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Medicare Part D - Prescription Drug Information

If you have Medicare or will become eligible for Medicare in the next 12 months, Federal law gives
you more choices about your prescription drug coverage. Please see workbook for more details.



Annual Open Enrollment
Bloomfield Hills ]
Schools Frequently Asked Questions

What is the plan year?

January 1 — December 31

When is the annual enrollment period?

October 27—November 4

When will the benefit elections for this enrollment be effective?
January 1 through December 31.

What if | do not want to change my benefit selections?

Enrollment is mandatory. You must log on to the web enrollment system to enroll for your benefits.

Log on to https://benefits.plansource.com

We will continue to utilize the benefits administration system to help you manage and understand your employee
benefit plans. To log in for the first time, type in your assigned user name by using the first initial of your first name,
up to the first six characters of your last name, and the last four digits of your Social Security number. For example, if

your name is John Williams and the last four digits of your Social Security number are 1234, then your user name
would be jwillia1234.

Next you will enter your password. The first time you log into the site, your password will be your date of birth in
numeric format without any slashes. It will be entered in the following format: YYYYMMDD. For example, if your
date of birth is January 5, 1970, enter 19700105 as the password. Once you have entered your user name and
password, click the ‘Log In” button. If your password needs to be re-set please contact the Benefits Coordinator
(sdare@bloomfield.org or khealy@bloomfield.org).

Can | enroll online if | am a part-time staff member?

Yes, part-time staff members also enroll online.
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How do | determine what benefits | am eligible to receive and what option is the best fit for me?

The benefit plans you are eligible to receive are detailed on the Benefit Summaries included in the workbook. For
further clarification, you should review your employment agreement for specific program eligibility provisions.

Additional benefit education materials describing your benefit options are included in the workbook. Please review
your workbook and Benefits at a Glance/Summary of Benefits carefully so your choice in benefits will be an Educated
Choice.

Where can | find a list of doctors who participate in my medical plan?

Provider directories are available on the carrier web site www.bcbsm.com. Click on the Find a Doctor box and follow

the prompts.
How do | enroll?

You must enroll for your benefits via the online site. Log on to https://benefits.plansource.com

Enrollment is mandatory.
How do | opt out of medical coverage?

You can opt out of medical coverage for yourself and your dependents as indicated in your employment agreement.
When you enroll, you should decline the medical option and enroll into the Medical Opt Out plan. Make sure to
check the box next to each of your dependents. This information is used to determine who would be eligible for
medical coverage and the value of your opt out amount (single, two-person or family).

Do | need to list a beneficiary?

Yes. Your life insurance beneficiary designation information will be stored on line in the enrollment system. During
the enrollment process, you will be asked to enter beneficiary information for your employee life insurance policies.
Note that you must go on line during the annual enrollment period indicated above and declare a beneficiary. You
will need to enter the name, address, date of birth and Social Security number for your beneficiary. Please have this
data readily available prior to logging in.

What are the eligibility requirements for my dependent(s) in order for them to be covered under my medical, dental
and vision plan?

Coverage in the medical, dental and vision plans is for you, your spouse and your eligible dependents. Children are
eligible until the end of the month that they reach age 26.

Disabled unmarried children may remain on the medical plan after they turn age 26 if all of the following apply:

They cannot support themselves due to a diagnosis of: A physical disability or developmental disability and they depend on you
for support and maintenance.

You must provide a physician’s certification proving the child’s disability. Bloomfield Hills Schools must receive
the certification prior to the child’s 26thh birthday. BCBS will decide if the child meets the requirements.
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What are the eligibility requirements for coverage under my life insurance plan for my dependent(s)?

All employees must be actively at work to be eligible for the dependent life insurance plan. Your dependents must
be conducting normal activities of daily living in order to be enrolled. If hospital confined, coverage begins when
hospital confinement ends. The benefit will be $5,000 or $10,000, depending on the option chosen.

PLEASE NOTE:

Dependent children from birth to age 26 may be covered under your dependent life insurance plan through the end
of the month in which they turn age 26. Please be sure to have available Social Security number(s) for all covered
dependents.

How can | access my FSA reimbursement account?

As a reimbursement participant, you will have access to a reimbursement administration system via the web or by
calling HealthEquity at 877-284-9840. The HealthEquity website will provide services to help you manage your
reimbursement accounts. To access the reimbursement account system, log into
https://learn2.healthequity.com/bcbsm-fsa/fsa/ click on FSA then HealthEquity. You will need to register the first
time you go to this site. You will have the ability to submit claims, check your balance, update your personal
information and view past claims.

What is the maximum amount of money | can contribute to the Health Care Reimbursement Account for the
calendar year?

$3,050

What is the maximum amount of money a family can contribute to the Dependent Care Reimbursement Account
for the calendar year?

$5,000 per family per calendar year. Please be sure to coordinate your contributions with your spouse, if applicable.

NOTE: There is a minimum contribution of $200 per plan year in order to establish the FSA.
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Health Savings Account (HSA)
Frequently Asked Questions

Bloomfield Hills

Schools

What is a Health Savings Account (HSA)?

An HSA is a tax-advantaged medical savings account available to taxpayers in the United States who are enrolled in an IRS

qualified high deductible health plan (HDHP). The funds contributed to an HSA are not subject to federal income tax at the
time of deposit.

What is a IRS qualified High Deductible Health Plan (HDHP)?

It is a health insurance plan with lower premiums and higher deductibles than a traditional health plan. Annually the IRS
publishes the minimum deductible amount required to qualify. IRS qualified plans require deductibles to be satisfied before Rx
copays may apply. Office visit copays do not exist with IRS qualified HDHP’s.

Are the BHS medical plans considered HDHP’s?
All your medical plans at Bloomfield Hills School are qualified High Deductible Health Plans and can be paired with an HSA.

What is the difference between a Health Savings Account (HSA) and a Flexible Spending Account (FSA)

Unlike an FSA, HSA funds roll over and accumulate year to year if not spent. HSAs are owned by the individual. HSA funds may
be used to pay for qualified medical expenses at any time without federal tax liability or penalty. Withdrawals for non-medical
expenses are treated very similarly to those in an individual retirement account (IRA) in that they may provide tax
advantages if taken after retirement age, and they incur penalties if taken earlier.

Use the chart below to learn the differences between a health savings account (HSA) and a health care flexible spending
account (FSA).

HSA HEALTHCAREFSA

It’s a personal bank account to help you save and pay

o for covered health care services and qualified medical . . .
What is it? expenses. services and eligible medical expenses.

It’s an account to help you pay for covered health care

You have to sign up for a high-deductible health plan || You cansign up for a health care FSAif it is offered by
your employer. You do not need to sign up for a

How do | get it? that meets the minimum deductible amount set by health plan.
the IRS. You also have to meet other IRS guidelines to
be eligible. You can learn about these at irs.gov,
search HSA.

Who owns it? You do. Your employer.

o You. Your employer, family, and others can put You.

Who puts the money in it? money into it if they choose.
Your employer will take money out of each Your employer will take money out of each paycheck,
paycheck, before taxes and put it into the account. before taxes, and put it into the account.

You can also make deposits like you do with other
How is money put in it? personal bank accounts.

Your employer and family can also put money into
the account.




Is there a limit on how
much I can put in it?

If 1 don’t spend it all this
year, can | use it next year?

Can |l cashit out at any
point?

Can | keep it if | leave my

employer?
What happens to the
money?

When can I start spending
it?

Do | have to pay taxes on
144

If | don’t spend it, will it
earninterest for me?

What can | pay for with it?

Can | use it for things other

than health care?

Can | have any other
accounts with it?

If | receive COBRA benefits,
do COBRA rights apply to
144

Can | use it to pay for
COBRA plan premiums or
other plan premiums?

HSA

Yes. The IRS sets a limit on how much you can put into it each year.
You can usually find the limits in your health plan documents and
atirs.gov.

While there are annual limits, there is no limit to how much you
can save over time.

HEALTHCAREFSA

Yes. The IRS sets a limit on how much you can put into it each year. You
can usually find the limits in your health plan documents and at irs.gov.

Your employer can decide what the annual limit will be, but it can’t be
more than the IRS limit.

Yes. Since you own the account, the money will stay in it until you
choose to spend it. You can save and use it into retirement.

No. BHS does not allow you to carry over unused funds.

Yes. But if you cash it out and do not use the money for qualified
medical expenses, you will have to pay taxes on it. And you may
also have to pay a 20% tax penalty.

No.

Yes. You own the account.

No. You have 60 days after termination date to submit receipts for
reimbursement from the account. Any funds remaining will be
forfeited.

You can start spending the HSA once you have signed up for a high-
deductible health plan and have opened the account, once funds
are deposited and become available.

You can start spending the FSA once the first payroll of the new year
has been processed.

No. You don’t have to pay federal or, in most instances, state
income taxes on:

(] Deposits you or others make to an HSA
(] Money you spend from an HSA on qualified expense

(] Interest earned from an HSA

If you put money into an HSA using pre-tax payroll deposits
through your employer, you don’t have to pay Social Security taxes
on it either.

No. You don’t have to pay federal, state and Social Security taxes on
this money. You also don’t have to pay federal income taxes on any
money that is reimbursed to you.

Yes, an HSA can earn interest. But the amount you can earn
depends on the bank you use and how much you have in the
account.

No.

You can pay for hundreds of qualified medical expenses, which are
determined by the IRS. This can include services covered by a
health plan. You can also use it to pay for dental, vision and many
other health care services and supplies that are listed under
Section 213(d) of the Internal Revenue Code.

You can pay for hundreds of eligible medical expense, which are
determined by the IRS and your employer. This can include services
covered by a health plan. It can also be used for dental, vision and
many other health care services and supplies that are listed under
Section 213(d) of the Internal Revenue Code.

No, as long as you are under the age of 65. And if you use it for
services that aren’t qualified medical expense, you could pay a

20% penalty tax. If you are over the age of 65, you can use it for
pretty much anything.

No.

Yes. You can have a dependent care FSA. You can use a dependent
care FSA to pay for eligible day care and elder care services.

Yes. You can have a dependent care FSA. You can use a dependent care
FSA to pay for eligible day care and elder care services.

COBRA does not apply to the account. But COBRA rights apply to
the high-deductible health plan offered by your employer. Check
with your employer for details.

Yes, COBRA rights apply. Check with your employer for details.

Yes.

No.




Canl be enrolled into both the HSA and FSA plans?

No, you cannot be enrolled in an HSA and a traditional general purpose FSA plan. However, similar to an FSA, you can use an
existing HSA account for medical, dental and vision expenses.

What are my options if | am age 65 (or over)?

If you are 65 or over and enrolled in Medicare, you are not eligible to open an HSA. You should consider an FSA.

If you are age 65 or over and not yet enrolled in Medicare you may open an HSA. Bloomfield assumes you have enrolled in
Medicare unless you contact a BHS HR Coordinator and advise that you have made arrangements with Social Security
Administration to delay your Medicare Enrollment (Parts, A, B and D). We strongly encourage seeking financial/tax advisor
counsel.

Are there any eligibility requirements that would make me ineligible to enroll into the HSA plan?
Yes, during the enrollment process you will be asked the following six questions to determine your eligibility to enroll into
an HSA. If you answer yes to any of these questions you are not eligible to enroll into the HSA.

1. Areyou currently enrolled in Medicare?

2. Areyou enrolled in another medical plan that is not a high-deductible health plan?

3. Per IRS regulations, one cannot be enrolled into a Health Savings Account (HSA) and a Health Care Flexible
Spending Account (FSA) at the same time. On January 1, willyou or your spouse be enrolled in an FSA or have
money left in an FSA?

Will you be claimed as a dependenton another person's tax return this year?

5. Areyou aveteran who has received VA benefits from a VA facility, for treatment not related to a service connected
disability, within the 3 months preceding your HSA plan eligibility?

6. Do you receive health benefits under TRICARE (the health care program for active duty and retired members of the
uniformed services, their families and survivors?)

What are the maximum contribution amounts for the HSA?

The IRS regulates the maximum contribution limits for HSA accounts. 2023 HSA Limits (Full Plan Year January 1 through
December 31, 2023)

. For Single Coverage - $3,850
. For Family Coverage - $7,750

Will Bloomfield Hills Schools be contributing any funds to my HSA?

Ifyou enroll into the HSA plan, BHSD may contribute to your HSA or provide you with a taxable lump sum distribution. The
amount BHSD may fund will be detailed on your confirmation statement, which you can access and view online.

IRS Regulated Contribution and Out-of-Pocket Limits

for Health Savings Accounts and High-Deductible Health Plans

HSA contribution limit (employer + employee)

HSA catch-up contributions (age 55 or older)

HDHP minimum deductibles

HDHP maximum out-of-pocket amounts (IRS limits)
(deductibles, co-payments and other amounts, but not premiums)

Self-only: $3,850
Family: $7,750

$1,000

Self-only: $1,500
Family:  $3,000

Self only: $7,500
Family: $15,000

Self-only:$3.650
Family: $7,300
$1,000

Self-only: $1,400
Family: $2,800
Self only: $7,050
Family: $14,100

Self-only: +$200
Family: +$450

No change
Self only: +$100
Family: +$200

Self only: +$450
Family: +$900
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Bloomfield Hills
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IMPORTANT NOTICE

XXX

When both spouses are employed by
Bloomfield Hills School District and both
have dual medical coverage, each

staff member will receive the single Health
Risk Assessment Credit
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Every effort has been made to ensure the accuracy and completeness of the benefit descriptions contained within this workbook. However,
if statements in this workbook differ from the applicable contracts, certificates and riders, then the terms of those contracts, certificates

and riders prevail.



Welcome to your Educated Choices
Annual Enrollment!

Educated Choices is an innovative, progressive flexible benefit plan that gives you the choice to select your benefits

from a menu of options, based on your employment agreement. Each year, you have the opportunity to select the right
benefit combination for you and your family.

Using Your Benefit Education Materials

This workbook contains information you need to know about
Educated Choices. It provides an informative overview of your
benefit options and is designed to help you in selecting your
benefits. In addition to this workbook, several other benefit
education resources have been included in your Enrollment
package. Please review these materials carefully so your choice
in benefits will be an Educated Choice.

e  Pre-Enrollment Email — outlines Open Enrollment details,
including how and when to enroll

e Summary of Benefits — details benefit options available to
you, based on your employment agreement

Educated Choices Glossary

It may be helpful for you to review some of the common terms used throughout this workbook to increase your understanding of
the Educated Choices program.

e Approved Amount — The fee that BCBSM approves as the e Benefit Dollars — The credits available to an employee which
“reasonable and customary” fee for a specific service in a are used to purchase benefit options offered through
particular geographic location. Educated Choices.

e  Benefits-At-A-Glance/Summary of Benefits — An easy to e Brand-name drugs — Prescription drugs that are patent
read summary of in-network and out-of-network protected. When the patent expires, other manufacturers
deductibles, co-pays and dollar maximums for certain can produce the generic equivalent of the brand and sell it
covered services under the plan. It is a summary, not an all- under a generic name. See Tier 2 and Tier 3 descriptions on
inclusive list of the benefit plan. A complete description of each Medical/Rx plan Benefit Summary.

benefits can be found in the certificates and riders for each
plan.
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Educated Choices Glossary

e Coinsurance — The fixed percentage of expenses you
share with the insurance carrier. The coinsurance

begins after the deductible has been satisfied.

e Co-payment — The fixed dollar amount you pay for
certain services. Coverage Status — This is the number of
individuals eligible to be covered under your health plan
(single, two-person or family).

e Deductible — The expense you incur before the plan or
insurance carrier begins paying your covered expenses.
The deductibles are met each calendar year for medical.
Vision deductibles will vary according to your employment
agreement (outlined in your Summary of Benefits).

e Effective Date — All Educated Choices benefits will be
effective on January 1st for the full calendar year.

e Eligible Dependent — This includes your spouse and
eligible dependents between the ages of 1 day-26 years,
regardless of marital, student and financial status.

