000¢

Tour dependent children ags
birtht to 26 years.

10% of employes coverage toa
max of 10,000 Coverage limits
are based on child age.

Guarantese lssue: The ‘guarantes’ means you are not required to answer health questions o qualify for
coverage up to and including the specified amoune, when you sign up for coverage during the inital
enrallment pariod.

Premiums

We Guarantes |ssue coverage up
to

Employes $150,000.

Spouse $25,000.

Dependent children $10,000.

Inerease on plan anniversary afeer
you enter nesxt five-year age

Eroupg

Portability: Allows you to take coverage with you if you terminate employment.

Conversion: Allows you to continue your coverage afeer your group plan has terminaeed.

Tes, with age and other
restrictions

Yes, with restrictions: see
certificate of benefits

Acecelerated Life Benefiz A lump sum benefit is paid to you if you are diagnosed with a terminal
condition, as defined by the plan.

Waiver of Premiums: Premiurn will not nesd to be paid if you are togally disabled.

Tes

For employess disabled prior to
ape 60, with premiums waived
until 2ge 65, if conditions met

Lifefssist?™: Provides supplemental income that is caleulated based off a percentage of your Life benefit 1o
a specified dollar arount if you are ADL disabled. Benefits are paid to the lesser of 100 manths or to
when waiver of premium ends.

Tes

Benefit Reductions: Benefits are reduced by a certain percentages as an employes ages.

I5% ar age 65, 60% at age 70, F5%
at age 75, B5% at age 80

Subject oo cowerage limits
T Woluntary Life: Infant coverage is limited based on age.
¢ Spouse coverage terminates at age TO.
The Guarantes lssue amount may be subjecr to reductons by peroencage ar the ages shown in this summary.

Annual Election Option allows employees o inorease the amoune of their life cowerage withour a medical esam when they re<enroll in thesr company’s Yaluneary Life

plan. This cpoon allows employees to szep up 1o an amoune of up oo $50,000, up to the Guarantee lssue amounc

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
TAYLOR BOARD OF EDUCATION
ALL ELKGIBLE EMPLOYEES

Kitcreated 12/01/2025
Group nurnber: D002 7204
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LIFE INSURANCE

Voluntary Life Cost lllustration:

To determine the most appropriate level of coverage, as a rule of thumb, youw should consider abowt & - 10 times your annual income,

factoring in projected costs to help maincain youwr family's current life soyle.

Voluntary Life Cost lllustration

Monthly premiums displayed.
Paoliey Election Cost Per Age Bracket

=30 30-34 35-3%  40-44  45-4% 50-54 55-59  HO0-64 65697

55,000 Policy Election Amount

Employee 5,000 511 515 £40 370 3104 5143 £158 $413 5479
Spouse £2.500 5.11 5.13 §.10 $.35 §.54 81 slaF si0e 3339
Child §500 5.08 508 £08 .08 5.04 5.08 .08 .08 5.08
510,000 Policy Election Amount
Employes $10,000 §.42 §.50 79 5140 3116 $325 509  BBIS 51357
Spouse §5,000 521 5.15 $40 370 F1.08 51.63 $255 $413 54TY
Child £ 1,000 5.7 517 517 517 5.7 517 17 17 517
515,000 Policy Election Amaunt
Employes %15,000 5.63 575 .19 5210 §324 54.84 5764 BI13E 52034
Spouse £7.500 §.32 5.38 £59 %1.05 §1.62 5144 $382 P19 510008
Child 51,500 5.25 525 5125 325 5325 5.25 £.25 .15 .25
515,000 Policy Election Amoaunt
Employee $25,000 F1.05 51.25 5198 $3.50 $5.40 4.3  sSIXTI £043 53393
Spouse $12,500 §.53 543 £.599 %175 170 54.06 636 EIDI 51698
Child $2.500 5.42 542 541 42 542 542 42 342 542
550,000 Policy Election Armount
Emplopes $50,000 310 §2.50 $395 700 F1080 §16325 52545 £4135  S67AS
Spouse $35 000 5105 51.25 5198 $3.50 $5.40 4.3 SIXTI EMAI 53393
Child 55,000 5.84 584 584 .84 584 5.84 $B4 64 5.84
575,000 Policy Election Amoaunt
Emplopes £75 000 3315 5375 $593  ®I050 $le320 32438 53808 BAlBR F101.7A
Spouse $37.500 %1.54 51.88 $2196 $5.325 $8.10 31209 51909  $30%4 55089
Child £7.500 3135 51.35 135 %135 F135 51.25 $115 $135 501328
% 100,000 Policy Election Amount
Employes 100,000 $4.20 §5.00 790 ®1400 $2160 33250 §50%0 BB15D 313570
Spouse $50,000 3110 §2.50 $395 5700 F1080 F16325 52545 £4135  S&7AS
Child $10,000 %167 5167 5167 5187 $1.67 5167 5167 5167 5147
5 150,000 Policy Election Amount
Employes 150,000 $6.30 §750  SIIBS  £XI00 33240 34875 STA35  SI23TS 320355
Spouse $75,000 3315 5375 $593 1050 $1630 32438 $38.8 S&lEE 10174
Child fia,000 5167 51.67 5167 5167 §1.67 51.47 51T 51ET 5147
Refer to Guarantes |ssue row on page above for Woluntary Life Gl amounts. These benefits are available to you on an optional basis.
Pramiurms for Valuntary Life Incresss in five-year inerements They are not employer paid and do not affect any of the
Infant coverage is limited for the first two weeks of infant’s life. employer paid benefits or our collective bargaining
Spouse coverage premium is based on Employee age. agreement.

tBenefit reductions apply.
The Guarantes [ssue smount mdy be subject to reductions by percentage at the ages shown in this summary.

GUARDLAN® is a registered trademark of The Guardian Life Insurance Campany of America
TAYLOR BOARD OF EDUCATION Kit ereated 12/01/2025
ALL ELMGIBLE EMPLOYEES Group nurnber: D002 7204
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LIFE INSURANCE

LIMITATIONS AND EXCLUSIONS:

A SUHMMARY OF PLAN LIMITATIONS AND EXCLUSIOMS FOR LIFE
COYERAGE:

Y¥ou must be working fullkdme on the effercie dave of your coverage; ocherwse, your
cowserage beromes efertive after you I'mnm'plﬂnd:speni.:ﬂnuﬁp:md.&'phy:ﬁ
must be legally working in d'-eLhrn:dSn‘nﬂmm:h’mbedﬁﬂtirm
Unclerwritng must approve coverage for employses on emporry assignmenc (2)
moceeding one year; or (b in am area under orase warning by the: US Deparoment of Smoe
Subjecr to smne speriic wariations. Evdence of imurabilcy & required on all laee enroliees
This coverage will not be: effective: uncil approved by a Guardian underwricer. This proposal
s heedged subject i samisimony financal evaluemion. Please refier oo cordifice of coverage for
fisll plan descripion.

life irsuranice will not mke effert f a dependent, ocher than 2 mewham, is
confined 1o the hospical or other healit e Gty or is unable o perfarm the nommal
acchnes of someone of lilke age and sex

A person B ADL-dsabled if e or she is (a) physsally urable oo perfonm two or moane ADLs

wichour corminuows physical asssance; or impaired, and werbal
cueing oo protec: himseifherself or Mn%?rmﬂmg drusllg,m
transfeming, cononence, and eating.