Disabled Dependents beyond 26 vyears if proof of
permanent disability has been provided to BHS.

e  Formulary — A regularly updated list of medications
reviewed by the Blues’ Pharmacy and Therapeutics
Committee that represents the clinical judgment of
Michigan Physicians, pharmacists and other health care
experts in the diagnosis and treatment of disease and
preservation of health.

e  Flexible Spending Account (FSA)- This account allows
you to use pre-tax dollars to pay for IRS approved
medical, dental and vision expenses.

e  Generic drugs — Non-brand name drugs that produce the
same effects in the body as the equivalent brand-name
drugs. The Food and Drug Administration requires that
generic drugs have the same active ingredients as the
equivalent brand-name drugs. They may differ from
brand-name drugs in color and shape. Since the major
difference between brand-name and generic drugs is
price, your prescription will be filled with the generic
equivalent when medically appropriate. See Tier 1
description on the Benefit Summaries.

e  Health Savings Account (HSA) — A tax-advantaged medical
savings account available to taxpayers in the United States
who are enrolled in a high-deductible health plan (HDHP).
This money remains the property of the subscriber even if
employment is terminated. This is not an option for
someone who is not enrolled with an IRS qualified High
Deductible Health Plan or someone who is enrolled in
Medicare.
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Health Equity is the provider for the Health Savings
Account. You can access these funds using your benefit
debit VISA or through the online banking system. This is
your personal bank account. Your employer has no access
to these funds.

High Deductible Health Plan (HDHP) — a health insurance
plan with lower premiums and higher deductibles than a
traditional health plan.

In-Network — This means your doctor or facility participates
in and accepts the High Deductible Health Plan and has
agreed to a reduced fee schedule.

Life Status Change — If you have a life status change (e.g.,
your spouse’s employment changes or is terminated
involuntarily, or you have a birth, marriage, death of a
dependent or spouse, or divorce in your family), you may be
able to add or drop certain types of coverage for
dependents. If you have any questions as to what is
considered an acceptable status change, please contact
your Benefits Coordinator within thirty (30) days of the life
status event. Mid-plan year life status changes require a
meeting with the Benefits Coordinator. Please contact her
within 30 days of the life event to schedule an
appointment. Health Savings Account Changes may be
made every 30 days and also require a meeting with the
Benefits Coordinator. A life status event does not need to
occur to make this type of change to payroll deductions.

Note: Mid-plan year changes cannot be made via online
enrollment systems, email or through voice message
systems.

Out-of-Network — This means your doctor or facility is not
part of and does not accept the Simply Blue PPO HSA plan.
Out-of-network services will be covered at a lower
percentage, you will be responsible for the difference. BCN
DOES NOT COVER ANY SERVICES IF YOU GO OUT-OF-
NETWORK!

Out-of-Pocket Maximum — The most you would pay in a
plan year for eligible medical expenses, including
deductibles, coinsurance and copays.

Plan Year — The current Educated Choices Plan Year is
January 1 through December 31 of each year. Each fall, you
will make your selections for the following calendar year.




Open Enrollment Updates

Medical Plan Deductible

= IRS regulations state, High Deductible
v " Health Plans (HDHP) must have
- 7 i minimum deductible amounts of

$1,500 for single coverage and $3,000
for family coverage. Bloomfield Hills
Schools offers four High Deductible Health Plans. Two PPO
plans through BCBSM and two HMO plans through BCN.
Health Equity will service any health savings accounts (HSA)

associated with any of these medical plans.

Waiver of Medical Insurance

If you choose to decline the medical coverage offered by
Bloomfield Hills Schools, you will be able to waive coverage
during the online enrollment process if you decline to enroll
into a medical option.

Health Risk Assessment Credit

Bloomfield Hills Schools will continue to offer a credit to
employees and spouses (if applicable), who participate in the
annual Health Risk Assessment. In order to be eligible to
receive the Health Risk Assessment credit for the upcoming
plan year, the completed form must be submitted to the
Benefits Coordinator no later than September 15th annually.
Forms received after the due date will not qualify for any
credit. There will be no exceptions. These forms are available
on the Bloomfield Hills Schools Intranet under Human
Resources, Benefits. If you are unable to locate the form
please contact the Benefits Coordinator at
sdare@bloomfield.org.

Your Choices

Bloomfield Hills Schools
understands that the benefit
decisions you make today
may not be right for you in

future years. Therefore, you 4-:-'/'2

have an opportunity each

=)

3 "l

=

(

year in the fall to make

changes in benefits for the

upcoming calendar year. The available choices, as outlined in
your employment agreement, are displayed on your Summary
of Benefits. The funding of options by Bloomfield Hills Schools
can be viewed on the online enrollment system. If you have
any questions regarding your enrollment, benefit coverage or
options described herein, please contact:

Sarah Dare, Benefits Coordinator
sdare@bloomfield.org
(248) 341-5431 or (248) 452-1429

Karen Healy, Director

Human Resources and Payroll
khealy@bloomfield.org

(248) 341-5432
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Public Act 152

State Legislature changed the funding of benefits for public school
employees. Bloomfield Schools elected to comply with the law with
the “hard cap”.

The “Publicly Funded Health Insurance Contribution Act” provides
two mechanisms that limit employer contributions to healthcare: a
“hard cap” and an optional “80/20” plan. The Act applies to “medical
benefit plans” that provide payment of medical benefits, including,
but not limited to, hospital and physician services, prescription drugs,
and related benefits. The Act does not apply to dental or vision care
plans.

The Default Limit: The Hard Cap

The Act is drafted to apply a maximum that a public employer may
pay towards public employee health care costs. The limit on a public
employer’s total contribution for employee health insurance for the
upcoming plan year is equivalent to:

o $7,399.47 times the number of employees and elected public
officials with single-person coverage

o $15,474.60 times the number of employees and elected public
officials with individual-and-spouse coverage or individual-plus-1-
nonspouse-dependent coverage

e $20,180.43 times the number of employees and elected public
officials with family coverage

The State of Michigan releases the annual Hard Cap in the spring
each year, so the new limits will be factored into the online annual
open enrollment process.

The amount necessary to purchase health insurance for employees
that exceeds this “cap” must be paid by employees.
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Q: What employers are affected by the Act?

The law applies broadly to “public employers.”
The Act applies to local units of government,
political subdivisions of the state, and “any
Intergovernmental, metropolitan, or local
department, agency, or authority, or other local
political subdivisions.” Also included are school
districts, community or junior colleges, and
certain other institutions of higher education.

Q: What employer costs count toward the cap?

The annual premium or illustrative rate and any
payments for reimbursements of co-pays,
deductibles, or payments into Health Savings
Accounts, or similar accounts used for health
care are included as employer costs.

Q: Will the caps ever change?

Yes. The State Treasurer will adjust the caps
each year based on the change in the medical
care component of the U.S. Consumer Price
Index. The newly adjusted caps will be effective
January 1 of each year.




Educated Choices Online Enroliment

Instructions

The Educated Choices Online enroliment system is an easy, convenient way to enroll in
your benefits using your computer. Please note, enrollment is mandatory.

Enrollment System

The Educated Choices Online enrollment system is available 24
hours a day, seven days a week during the enrollment period.
Open Enrollment will be held:

e  October 27, 2022 through November 4, 2022 for an
effective date of January 1 through December 31, 2023.

It is very important for you to note these dates. Please plan to
enroll during the designated enrollment period.

Once you have enrolled using the Web site, you have almost
completed the enrollment process. During the enrollment
period, you are required to provide documentation for any
newly added dependents which includes: Birth certificate,
adoption certificate, marriage license (if spouse) and social
security card.

Process for Life Insurance Beneficiaries

It is extremely important to declare one or more beneficiaries
for the life insurance benefits you receive as an employee of
Bloomfield Hills Schools. Your beneficiary information is being
stored online in the enrollment system. During the enrollment
process, you will be asked to enter beneficiary information for
your employee life insurance policies. Note that you must go
online during the annual enrollment period indicated in this
workbook and confirm a beneficiary.

Preparing for Enrollment

Please review your Educated Choices newsletter, workbook, and
Summary of Benefits.

When you have decided on each of your Educated Choices
benefit options, gather dependent information, including Social
Security numbers and dates of birth. You are now ready to
enroll!
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Completing Your Enrollment

e Toenroll, logon to the Educated Choices Web site at
benefits.plansource.com. Instructions on how to login,

including your “Username” and “Password”, can be found
on your pre-enrollment email included with your
enrollment materials.

e The system will ask you to verify your email address(es).
Please be sure to include your email address; this is
required for you to receive a confirmation email once
your enrollment is complete.

e You will be able to review, update, add or delete your
dependent information. This information determines
your coverage status (single, two-person, or family)
for your medical, dental and vision choices. Review
this information carefully.

e  Continue to the benefit election screen where you
will make your election choices. The online
enrollment system will show your payroll deductions
per pay period. Deductions are taken over a 20 pay
cycle for the Plan Year January 1 through December
31, no deductions are taken in July or August.

e Once you have confirmed your elections in the online
system, your enrollment is complete! Be sure to upload
any required documentation and print your
confirmation statement.

e Ifyou need to make
changes to your
benefit selections,
you may return to
the Educated
Choices online

enrollment system
as many times as
you wish within the annual enrollment period.




Educated Choices Online Enroliment

Instructions

Confirmation Statement Process

Print your confirmation statement at the end of the
enrollment process.

Please review your confirmation statement carefully
to ensure that your selections were recorded
correctly. The dependents listed on your confirmation
statement will dictate to the insurance providers the
covered participants under your plan.

While online....

You will receive a Personal Health Statement (PHS) if you
made change(s) to your voluntary life election over the
guaranteed issue amount. You will need to complete this
medical questionnaire and return the fully completed form to
the life insurance carrier. Please do not send the fully
completed Personal Health Statement to the Human
Resources Department. Also, please note, increased life
insurance amounts remain pending until written approval is
received from the carrier. You have until January 1st of the
plan year to submit the PHS to the carrier. Failure to do so
will results in your request being closed.

Insurance Carrier Contact Information

If you need to contact the carriers directly, customer service phone numbers and Web site addresses are listed below.

Medical, Prescription, Dental and Vision Coverage

Blue Cross/Blue Shield of Michigan
BCBS PPO Plans

Customer Service: 1-877-790-2583
Web site: www.bcbsm.com

Blue Care Network—HMO
Customer Service: 1-800-662-6667
Website: www.bcbsm.com

Health Savings Account (HSA) and Flexible Spending
Accounts (FSA)

HealthEquity
Customer Service for HSA: 1-866-346-5800

Customer Service for FSA: 1-877-924-3967

Hours of Operation:24/7 365 days per year
Web site: www.healthequity.com
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Employee and Dependent Life, AD & D
Long Term Disability and Voluntary Accident Coverage

The Standard

Customer Service Phone: 1-866-851-5505
Web site: https://www.standard.com/individual/contact-us
Hours of Operation: 9 a.m.—8 p.m. Eastern



http://www.bcbsm.com/
http://www.bcbsm.com/
http://www.healthequity.com/

Eligibility and Additional Resources for your

Educated Choices

BCBSM Secure Member Services and
BCN Secure Member Services

The online Secure Member Services will help you learn more
about:

e Managing Your Health

e Personalized Health Care

e  Managing Your Claims

e  Medication Guides and Brochures
e Helping Members Save Money

e  Establishing an Advance Directive
e Member Publications

e  Member Forms

e Member FAQs

http://www.bcbsm.com/member

Additional BCBSM and BCN Member Services

Blue Cross Blue Shield of Michigan also offers a variety of
in-store discounts in addition to Weight Watchers discounts;
Naturally Blue discounts.

You can contact Blue Cross Blue Shield by calling
Customer Service at 1-877-790-2583 or BCN Customer
Service at 800-662-6667 or
logging online at www.bchsm.com
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Download our Mobile App

The most convenient way to stay informed about your plan

Ever been surprised by your bill at the doctor or pharmacy? You can use the
BCBSM mobile app to find out what you'll owe ahead of time. It connects you
securely to the health plan info on your becbsm.com account when you need it

How to get the app

It's available through the App Store® and Google Play™. Make sure your
phoneftablet is:

* An iPhone® or iPad® using i0OS 10.0 or better
= A smartphone or tablet using Android™ version 5.0 or better

Sorry, the app isn't available yet for BlackBerry® or Windows® phones.

4 Download on the . GETITON
@& AppStore P> Google Play

Eligible Dependent Requirements

Coverage in the Educated Choices medical, dental and vision
plans is for you, your spouse and your eligible dependents. Due
to Health Care Reform regulations, children are eligible until the
end of the month that they reach age 26.

During the enrollment process, you will need to enter your
eligible dependent’s Social Security number (SSN) and date of
birth. Note that all insurance carriers must have an accurate
SSN on file for your dependents in order to process claims.
Eligible dependents between the ages of 19 and 26 must

meet the requirements listed below and can be covered
through the end of the month in which they turn 26. This is
regardless of student, financial, marital or dependency status.

Dependent children of the subscriber or the subscriber’s
spouse are eligible provided such children are:

e Between 19-26 years old

e Related by blood, marriage or legal adoption

Disabled unmarried children may remain on the medical plan
after they turn age 26 if all of the following apply:
e They cannot support themselves due to a diagnosis of:

= A permanent physical or a developmental

disability;
= They depend on you for your support and
maintenance

You must provide a physician’s certification proving the child’s
disability. BCBS must receive the certification within 31 days
prior to the child’s 26th birthday. BCBS will decide if the child
meets the requirements.

Please note: Coverage provisions for dependent children
may vary based on insurance carrier.



http://www.bcbsm.com/member
http://www.bcbsm.com/

Medical and Prescription Drug Benefits

The IRS regulates the maximum contribution limits for HSA

Your Medical Plan Choices

The available choices, as outlined in your employment
agreement, are displayed on your Summary of Benefits. Your
cost and the employer cost/credits are displayed as you online
enroll.

Medical Plans

This section outlines the medical plans offered through
Educated Choices.

The BCBS HDHP plans have an in-network option that gives
you access to quality medical services. Obtaining services
from an in-network provider reduces the cost as these
doctors and hospitals have agreed to provide medical
services at reduced rates. You decide whom you want to see
at the time of service. If you select an in-network doctor or
hospital from the online directory, your covered benefits are
typically greater and your cost is usually less. However, the
in-network deductible is higher than traditional health plans
and there is a deductiblefor out-of-network services that
must be met each calendar year. After the deductible is
satisfied, Prescription Drugs (including contraceptives) have
a co-pay. Prescription Drugs have a mail order and retail, 90-
day supply option with a reduced co-pay (after deductible).

Services provided by an out-of-network provider may not be
covered. You are responsible for deductible fees incurred for
services provided.

Being covered by this HDHP may allow you to contribute to a
Health Savings Account (HSA). An HSA is a tax-advantaged
medical savings account available to taxpayers in the United
States who are enrolled in a high-deductible health plan
(HDHP). The funds contributed to an HSA are not subject to
federal income tax at the time of deposit. Unlike a flexible
spending account (FSA), HSA funds roll over and accumulate
year to year if not spent. HSA funds may currently be used to
pay for qualified medical expenses at any time without federal
tax liability or penalty. Withdrawals for non-medical expenses
are treated very similarly to those in an individual retirement
account (IRA) in that they may provide tax advantages if taken
after retirement age, but they incur penalties if taken earlier.
More information on HSAs can be found on the FAQ sheet
included in your enrollment materials.
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accounts. Below are the details for the plan year.