Apcoleraned Life Benefitis not pasd oo an employee under the following drosmsances: one
who i requined by lw o use the: benefit to pay oreditors; & reguired by count order w pay
thee: beenefit oo another person; is required by 2 government agency o se the payment o
recefee a government beneic or loses his or her group cowerage before an acceleraned
beneit s pasd.

W'e pay no benefits if the: insured’s death & due W sucde wichin twa pears from the
nsured's cngnal efiective dane. This tevo year imiaoon also applies to any noresse in
benefic. This ewclusion may wary according o scee ke Laoe envranis and benefit inoreases
requine undersaong approsal.

Gl R-EOPT-SE

Guaranter: lssue/Conditonal ssue amounts may wary based on age and @se size. See your
Flan Admnistrator for demis. Lape encrancs and benefit increases: nequire underw itng
approreal.

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

Guardian Group Life Insurance undenwritten and issued by The Guardian Life Irsurance Company of America, Mew York, NY. Products are not
available in all states. Policy imitations and exdusions apply. Optional riders and/'or features may inour additional costs. Plan docurments are

the final arbiter of coverage.
Puolicy Form # GP-1-LIFE-15

GUARDIAM® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
All ELIGIBLE EMPLOYEES
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SHORT TERM DISABILITY

S Guardian

Shortterm
disability
insurance

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability is more common that you might realize, and people

can be unable to work for all sorts of different reasons. Infact,

many disabilities are caused by iliness, including common
conditions like heart disease and arthritis. Howewver, most
disabilities aren't covered by workers' compensation.

Who is it for?

If you rely on your income to pay for everyday expenses, themn
you should probably consider disability insurance. It ensures that
you'll receive a partial income if yow're injured or too sick to work.

What does it cover?

Most disability insurance plans pay out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience aninjury that prevents you from doing your job.

Why should | consider it?

Accidents happen, and you can't always anticipate if orwhen you'll
become sick or injured. That's why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
caollect your mormal paychech.

fouwill receive these benefits if you meet the conditions listed in the policy.

How short term disability insurance
can supplement your income.

0

Replacing Income

Mike injures his back bicycling and can't
wiork or earm a paycheck for a few
months.

After a brief waiting period, his
disability plan starts paying him a
portion of his normal weekly salary.
The Guardian policy also provides
personal guidance and support,
including vocational rehabilitation
and outplacement services, to help
him get back to his job and full pay 13
weeks later.

Thanks to Mike's disability benefits,
he was able to cowver his expenses
while he was out - without dipping
into his family's savings.

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

This example is for illustrative
purposes only. Your plan's coverage
mayvary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIANTis a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIBLE EMPLOYEES

19 2024-179688 (07-26)

Kit created 12/01/2025
Group number- 00027204
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SHORT TERM DISABILITY

8 Guardian 0

Your short term disability coverage

Short-Term Disability

Coverage amount Choose weekly amount $200, $250, $375, $500, 3750 or 1000

Maximum payment period: Maximum length of time you can

26 ks
receive disability benefits. wee
Accident benefits begin: The length of time you must be disabled Day |
before benefits begin. ’
lliness benefits begin: The length of time you must be disabled Day 8

¥

befare benefits begin.
Evidence of Insurability: A health statement requiring you to

) ) , Health Statement may be required
answer a few medical history questions.

Guarantee lssue: The 'guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during the
initial enrollment period.

Minimum work hours/weel: Minimum number of hours you must
. Planholder Determines
regularly work each week to be eligible for coverage.

Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period prior
to coverage in this plan, consuleed with a physician, received
treatment, or took prescribed drugs.

3 months look back; |2 months after 2 week limitation

Premium waived if disabled: Premium will not need to be paid
when you are receiving benefits.

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

« Earnings definition: Your covered salary excludes bonuses and commissions.

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

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
TAYLOR BOARD OF EDUCATION Kit created 12/01/2025
ALL ELIGIBLE EMPLOYEES Group nurmber: 00027204
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SHORT TERM DISABILITY

Short-Term Disability Plan Cost lllustration:

Te detarmine the most apprapriate level of coverage, you should consider your current basic monthly expenses.

Opdon | Benefics Begin: | day accident, B day sickness
26 week benefit duration
Palicy amounts shown based on sample salary amounts only.
<25 25-F% 3034 35-3% 4044 454% 50-54 5559 &0+
Oipoion | premium rate 30698 SJ0BFE JF1204 3Z0A72 3JF0646 SFO643 SO07I9 S0848 51004

Election Cost Fer Age Brocket
< 15 25-3% 30-74 35-3% 4044 454F 50-54 55-5% a0+

$I17.333 Mindmum Anrual Salary
Option |*: 5200 Veeldy Benefit 3796 FI1796 FMOE 31744 31292 F12B6 5145 516 52012

E21.667 Minsmum Anrual Salary
Option |*: $250 Weekly Benefit 321245 FI245 F3I000 SIIBD S1605 1608 SI1833 F21.30 825105

3500 Mindmum Anrual Salary
Opdion 1%: 3375 Vy'eekly Benedit $336B 3336E F4505 F3LTD 324323 30 531734 E31.BD  §37.73

$43.333 Mindmum Anrual Salary
Option |*: £500 Weekdy Benefit 4490 F4490 FE0Z0  F43E0  FIZI0 S35 F3645  F42.40 £5030

65,000 Mindmum Anrual Salary
Option |*: 52750 Weeldy Benefit FET35  FET3IS 9030 FE540 0 F4H45  F4HIF E546E  BEIAD  EVLAS

FHE6ET Mindmum Anrual Salary
Opton |*: 31,000 Weekly Benefir 38980 3FB9B0 RIZ04D SE7ID S&4ED  $64.30 0 ST2R0  SE4.B0 FI0D.ED

*This benefic ray mot exceed 50% of your weskly salary.

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

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
TAYLOR BOARD OF EDUCATION Kit created 12/01/2025
ALL ELIGIBLE EMPLOYEES Group number: 00027204
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SHORT TERM DISABILITY

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

Evidence of Insurabilicy may be required on all late enrcllees. This coverage
will mot be effective until approved by a Guardian wnderwriter. This
proposal is hedged subject o satisfactory financial evaluaticn. Please refer to
certficate of coverage for full plan description.

You must be working full-time on the effective date of your coverage;
otherwise, your coverage becomes effective after you have completed a
specific waiting period.

Employees must be legally working in the United States in order to be
eligible for coverage. Underwriting must approve coverage for employees on
temporary assignment (a) exceeding one year; or (b} in an area under travel
warning by the US Department of State. Subject to state specific variations.

For Short-Term Disability coverage. benefits for a disability caused or
contributed to by a pre-existing condition are limited, unless the disability
starts after you have been insured under this plan for a specified period of
time. ¥We do not pay short term disabilicy benefics for any job-related or
on-the-job injury, or conditions for which Workers' Compensation benefits
are payable.

We do not pay benefits for charges relagng to a covered person: taking part
in any war or act of war (including service in the armed forces) committing a
felony or taking part in any riot or other civil discrder or intendonally

injuring themselves or atcempting suicide while sane or inzane. YWe do not
pay benefits for charges relating to legal intoxicaticn, induding but not
limnited to the cperaton of 2 mooor vehicle, and for the voluntary use of any
poison, chemical, prescription or non-prescription drug or controlled
substance unless it has been prescribed by a doctor and is used as
prescribed. Wve limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. WWe do
not pay benefis during any period in which a covered person is confined o
a correctional facility, an employee is not under the care of a dooor, an
employee is receiving treatment outside of the US or Canada, and the
employea’s loss of earnings is not solely due to disabilicy.