HSA Contribution Limits
e For Single Coverage — $3,850
e  For Family Coverage - $7,750

HSA participants between age 55 and 64 who are not enrolled in
Medicare, have the option to contribute an additional $1,000
annually.

In order to be eligible for a health savings account, you must be
able to answer no to all of the following questions:
1. Areyou currently enrolled in Medicare?
2. Arevyou enrolled in another medical plan thatis not a
high-deductible health plan?
3. Per IRS regulations, one cannot be enrolled into a
Health Savings Account (HSA) and a Health Care
Flexible Spending Account (FSA) at the same time. On
January 1, willyou or your spouse be enrolled in an
FSA or have money left in an FSA?
4. Will you be claimed as a dependenton another
person's tax return this year?
5. Areyou aveteran who has received VA benefits from a
VA facility, for treatment not related to a service
connected disability, within the 3 months preceding your
HSA plan eligibility?
6. Do you receive health benefits under TRICARE (the
health care program for active duty and retired members
of the uniformed services, their families and survivors?)

For full details of this medical plan, please review the
summary of benefits included with your materials.

Medicare Enrolled Staff or Family Members

If you or a family member are enrolled with Medicare, a copy of
the enrollment card must be forwarded to the Benefits
Coordinator during annual open enroliment. BCBS and the Center
for Medicare/Medicare Services (CMMS) coordinate benefits with
Bloomfield Hills School District being the primary payee. It is
critical that we have the correct information to submit to these
servicing agencies in order for claims to be properly paid. If you
or a family member become enrolled with Medicare during the
plan year, a copy of the enrollment card should be forwarded to
the Benefits Coordinator within 30 days.




Medical and Prescription Drug Benefits

Prescription Drugs

BCBSM and BCN have different formularies and different copay tiers. (Formulary is a list of covered medicines) What you pay
depends on what tier your drug is in and whether you are enrolled in the PPO or HMO plan.

BCBSM Copays

Tier 1 — Generic—S$5 copay applies after deductible is met.

Tier 1 drugs are generic drugs. They require the lowest co-
payment, making them the most cost effective option for
treatment. Many prescription drugs are available as
generics.

Tier 2 — Formulary Brand—$25 copay applies after
deductible is met

Tier 2 drugs are brand-name drugs. Tier 2 drugs are also safe
and effective but require a higher co-payment than Tier 1
drugs.

Tier 3 — Non-formulary Brand—$50 copay applies after
deductible is met

Tier 3 drugs are brand-name drugs not included in Tier 2.
These drugs require the highest co-payment. You may also
have to pay the difference between the cost of the Tier 3
non-formulary brand-name drug and the generic if a generic
equivalent is available but the brand is dispensed.

BCN Copays

Tier 1A — Preferred Generic - $10 copay applies after
deductible is met.

Tier 1A drugs are cost effective generic drugs. They require the
lowest co-payment, making them the most cost effective option
for treatment.

Tier 1B — Generic - $30 copay applies after deductible is met.

Tier 1B drugs are generic medications but have a higher cost
associated with them than the preferred generics.

Tier 3 — Formulary Brand - $60 copay applies after deductible is
satisfied.

Tier 3 drugs are cost effective name brand drugs and require a
higher copayment than generics.

Tier 4 — Non Formulary Brand - $80 copay applies after
deductible is met.

Tier 4 drugs are brand name drugs not included in Tier 3 and
require a higher copayment than generics or Formulary Brand.

Tier 5 — Formulary Specialty — 20% coinsurance applies after
deductible is met (maximum cost to member is limited to $200
per refill)

Tier 5 drugs are specialty medications that can be used to treat
chronic and/or severe medical conditions but are considered
more cost effective than other specialty medications.

Tier 6 — Non Formulary Specialty — 20% coinsurance applies
after deductible is met (maximum cost to member is limited to
$300 per refill)

Tier 6 drugs are specialty medications that are the most costly
and have the highest copayments.
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Medical and Prescription Drug Benefits

Generic equivalents or formulary brand-name alternatives are
available for many of these Tier 3 drugs. Similar drugs with generic
equivalents may also be available. If you want to know if you can
have your prescription changed to a Tier 1 or Tier 2 medication,
speak with your physician to see if a change is appropriate for you.

BCBSM and BCN'’s Custom Formulary Quick Guide for Members lists
commonly prescribed medications available under each tier. You can
find the Custom Formulary Quick Guide for Members at
www.bcbsm.com.From the Member Page:

e  (Click on For Members

e  Click on Group Plans—More than 50 Employees

e  (Click on Large Group Employer

e  Choose PPO or HMO

e  Click on custom drug list

A drug you are taking may not be covered under this prescription
drug plan. You should check the Custom Formulary Quick Guide for
Members prior to your new plan’s effective date to see if your
medication is covered. If it isn’t covered, contact your physician to
have your prescription changed, if determined appropriate, to a
covered drug.

Telemedicine/Online Visits

With online visits, you have access to around-the-clock medical care
or scheduled behavioral health care, anywhere in the U.S. Here’s
how to sign up:

Mobile—Download the BCBSM Online Visits App

Web—Visit bcbsmonlinevisits.com

Phone—Call 1-844-606-1608

Add your BCBS or BCN plan information.

What illnesses can be treated online?
Sinus and respiratory infections, cold and flu, eye irritation or
redness, sore throat, painful urination, anxiety, depression and grief.

How do | have an online visit?

1. Launch the online visits app or website, and log in to your
account.

2. Choose a service: Medical, Therapy or Psychiatry.

3.  Pick a doctor or begin a scheduled visit and enter your payment
information.
Meet with the doctor or therapist online.

5. Get a prescription, if appropriate, sent to a local pharmacy.

6. Send an optional visit summary to your primary care
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doctor or other health care provider at the end of your visit.

How much does it cost? Medical visits are $59. Costs for behavioral
health visits vary depending on the type of provider and the services
you receive. Your cost share is based on your existing outpatient
behavioral health benefits.

Duplication of Coverage/Dual Medical Coverage

You have the ability to enroll with Dual Medical Coverage. However,
if you are enrolled with the District’s High Deductible Health Plan
with a Health Savings Account you are not eligible to be enrolled
through a Non-High Deductible Health Plan with your spouse or
parent. If you are enrolled with a Non-High Deductible Health Plan,
you are eligible to enroll in the BHSD medical coverage in addition to
enrolling in the medical coverage provided through the medical plan
provided by your spouse’s employer. (However, you will not be
eligible to enroll with the health savings account). To do this you will
be required to provide the district with the following information:

e  Spouse’s Employer’s Name

e  Address of Carrier

e  Employee and Spouse’s Name

e Group Number

e Insured’s Name and Social Security Number
e |.D. Number

e Name of Carrier

e  Effective Date of Coverage
Medical Opt-Out

You can opt-out of medical coverage for yourself and your dependents
as indicated in your employment agreement. If you involuntarily lose
your other medical coverage, this plan allows you to select a Bloomfield
Hills Schools’ medical plan. However, you must notify the Benefits
Coordinator within 30 days of your loss of coverage in order to opt
back into a medical plan.

Mid-plan year life status changes require a meeting with the Benefits
Coordinator. Please contact the Benefits Coordinator within 30 days
of the life event to schedule an appointment. Voluntary changes can
only be made once per year during the Educated Choices open
enrollment.

If you choose to decline the medical coverage offered by Bloomfield
Hills Schools, you will not need to complete a waiver form. Instead,
you will be able to waive coverage during the online enrollment
process if you decline to enroll into a medical option. To enroll in the
Medical Opt-Out plan online, you will first need to decline the Medical
options. Bloomfield Hills Schools will add the cash credit to each
paycheck through the flex plan year payroll process (no contributions
made in July and August), if you are eligible for this benefit.



http://www.bcbsm.com.from/

Dental and Vision Coverage

Dental Plan Coverage

Dental plans encourage
you and your eligible
dependents to seek
quality dental care on a ’

. - )
regular, preventive |\ / »

X b

basis as part of a total \ r -
health care program. g W 2
When participating in l
the dental plan, you v '
have the flexibility to )

select your own dentist.
Covered Services

Dental services are divided into categories and
reimbursements are based on “reasonable and customary”
charges.

e Class | Preventive — Benefits include examinations,
cleanings and periodic X-rays

e Class Il Basic Services — Benefits include fillings,
root canal therapy, extractions, oral surgery, repair
of dentures and bridges and periodontal services

e  Class Il Major Services — Benefits include inlays,
crowns, bridges and dentures

e Class IV Orthodontia Services — Benefits, if
applicable to your employment agreement, may
include services, treatment and procedures for the
alignment or correction of teeth, up to age 19

Your Dental Plan Choices

The available choices, as outlined in your employment
agreement, are displayed on your Summary of Benefits
which follow. Your cost and the employer cost/credits are
displayed as you online enroll.

Vision Plan Coverage

Eyesight is important to your well being. Your current vision
plan helps you maintain quality eye care. When participating
in the vision plan, you have the flexibility to select your own
optometrist or ophthalmologist, however you will pay less out
of your pocket when using a VSP network provider.

Covered Services

The vision plan offers you the following benefits:
e Eye exam screening and analysis
e Corrective lenses or contact lenses
e Frames

A co-pay is required for each eye exam and for new lenses
and frames (combined).

Limitations

The following expenses are not covered:

e  Surgical or medical care for treatment of eye disease
and/or injury

e Sunglasses (plain or prescription); photo-sensitive, anti-
reflective or aniseikonic glasses; or other tinted glasses
of any kind to the extent that the charges exceed the
charge for clear lenses or safety lenses or goggles

e Additional cost for progressive lenses

e Expensesincurred for cosmetic or fashion reasons

e Replacement of lost, stolen or broken lenses or
frames

Your Vision Plan Choices

The available choices, as
outlined in your employment
agreement, are displayed on
your Summary of Benefits
included in your Open
Enrollment Packet. Your cost
and the employer cost/
credits are displayed as you
online enroll.
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BCN
HDHP
$1,500/$3,000
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Benefits-at-a-Glance
BCN High Deductible Health Plan - Self-funded Large Groups

00112357-SF01-SF01 Eloomfield Hills Board
of Education

Effective Date: o1/01/2023

This is intended as an easy-to-read summary and provides only a general overview of your benefitz_ It is not a contract. Additional limitaticns
and exclusions may apply to covered services. For a complete description of benefits, please see the applicable Blue Care Network
certificates and riders. Payment amounts are based on the Blue Care Network approved amount, less any applicable deductible, coinsurance
and copay amounts required by the plan. If thers iz a dizcrepancy between this Benefits-at-a-Glance and any applicable plan documents, the
plan document will contral. This group is self-funded. Blue Care MNetwork provides adminiatrative claims services only. Your employer or plan
sponsor is financially responsible for claims.

Services must be provided or arranged by the member's primary care physician or health plan.
Preauthorization for Select Services — Semvices listed in this BAAG are covered when provided in accordance with Certificate requirements
and, when required, are preauthorized or approved by BCN except in an emergency.

Maote: A list of services that require approval before they are provided iz available online at bebsm.comfimportantinfo, Select
Approving covered services.

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Deductible - Combined for both medical and drug $1.500 for a one-person contract’3, 000 for a family contract (2 or more members ) each calendar
COVErage. year (no 4th quarter camy-over)

Dreductible - The full family deductible must be met under a two-person or family contract before
benefits are paid for any person on the contract

Fixed Dallar Copays Mone
Caoinsurance 50% for select services as noted below
Out of Pocket Madmum $2.350 per individual'$4, 700 per family per calendar year

Out of Pocket Madmum - applies to deductibles, copays and coinsurance amounts for all covered
services — including prescription drug copays

Benefits Selected - HDLGF - ASDHDF, SMVLWF, VARSOF, 15HDF, HAZHDF 2 35MHDF ,ONVPF, P 136HDF, 8003 XF

bcbsm.com
10F242022 01:25:16 pm
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Preventive services

Health Maintenance Exam Coversed 100%
Annual Gynecological Exam Covered 100%
Pap Smear Screening Covered 100%
Well-Baby and Child Care Coversd 100%
Immunizations Covered 100%
Prostate Specific Antigen (PSA) Screening Coversed 100%
Routine Colonoscopy Coverad 100%
Mammography Screening Covered 100%
oluntary Female Sterilization Covered 100%
Breast Pumps (OME guidelines apply.} Covered 100%
Matamity Pre-MNatal care Coversed 100%

Physician office services

Office Visits - Deductible does not apply to
preventive services and routine matemity care

Covered 100% after deductible

Online Visits - Deductible does not apply to
preventive services and routine matemity care

Medical online visits including with a BCM designated online vendor (Amwell). Matches your
FCF office visit cost share.

Caonsulting Specialist Care - Deductible does not
apply to preventive sendices and routine matemnity
Gare

Covered 100% after deductible

Emergency medical care
Haspital Emengency Room

Covered 100% after deductible

Urgent Care Center

Covered 100% after deductible

Ambulance Services

Covered 100% after deductible

Diagnostic services
Laboratory and Pathology Tests

Covered 100% after deductible

Diagnostic Tests and X-rays

Covered 100% after deductible

High Technology Radiology Imaging (MRI, MRA,
CAT. PET)

Covered 100% after deductible

Radiation Therapy

Covered 100% after deductible

Postnatal and non-routine Prenatal Care (See
Preventive Services section for noutine prenatal
care) "Effective 1/1/23, routine postnatal visits ane
covered in full.

Maternity services provided by a physician

Covered 100% (Deductible applies for non-routine maternity care)

Delivery and Mursery Care

Covered 100% after deductible

Hospital care

General Mursing Care, Hospital Services and
Supplies

Covered 100% after deductible

Outpatient Surgery

Covered 100% after deductible

Alternatives to hospital care
Skilled Mursing Care

Covered 100% after deductible

Up to 45 days per calendar year

Haospice Care

Covered 100% after deductible

Hame Health Care

Covered 100% after deductible

Benefits Selected - HOLGF : ASDHDF, SMVLWF VARSDF, 15HDF, HAZHDF 235MHDF ,ONVPF, P 136H0F, 8003 XF

becbhbsm.com
1242022 01:25:16 pm
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Surgical services

Surgery - included all related surgical services and
anesthesia.

Covered 100% after deductible

Violuntary Sterilization

50% coinsurance after deductible for male sterilization. Female sterilization is covered in full.

Elective Abortion (One procedure per bwo year
pericd of membership)

50% after deductible

Human Ongan Transplants

Covered 100% after deductible

Reduction Mammoplasty

50% coinsurance after deductible

Male Mastectony

50% coinsurance after deductible

Temporomandibular Joint Syndrome

50% coinsurance after deductible

Orthognathic Surgery

50% coinsurance after deductible

Weight Reduction Procedures

50% coinsurance after deductible

Behavioral health services (mental h
Impatient Mental Health Care

ealth and substance use disorder treatment)
Covered 100% after deductible

Residential Substance Use Disorder

Covered 100% after deductible

Outpatient Mental Health Care

Covered 100% after deductible

Outpatient Substance Use Disorder

Covered 100% after deductible

Autism spectrum disorders, diagnos
Applied Behavioral Analyses (ABA) treatment

es and treatment
See your PCP office visit cost share

Outpatient physical therapy, speech therapy and
occupational therapy for autism spectrum disorder.
Unlimited visits for PT/OT/ST with autism spectrum
disorder diagnosis.

See your outpatient physical, speech and occupational therapy cost sharing

Other covered services, including mental health
services, for Autism Spectrum Disorder

See your outpatient mental health benefit and medical office visit cost sharing

Other services
Allergy Testing and Therapy

Covered 100% after deductible

Allergy Injections

Covered 100% after deductible

Chiropractic Spinal Manipulation - when referred

Covered 100% after deductible

Unlimited visits for chiropractic spinal manipulation

Outpatient Physical, Speech and Cccupational
Therapy- subject to meaningful improvernent within
50 days..

Covered 100% after deductible

@0 visits per calendar year for any combination of outpatient rehabilitation therapies.

Infertility Counseling and Treatment

50% coinsurance after deductible

Dwrable Medical Equipment

50% coinsurance after deductible

Prosthetic and Orthotic Appliances

50% coinsurance after deductible

Diabetic Supplies

Covered 100% after deductible

Hearing Aid

Binaural hearing aids and exam every 36 months covered 100% after deductible

Benefits Selected - HDLGF - ASDHDF, SMVLWF VARSOF, 15HDF HAZHDF, 235MHDF, ONVPF, P 136HDF, 8003 XF

becbsm.com
1242022 01:25:17 pm
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Prescription drugs

Prescription Drugs Tier 1A - 510 after deductible, Tier 1B - 530 after deductible, T2- 580 after deductible, T3- 580
after deductible, T4- 20% coinsurance afier deductible (max $200), T5- 20% coinsurance after
deductible (max 5300); 30 day supply

Sexual Dysfunction drugs - 50% coinsurance after deductible

Conftraceptives — T1A- 100% (deductible does not apply). Tier 1B - 530 after deductible, T2
- $60 after deductible, T3-380 after deductible; 30 day supply

Mail Order Prescription Drugs 30 day supply or less - applicable tiered copay [ coinsurance; 31-80 day supply - 3x's the 30
day copay/coinsurance minus $10
Prescription Drug Deductible Mone

Effective 1/1/20 -Specialty drugs are covered only when purchased through the BCH Exclusive
Pharmacy Network for Specialty Drugs

For Iuterml Uhe Ouly

Benefits Selected - HOLGF : ASDHDF SMVLWF VARSDF, 15HDF, HAZHDF 235MHDF ONVPF, P 138H0F, 80D3XF

becbhbsm.com
102472022 01:25:18 pm




BCN
HDHP
$3,000/$6,000
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Benefits-at-a-Glance
BCN High Deductible Health Plan - Self-funded Large Groups

00112357-SF01-SFO5 Eloomfield Hills Board
of Education

Effective Date: 01/01/2023

This is intended ag an easy-to-read summary and provides only a general overview of your benefits. It is not a confract. Additional limitaticns
and excluzions may apply to covered services. For a complete deseription of benefits, please see the applicable Blue Care Network

certificates and riders. Payment amounts are based on the Blue Care Network approved amount, kess any applicable deductible, coinsurance
and copay amounts required by the plan. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan documents, the

plan document will control. This group is self-funded. Blue Care Network provides administrative claims services only. Your employer or plan
sponsor is financially responsible for claims.

Services must be provided or arranged by the member's primary care physician or health plan.

Preauthorization for Select Services — Sernvices listed in this BAAG are covered when provided in accordance with Cerificate requirements
and, when required, are preauthonized or approved by BCN except in an emergency.

Mote: A list of services that require approval before they are provided iz available online at bebsm.com/importantinfo. Select
Approving covered services.

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Deductible - Combined for both medical and drug $3.000 individual'$8,000 family per calendar year

COVErage.
The Deductible paid by all Members will be combined to satisfy the family Deductible. However,
one individual Member cannot contribute more than the individual Deductible amownt toward
the family Deductible.

Fixed Dollar Copays Mone

Coinsuramce 50% for select services as noted below

Out of Pocket Macsdmum $5.800 per individual/$13,800 per family per calendar year

Out of Pocket Mainum — An individual member can't contribute in excess of the individual
OOPM amount. The remaining members in the family contract must combine to meet the Family
DOPM.

Benefits Selected - HOLGF : ASDHDF, SMVLWF, DMESF,WVARS0F, EDEPMF 3KHDF HAZHDF, 60MHDF ,ONVPF,P136HDF, 90D3XF

becbsm.com
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Preventive services

Health Maintenance Exam Covered 100%
Annual Gynecological Exam Cowvered 100%
Pap Smear Screening Covered 100%
Well-Baby and Child Care Cowersd 100%
Immnunizations Cowvered 100%
Prostate Specific Antigen (P34) Screening Cowvered 100%
RFoutine Colonoscopy Covered 100%
Mammography Screening Cowvered 100%
“oluntary Female Sterilization Cowversd 100%
Breast Pumps [DME guidelines apply.) Cowvered 100%
Maternity Pre-Matal care Cowvered 100%

Physician office services

Office Visits - Deductible does not apply to
preventive services and routine matermity care

Cowvered 100% after deductible

Online Visits - Deductible does not apply to
preventive services and routine maternity care

Medical online visits including with a BCN designated online vendor (Amwell). Matches your
PICP office visit cost share.

Consulting Specialist Care - Deductible does not
apply to preventive senvices and routine matemity
care

Coversed 100% after deductible

Emergency medical care
Hospital Emengency Room

Cowvered 100% after deductible

Urgent Care Center

Cowvered 100% after deductible

Ambulance Services

Cowvered 100% after deductible

Diagnostic services
Laboratory and Pathology Tesis

Cowvered 100% after deductible

Diagnostic Tests and X-rays

Cowvered 100% after deductible

High Technology Radiclogy Imaging (MRI, MAA,
CAT. FET)

Cowvered 100% after deductible

Radiation Therapy

Coversed 100% after deductible

Maternity services provided by a ph
Postnatal and non-routine Prenatal Care (See
Preventive Services section for moutine prenatal
care) "Effective 1/1/23, routine postnatal visits are
covered in full.

ysician
Cowvered 100% (Deductible applies for non-routine maternity care)

Delivery and Mursery Care

Cowvered 100% after deductible

Hospital care
General Mursing Care, Hospital Services and
Supplies

Cowvered 100% after deductible

Outpatient Surgery

Cowvered 100% after deductible

Alternatives to hospital care
Skilled Mursing Care

Cowvered 100% after deductible

Up to 45 days per calendar year

Hospice Care

Cowvered 100% after deductible

Home Health CGare

Cowvered 100% after deductible

Benefits Selected - HOLGF : ASDHDF SMVLWF, DMESF,VARSOF, EDEPMF, 3KHDF HAZHDF, G8MHDF . ONVPF, P138HDF, 2DD3XF

bcbhbsm.com
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Surgical services

Surgery - included all related surgical services and
anesthesia.

Covered 100% after deductible

Violuntary Sterilization

50% coinsurance after deductible for male stenlization. Female sterlization is coverad in full.

Elective Abartion (One procedure per beo year
period of membership)

50% after deductible

Human Ongan Transplants

Covered 100% after deductible

Reduction Mammaplasty

50% coinsurance after deductible

Male Mastectony

50% coinsurance after deductible

Temporomandibular Joint Syndrome

50% coinsurance after deductible

Orthognathic Surgery

50% coinsurance after deductible

Weight Reduction Procedures

50% coinsurance after deductible

Impatient Mental Health Care

Behavioral health services (mental health and substance use disorder treatment)

Covered 100% after deductible

Residential Substance Use Disorder

Covered 100% after deductible

COutpatient Mental Health Care

Covered 100% after deductible

COutpatient Substance Use Disorder

Covered 100% after deductible

Applied Behavioral Analyses (ABA) treatment

Autism spectrum disorders, diagnoses and treatment

See your PCP office visit cost share

Outpatient physical therapy, speech therapy and
occupational therapy for autism spectrum disorder.
Unlimited visits for PT/OT/ST with autism spectrum
disorder diagnosis.

See your outpatient physical, speech and occupational therapy cost sharing

Other covered services, including mental health
services, for Autism Spectrumn Disorder

See your outpatient mental health benefit and medical office visit cost sharing

Allergy Testing and Therapy

Other services

Covered 100% after deductible

Allergy Injections

Covered 100% after deductible

Chiropractic Spinal Manipulation - when referred

Covered 100% after deductible

Unlimited visits for chiropractic spinal manipulation

COutpatient Physical, Speech and Occupational
Therapy- subject to meaningful inmprovemnent within
60 days..

Covered 100% after deductible

@0 visits per calendar year for any combination of outpatient rehabilitation therapies.

Infertility Coumseling and Treatment

50% coinsurance after deductible

Dwrable Medical Equipment

Covered 100%

Prosthetic and Orthotic Appliances

50% coinsurance after deductible

Diabetic Supplies

Covered 100% after deductible

Hearing Aid

Binaural hearning aids and exam every 38 months covered 100% after deductible

Benefits Selected - HDLGF : ASDHDF, SMVLWF, DMESF VARS0F, EDEPMF, 3KHDF HAZHDF, GOMHDF . ONVPF, P 138HDF, DDA XF

bebsm.com
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Prescription drugs
Prescription Drugs

Tier 1A - 510 after deductible, Tier 1B - 530 after deductible, T2- 560 after deductible, T3- 580
after deductible, T4- 20% coinsurance after deductible (max $200), T5- 20% coinsurance after
deductible (max 5300); 30 day supply

Sexual Dysfunction drugs - 50% coinsurance afier deductible

Contraceptives — T1A- 100% (deductible does not apply). Tier 1B - 530 after deductible, T2
- 380 after deductible, T3-$80 after deductible; 30 day supply

Mail Order Prescription Drugs

30 day supply or less - applicable tiered copay / coinsurance; 31-80 day supply - 3x's the 30
day copay/coinsurance minus $10

Prescription Drug Deductible

None

Effective 1/1/20 -Specialty drugs are covered only when purchased through the BCH Exclusive
Pharmacy Network for Specialty Drugs

For latermal The Onby

Benefits Selected - HDLGF : ASDHDF, SMVLWF, DMESF VARSOF, EDEPMF, 3KHDF HAZHDF  68MHDF . ONVPF, P138HDF, 2D D3 XF
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Confidence comes with every card?

Blue Care Network members enjoy peace
of mind with health care coverage that travels

Coverage that travels
As a Blue Care Network member with BlueCard® coverage,* you can receive benefits when
you're away from home, and so can your dependents.

Because some BCN plans pay only urgent and emergency services outside Michigan, check
your coverage before receiving care. Refer to your Certificate of Coverage and related riders
in your member account at bcbsm.com or call Customer Service at the number on the back
of your BCN member ID card.

Arrange for care before you go

Check with your primary care provider to arrange for coordinated care and required
authorizations. For behavioral health services — mental health and substance use disorder —
call the number on the back of your BCN member ID card 24 hours a day, seven days a week.
A care manager will evaluate your needs and help you arrange for services.

*This information is for members with the BlueCard benefit who are traveling or temporarily located outside Michigan.
Please note, different guidelines apply to Blue Elect Plus® POS and Blue Elect Plus HSA® POS members.

Blue Care Network is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Away from home
If your coverage includes BlueCard, a program of the Blue Cross and Blue Shield Association,* you have
nationwide access to BlueCard Traditional plan physicians and hospitals when traveling outside Michigan.
Learn more about the BlueCard program by reading the disclosure document online at
becbhsm.com/bluecarddisclosure, or call Customer Service at 1-800-662-6667 to have a copy sent to you,

The chart below tells you how to access and arrange for care when you're away from home.

If you're traveling

And you need

Here’s what you do

In Michigan

G

EMERGENCY CARE

Symptoms are severe enough

that someone with average health
knowledge believes that immediate
medical attention is needed.

Call 911 or go to the nearest emergency room.

URGENT CARE
Condition requires medical
evaluation within 48 hours.

Go to the nearest urgent care center. To locate an
urgent care center: Visit bebsm.com/find-a-doctor
and select your BCN plan; use your online member

account or our mobile app; call Customer Service at
1-800-662-6667.

NONURGENT CARE

Call your primary care provider to coordinate
services that don’t require immediate attention.

In the United States
but outside Michigan

LN

EMERGENCY CARE

Call 911 or go to the nearest emergency room.

URGENT CARE

Go to the nearest urgent care center. To locate an
urgent care center: Visit bebsm.com/find-a-doctor
and select your BCN plan; use your online member
account or our mobile app; call Customer Service or
call BlueCard at 1-800-810-BLUE (2583).

ROUTINE CARE
To treat or monitor a chronic
condition or illness.

Call Customer Service for details about your health
benefits and required authorizations.

To locate a nearby BlueCard Traditional physician:
Visit bebsm.com/find-a-doctor and select your
BCN plan; use your online member account or our
mobile app; call Customer Service or call BlueCard
at 1-800-810-BLUE (2583).

OTHER SERVICES

Such as: elective surgeries,
hospitalizations, mental health and
substance use disorder services.

Call the number on the back of your BCN member
ID card for details about your health benefits and to
determine which services require authorization.

Qutside the
United States

EMERGENCY CARE

Go to the nearest emergency room. (You may be
required to pay for services and then seek BCN
reimbursement. Get an itemized bill and medical
records to speed reimbursement.)

*The Blue Cross and Blue Shield Association is an association of independent, locally operated Blue Cross and Blue Shield companies
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Confidence comes with every card

With the suitcase logo on your BCN member ID card, you're connected to BlueCard Traditional doctors and
hospitals when you travel within the United States. Even if your card doesn’t have this logo, you're always
covered for emergency care anywhere you go.

You may have to pay your usual out-of-pocket expenses (deductible, copays and coinsurance) for services, but
you shouldn’t have any other upfront health care expenses if you use a BlueCard Traditional provider.

B B

SubsrberName
VALUED CUSTOMER

Subsoriber 1D 2 vHBEBEEE66E

Issuer (B0840) 9101000021

GroupMumber 00123456 Network  Decuctble (5 Outotpocket Max ()
Issued 1042021 In 0,000/0,000 0,000/0,000

- E10011 out 0,000/0,000 0,000/0,000

R:BIN MIBCNRX Irciividual # Family

. e R

‘\

Pharmacy coverage
If your plan includes pharmacy coverage, your BCN member ID card is accepted at thousands of pharmacies
nationwide, including most major chains, that participate with Blue plans.

To locate a BlueCard Traditional provider
e Use your cnline member account at bebsm.com.

* Use our mobile app.

Visit bcbsm.cem/find-a-doctor, and select your BCN plan.

Call Customer Service using the number on the back of your BCN member ID card.
Call BlueCard at 1-800-810-BLUE (2583).




BLUE CROSS/BLUE SHIELD
SIMPLY BLUE PPO HDHP/HSA
$3,000/$6,000
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ELOOMFIELD HILLS BOARD OF ED
A1lEH4

0070029560000

Simply Blue PPO $3,000/$6,000 100% HDHP/HSASM
Effective Date: On or after January 2023
Benefits-at-a-glance

Thizis intended as an easy-to-read surmmary and pravides anly & general overview of v our henefits. 1tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete
description of henefits please see the applicable BCBSM cerificates and riders, if vour group is underwritten. If yvour group is self-funded, please see any
other plan documents your group uses. ITthere is a discrepancy betwieen this Benefits-ata-Glance and ary applicable plan document, the plan
dacurment will contral.

Preauthorization for Specialty Services - Services listed in this BAAG are covered when provided in accordance with Cerdificate requirements and,
when require, are preauthorzed aor approved by BCBSM except in an emergency

Mote: A list of servicesthat require approval before they are provided is available online at hchsm.comimportantinfo. Select Approving covered
SeIvices.