This policy provides disabilicy income insurance only. kb does not provide

"basic hospital®, "basic medical”, or "medical” insurance as defined by the
Mew York State Insurance Department.

If this plan is transferred from anocher insurance carrier, e time an insured
is covered under that plan will count toward satisfying Guardian's
pre-existing condition imitation period. State variations may apply.

When applicable, this coverage will integrare with M| TDB, MY DBL, CA
5D, RI TDI, Hawaii TDI and Puerte Rico DBA, DC PFML and WA PAML

Contract # GP-1-5TD-15-1.0 et al.

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

Guardian's Group Short Term Disability Insurance is underwritten and issued by The Guardian Life Insurance Company of America, Mew York, NY.
Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy
provides disability income insurance only. It does MOT provide basic hospital, basic medical or major medical insurance as defined by the Mew York State
Department of Financial Services. Plan documents are the final arbiter of coverage.

Policy Form #GP-1-5TD07-1.0, et al, GP-1-5TD-15

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIBLE EMPLOYEES
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CRITICAL ILLNESS

S Guardian

Critical
illness
iInsurance

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 iliness like cancer, a heart attack, or a stroke,
giving you the financial support to focus on recovery.

Who is it for?

Critical illmess insurance is a supplemental policy for people who already
hawe healthinsurance. it provides you with an additional payment to
cover expenses like deductibles, treatments, and living costs.

What does it cover?

Critical illnesses include strokes, heart attacks, Parkinson's disease
and cancer. Cur policies can cover over 30 major illmesses, helping
you stay financially stable by paying you a lump sum if you're
diagnosed with one of them.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Critical ilness insurance is an affordable
way to supplement and pay for additional expenses that your health
insurance doesn't cover. Our policies typically provide payments for
the first and second time you're diagnosed with a coverad illness.

Plus, critical illness insurance is portable and payments are made
directhy to you.

You will receive these benefits if you meet the conditions Ested in the policy.

- ‘_:-ﬂ'

M[E] wWatch our video
How critical illness insurance

Critical costs

John is hospitalized after a heart
attack, and has to cover the cost
of five days as an inpatient.

helps cover the costs of treatment.

Average heart attack
hospitalization expense: 553,000

Average Major Medical deductible:
51,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total ut-of-pocket amount for John
[deductible + coinsurance): $11,800.

John has 2 510,000 Guardian Critical
lliness palicy, which covers the
majority of these cut-of-pocket
eXpenses.

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

This example is for illustrative
purpases only. Your plan’s coverage
mayvary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIBELE EMPLOYEES
23&25-153?&2 (OTF25)

Kit ereated 12/01/2025
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CRITICAL ILLNESS

8 Guardian o)

Your critical iliness coverage

CRITICAL ILLMESS
Benefit Amount{s) :‘;E:n;:::ncﬁ;l::-me a lump sum kenefic of $5.000 to $ 10,000 in
CONDITIONS
Cancer ¥t HCCURRENCE 2nd OCCURREMCE
Invasiee Cancer 100% 5%
Carcinoma In Situ 307% ox
Benign Bramn Tumaor 5% 0%
Skan Cancer $250 per lifetime Mot Covered
Vazcular
Heart Avtack 100% 50%
Stroke 100% 5%
Heart Failure 1% 50%
Coronary Arteriosclerosis 3% o%
Cither
Organ Failure 100% 5%
Kidney Failure 100% 5%
ADDITIONAL CONMDITIONSE 15t QCCURRENCE DMLY
Addizon’s Disease 0%
ALS [Lou Gehrig's Disexse) 100%
Alrheimer's Diseaze 50%
Coma 100%
Huntington's Disease 0%
Lozs of Hearing 100%
Loss of Sight 100%
Loss of Speech 10i0%
Multiple Sclerosis 30%
Parkinson's Disease 100%
Permanent Paralysis 50% for I limb., 100% for 2 mbs
Severs Bums 100%
Childhood Conditions 15t QCCURRENCE DMLY
Cerebral Palsy 100%
Clefr Lip/Falate 10103%
Chub Foot 10i0%
Cystic Fibrosis 100%
Diown's Syndrome 100%
Muscular Dystrophy 10i0%
Spina Bifida 100%
Type | Daberes 100%

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

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
TAYLOR BOARD OF EDUCATION Kit craated 12/01/2025
ALL ELIGIBLE EMPLOYEES Group nurmber: DD027 204
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CRITICAL ILLNESS

Critical lllness Cost llustration

Te determine the most apprepriace level of caverage, you should esnsider your current basiec manthly expenses and
expected financial needs during a Critieal ness.

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

Tour premium will ot increase as you age.
Spowse coverage premium is based an Employee age

Child eost s included with employes electan.

agreement.
Moy Premivrms Displayed
Elevtian Cest Per Age Bracke
Issuz ge < 1 3o A7 s0.49 sia? o+
Employee
%5000 5550 707 %1160 51945 $28Te $51.60
10,000 $EED 51157 520015 53490 $5241 510035
Benefit Amount Up To 50% of Employes Amount to a Maximum of 55,000
Spone
2,500 51987 FA.84 $8.15 075 $15.9 $29.25
%5000 §452 5E.0% fi0el fina? $27.M8 $5162
[ Benefit reductions may appdy. See plan demil
EXCLUSIONS AND LIMITATIONS
& SUHMARY OF PLAM LUMITATIONS AMD EXCLUSIOMNS FOR CRITICAL under char plan will count roward mtsfing Guardian's pre-esistng condicion
ILLAESS: mitton period. A pre-eciting conditon incdes any condition for which an

epbayet, in a specified tme period pricr Do coverage in this plan, consules with
W'e will mor pay bencfics for the First Ooourrence of 3 Crivcal Bness i it oooers 2 phiysician, receives reatment. of mkis presoribed dosgs. Please refer m che

less than 3 menths after the: First Ocourrence of & relaced Cricical llieess for plan documents for specfe ime periods. St variacons may appdy.

which this Plan paid benefis. By relaced we mean erher: (1) boch Criticd

Mnesses wre concained within che Cancer Relared Conditions caregory; or (b) Guardian’s Criviead Bness plan does not provide compeeheraive modical

both Cricical IBnesses are conmmined wichin the Yasolar Condicions category. coverage | a basic or limived beredt and is ot inended o cover all medical
‘W'e will mor pay bencfics for a Second ocourrence (recurnence] of 3 Cridcal expenses. it dois not provide “badic hospical,™ “bask medicad,” or = medical

Miness unless che Covered Person has pat exchibiced sypaoens oF received care raurance as defined by the Mew York Sace Inursnce Deparmment

ar reacment for thar Cricical liness for ax leasc 12 montha in 2 row priar o che

recurrence. For purposes of this excheion, care or reaomert does not indude:  Health questions are required on 1) e enrollees and 1) enrollees over age &9
{1} preventve medicatians in che abserce of disease; and (1) roucine scheduled (et applicable in FL). This coverage will rar be efeorive unal approved by a
falicre-up visics 1o & Dacor. Guardian urderwiler.