Pricing infarmation forvarious procedures by in-network providers can he obtained by caling the customer service number listed on the back of your
BCBEM 1D card and providing the procedure code. Yaour pravider can also provide this information upan request.

Preauthorization for Specialty Pharmaceuticals - BCBSM will pay for FDA-approved specialty pharmaceuticals that meest BCBEM 's medical policy
criteria far treatment of the condition. The prescribing phy sician must contact BCBSM to request preautharization of the drugs. f preauthorzation is
not sought, BCBSM will deny the claim and all charges will he the member's responsibility.

Specialty pharmacedticals are biotech drugs including high cost infused, injectahle, oral and other drugs related to specialty disease categaries or other
categories. BCASM determines which specific drugs are payahle. This may include medications to treat asthma, rheumatoid arthritis, multiple sclerosis,
and many other diseases aswell as chemotherapy drugs used inthe treatment of cancer, but excludes injectable insulin,

Blue Cross provides administrative claims services only. Your emplover or plan sponsor isfinancially responsible for claims.

ADM PLANYR JAN; CDH-HS A-DC-FSADC 26-ME ASC;HE O;HSADOPME $69K ASC: PD TTCS2550RECMA; SB-HSA-AMB ASC;SB-HSA-HC(AMASCSBD HSA-E
ASCSBDHSACOIHN200H A;SBDHSAOCSM 36 A; SD ASC

Blue Cross Blue Shield of Michican is s nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO netwaork and services from an out-of-network provider inos geographic ares of Michigan deemed a Yowacoess
area” by BCBSW for that particular provider specialty are covered at the in-netaork beneft level. |f you receive care from a nonparidpating provider, even when referred, vou
may he billed for the difference between our approved amount and the provider's charge.

Page 1 of13 000016836241
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Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that out-of-network provider will be subject to
applicable out-of-network cost-sharing.

Benefits In-network Out-of-network
Deductibles $3,000 for one member, $6,000 for one member,
$6,000 for the family (when two or more  $12,000 for the family (when two
members are covered under your or more members are covered
Note: Your deductible combines deductible amounts paid under your contract) each calendar year under your contract) each
Simply Blue HSA medical coverage and your Simply Blue prescription (no 4th quarter carry-over) calendar year
drug coverage. {no 4th quarter carry-over}
Flat-dollar copays See "Prescription Drugs" section See "Prescription Drugs" section
Coinsurance amounts (percent copays) None 20% of approved amount for

most covered services

Note: Coinsurance amounts apply once the deductible has been met.

Annual out-of-pocket maximums - applies to deductibles and $6,900 for one member, $13,800 for one member,

coinsurance amounts for all covered services - including prescription drug  $13,800 for the family (when two or more $27,600 for the family (when two

cost-sharing amounts members are covered under your or more members are covered
contract) each calendar year under your contract) each

calendar year

Lifetime dollar maximum None

Preventive care services

Benefits In-network Out-of-network

Health maintenance exam-includes chest x-ray, EKG, cholesterol 100% (no deductible or Not covered

screening and cther select lab procedures copay/fcoinsurance), one per member

per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

Gynecological exam 100% (no deductible or Not covered
copay/coinsurance), two per member per
calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

Pap smear screening- laboratory and pathology services 100% (no deductible or Not covered
copay/coinsurance), one per member
per calendar year

Voluntary sterilizations for females 100% (no deductible or 80% after out-of-network
copay/coinsurance) deductible

Prescription contraceptive devices-includes insertion and removal of an 100% (no deductible or 80% after out-of-network

intrauterine device by a licensed physician copay/coinsurance) deductible

Contraceptive injections 100% (no deductible or 80% after out-of-network
copay/coinsurance) deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
Page 2 of 13 000016836241
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Benefits

Well-baby and child care visits

Adult and childhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or cther sources as
recognized by BCBSM that are in compliance with the provisions of the
Patient Protection and Affordable Care Act

Fecal occult blood screening

Flexible sigmoidoscopy exam

Prostate specific antigen (PSA) screening

Routine mammogram and related reading

Routine screening colonoscopy

In-network

100% (no deductible or
copay/coinsurance)
e 8 visits, birth through 12 months

e 6 visits, 13 months through 23
months

* 6 visits, 24 months through 35
months

e 2 visits, 36 months through 47
months

e Visits beyond 47 months are limited

to one per member per calendar year

under the health maintenance exam
benefit

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/fcoinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/fcoinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

Out-of-network

Not covered

Not covered

Not covered

Not covered

Not covered

80% after out-of-network
deductible

Note: Qut-of-network readings
and interpretations are payable
only when the screening
mammogram itself is performed
by an in-network provider.

One per member per calendar year

100% (no deductible or
copay/coinsurance) for routine
colonoscopy

Note: Medically necessary
colonoscopies performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

80% after out-of-network
deductible

One routine colonoscopy per member per calendar year

Physician office services

Benefits

Office visits - must be medically necessary

Online visits - by physician must be medically necessary

Note: Online visits by a vendor are not covered.
Qutpatient and home medical care visits - must be medically necessary

In-network

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.

Page 3 of 13
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Benefits

Office consultations - must be medically necessary

Urgent care visits - must be medically necessary

Emergency medical care

In-network

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

Benefits
Hospital emergency room

Ambulance services - must be medically necessary

In-network
100% after in-network deductible

100% after in-network deductible

Out-of-network

100% after in-network deductible

100% after in-network deductible

Diagnostic services

Benefits

Laboratory and pathology services
Diagnostic tests and x-rays

Therapeutic radiology

In-network

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

Maternity services provided by a physician or certified nurse midwife

Benefits

Prenatal care visits

Postnatal care

Delivery and nursery care

In-network

100% (no deductible or
copay/coinsurance)

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

Hospital care

Benefits

Semiprivate room, inpatient physician care, general nursing care, hospital
services and supplies

Note: Nonemergency services must be rendered in a participating
hospital.

Inpatient consultations

Chemotherapy

In-network

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

Unlimited days

100% after in-network deductible

100% after in-network deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.

Page 4 of 13 000016836241
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Alternatives to hospital care

Benefits

Skilled nursing care- must be in a participating skilled nursing facility

Hospice care

Home health care:

* must be medically necessary

+* must be provided by a participating home health care agency

Infusion therapy:

* must be medically necessary

* must be given by a participating Home Infusion Therapy (HIT)
provider or in a participating freestanding Ambulatory Infusion Center
(AIC)

* may use drugs that require preauthorization-consult with your doctor

In-network

100% after in-network deductible

Out-of-network

100% after in-network deductible

Limited to a maximum of 90 days per member per calendar year

100% after in-network deductible

100% after in-network deductible

Up to 28 pre-hospice counseling visits before electing hospice services;
when elected, four 90-day periods-provided through a participating
hospice program only; limited to dollar maximum that is reviewed and
adjusted periodically (after reaching dollar maximum, member transitions
into individual case management)

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Surgical services

Benefits

Surgery-includes related surgical services and medically necessary facility
services by a participating ambulatory surgery facility

Presurgical consultations

Voluntary sterilization for males

Note: For voluntary sterilizations for females, see "Preventive care
services."

Voluntary abortions

In-network

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

809% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

Human organ transplants

Benefits

Specified human organ transplants - must be in a designated facility and
coordinated through the BCBSM Human Organ Transplant Program (1-
800-242-3504)

In-network

100% after in-network deductible

Bone marrow transplants-must be cocrdinated through the BCBSM Human 100% after in-network deductible

Organ Transplant Program (1-800-242-3504)
Specified oncology clinical trials

Note: BCBSM covers clinical trials in compliance with PPACA.
Kidney, cornea and skin transplants

100% after in-network deductible

100% after in-network deductible

Out-of-network

100% after in-network deductible
-in designated facilities only

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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ral Health Services (Mental Healt

Benefits

Inpatient mental health care and inpatient substance treatment

Residential psychiatric treatment facility:

+ covered mental health services must be performed in a residential
psychiatric treatment facility

+ treatment must be preauthorized

+ subject to medical criteria

Qutpatient mental health care:
* Facility and clinic

+ Online visits

Note: Online visits by a vendor are not covered.
+ Physician's office

Outpatient substance use disorder treatment-in approved facilities only

In-network

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

Unlimited days

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Autism spectrum disorders, diagnoses and treatment

80% after out-of-network
deductible

100% after in-network deductible
in participating facilities only

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible (in-network cost-
sharing will apply if there is no
FPPO network)

Benefits

Applied behavior analysis (ABA) treatment - when rendered by an
approved licensed behavior analyst - subject to preauthorization

Note: Diagnosis of an autism spectrum disorder and a treatment
recommendation for ABA services must be obtained by a BCBSM

In-network

100% after in-network deductible

approved autism evaluation center (AAEC) prior to seeking ABA treatment.

Cutpatient physical therapy, speech therapy, cccupational therapy,
nutritional counseling for autism spectrum disorder

Other covered services, including mental health services, for autism
spectrum disorder

100% after in-network deductible

Out-of-network

100% after in-network deductible

80% after out-of-network
deductible

Physical, speech and occupational therapy with an autism diagnosis is

100% after in-network deductible

unlimited

80% after out-of-network
deductible

Other covered services

Benefits
Outpatient Diabetes Management Program (ODMP)

Note: Screening services required under the provisions of PPACA are
covered at 100% of approved amount with no in-network cost-sharing
when rendered by an in-network provider.

Note: When you purchase your diabetic supplies via mail order you will
lower your out-of-pocket costs.

Allergy testing and therapy

In-network

e 100% after in-network deductible

e 100% (no deductible or

copay/coinsurance) for diabetes self-

management training

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Benefits In-network Out-of-network

Chiropractic spinal manipulation and osteopathic manipulative therapy 100% after in-network deductible 80% after out-of-network
deductible
Limited to a combined 36-visit maximum per member per calendar year
Qutpatient physical, speech and occupational therapy-provided for 100% after in-network deductible 80% after out-of-network
rehabilitation deductible

Note: Services at
nonparticipating outpatient
physical therapy facilities are not
covered.

Limited to a combined 30-visit maximum per member per calendar year

Durable medical equipment 100% after in-network deductible 100% after in-network deductible

Note: DME items required under the provisions of PPACA are covered at
100% of approved amount with no in-network cost-sharing when rendered
by an in-network provider. For a list of covered DME items required under
PPACA, call BCBSM.

Prosthetic and orthotic appliances 100% after in-network deductible 100% after in-network deductible
Private duty nursing care 100% after in-network deductible 80% after out-of-network
deductible

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPMES$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20CONA;SBDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Simply Blue HSA with Prescription Drugs Embedded Cost-Sharing
Effective Date: On or after January 2023

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides anly a general overview of v our henefits. [tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBEM's approved amount, less any applicable deductible andfor copayicoinsurance. Faor a
complete description of benefits please see the applicable BCBSM certific ates and riders, if your group is undenwritten ar amy other plan documernts
your group uses, if yaur group is sef-funded. If there is a discrepancy bhetween this Benefits-at-a-Glance and any applicable plan docurment, the plan
docurnent will contral.

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is AllianceRx Walgreens Pharmacy, an independent company.
Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex ¢ onditions such as rheumatoid arthritis, multiple sclerosis and
cancer. These drugs require special handling, administration ar monitoring. AllianceRx Walgreens Pharmacy will handle mail order prescriptions anky
for specialty drugs while rmany in-netwark retail pharmacies will continue to dispense specialty drugs (check with vour local pharmacy for av ailability).
Other mail order prescription medications can continue to be sentto the OptumRx home delivery pharmacy. (O ptumBx i an independent company
providing pharmacy henefit services for Blues members) A list of specialty drugs is availahle on our Weh site st behsm.com'phamacy . If vou have
any gquestions, please call AllianceRy Walgreens Pharmacy custormer service at 1-866-515-13455.

Wiie will not pay for more than a 30-day supply of a covered prescription drug that BCBEM defines as a"specialty pharmaceutic al" whether or nat the
drug is ohtained fram a 90-Day Retail Metwork provider or mail-arder provider, We may make exceptions if a member requires mare than a 30-day
supply. BCHSM reservesthe right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copayicoinsurance
will he reduced by one-half for each fill once applicable deductibles have heen met.

Select Controlled Substance Drugs- BCESM will limit the initial fill of select controlled substancesto a 8-day supply. Additional fills for these
medic ations will he limited to no more than a 30-day supply. The controlled substances affected by this prescripgtion drug requirement are availahle
anline at bebsm.comipharmacy.

Member's responsibility (copays and coinsurance amounts)

Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annua out-of-
pocket maximum regquired under your Simply Blue HSA medical coverage. Benefits are not payable urtil you have metthe Simply Blue H3A annual
deductible. After you have satisfied the deductible you are required to pay applicable prescription drug copays and coinsurance amaunts which are
suhject to your annual aut-of-pocket maximums.

Mote: The folloveing prescription drug expenses will not apply to your Simply Blue HSA deductible or annual out-of-pocket maximum

* any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand-name drug
* the 20% mermber liabilty for covered drugs obtained from an out-ofnetwork pharmacy

Benefits 90-day retail network  ~ In-network mail order  In-network pharmacy Out-of-network

phamacy provider (not part of the 90-day  pharmacy

retail network)

Genenc or 110 30-day After deductible is met, vou  After deductible is met, you  After dedactible is met, you  After deductible is met, you
prescribed period pay §5 copay pay $5 copay pay §5 copay pay $5 copay plus an
over-the- additional 20% of BCBEEM
counter approved armount for the drug
prescription
drugs

ADM PLANYR JAN; CDH-HS A-DC-FSADC 26-ME ASC;HE O;HSADOPME $69K ASC: PDTTCS2550RECMA; SB - HSA-AMB ASC;SB-HSA-HC(AMASC;SBD HSA-E
ASCSBDHSACOIHN200H A;5SBDHSAOCSM 36 A; SD ASC

Blue Crosz Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield &ssociation.
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Benefits

FDA-approved generic
and select brand-name
prescription preventive
drugs, supplements and
vitamins as required by
PPACA

Other FDA-approved
brand-name prescription
preventive drugs,
supplements and vitamins
as required by PPACA

Adult and childhood select
preventive immunizations
as recommended by the
USPSTF, ACIP, HRSA or
other sources as
recognized by BCBSM that
are in compliance with the
provisions of the Patient
Protection and Affordable
Care Act

FDA-approved generic
and select brand-name
prescription contraceptive
medication (non-self-
administered drugs are not
covered)

Other FDA-approved
brand-name prescription
contraceptive medication
{non-self-administered
drugs are not covered)

Disposable needles and
syringes - when dispensed
with insulin or other
covered injectable legend
drugs

Note: Needles and
syringes have no
copay/coinsurance.

Select diabetic supplies
and devices (test strips,
lancets and glucometers)

For a list of diabetic
supplies available under
the pharmacy benefit refer
to your BCBSM drug list at
BCBSM.com/pharmacy.

90-day retail network
pharmacy

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

100% of approved amount

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

* In-network mail order
provider

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

No coverage

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

In-network pharmacy
{not part of the 90-day
retail network)

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

100% of approved amount

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.

Out-of-network
pharmacy

80% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

80% of approved amount

80% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty for
insulin or other covered
injectable legend drug

Subject to Simply Blue HGA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPNE$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
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Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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Features of your prescription drug plan

Custom Drug List A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest
possible cost.

e Generic drug tier - This tier includes generic drugs made with the same active ingredients, available in the
same strengths and dosage forms, and administered in the same way as equivalent brand-name drugs. They
also require the lowest copay, making them the most cost-effective option for the treatment.

s Preferred brand-name drug tier - This tier includes non-specialty preferred brand-name drugs. These drugs
are more expensive then generic and members pay more for them

e Nonpreferred brand-name drug tier - This tier includes non-specialty brand-name drugs for which there's
either a generic alternative or a more cost-effective preferred brand-name drug available. Members pay more
for these nonpreferred brand-name drugs.

Prior authorization/step therapy A process that requires a physician to obtain approval from BCBSM before select prescription drugs (drugs
identified by BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior
Authorization" process, applies criteria to select drugs to determine if a less costly prescription drug may be used
for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines.
This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization.
Details about which drugs require preauthorization or step therapy are available online site at
bcbsm.com/pharmacy.

Mandatory maximum allowable If your prescription is filled by an in-network pharmacy, and the pharmacist fills it with a brand-name drug for which

cost drugs a generic equivalent is available, you MUST pay the difference in cost between the BCBSM approved amount for
the brand-name drug dispensed and the maximum allowable cost for the generic drug plus your applicable
copay/coinsurance regardless of whether you or your physician requests the brand-name drug. Exception: If your
physician requests and receives authorization for a nonpreferred brand-name drug with a generic equivalent from
BCBSM and writes "Dispense as Written" or "DAW" on the prescription order, you pay only your applicable
copay/coinsurance.

Note: This MAC difference will not be applied toward your annual in-network deductible, your annual coinsurance,
or your annual out-of-pocket maximum, if applicable.

Quantity limits To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits.

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPNE$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
ASC;SBDHSACOIN20ONA;SBDHSACOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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Hearing Care Coverage

Effective Date: On or after January 2023
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides anly a general overview of v our henefits. [tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. Far a complete
description of henefits pleaze see the applicable BCBEM cedificates and riders, if your group is undenwritten. If your group is seff-funded, please see
any other plan documents your group uses. [fthere is a discrepancy between this Benefts-at-a-Glance and arny applicable plan document, the plan
docurnent will contral.

Member's responsibility (deductible and copay/coinsurance}

Benefits Participating provider Neonparticipating provider

Deductible Your Simply Blue HSA hearing care Fot applicakle
Hote: % ou are required to meet the annual calendar yvear deductible under  henefits are subject to the same
your Simply Blue HEA coverage before using your hearing care henefits  deductible required under your

Simply Blue HSA medical coverage

Hearing care benefits are not payahle

until after you have met the Simply Blue

HEA annual deductible.

Copay/eoinsurance Your Simply Blue HSA hearing care Mot applicable
henefits are subject to the same
coinsurance reguired under your
Simply Blue HSA medical coverage.

Covered services

Y oumust receive the following services from a hearing participating provider. Hearing care services are not covered when performed by
nonparticipating providers unless the services are performed outside of Michigan and the local Blue Cross and Blue Shield plan does not contract with
providers for hearing ¢ are services. Inthis case, BCBESM will pay the approved amaount for hearing aids and related covered semvices ohtained from a
nonparticipating provider. ¥ ou may be responsible for chargesthat exceed our approved amount.

If wou select a digitally contralled programmahle hearing device, you may be respansible for charges that exceed the cost of a covered hearing aid.

Benefits Participating provider Nohparticipating provider
Audiometric exam - one every 36 months 100% of approved amourt atter Simply - Mot covered

Blue HSA deductible and cainsurance
Hearing aid evaluation- one every 36 maonths 100% of approved amount after Simply Mot cov ered

Blue HSA deductible and coinsurance

Crrdering and fitting the hearing aid {a monaural or binaural hearing aidy - 100% of approved amount atter Simply Mot covered
ane every 36 months Blue HSA deductihle and cainsurance

Hearing aid conformity test- one every 36 months 100% of approved amount after Simply Mot cov ered
Blue HSA deductible and coinsurance

ADM PLANYR JAN; CDH-HS A-DC-FSADC 26-ME ASC;HE O;HSADOPME $69K ASC: PDTTCS2550RECMA; SB - HSA-AMB ASC;SB-HSA-HC(AMASC;SBD HSA-E
ASCSBDHSACOIHN200H A;5SBDHSAOCSM 36 A; SD ASC

Blue Crosz Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield &ssociation.
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Note: You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician-specialist before you
receive your hearing aid. If a physician-specialist is not accessible, your primary care doctor may perform the medical evaluation. This evaluation is
not covered under your hearing care coverage, so you must pay for this exam unless your medical coverage includes coverage for office

visits.
A physician-specialist is a licensed doctor of medicine or osteopathy who is also board certified or in the process of being board certified as an
otolaryngologist. A physician-specialist determines whether a patient has a hearing loss and whether such loss can be offset by a hearing aid.

ADMPLANYR JAN;CDH-HSA-DC-FSA ;DC 26-ME ASC;HEQ;HSADOPNE$69KASC;PDTTC52550RXCMA;SB-HSA-AMB ASC;SB-HSA-HC(A)ASC;SBD HSA-E
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Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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ELOOMFIELD HILLS BD OF ED
A1lEJ1

0070029560026

Simply Blue PPO $2000/$4,000 100% HDHP/HSA
Effective Date: On or after January 2023
Benefits-at-a-glance

Thizis intended as an easy-to-read surmmary and pravides anly & general overview of v our henefits. 1tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete
description of henefits please see the applicable BCBSM cerificates and riders, if vour group is underwritten. If yvour group is self-funded, please see any
other plan documents your group uses. ITthere is a discrepancy betwieen this Benefits-ata-Glance and ary applicable plan document, the plan
dacurment will contral.

Preauthorization for Specialty Services - Services listed in this BAAG are covered when provided in accordance with Cerdificate requirements and,
wwhen required, are preauthorized aor approved by BCBSM exceptin an emergency.

Mote: A list of servicesthat require approval before they are provided is available online at hchsm.comimportantinfo. Select Approving covered
SeIvices.

Pricing infarmation forvarious procedures by in-network providers can he obtained by caling the customer service number listed on the back of your
BCBEM 1D card and providing the procedure code. Yaour pravider can also provide this information upan request.

Preauthorization for Specialty Pharmaceuticals - BCBSM will pay for FDA-approved specialty pharmaceuticals that meest BCBEM 's medical policy
criteria far treatment of the condition. The prescribing phy sician must contact BCBSM to request preautharization of the drugs. f preauthorzation is
not sought, BCBSM will deny the daim and all charges will he the memhber's responsibility .

Specialty pharmacedticals are biotech drugs including high cost infused, injectahle, oral and other drugs related to specialty disease categaries or other
categories. BCASM determines which specific drugs are payahle. This may include medications to treat asthma, rheumatoid arthritis, multiple sclerosis,
and many other diseases aswell as chemotherapy drugs used inthe treatment of cancer, but excludes injectable insulin,

Blue Cross provides administrative claims services only. Your emplover or plan sponsor isfinancially responsible for claims.

ADMPLANYR JAH; ASCMOD §527 MED;CDH-HSA-DC-FSA&;DC 26-ME ASC;DHSADZKINAKON A;HEQ; HSAO PMIKINGK OH A;PD TTCH2550R X.CMA; 5B -HSA-AMB
ASC;SB-HSA-HCAMSC; SBD HSA ASC;SBD HSA OLV ASC; SBDOHSACOINZ00H A;SBOHSAOCSM 36 A; 50 ASC

Blue Cross Blue Shield of Michican is s nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO netwaork and services from an out-of-network provider inos geographic ares of Michigan deemed a Yowacoess
area” by BCBSW for that particular provider specialty are covered at the in-netaork beneft level. |f you receive care from a nonparidpating provider, even when referred, vou
may he billed for the difference between our approved amount and the provider's charge.
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Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that out-of-network provider will be subject to

applicable out-of-network cost-sharing.

Benefits
Deductibles

Note: Your deductible combines deductible amounts paid under your
Simply Blue HSA medical coverage and your Simply Blue prescription
drug coverage.

Note: The full family deductible must be met under a two-person or family
contract before benefits are paid for any person on the contract.

Flat-dollar copays

Coinsurance amounts {percent copays)

Note: Coinsurance amounts apply once the deductible has been met.

Annual out-of-pocket maximums-applies to deductibles and coinsurance
amounts for all covered services - including prescription drug cost-sharing
amounts

Lifetime dollar maximum

Preventive care services

In-network

$2,000 for a one-person contract
$4,000 for a family contract (two or more
members) each calendar year

(no 4th quarter carry-over)

See "Prescription Drugs" section

None

$3,000 for a one-person contract
$6,000 for a family contract (two or more
members) each calendar year

None

Qut-of-network

$4,000 for a one-person contract
$8,000 for a family contract (two
or more members) each calendar
year

{no 4th quarter carry-over)

See "Prescription Drugs" section

20% of approved amount for
most covered services

$6,000 for a one-person contract
$12,000 for a family contract (two
or more members) each calendar
year

Benefits

Health maintenance exam-includes chest x-ray, EKG, cholesterol
screening and cther select lab procedures

Gynecological exam

Pap smear screening- laboratory and pathology services

Voluntary sterilizations for females

Prescription contraceptive devices-includes insertion and removal of an
intrauterine device by a licensed physician

Contraceptive injections

In-network

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

100% (no deductible or

copay/coinsurance), two per member per

calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/fcoinsurance)

Qut-of-network

Not covered

Not covered

Not coverad

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;ASCMOD 8527 MED;CDH-HSA-DC-FSA;DC 26-ME ASC;DHSAD2KIN4KON A;HEQ;HSAOPM3KINGKONA ;PDTTC32550RXCMA;SB-HSA-AMB
ASC;SB-HSA-HC(A)ASC;SBD HSA ASC;SBD HSA OLV ASC;SEDHSACOIN200NA;SEDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Benefits

Well-baby and child care visits

Adult and childhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or cther sources as
recognized by BCBSM that are in compliance with the provisions of the
Patient Protection and Affordable Care Act

Fecal occult blood screening

Flexible sigmoidoscopy exam

Prostate specific antigen (PSA) screening

Routine mammogram and related reading

Routine screening colonoscopy

In-network

100% (no deductible or
copay/coinsurance)
e 8 visits, birth through 12 months

e 6 visits, 13 months through 23
months

* 6 visits, 24 months through 35
months

e 2 visits, 36 months through 47
months

e Visits beyond 47 months are limited

to one per member per calendar year

under the health maintenance exam
benefit

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/fcoinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/fcoinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

Out-of-network

Not covered

Not covered

Not covered

Not covered

Not covered

80% after out-of-network
deductible

Note: Qut-of-network readings
and interpretations are payable
only when the screening
mammogram itself is performed
by an in-network provider.

One per member per calendar year

100% (no deductible or
copay/coinsurance) for routine
colonoscopy

Note: Medically necessary
colonoscopies performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

80% after out-of-network
deductible

One routine colonoscopy per member per calendar year

Physician office services

Benefits

Office visits - must be medically necessary

Online visits - by physician or BCBSM selected vendor must be medically

necessary

Qutpatient and home medical care visits - must be medically necessary

Office consultations - must be medically necessary

In-network

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

ADMPLANYR JAN;ASCMOD 8527 MED;CDH-HSA-DC-FSA;DC 26-ME ASC;DHSAD2KIN4KON A;HEQ;HSAOPM3KINGKONA ;PDTTC32550RXCMA;SB-HSA-AMB
ASC;SB-HSA-HC(A)ASC;SBD HSA ASC;SBD HSA OLV ASC;SEDHSACOIN200NA;SEDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.

Page 3 of 13

000016836280

50



Benefits In-network Out-of-network

Urgent care visits - must be medically necessary 100% after in-network deductible 80% after out-of-network
deductible

Emergency medical care

Benefits In-network Out-of-network

Hospital emergency room 100% after in-network deductible 100% after in-network deductible

Ambulance services - must be medically necessary 100% after in-network deductible 100% after in-network deductible

Diagnostic services

Benefits In-network Out-of-network

Laboratory and pathology services 100% after in-network deductible 80% after out-of-network
deductible

Diagnostic tests and x-rays 100% after in-network deductible 80% after out-of-network
deductible

Therapeutic radiclogy 100% after in-network deductible 80% after out-of-network
deductible

Maternity services provided by a physician or certified nurse midwife

Benefits In-network Out-of-network
Prenatal care visits 100% (no deductible or 80% after out-of-network
copay/coinsurance) deductible

Postnatal care 100% after in-network deductible 80% after out-of-network
deductible

Delivery and nursery care 100% after in-network deductible 80% after out-of-network
deductible

Hospital care

Benefits In-network Out-of-network

Semiprivate room, inpatient physician care, general nursing care, hospital 100% after in-network deductible 80% after out-of-network

services and supplies deductible

Unlimited days
Note: Nonemergency services must be rendered in a participating

hospital.

Inpatient consultations 100% after in-network deductible 80% after out-of-network
deductible

Chemotherapy 100% after in-network deductible 80% after out-of-network
deductible
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Alternatives to hospital care

Benefits

Skilled nursing care- must be in a participating skilled nursing facility

Hospice care

Home health care:

* must be medically necessary

+* must be provided by a participating home health care agency

Infusion therapy:

* must be medically necessary

* must be given by a participating Home Infusion Therapy (HIT)
provider or in a participating freestanding Ambulatory Infusion Center
(AIC)

* may use drugs that require preauthorization-consult with your doctor

In-network

100% after in-network deductible

Out-of-network

100% after in-network deductible

Limited to a maximum of 90 days per member per calendar year

100% after in-network deductible

100% after in-network deductible

Up to 28 pre-hospice counseling visits before electing hospice services;
when elected, four 90-day periods-provided through a participating
hospice program only; limited to dollar maximum that is reviewed and
adjusted periodically (after reaching dollar maximum, member transitions
into individual case management)

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Surgical services

Benefits

Surgery-includes related surgical services and medically necessary facility
services by a participating ambulatory surgery facility

Presurgical consultations

Voluntary sterilization for males

Note: For voluntary sterilizations for females, see "Preventive care
services."

Voluntary abortions

In-network

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

809% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible

Human organ transplants

Benefits

Specified human organ transplants - must be in a designated facility and
coordinated through the BCBSM Human Organ Transplant Program (1-
800-242-3504)

In-network

100% after in-network deductible

Bone marrow transplants-must be cocrdinated through the BCBSM Human 100% after in-network deductible

Organ Transplant Program (1-800-242-3504)
Specified oncology clinical trials

Note: BCBSM covers clinical trials in compliance with PPACA.
Kidney, cornea and skin transplants

100% after in-network deductible

100% after in-network deductible

Out-of-network

100% after in-network deductible
-in designated facilities only

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible
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Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Behavioral Health Services (Mental Health and Substance Use Disorder)

Benefits

Inpatient mental health care and inpatient substance treatment

Residential psychiatric treatment facility:

+ covered mental health services must be performed in a residential
psychiatric treatment facility

¢+ Treatment must be preauthorized

+ subject to medical criteria

Qutpatient mental health care:
* Facility and clinic

+ Online visits - by physician or BCBSM selected vendor

+ Physician's office

Qutpatient substance use disorder treatment-in approved facilities only

In-network

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

Unlimited days

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Autism spectrum disorders, diagnoses and treatment

80% after out-of-network
deductible

100% after in-network deductible
in participating facilities only

80% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible {in-network cost-
sharing will apply if there is no
PPO network)

Benefits

Applied behavior analysis (ABA) treatment - when rendered by an
approved licensed behavior analyst - subject to preauthorization

Note: Diagnosis of an autism spectrum disorder and a treatment
recommendation for ABA services must be obtained by a BCBSM

approved autism evaluation center (AAEC) prior to seeking ABA treatment.