W'e do not pay benefics for daiers relating 1o o covered person: mhing part in This policy will not pay for a disgnoais of a liseed crivcal dines thar & made
afry wa o G of war (induding servoe in che armed foroes ) coememicting a felony before che rgured’s Crickcal iness efeoive date with Guardian.
ar aking part in any fot or ocher cil disorder or inpentionally injuring

themselvies oF ATEMPUNE Sultie while mne oF insne. The poloy has exchaions and imitations thet sy impaat the aigibiity fBr or entidement
o benefies snder sach cowered condition. See poor centiffonie boakdet for o full lsing of

Errpdayees must b legally working in the Unined Swces in order oo be eligibhe prrusines & Mmvnorans..

for coversge. Underwriting mest approve coverage for employees on Demporary

assignmenc &) excesding | year o {b) i an ared under mravel warning by dhe If Critica Miness insurance pwemidam b pakd for an a pre ta baw's, the bensflt may be

US Deparement of Swre, subject 1o sace specific varanons. toeabie Plesse contoot poor dow of bapal adviser regaeding the e trestmeset of your
iy benefis.

I thee plam is pew {not craraferned): During the exdusion periced, this Crivod
Mness plan does not pay dharges relating o o pre-eciting conditen B this plan
is rramaferred from anccher insursnce Gerrier, che dene an insured is covered

Conoraot # GP- 1.0 1 4

Guardian's Critical lliness Insurance is underwritten and issued by The Guardian Life Insurance Company of &merica, New York, NY. Products are not
arvailable in all states. Policy imitations and excusions apply. Optional iders and/or featunes may incur additional costs. Plan documents ane the final
arbiter of coverage. This policy provides limited benefits health insurance only. it does not provide basic hospital, basic medical or major medical
insurance as defined by the Mew York State Department of Financial Services.

Policy Form & GP-1-LAM-12R; GP:1-Cl:14

GUARDIAMN® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDLMCATION Kit created 127012025

ALL ELIGIBLE EMPLOYEES Group rember: 00027204
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ACCIDENT

S Guardian

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
accident 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?

Accident Insurance pays you lump sum of benefits after you suffer an
accident. This could be more tham 40 different circumstances, including:
emergency treatment. ambulance, burns, dislocations, fractures, hospital
confinement, and surgery.

Why should | consider it?

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. Accident insurance can be a simple, affordable
wiay to help supplement and cover additional expenses your health and
disability insurance may not cover, including x-rays, ambulance services,
deductibles, and ewven things like rent or groceries.

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

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

You will receive these benefits if you meet the conditions Ested in the policy.

How accident insurance
can get you back on your feet.

Added support
during recovery

Amanda breaks her leg falling off her
bike and needs emergency treatmemnt.

Awverage mon-surgical broken lag
treatment expense: 52,500

Awverage Major Medical deductible:
51,500

Major Medical covers B0% of the
surgical cost after the deductible is
met, but Amanda’s still responsible
for 20%: 5200

Total out-of-pocket amount for
Amanda [deductible + coinsurance):
51,700

Amanda’s Guardian Accident policy
pays her a benefit of 51,700, which
cowvers all of her out-of -pochket
BXpEnNses.

This example s for illustrative
purpases only. Your plan’s cowverage
may vary. S5ee your plan's information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIELE EMPLOYEES
2023-158775 (OT/25]
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ACCIDENT

= . These benefits are available to you
s Guurdlﬂ n on an optional basis. They are not 6":@

employer paid and do not affect any
of the employer paid benefits or our
collective bargaining agreement.

Your accident coverage

ACCIDENT

COVERAGE - DETAILS
Your Monthly premium s1.Te

You and Spouse §19.76

Tou and Child{ren) §1033

Tou, Spouse and Child{ren) §1a.19
Accident Coverage Type Off |ob
Portability - Allows you to take your Accident coverage with you if you terminaee Inchuded
ermployrnent.

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)

Employes $25,000
Spouze %12.500
Child $5.000

Catastrophic Loss

Quadriplegia, Loss of speach & hearing (both ears),
Loss of Cognitive function: 100% of AD&D
Hemiplegia & Paraglegia: 50% of ADED

Common Carrier

200% of ADED benefit

Common Disaster

200% of Spouse ADSD benefit

Dismemberment - Hand, Foor, Sight

Single: 50% of AD&D benefit
Multiple: 100% of ADED benefic

Dismemberment - Thumb/ndex Finger Sarme Hand, Four Fingers Sarme Hand, All
Toes Sarme Foot

5% of AD&D benefit

Seatbelts and Airbags

Seathelrs: $10,000 & Airbags: 515000

Reasonable Accommodation to Home ar Vehicle

§2.500

Child{ren) Age Limits

Children age birth to 36 years

FEATURES
Air Ambulance 1,000
Ambulance S200
Blood/Plasma/Platelets £300

Burns (Ind Degrea3rd Degres)

9 1q inches To 18 sq inches: SV 000
1B 2q inches Ta 35 sq inches: §1,000/54,000
Ower 35 sq inches: $3,0000% 12,000

Burns - Skin Grafe

50 of burn benefit

Child Organized Sport - Benefit is paid if the covered aceident aecurred 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 to participate.

15% increase to child benefits

Chiropractic Visits

$50ivisie, up to & visits

Coma $10,000
Concussion Baseline Seudy 515
Concusiions S200

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELMGIBLE EMPLOYEES
27

Kitcreated 12/01/2025
Groupnurnber: 0002 7204
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S Guardian

Your accident coverage

ACCIDENT

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

FEATURES (Cont.)

Dragnostic Exam (Major)

§200

Dislocations

Schedule up to 55 000

Dractor Follow-Up Visits

$50, up to & trestments

Emergency Dental Wark 300/ Crown, $75Extraction
Emergency Room Treatment 200

Epidural Anesthesia Pain Managerment 5100, 2 times per accident
Eye Injury $300

o injuries sustained in a covered aceident

Family Care—Banefit is payable for each child attending a Child Care camter while the

insured it confined o a hospital, 1ICU or Alernate Care or Rehabilitative faciliey due

§20/day, up to 30 days

Fractures Schedule up to S6000
Gun Shot Waound §750

Heapital Admission 51,000

Heapital Canfinerment §250/day - up to | year
Hoapital ICU Adrmission $2,000

Heapital ICU Confinerment 500/ day - up to 15 days
Initial Dr. Office/Urgent Care Facility Treasment $100

Joint Repbeement (Hip/Knee/Shoulder) $2.5000%1,250:0% 1,250
Knee Cartilage £500

Laceration Schedule up bo S40d0

Lodging - The hospital stay roust be more than 50 miles from the insured's
redidence.

§ 125/ day, up to 30 days for companion hotel sty

Medical Appliance—Whealchair, motorized scooter, leg or back brace, cans,
crutches, walker, walking boot that extends abowe the ankle or brace for the neck.

Schedule up bo $500

Clutpatient Therapies

§35/day, up to 10 days

Pose-Traurmatic Stress Disorder

£400

Prosthetic Devicel Artificial Limb

1: £500
1 or more: $1,000

Rehabilitation Unit Confinement

§100/day, up to |5 days

Ruptured Dise With Surgical Repair S500
. . . . Schedule up to $1.250
Surgery (Cranial, Open Abdominal, Thoracie, Hernia) Max Hernia: $250
Surgery (Exploratory or Arthroscopic) 5400
1: $500

Tendon/Ligament/Rotator Culf

T or more: $1,000

Transportation - Benefit is paid if you have to travel maore than 50 miles one way to
receive special treatrnent at a hospital or facility due bo 3 eovered accident.

$0.50 per mile, limited o $500/ round erip, up to 3
tirmes per accident

Traumatic Brain Injury — A nondegenerative, noncongenital Injury ta the brain from
an external nonbiclogical force, requiring Hospital Confinement for 48 houwrs or
rmare and resulting in a perrmanent neurological deficit with significant loss of musele

$4.000

function and persiseent clinical sympeomas.

X - Ray §40

GUARDIAN® s aregistered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
Al L ELMGIBLE EMPLOYEES

Kit ereated 12/01/2025
Group number: 0002 7204
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ACCIDENT

S Guardian

Your accident coverage

UNDERSTANDING YOUR BEMNEFITS:

=k

* Common Carrier — Benefit is paid if an insured's death occurs due to an accident while riding as a fare-paying passanger in
a public conveyance. |f chis is paid, we do not pay the Accidental Death benefic.

* Common Disaster — Benefit is paid if bath you & your spouse die in a covered accident or separate covered accidents

within the same 24 howr period.

* Reasonable Accomodation — Benefit is payable if a modification is required to an insured's place of residence or vehicle

due to an Accidental Dismemberment or Catastrophic loss.

* Emergency Room Treatment — Benefit is paid enly when an insured is examined or treated within 72 houwrs of a covered

accident.

LIMITATIONS AND EXCLUSIOMNS:
A SUMMARY OF ACCIDENT LIMITATIONS AND EXCLUSIONS:

Employees must be working in the Uniced Srates in order o be eligible for
coverage. LUndersriting must approve coverage for employees on temporary
assignment (a) exceeding | year: or (b} ;n an area under trawel warning by the
LE Drepartment of Srate. subjecr oo saoe spedfic varations.

This propasal summarizes the magor features of the Guardian Acocident benefic
plan. It is not ineended o be 2 complete represencation of the proposed plan.
For full plan feansres, nduding exclusions and limitatons, please refer oo your
Polacy.

This propaosal is hedged subpscr to satisfaconry finanoal evaluaion

We don't pay benefis for any Ingury cused by or relaed w direcly or
indirectly: Sickmeess, disease. mental infirmity or medical or surgicl oreament
the covered person beng legally intxicated; dechred or undedared war, act of
war, or armed agpression; servioe in the armed foroes, Matonal Guard, or
milimry reserves of any sate or country; taking part in a raot o owil disorder;
commissicn of, or amempt to commit a felomy; intendonally self<inflicced Injury,
while sane or insane; suitide or arempioed suicide, while sane or insane; oravel
or flight in any kind of aérraft, induding any aircrafc owned by or for the

pobicyholder, except as a farc-paying passenger on 3 common  carrier;
partidpacion in any kind of sporting activicy for compensacon or profit, including
coaching or officating rding in or driving amy motor-driven wehide in 2 race,
stunt show or speed test particpaon in hang gliding bunpee jumping, sad
giding, parasadling, paraboting, ballooning. parachuting, zorbing or skydiving; an
acoidene that ooourred before the covered person & cowered by chis plan;
injuries w a dependent child recewved during birch; wolun@ry use of any poison,
chemicl, prescription or non-prescoription drug or controlled substance wnless:
{1} it was presoribed for a covered person by a docwor, and (2] it was used as
prescribed. In the case of 3 non-prescripoon drug, this Plan does noc pay for
any Accident resulting from or contributed to by use in 2 manner inconsistenc
with package mstructions. “Conrolled subszance™ means anything cafled a
conrolled substance in Trde Il of the Comprehensse Drug Abuse Preventon
and Controd Az of 1970, as amended from ome to ome. |ob relaced or on the
jobs injuries far the employee are excluded if Accident covwerage & off job anly.

Conoract # GP-1-ACC- 18

If Accident insuwrance preminm 5 paid o on g pre tox bosk, the benefit may be tovobie.
Pleate comtoct your tar or lepal odwsor mepording the tow treatment of pour ooy
benefits.

Guardian's Accident Insurance is underwritten and issued by The Guardian Life Insurance Company of merica, Mew York, NY. Products are not avaiable
imall states. Policy imitations and exdusions apply. Optional riders and/'or features may incur additional costs. Man documents are the final arbiter of
coverage. This policy provides Accident insurance only. [t does not provide basic hos pital, basic medical or major medical insurance as defined by the

Mew York State Department of Financial Services.

IMPORTANT MOTICE-THS POLICY DOES NOT PROVIDE COVERAGE FOR SICKMESS.

Policy Form # GP-1-AC-BEM-12, et al, GP-1-LAH-12R: GP-1-ACC-18

GUARDIAN® i a registered trademark of The Guardian Life Insurance Company of America

TAYLORBOARD OF EDUCATION
Al L ELIGIBLE EMPLOYEES

Kit created 12/01/2025
Grouprumber: 0002 7204
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HOSPITAL INDEMNITY

. . The Guardian Life Insurance Company of America
s Guurdlqn 10 Hudson Yards, New York, NY 10001

THE FOLLOWING NOTICE ONLY PERTAINS TOHOSPITAL INDEMNITY COVERAGE

IMPORTANT: This is a fixed indemnity policy, NOT health insurance.

This fixed indemnity policy may pay you a limited dollar amount if you're sick or
hospitalized. You're still responsible for paying the cost of your care.

The payment you get isn't based on the size of your medical bill.

There might be a limit on how much this policy will pay each year.

This policy isn't a substitute for comprehensive health insurance.

Since this policy isn't health insurance, it doesn't have to include most Federal
consumer protections that apply to health insurance.

Looking for comprehensive health insurance?

« Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to find health
coverage options.

« To find out if you can get health insurance through your job, or a family member's job,
contact the employer.

Questions about this policy?
« For questions or complaints about this policy, contact your State Department
of Insurance. Find their number on the National Association of Insurance

Commissioners’ website (naic.org) under “Insurance Departments.”

« If you have this policy through your job, or a family member’s job, contact the
employer.

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

DISCL-2024
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HOSPITAL INDEMNITY

S 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 illness 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 where hospital indemnity coverage can help.

Who is it for?

Haspital indemnity insurance is for people who need help covering the costs
associated with a hospital stay if they suddenly become sick orinjured.

What doesit cover?

If you are admitted to a hospital for a covered sickness or injury, you'll
receive payments that can be used to cover all sorts of costs, including:
« Deductibles and co-pays.

« Travel to and from the hospital for treatmenit.

+ Childcare service assistance while recovering.

Why should | considerit?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Hospital indemnity insurance can help pay
for out-of-pocket costs associated with being hospitalized, giving you
miore of a financial safety net for unplanned expenses brought on by a
hospital stay.

Plus, hospital indemnity insurance is portable and payments are made
directly to you=even if you didn't incur any out-of-pocket expenses.

Youwill receive these benefits if you meet the conditions Ested in the policy.

=[E] Watch our video

can give you a comfortable stay.

E 5%

Be prepared

John is hospitalized after a heart
attack, and has to cover the cost of
five days as aninpatient.

How hospital indemnity insurance

Average heart attack
hospitalization expense: 553,000

Average Major Medical deductible:
51,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total cut-of-pocket amount for John
[deductible + coinsurance): $11,800.

John's Guardian Hospital Indemnity
policy pays him $1,000 for haspital
admission.

The policy gives him a total payment
of $1,000 to help cover the out-of-
pocket amount.

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

This example is for illustrative
purposes anly. Your plan's coverage
may vary. See your plan's information
on the following pages for specific
amounts and details.