Cutpatient physical therapy, speech therapy, occupational therapy,
nutritional counseling for autism spectrum disorder

Other covered services, including mental health services, for autism
spectrum disorder

Other covered services

In-network

100% after in-network deductible

100% after in-network deductible

Out-of-network

100% after in-network deductible

80% after out-of-network
deductible

Physical, speech and occupational therapy with an autism diagnosis is

100% after in-network deductible

unlimited

80% after out-of-network
deductible

Benefits
Cutpatient Diabetes Management Program (ODMP)

Note: Screening services required under the provisions of PPACA are
covered at 100% of approved amount with no in-network cost-sharing
when rendered by an in-network provider.

Note: When you purchase your diabetic supplies via mail order you will
lower your out-of-pocket costs.

Allergy testing and therapy

In-network

100% after in-network deductible

100% after in-network deductible

Out-of-network

80% after out-of-network
deductible

809% after out-of-network
deductible
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area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Benefits In-network Out-of-network

Chiropractic spinal manipulation and osteopathic manipulative therapy 100% after in-network deductible 80% after out-of-network
deductible
Limited to a combined 36-visit maximum per member per calendar year
Qutpatient physical, speech and occupational therapy-provided for 100% after in-network deductible 80% after out-of-network
rehabilitation deductible

Note: Services at
nonparticipating outpatient
physical therapy facilities are not
covered.

Limited to a combined 60-visit maximum per member, per calendar year

Durable medical equipment 100% after in-network deductible 100% after in-network deductible

Note: DME items required under the provisions of PPACA are covered at
100% of approved amount with no in-network cost-sharing when rendered
by an in-network provider. For a list of covered DME items required under
PPACA, call BCBSM.

Prosthetic and orthotic appliances 100% after in-network deductible 100% after in-network deductible
Private duty nursing care 100% after in-network deductible 80% after out-of-network
deductible
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Simply Blue HSA with Prescription Drugs
Effective Date: On or after January 2023
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides anly a general overview of v our henefits. [tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBEM's approved amount, less any applicable deductible andfor copayicoinsurance. Faor a
complete description of benefits please see the applicable BCBSM certific ates and riders, if your group is undenwritten ar amy other plan documernts
your group uses, if yaur group is sef-funded. If there is a discrepancy bhetween this Benefits-at-a-Glance and any applicable plan docurment, the plan
docurnent will contral.

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is AllianceRx Walgreens Pharmacy, an independent company.
Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex ¢ onditions such as rheumatoid arthritis, multiple sclerosis and
cancer. These drugs require special handling, administration ar monitoring. AllianceRx Walgreens Pharmacy will handle mail order prescriptions anky
for specialty drugs while rmany in-netwark retail pharmacies will continue to dispense specialty drugs (check with vour local pharmacy for av ailability).
Other mail order prescription medications can continue to be sentto the OptumRx home delivery pharmacy. (O ptumBx i an independent company
providing pharmacy henefit services for Blues members) A list of specialty drugs is availahle on our Weh site st behsm.com'phamacy . If vou have
any gquestions, please call AllianceRy Walgreens Pharmacy custormer service at 1-866-515-13455.

Wiie will not pay for more than a 30-day supply of a covered prescription drug that BCBEM defines as a"specialty pharmaceutic al" whether or nat the
drug is ohtained fram a 90-Day Retail Metwork provider or mail-arder provider, We may make exceptions if a member requires mare than a 30-day
supply. BCHSM reservesthe right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copayicoinsurance
will he reduced by one-half for each fill once applicable deductibles have heen met.

Select Controlled Substance Drugs- BCESM will limit the initial fill of select controlled substancesto a 8-day supply. Additional fills for these
medic ations will he limited to no more than a 30-day supply. The controlled substances affected by this prescripgtion drug requirement are availahle
anline at bebsm.comipharmacy.

Member's responsibility (copays and coinsurance amounts)

Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annua out-of-
pocket maximum regquired under your Simply Blue HSA medical coverage. Benefits are not payable urtil you have metthe Simply Blue H3A annual
deductible. After you have satisfied the deductible vou are require ta pay applicable prescription drug copays and cainsurance amaounts which are
suhject to your annual aut-of-pocket maximums.

Mote: The folloveing prescription drug expenses will not apply to your Simply Blue HSA deductible or annual out-of-pocket maximum

* any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand-name drug
* the 20% mermber liabilty for covered drugs obtained from an out-ofnetwork pharmacy

Benefits 90-day retail network  ~ In-network mail order  In-network pharmacy Out-of-network

phamacy provider (not part of the 90-day  pharmacy

retail network)

Genenc or 110 30-day After deductible is met, vou  After deductible is met, you  After dedactible is met, you  After deductible is met, you
prescribed period pay §5 copay pay $5 copay pay §5 copay pay $5 copay plus an
over-the- additional 20% ofthe BCBEM
counter approved amount
prescription
drugs
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Benefits

31 to 83-day
period

84 to 90-day
period

1to 30-day
period

Preferred
brand-name
drugs

31 to 83-day
period

84 to 90-day
pericd

1to 30-day
period

Nonpreferred
brand-name
drugs

31 to 83-day
period

84 to 90-day
period

90-day retail network
pharmacy

No coverage

After deductible is met, you
pay §10 copay

After deductible is met, you
pay §25 copay

No coverage

After deductible is met, you
pay §50 copay

After deductible is met, you
pay $50 copay

No coverage

After deductible is met, you
pay $100 copay

* In-network mail order
provider

After deductible is met, you
pay $10 copay

After deductible is met, you
pay $10 copay

After deductible is met, you
pay $25 copay

After deductible is met, you
pay $50 copay

After deductible is met, you
pay $50 copay

After deductible is met, you
pay $50 copay

After deductible is met, you
pay $100 copay

After deductible is met, you
pay $100 copay

In-network pharmacy
{not part of the 90-day
retail network)

No coverage

No coverage
After deductible is met, you

pay $25 copay

No coverage
No coverage
After deductible is met, you

pay $50 copay

No coverage

No coverage

Qut-of-network
pharmacy

No coverage

No coverage

After deductible is met, you
pay $25 copay plus an
additional 20% of the BCBSM
approved amount

No coverage

No coverage

After deductible is met, you
pay $50 copay plus an
additional 20% of the BCBSM
approved amount

No coverage

No coverage

Note: Over-the-counter (OTC) drugs are drugs that do not require a prescription under federal law. They are identified by BCBSM as select
prescription drugs. A prescription for the select OTC drug is required from the member's physician. In some cases, over-the-counter drugs may need
to be tried before BCBSM will approve use of other drugs. * BCBSM will not pay for drugs obtained from out-of-network mail order providers, including

Internet providers.

Covered services

Benefits

FDA-approved drugs

Prescribed over-the-
counter drugs - when
covered by BCBSM

State-controlled drugs

90-day retail network
pharmacy

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

* In-network mail order
provider

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

In-network pharmacy
{not part of the 90-day
retail network)

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Qut-of-network
pharmacy

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty
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Benefits

FDA-approved generic
and select brand-name
prescription preventive
drugs, supplements and
vitamins as required by
PPACA

Other FDA-approved
brand-name prescription
preventive drugs,
supplements and vitamins
as required by PPACA

Adult and childhood select
preventive immunizations
as recommended by the
USPSTF, ACIP, HRSA or
other sources as
recognized by BCBSM that
are in compliance with the
provisions of the Patient
Protection and Affordable
Care Act

FDA-approved generic
and select brand-name
prescription contraceptive
medication (non-self-
administered drugs are not
covered)

Other FDA-approved
brand-name prescription
contraceptive medication
{non-self-administered
drugs are not covered)

Disposable needles and
syringes - when dispensed
with insulin or other
covered injectable legend
drugs

Note: Needles and
syringes have no
copay/coinsurance.

Select diabetic supplies
and devices (test strips,
lancets and glucometers)

For a list of diabetic
supplies available under
the pharmacy benefit refer
to your BCBSM drug list at
BCBSM.com/pharmacy.

90-day retail network
pharmacy

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

100% of approved amount

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

* In-network mail order
provider

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

No coverage

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

In-network pharmacy
{not part of the 90-day
retail network)

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

100% of approved amount

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.

Out-of-network
pharmacy

80% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

80% of approved amount

80% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty for
insulin or other covered
injectable legend drug

Subject to Simply Blue HGA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty
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Features of your prescription drug plan

Custom Drug List A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest
possible cost.

e Generic drug tier - This tier includes generic drugs made with the same active ingredients, available in the
same strengths and dosage forms, and administered in the same way as equivalent brand-name drugs. They
also require the lowest copay, making them the most cost-effective option for the treatment.

s Preferred brand-name drug tier - This tier includes non-specialty preferred brand-name drugs. These drugs
are more expensive then generic and members pay more for them

e Nonpreferred brand-name drug tier - This tier includes non-specialty brand-name drugs for which there's
either a generic alternative or a more cost-effective preferred brand-name drug available. Members pay more
for these nonpreferred brand-name drugs.

Prior authorization/step therapy A process that requires a physician to obtain approval from BCBSM before select prescription drugs (drugs
identified by BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior
Authorization" process, applies criteria to select drugs to determine if a less costly prescription drug may be used
for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines.
This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization.
Details about which drugs require preauthorization or step therapy are available online site at
bcbsm.com/pharmacy.

Maximum allowable cost drugs When an in-network pharmacy fills a prescription with a MAC drug, we will pay the pharmacy the maximum
allowable cost of the drug after minus your cost share.

Quantity limits To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits.
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Hearing Care Coverage

Effective Date: On or after January 2023
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides anly a general overview of v our henefits. [tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. Far a complete
description of henefits pleaze see the applicable BCBEM cedificates and riders, if your group is undenwritten. If your group is seff-funded, please see
any other plan documents your group uses. [fthere is a discrepancy between this Benefts-at-a-Glance and arny applicable plan document, the plan
docurnent will contral.

Member's responsibility (deductible and copay/coinsurance}

Benefits Participating provider Neonparticipating provider

Deductible Your Simply Blue HSA hearing care Fot applicakle
Hote: % ou are required to meet the annual calendar yvear deductible under  henefits are subject to the same
your Simply Blue HEA coverage before using your hearing care henefits  deductible required under your

Simply Blue HSA medical coverage

Hearing care benefits are not payahle

until after you have met the Simply Blue

HEA annual deductible.

Copay/eoinsurance Your Simply Blue HSA hearing care Mot applicable
henefits are subject to the same
coinsurance reguired under your
Simply Blue HSA medical coverage.

Covered services

Y oumust receive the following services from a hearing participating provider. Hearing care services are not covered when performed by
nonparticipating providers unless the services are performed outside of Michigan and the local Blue Cross and Blue Shield plan does not contract with
providers for hearing ¢ are services. Inthis case, BCBESM will pay the approved amaount for hearing aids and related covered semvices ohtained from a
nonparticipating provider. ¥ ou may be responsible for chargesthat exceed our approved amount.

If wou select a digitally contralled programmahle hearing device, you may be respansible for charges that exceed the cost of a covered hearing aid.

Benefits Participating provider Nohparticipating provider
Audiometric exam - one every 36 months 100% of approved amourt atter Simply - Mot covered

Blue HSA deductible and cainsurance
Hearing aid evaluation- one every 36 maonths 100% of approved amount after Simply Mot cov ered

Blue HSA deductible and coinsurance

Crrdering and fitting the hearing aid {a monaural or binaural hearing aidy - 100% of approved amount atter Simply Mot covered
ane every 36 months Blue HSA deductihle and cainsurance

Hearing aid conformity test- one every 36 months 100% of approved amount after Simply Mot cov ered
Blue HSA deductible and coinsurance
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Note: You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician-specialist before you
receive your hearing aid. If a physician-specialist is not accessible, your primary care doctor may perform the medical evaluation. This evaluation is
not covered under your hearing care coverage, so you must pay for this exam unless your medical coverage includes coverage for office

visits.
A physician-specialist is a licensed doctor of medicine or osteopathy who is also board certified or in the process of being board certified as an
otolaryngologist. A physician-specialist determines whether a patient has a hearing loss and whether such loss can be offset by a hearing aid.
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ASC;SB-HSA-HC(A)ASC;SBD HSA ASC;SBD HSA OLV ASC ;SEDHSACOIN200NA;SBEDHSAOCSM 36 A;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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BLOOMFIELD HILLS BD OF ED

A1FPG9

{H} ?002956 - Teachers, Technicians, Interpreters/interveners, Clerical, Instr. Assist., Para Educ, Aux, Pre-school
Dental Coverage Teachers/Unaf Z
Effective Date: On or after January 2022

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. 1tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCESM's approwed amount, less any applicable deductible andior copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is undenaritten. I your group is self-funded, please
see any other plan documents your group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the
plan decument will control.

Coverage determination: Claims are subject to dental necessity verfication and availability of dental bensfits when they are processed, as well as
the termis and conditions of the applicable BCBSM certficates and riders.

Metwork access information
With Blue Dental PP, members can choose any licensed dentist anywhere. Howsver, they'll save the mast moeney when they choose a dentist
who is a member of the Blue Dental PFO network.

Blue Dental PPO network- Blue Dental members have unmatched access to PPO {in-network) dentists through the Blue Dental PPO network,
which offers more than 535,000 dentist kacations® nationwide. PPO dentists agree to accept our approved amount as full payment for coverad
sendices, and membsrs pay only their applicable coinsurance and deductible amounts. Members also receive discounts on noncovered sendices
when they use PPO dentists {in states where permitted by law). To find a PPQ dentist near you, please visit mibluedentist.com or call 1-388-826-
8152,

*A dentist location 15 any place 3 member can see 3 denfist fo recedve high-gqualify denfal care. For example, one dendisf practicing in feo offices is

Blue Par Select®™ arrangement- Most non-PPO{out-of-neteork) dentists accept our Blue Par Select amangement, which means they participate
with the Blues on a "per claim” basis. Members should ask their dentists if they participate with BCBSM before every treatment. Blue Par Select
dentists accept our approved amount as full payment for coverad semvices, and members pay only applicable coinsurance and deductibles. To find
a dentist who may participate with BCBEM, please visit mibluedentistcom.

Mote: Members who go to nonparticipating dentists are responsible for any difference betwesen owr approved amount and the dentist's charge.

Member's responsibility (deductible, coinsurance and dollar maximums)

Benefits Coverage
Deductible Mone

Coinsurance (percentage of BCBSM s approved amount Mone (covered at 100%)
for covered services)
= Class | senvices

* Class Il services None {covered at 100%)
= Class Il services e

= Class IV semnices 4056

Dollar maximums 51,250 per member

+ Annual maxmurmn for Class |, Il and [l services

= Lifetime maximum for Class IV semvices $1,000 per member

ADM DC2EMEVIS; ADM PLANYR JAN; ASCMOD 8818 VIS;BLUE DENTAL;BLUE VISION:BVC-$7.50;BVFLE;BVPP CHOICE MET.CDC-DC 26-MEDO-PPOIPKINS

Elue Crness Blue Shieid of Michigan s 3 nonprofit corporation and Independent lcensee of the Blue Cross and Elue Shield Assoc atlon.
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Class | services

Benefits Coverage

Oral exams 100% of approved amount
Mote: Twice per calendar year

A sat (up to 4 films) of bitewing x-rays 100% of approved amount
Moite: Twice per calendar year

Panoramic or fulkmouth x-rays 100% of approved amount
Mote: Once every 80 months

Prophylaxis (cleaning) 100% of approved amount
Mote: Twice per calendar year

Saalants - for members age 18 and younger 100% of approved amount
Mote: Once per tooth in any 38 consecutive months when applied to the first and second
pemanent molars

Emergency palliatve treatment 100% of approved amount

Fluoride treatments 100% of approved amount

Mote: Two per calendar year

Space maintainers - missing posterior (back) primary teeth - 100% of approved amount
for members 18 and younger Mote: Once per quadrant per lifietime

Class Il services

Benefits Coverage
Fillings - permanent (adult) teeth 100% of approved amount

Note: Replacement fillings coverad after 24 months or more after initial filling
Fillings - primary {child) teeth 100% of approved amount

Mote: Replacement fillings covered after 12 months ar more after initial filling
Crowns, onlays, inlays, and veneer restorations - permanent  100% of approved amount

teeth - for members age 12 and older Mote: Once every 80 months per tooth

Recementation of crowns, veneers, inlays, onlays and 100% of approved amount

bridpes Moite: Three times per tooth per calendar year after six months from ariginal restoration
Oral surgery 100% of approved amount

Root canal treatment 100% of approved amount

Note: Once per tooth per lifetime; retreatment of previous root canal therapy (after 12
months from the date of the original therapy) once per tooth per lifetime.