GUARDIAM? iz a registered trademark of The Guardian Life Insurance Company of America

TAYLOR BOARD OF EDUCATION
ALL ELIGIBLE EMPLOYEES

B-158T48 (0T F2E)
31°
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HOSPITAL INDEMNITY

S Guardian @

Your hospital indemnity coverage

Haospital Indeminity

Optian |

Coverage Details

Your Monthly premium 50018

Tou and Spouse 51764

You and Child{ren) 51596

Tou. Spouse and Child(ren) 51342

Benefits

Hospital 1CU Admission E5000% 1,000 per admission, limited to |
adrmission(s) per insured.

Hospital ICU Confinernent 5 10200 per day, limited to |5 day(s) per insured

per benefit year.
Pre-Existing Conditions Limitation - A pre-sxisting condition includes any condition Mot Applicable
for which youw in the specified time period prior to cowerage in this plan, consulted with a
physician, received treatment, or took prescribed drugs.

Portability - Allows you to ke your Hospital Indemnity coverage with you if you Included
terrminate employment.
Child{ren) Age Limits Children age birth e 26 years

UNDERSTANDING YOUR BENEFITS - HOSPITAL INDEMNITY

Huospital Admission & Hospiral 1ICU Admission benefits are not payable on the same day.

Premium will be waived if you are hospitalized for more than 30 days.

Hospital admission or confinement benefits are not payable for a newborn unless the child is admitzed wo the Meonaral 1CU.
HospitallCU confinement benefits are not payable on the same day as Hospiral1CU admission benefit.

After initial enroliment, Hospital Indemnity coverage will continue as long as an insured is actively ar work.

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

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
TAYLOR BOARD OF EDUCATION Kit created 12/01/2025
ALL ELIGIBLE EMPLOYEES Groupnumber D002 7204
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HOSPITAL INDEMNITY

S Guardian

Your hospital indemnity coverage

LIMITATIONS AND EXCLUSIONS:

In order to be eigible for coverage: Employees must be legally working: () in the United S@ees or (b) outside the United Smres. for a US based employer, in a
country or region approved by Guardan.

An applicant must enroll wichin 31 days of the coverage effeccive dace. An open enrallment will occur each year during a 30 day ome period specified by che
policyholder. W am applicant does moc enroll during chesr initial enroliment period, hefshe may moc enroll undl te next open enroliment period.

This Plan will not pay benefics for:

= Treatment relatng o a covered person: mhing part in any war or acc of war (including servioe in tee armed forces), commissson of or aempe o commic a
felony, an act of terrorismy, or partciparing in an illegal occupation, riot or insurrection.

.= Suicide or any intentionally seff-inflicted injury

Blective surgery;

Surgery to correct vision or hearing, unless medically necessary surgery for glaucoma, camraces or other sschness or injury;

Dencal care, dental wrays, or den@l reatment

Gastric or incestinal bypass services including lap banding, gastric stapling, and other similar procedures o Gcilitate weight loss; the reversal, or revisson of such
procedures; or services required for the treamment of complicatons from swch procedures. Thes exclusion does not apply to completion of a weight reducoon
pragram that may be payable under the Health Screening benedi ;

Feest cures or custodal care, or oreaoment of sheep disorders;

Cosmeric surgery. This Ewxdusion does not apply to reconstresctive surgery:

{a} on an injured part of the body following infection or deease of the imalved parg

(b} of a congenial deease or anomaly of 2 covered dependent newborn or adopoed infant; or

{c ) on a nondizeased breast vo restore and achieve symmenry bersesn two breasts following a covered Mastectonmy:

Treacment or remoal of warts, moles, boils, shon blemishes or birthmarks, bunsans, aone, coms, clluses, the cutting and trimming of woenails, cre for fac feet,
fallen arches or chronic foor sorain;

Service, treatment or boss related o alccholsm or drug addcoon, except for drugs prescribed by the Covered Person's Doctor and mhen as presoribed;

Care or oreatment for menml or nervous disorders;

Services, rearment or loss rendered in any Veterans Adminiscracion or Federal Hospital, except if there & a kegal obligaton to pay

Services or reatment Prowided by a Docoor, Murse or any other person who is employed or remined by a Covered Person or who 5 a Covered Person’s
Spouse, parent, brother, sister, child, Domesoc Parter or parmer in a civil union.

Surgery and reatment, procedures, products or services that are experimental or nwesogative.

Treaoment of a Covered Dependent Child's Children;
Suchmess or Injury susmined while on aoive duty in the armed forces of any cowntry. This does not include Reserve or Matonal Guard duty for training,
GP:|:Hl15

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

Guardian Hospital Indemnity Insurance is underwritten by The Guardian Life Insurance Company of Amierica, Bew York, NY and will not be effective
unitill approved by a Guardian underwriter. Products ane not available in all states. Policy limitations and exclusions apply . Optional iders andfor
features may incur additional costs. Plan docurments are the final arbiter of coverage. This policy provides imited hospital insurance only. it does ot
provide basic medical or major medical insuranc e as defined by the New York State Department of Financial Services.

Policy Formi & GP-1-HI-15, GP-1-LaH-12R

GUARDIAN® is a registered trademark of The Guardian Life insurance Company of America
TAYLOR BOARD OF EDUCATION Kit created 12/01/2025

AlLL ELIGIBLE EMPLOYEES Group nurmber D002 7204
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WILLPREP

8 Guardian - suprisehealth

Help protect the ones you love

WillPrep Services are available to eligible members with veluntary
verm life plans, and include online planning documents, a resaurce
library, and access to professionals who can helpwith guestions
related to:

« Advanced health care directives
+ Estabetaxes

+  Executors & probate

+ Financial power of attormey

« Getting organized

« Guardianship & conservatorship
« Healthcare power of attormney

+  Linving wills

«  Trusts

«  Wills

Estate planning documents

Members have access to a number of necessary planning
documents such as wills, healthcare power of attorney, financial
power of attorney and living wills. Documents are easy to use and
understand.

Resource library

Learn the importance of estate planming, organizing your personal
affairs and protecting your loved ones throwgh unlimited access to
adedicated legalffinancial website. Each member can gain access
toa glossary of legal terms, a variety of legal articles and guides as
well a5 legal Frequently Asked Questions (FADs).

Access to estate planners

The complexities of estate planning can be owerwhelming,
especially during times of need. Each member has access to
telephaonic consultations with an estate planmer.

The Guardian Life Insurance
Company of Amierica

guardianlife.com

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

Expanded discounted estate planning package options® include:
« 5100 attorney assisbed will package: attorney assisted will: ane
adwance medical directive/living will: one health care agent

form: ane durable power of atborney

= 5178 couples will package: two simple wills: twa advance
medical directives/living wills; two health care agent farms;
twio durable powers of attorneys

« 5649 individual trust package: one ASB revocable trust with a
pour-aver will, one advance medical directivel living will; one
health care agent form: one durable power of attorneay

+ 5909 couples trust package: one A/B revocable trust with a
pour-over will for each spouse; two advance health care
directivesfliving wills; two health care agent forms; two
durable powers of attorney

Attorney assisted will and trust preparation

While many people feel comfortable using the services’
interactive web-based program to develop their awn will free of
charge, others prefer to have an attorney actually prepare the will
or trust. The option for an attorney prepared will is available for &
modest charge.

We are here bo help:
will rig

Click: Mo Cost Will Maker

First-tirne users will need to register first. Thereafter,
users will need to log in with their unigue usernarme and
passward.

Call 1-B77-433-6789

Legalffinancial assistance and resources services are not available in the state of Mew York_ *
Package cost paid by the employes. Package options available as of 171522 WillPrep Services are
prowided by Uprise Health, and its contractors. The Guardian Life Insuranoe Company of Amierica
{Guardian] does not provide any part of WillPrep Services. Guardian is not responsible or liable

fior care or advice given by any provider or resource under the program. This information is for

Mew York, WY
2025-150524(2F25)

illustrative purposes only. [t is ot a contract. Only the Administration Agreement canprovide the
actual terms, services, Bmitationsand exclusions. Guarndian and Uprise Health reserve the right to
discontirue the WillPrep Services at any time without notice. Legal services will not be provided in

oonnection with or preparation for any action against Guardian, Uprise Health, or your employer.
Guardian, its subsidiaries, agents, and employees do not provide tax, kegal, or accounting advice.
Consult your tax, legal, or accounting professional regarding your individual situation. Guardian® is a
registered trademark of The Guardian Life insurance Company of fumerica. &Lopyright 2024 The
Guardian Life Insurance Company of fmerica.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

Life comes with challenges.
Your Assistance Program
Is here to help.

Your Assistance Program can help you reduce stress, improve mental
health, and make life easier by connecting you to the right information,
resources, and referrals.

All services are free, confidential, and available to you and your family
members. This includes access to short-term counseling and the wide
range of services listed below:

Mental Health Sessions
3 Sessions per incident* to manage stress, anxiety and depression,
resolve conflict, improve relationships, and address any personal
issues. Choose from in-person sessions, video counseling, or
telephonic counseling.

Life Coaching
3 Sessions to reach personal and professional goals, manage life
transitions, overcome obstacles, strengthen relationships, and achieve
greater balance.

Financial Consultation
Unlimited requests to build financial wellness related to budgeting,
buying a home, paying off debt, resolving general tax questions,
preventing identify theft, and saving for retirement or tuition

Legal Referrals
Unlimited referrals for personal legal matters including estate
planning, wills, real estate, bankruptcy, divorce, custody, and more.

Work-Life Resources and Referrals
Obtain information and unlimited referrals when seeking childcare,
adoption, special needs support, eldercare, housing, transportation,
education, and pet care.

Personal Assistant
Save time with unlimited referrals for travel and entertainment,
seeking professional senvices, cleaning services, home food
delivery, and managing everyday tasks.

Medical Advocacy
Get unlimited help navigating insurance, obtaining doctor referrals,
securing medical equipment, and planning for transitional care and
discharge.

Member Portal and the AllOne Health App
Instantly access 24/7/365 mental health support with self-scheduled
wvirtual counseling sessions, on-demand self-help resources, and
guidance from lzzy, your Al navigator. Download the AllOne Health
App and use the member portal access code below to sign up.

EAP baenelits are free of chasge, 100% contidential avalabie to 3 family members regardioss
of location, and easlly accessible through AlIONe Health's 24(7, ve-anawer, toll free numbsr.

EAP sarvices aro provided by AROne Health, under agrecmant with Rellance Matrx

Rediance Matrix £ 3 branding namae. Ralance Standard Life Insurance Company (Home Office
Schaumburg, IL) &= icansad in 2 states jaxcept Naw York), the District of Cofumibia, Puano Rico,
the US Virgin Isiands and Cuam. First Rellance Standard Life Incurance Company {Homae Offico
New York, NY] & licensed in New York and Delaware Standard Securnty Lfe Insurance Company
of New Yark (Home Offica New York, NY) i icensed In all states ADence services are provided
by Matrixc Absence Managament, Inc. Product features and avallability may vary by stata

'3 Sessions per Six Monthe for Calfornia Employecs

Poveared by

Contact AllOne Health

9555 HELP (885-775-4357) rc;]reliancematrix ALLOANE

VISIL https//allonehealth com/rellance-matnx A MEMBER OF THE TOKIO MARINE GROUP /:a-. ALTH
Member Portal and App Code: RSLIBS9 RS-2505 [M/2025)
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

Your Member Portal

Browse benefits. Request services.
Enjoy 24/7/365 access.

Your Assistance Program offers a wide range of benefits to
help improve mental health, reduce stress and make life
easier—all easily accessible through your member portal

Request a Mental Health Session
Request counseling by submitting an online form.
Choose from in-person or virtual counseling options to
meet your needs.

Request Referrals & Resources
Submit a request for family care and lifestyle support
including childcare and eldercare referrals, legal referrals
and financial consultation, personal assistant referrals
and medical advocacy consultation.

Explore Thousands of Self-Care Articles & Resources
Health and lifestyle assessments, interactive checklists,
soft skills courses, podcasts, resource locators, exclusive
discounts, and expansive articles on whole health and & Hefo, Weicome Back!
well-being.

Visit Your Online Financial Center
Featuring worksheets, calculators, and a wide range of
financial resources and tools to help reach personal goals
and build financial wellness.

1. Vnsat lone alth.com/re watrixand
dick on “S-gn Up below the Iogm bunon

2. To create an account and sign in, enter your email
address and company code: RSLIS59

3. For login assistance, select "Email Support”

PRKCme to your Mirsstplace!

* You con odays coll 10 0CCess Senvices, without naeding 1o create an occount
ar og in to the portol

EAP benefits are froe of chasge, 100% confidental avallable to all family
maembars regardiess of location, and easly accessible through AlOMNe Heath's
24/7, live-answer, toll-free number

EAP zarvices aro provided by AlKDne Haalth, undaer agrecmant with Rellance
Matrix

Refdance Matrx is 2 branding name. Rellance Standard Lfe Insurance Company
{Home Office Schaumburg, i) is licensed in all states (except New York), the
Otstrict of Caumbia, Puerto Rico, the US Virgin idands and Cuam. First Rellance
Standard Lfe Insuwrance Company {Home Office Naw York, NY) is bcensad in
New York and Deflaware. Standard Security Ufe Insurance Company of Now
York {Home Office New Yark, NY) = licenzad in all states AbSence sendces ane
provided by Matrx Absence Managemeant, Inc. Product features and xallabdity
may vary by state.

Posarod by

' (885-775-4357) r@ reliancematrix ALL(_ANE

Visit: https Jfalloneheatth. com/rellance matrix A MEMEFR OF THE TOKIO MARINE GROLP . HEALTH
Member Portal and App Code: RSLISS9

Contact AllOne Health
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

The AllOne Health App—
Instant Access to
Your Assistance
Program

Taking care of your mental health should be simple,

supportive, and always within reach. That's why we created the AllOne
Health App—to make it easier than ever for you to access the care you
need, when you need it.

Whether you're navigating life's challenges, looking for resources, or
just need someone to talk to, we're here to help.

WHAT YOU'LL FIND INSIDE THE APP (N ——

Virtual Counseling Made Easy
Seif-schedule virtual counseling sessions directly through the app.

Izzy, Your Al Mental Health Navigator Welcome Back!
Receive guidance and personalized support in real time. i & =
On-Demand Self-Help Resources SN N
Explore self-guided therapy (iCBT), articles, videos, l&. )
assessments, and tools. o s
Real Human Support
24/7 live assistance is always just a tap away when you want to speak \irtay Counlng Seascn

to someone.

HOW IT WORKS

L Dawnload!heAllOneHeal!hAppfromme Apple App Store or

2. Sign Up using your existing member portal code, RSLIS59.
You'll still have access to the member portal. However, the new

AllOne Health App makes accessing care and requesting support Features
easier and more convenient.
3. Start Exploring - Book sessions, chat with 1zzy, and discover [B] et Assesomons
resources that support your whole health.
Download t App and Take the First Steg
No matter where YyOu are in your journey, support is here—because your G Cogtie Betavcrn Treroy 0

mental health deserves care that's easy to access, always available, and
built around you.

EAP banefits are froe of chasge, 100% confidential avalable 10 3@ family membears regardioss
of location, and aasily accessibie through AllOna Health's 24/7, ive-anawer, toll 4ree number.

EAP sarvices o providad by ABOne Health, under agroemant with Rollance Matrix

Reldlance Matrix £ 3 branding name. Relance Standard Life Insurance Company [Home Office ’ "

Schaumburg, IL} = Bcensad In al states jaxcept New York), the District of Columibia, Puarnto Rico, o >

the US Virgn Istands and Guam. First Rellance Standard Life Insurance Company {Home Office ' App Store 60ng play
Now York, NY] = licensed in New York and Delaware Standard Security Lfe Insurance Comparyy

of New York {Homa Office New York, NY) & icensad in all states. ADSGNCe Sorvices ane proviced
by Matnix Absence Managament, Inc. Product faatures and avaliability may vary by state

Contact AllOne Health Powared by

255 RSLHELP sy () reliancematrix ALL/(__\_NE

Vssut https //alloneheanh com/reliance-matrix A MEMBER OF THE TOKIO MARINE GROUP ; HEALTH
Member Portal and App Code: RSLIB59
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YOUR RIGHTS UNDER FEDERAL LAW

Patient Protections Disclosure

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

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

You do not need prior authorization from Health Alliance Plan (HAP) or from any other person (including a primary care provider) in
order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics
or gynecology. The health care professional, however, may be required to comply with certain procedures, including obtaining prior
authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of participating
health care professionals who specialize in obstetrics or gynecology, contact Health Alliance Plan (HAP) at 800-759-3436 or

www.hap.org.

Women'’s Health & Cancer Rights Act

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

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

Treatment of physical complications of the mastectomy, including lymphedema.

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

HMO Plan (Individual: 0% coinsurance and $2500 deductible; Family: 0% coinsurance and $5000 deductible)

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

Newborns and Mothers Health Protection Act

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

o\
-~
r
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YOUR RIGHTS UNDER FEDERAL LAW

HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

Taylor School District Healthcare Program is committed to the privacy of your health information. The administrators of the
DSEHP, the “Plan” use strict privacy standards to protect your health information from unauthorized use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy
Practices. You may receive a copy of the Notice of Privacy Practices by contacting: support@dsehp.com

HIPAA Special Enroliment Rights

DSEHP Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the DSEHP (to participate, you must complete an enroliment 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 enroliment 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 enroliment
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 enroliment 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
enroliment 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 enroliment provisions, contact
support@dsehp.com

Important Warning

If you decline enroliment 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 enroliment, 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
enroliment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
plan’s annual open enrollment period, unless special enroliment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or
through a state children’s health insurance program with respect to coverage under this plan.
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

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

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

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

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

To seeif 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 respondto 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 sponsora 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 respondto a collection ofinformation 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 subjectto penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See44 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 encouragedto send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions forreducing 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)

Taylor School District Healthcare Program
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NOTICE OF CREDITABLE COVERAGE

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'’ll get this notice each year. You will also get it before the next
period you can join a Medicare drug plan, and if this coverage through Dearborn Schools Employee Healthcare Program changes.
You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You'll
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

o 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 1, 2025

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

Office Address: 15250 Mercantile Dr

Dearborn, Michigan 48120-1207
United States

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

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

** Continuation Coverage Rights Under COBRA**
Introduction

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

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

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy
an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for
lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment

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

late enrollees.

What is COBRA continuation coverage?

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

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

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

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

Your spouse dies;

Your spouse’s hours of employment are reduced;

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

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

The parent-employee dies;

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

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

The parents become divorced or legally separated; or

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

When is COBRA continuation coverage available?

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

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

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must notify the Plan Administrator within 30 days of the qualifying event
occurs. You must provide this notice to PlanSource by logging in at https://benefits.plansource.com/logon or calling
PlanSource at (888) 222-4309.

How is COBRA continuation coverage provided?

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

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

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

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

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

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

Are there other coverage options besides COBRA Continuation Coverage?

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

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

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

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

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

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

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

If you have questions

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

Keep your Plan informed of address changes

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

Plan contact information

Dearborn Schools Employee Healthcare Program
support@dsehp.com

15250 Mercantile Dr

Dearborn, Michigan 48120-1207

United States

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

44 Taylor School District Healthcare Program


https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.dol.gov/ebsa
http://www.healthcare.gov/
http://www.healthcare.gov/
mailto:support@dsehp.com
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start

MARKETPLACE NOTICE

Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

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

What is the Health Insurance Marketplace?

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

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

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

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

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

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

" Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

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

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

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

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

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

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

What about Alternatives to Marketplace Health Insurance Coverage?

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

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

How Can | Get More Information?

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

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

PART B: Information About Health Coverage Offered by Your Employer

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

Marketplace application.

3. Employer name
Dearborn Schools Employee Healthcare Program

4. Employer Identification Number (EIN)
46-5215047

5. Employer address
15250 Mercantile Dr

6. Employer phone number

7. City
Dearborn

8. State 9. ZIP code
Michigan 48120-1207

support@dsehp.com

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

11. Phone number (if different from above)

12. Email address

support@dsehp.com

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

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

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

1 Some employees. Eligible employees are:

*  Withrespect to dependents:

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

1 We do not offer coverage.

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

based on employee wages.

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

qualify for a premium discount.

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

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers
but will help ensure employees understand their coverage choices.
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MARKETPLACE NOTICE

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

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

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

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

programs.

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

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

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

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

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

"1 Employer won't offer health coverage
71 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available
only to the employee that meets the minimum value standard.” (Premium should reflect the discount for wellness
programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? Weekly Every2 weeks Twice amonth Monthly Quarterly Yearly

M M 1 i i M

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

mi s () ‘
> e “g‘&’ 4
(800) 422-4641
Medical & Prescription Drug HAP www.hap.org
(866) 346-5800
H.S.A. (Health Savings Accounts) Health Equity www.healthequity.com
(888) 826-8152
Dental BCBSM Dental www.bcbsm.com
National Vision (800) 672-7723
Vision Administrators (NVA) www.e-nva.com
Voluntary Life
Insurance
Short Term Disability Guardian (888) 600-1600
Critical lllness www.quardianlife.com
Accident Coverage
Hospital Indemnity
(866) 884-0528
Telehealth HAP by Amwell® HAPTelehealth@amwell.com
(855) 775-4357
EAP AllOne Health www.allonehealth.com/reliance-matrix

Taylor Website
The latest Enrollment Information and Benefit Guides
can be found at taylorsd.com

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

Other Questions, email support@dsehp.com

Translation Services Available!
For assistance in any other language, call PlanSource at (888) 222-4309. At the first automated menu, choose option 5
for ‘All Other Questions’. At the next menu, choose Option 5 ‘To Speak with a Representative’. Then ask the
Representative for a translator in your desired language.

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