Sealing and root planing 100% of approved amount
Mote: Once every 24 months per quadrant
Limited occlusal adjustments 100% of approved amount
Mote: Limited occhesal adjustments covered up to five times in any 80 consecutive
manths
Occlusal biteguands 100% of approved amount
Note: Once every 12 months
General anesthesia or IV sedation 100% of approved amount

Moite: When medically necessary and performed with oral surgery

Repairs and adjustments of a parfial or complets denture 100% of approved amount
Note: Six months or more after denture is delivered

Relining or rebasing of a partial or complete denture 100% of approved amount
Mote: Once per arch in any 36 consecutive months
Tissue conditioning 100% of approved amount

Mote: Once per arch in any 36 consecutive months

Class lll services

Benefits Coverage

Removable dentures (complete and partial) T0% of approved amount
Mote: Once every 80 months

Bridges (fixed partial dentures) - for members age 16 and T0% of approved amount
older Mote: Once every 80 months

Endosteal implants - for members age 16 or older who are  70% of approved amount
covered at the time of the actual implant placement Note: Once per tooth per lifetime when implant placement is for teeth numbered 2
throwgh 15 and 18 through 31

Class IV services - Orthodontic services for dependents under age 19

Benefits Cowverage

Minor treatment for tooth guidance appliances 80% of approved amount
Minar treatment to contrel harmful habits 80% of approved amount
Interceptive and comprehensive orthodontic treatment 80% of approved amount
Post-treatment stabilization 80% of approved amount
Cephalometric film (skull) and diagnostic photos 80% of approved amount

Note: For non-urgent, complex or expensive dental freatment such as crowns, bridges or dentures, members should encourage their dentist to submit
the claim to Blue Cross for predetermination before treatment begins.
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BELOOMFIELD HILLS BD OF ED

A1ICK6

0070029560010

Dental Coverage

Effective Date: On or after January 2023
Benefits-at-a-glance - TEACHERS

This is intended as an easy-to-read summary and provides anly a general overview of v our henefits. [tis not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete
description of henefits pleaze see the applicable BCBEM cedificates and riders, if your group is undenwritten. If your group is seff-funded, please
see any other plan documentsyaur aroup uses. [T there is a discrepancy hetween this Benefits-at-a-Glance and any applicable plan document, the
plan docurment will cantral.

Coverage determination: Claims are subjectto dental necessity werification and availahility of dental henefits when they are processed, aswell as
the terms and conditions of the applicakle BCBSWM cedificates and riders.

Hetwork access information
With Blue Dental FF O, members can choose any licensed dentist amewhere. However, they'll save the most money when they choose a dentist
wiho s a member of the Blue Dental PPO network,

Blue Dental PPO network- Blue Dental members have unmatched accessto PPO {in-network) dentists through the Blue Dental PPO network,
which offers mare than 935,000 dentist locations® natiomyide. PPO dentists agree to accept our approved amourt as full payment for covered
setvices, and members pay only their applicable coinsurance and deductible amounts. Members also recel e discounts on noncovered services
when they use PPO dentists (in states where permitted by lawd. Tofind a PPO dentist near v ou, please visit mibluedentist.com or call 1-888-826-
8152,

*A dentist localion Is any piace 8 meamber can see a dentist to recene high-qually dental care. For exarmpie, one derntist practicing in two offices Js
twa dentist Deations.

Blue Par Select®™ arrangement- host non-PP Ofoutof-network) dentists accept our Blue P ar Select arrangement, which means they participate
with the Blues an a "per claim' basis. Members should ask their dentists if they padicipate with BCBEM before every treatment. Blue Par Select
derntists accept our approved amount as full payment for cov ered services, and members pay anly applicable coinsurance and deductibles. To find
a dentist who may participate with BCBSM, please visit mibluedentist.com.

Mote: Members who 9o to nonparticipating dertists are respansible far any difference between our approved amount and the dentist's charge.

Member's responsibility {deductible, coinsurance and dollar maximums}

Benefits In-network Out-of-hetwork
Deductible Mone per calendar year MHone per calendar year
Coinsurance {percentage of BCESM's approved amount for covered  Mone {covered at 100%) Mone (covered at 100%:)
SEIvices)

* Class | senvices

* Class Il services Monefcovered at 100%) Monelc overed at 100%)
* Class Il services 0% 0%

* Class IV services 40% A0%

Dollar maximums $1,250 per member

v Annual maxkimum for Class|, 11 and H services

s Lifetime maximum for Class IV services $1,500 per mermber

ADM PLANYR JAH;BLUE DE HTAL; CDC-OC 26-ME;DO-BM-$1250; 0 04N -C1-C0%; DO JH-C2-C0%;0 0 AH-C3-C30%;00-1N -C4-Ca0%; D O-NP-C3-C30%; DO-HP-C4-
C40%;0 0-0OLM-$1500; DO -OH-C1-C0%; D O-OH-C2-C0%;DO-PPO

Blue Cross Blue Shield of Michican is s nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Page 1 of 3 0ono016785582
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Class | services

Benefits In-network Out-of-network

Oral exams 100% of approved amount 100% of approved amount

Note: Twice per calendar year

A set (up to 4 films) of bitewing x-rays 100% of approved amount 100% of approved amount

Note: Twice per calendar year

Panoramic or full-mouth x-rays 100% of approved amount 100% of approved amount

Note: Once every 60 months

Prophylaxis (cleaning) 100% of approved amount 100% of approved amount

Note: Twice per calendar year

Sealants - for members age 19 and younger 100% of approved amount 100% of approved amount

Note: Once per tooth in any 36 consecutive months when applied to the
first and second permanent molars

Emergency palliative treatment 100% of approved amount 100% of approved amount

Flucride treatments 100% of approved amount 100% of approved amount

Note: Two per calendar year

Space maintainers - missing posterior (back) primary teeth - for members  100% of approved amount 100% of approved amount
18 and younger

Note: Once per quadrant per lifetime

Class Il services

Benefits In-network Out-of-network

Filings - permanent (adult) teeth 100% of approved amount 100% of approved amount

Note: Replacement fillings covered after 24 months or more after initial
filling

Filings - primary (child) teeth 100% of approved amount 100% of approved amount

Note: Replacement fillings covered after 12 months or more after initial
filling

Crowns, onlays, inlays, and veneer restorations - permanent teeth - for 100% of approved amount 100% of approved amount
members age 12 and older

Note: Once every 60 months per tooth
Recementation of crowns, veneers, inlays, onlays and bridges 100% of approved amount 100% of approved amount
Note: Three times per tocth per calendar year after six months from original
restoration
Oral surgery 100% of approved amount 100% of approved amount

Root canal treatment 100% of approved amount 100% of approved amount

Note: Once per tocth per lifetime

Scaling and root planing 100% of approved amount 100% of approved amount

Note: Once every 24 months per quadrant
ADMPLANYR JAN;BLUE DENTAL;CDC-DC 26-ME;DO-BM-$1250;D0-IN-C1-C0%;D0Q-IN-C2-C0%;D0-IN-C 3-C30%;D0-IN-C4-C40%;DQ-NP-C3-C30%;D0O-NP-C4-
C40%;D0-0LM-$1500;D0-0N-C1-C0%;D0-ON-C2-C0%;D0-PPO

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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Benefits In-network Qut-of-network

Limited occlusal adjustments 100% of approved amount 100% of approved amount

Note: Limited occlusal adjustments covered up to five times in any 60
consecutive months

Occlusal biteguards 100% of approved amount 100% of approved amount

Note: Once every 12 months

General anesthesia or IV sedation 100% of approved amount 100% of approved amount

Note: When medically necessary and performed with oral surgery

Repairs and adjustments of a partial or complete denture 100% of approved amount 100% of approved amount

Note: Six months or more after denture is delivered

Relining or rebasing of a partial or complete denture 100% of approved amount 100% of approved amount

Note: Once per arch in any 36 consecutive months

Tissue conditioning 100% of approved amount 100% of approved amount

Note: Once per arch in any 36 consecutive months

Class lll services

Benefits In-network Out-of-network

Removable dentures (complete and partial) 70% of approved amount 70% of approved amount

Note: Once every 60 months

Bridges (fixed partial dentures) - for members age 16 and older 70% of approved amount 70% of approved amount

Note: Once every 60 months

Endosteal implants - for members age 16 or older who are covered atthe  70% of approved amount 70% of approved amount
time of the actual implant placement
Note: Once per tooth per lifetime when implant placement is for teeth
numbered 2 through 15 and 18 through 31

Class IV services - Orthodontic services for dependents under age 19

Benefits In-network Out-of-network

Minor treatment for tooth guidance appliances 60% of approved amount 60% of approved amount
Minor treatment to control harmful habits 60% of approved amount 60% of approved amount
Interceptive and comprehensive orthodontic treatment 60% of approved amount 60% of approved amount
Post-treatment stabilization 60% of approved amount 60% of approved amount
Cephalometric film (skull) and diagnostic photos 60% of approved amount 60% of approved amount

Note: For non-urgent, complex or expensive dental treatment such as crowns, bridges or dentures, members should encourage their dentist to submit
the claim to Blue Cross for predetermination before treatment begins.

ADMPLANYR JAN;BLUE DENTAL;CDC-DC 26-ME;DOQ-BM-$1250;D00-IN-C1-C0%;DO-IN-C2-C0%;DO-IN-C3-C30% ;D0-IN-C4-C40%;DO-NP-C3-C30%;D0-NP-C4-
C40% ;00-0LN-$1500;00-0N-C1-C0% ;D0-0ON-C2-C0%;DO-PPO

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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BLOOMFIELD HILLS BD OF ED
A1FPGY

007002956 - Administration, Assistant Superintendent and Superintendent

Dental Coverage
Effective Date: On or after January 2022

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general owverview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andlor copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is underaritten. f your group is seff-funded, please
see any other plan documents your group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan doecument, the
plan document will control.

Cowverage determination: Claims are subject to dental necessity verification and availability of dental benefits when they are processed, as well as
the terms and conditions of the applicable BCBSM certificates and riders.

Metwork access information
With Blue Dental PPO, members can choose any licensed dentist anywhere. However, theyll save the most money when they choose a dentist
who is a member of the Blue Dental FPO network.

Blue Dental PPO network- Blue Dental members have unmatched access to PPO (in-network) dentists throwgh the Blue Dental PPO network,
which offers more than 535,000 dentist locations" natiorwide. PP dentists agree to accept our approved amount as full payment for covered
semvices, and members pay only their applicable coinsurance and deductible amounts. Memibers also receive discounts on noncovered services
when they use PPO dentists (in states where permitted by law). To find a PPO dentist near you, please visit mibluedentist com or call 1-888-826-
8152

*A dentizt locafion iz any place 3 member can see a dentisf fo receive high-quality dental care. For example, one denfist practicing in hwo offices is
two dentizf locafions.

Blue Par Select™ arrangement- Most non-PPO{out-of-network) dentists accept our Blue Par Select amangement, which means they participate
with the Blues on a "per claim” basis. Members should ask their dentists if they participate with BCBSM before every treatment. Blue Par Select
dentists accept our approved amount as full payment for covered serices, and members pay only applicable coinsurance and deductibles. To find
a dentist who may participate with BCBSM, please visit mibluedentist.com.

Mote: Members who go to nonparticipating dentists are responsible for any difference between our approved amount and the dentist’s charge.

Member's responsibility (deductible, coinsurance and dollar maximums)

Benefits Coverage

Deductible MNone

Coinsurance (percentage of BCBSM's approved amount Mone (covered at 100%)
for covered services)

#= (Class | senvices

= Class Il services Mone (covered at 100%)
= Class lll services 08

= (Class IV services 0%

Diollar maximums 51.500 per member

= Annual maximum for Class |, 1l and |l services

= Lifetime maximum for Class IV sendces $1.000 per member

ADM DCZEMEVIS; ADM PLANYR JAN; ASCMOD 8818 VIS BLUE DENTAL:BLUE VISION;BVC-$7.50.BVFLE;BVPP CHOICE NET;CDC-DC 26-ME;DO-PPOPKD1S

Blue Cross Blue Shiekd of Michigan Is 3 nonprofit cosporation and Independent licensae of the Blue Cross and Blue Shieid Assoclation.
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Class | services

Benefits Coverage

Cral exams 100% of approved amount
Mote: Twice per calendar year

& sed [up 1o 4 ims) af Ditewing x-rays 100% of approved amout
Mote: Twice per calendar year

Panaramic or ful-mouth x-rays 100% of approved amount
Mote: Once every 60 months

Prophylaxs {cleaning) 100% of approved amout
Mote: Twice per calendar year

Sealants - for members age 19 and younger 100% of approved amount

Mote: Once per tooth In any 35 consecutive months when applied to the fAirst and second
permanent molars

Emargency pallative traatment 1D0% of approved amout

Fluoride freatments 100% of approved amourt
Mote: Two per calendar year

Space malntainers - missing posterior {back) primary teeth -  100% of approved amourt
for members 13 and younger Mote: Once per quadrant per Ifeime

Class Il services

:
:

Fllings - permanent (3dult) tasin 100% of approved amount
Mote: Replacement fllings covered after 24 months of more after nftial filng
Fllings - primary jchild) testh 1005 of approved amount

Mote: Replacement fillings covered afer 12 months or more after inftial Ming
Crowns, onlays, Iniays, and veneer restorations - permanent  100% of approved amount

tegth - for membens age 12 and older Mote: Once every G0 months per tooth

Recementation of crowns, veneers, Inlays, oniays and 100% of approved amount

bridges Mote: Thres tmes per toof per calendar year after s manths from orginal restoration
Cral surgery 100% of approved amount

oot canal treatmant 100% of approved amount

Mote: Once per tooth per Ifeime; refreatment of previcus root canal thesapy (after 12
manihs from the date of the oniginal therapy) once per toof per Ifztime.

Sealing and root planing 100% of approved amout
Mote: Once every 24 months per guadrant

Uimited occlusal adjustments 100% of approved amount
Mote: Limited occlusal adjustments covered up o five @mes In any 60 consecutive
manths
Cociusal biteguards 100% of approved amount
Mote: Once every 12 months
General anesthesla or IV sedation 100% of approved amourt
Mote: When medically necessary and performed with oral surgery
Repairs and adjusiments of a parflal or complete denture 100% of approved amaourt
Mote: She months or more afer denture |5 delivered
Rediring or rebasing of a parfal or complete denfure 100% of approved amourt
Mote: Once per arch In any 36 consecutive months
Tissue condltioning 100% of approved amourt

Mote: Once per arch In any 36 consecutive Months

Class lll services

:
:

Removable dentures {comgiete and partial) 70% of approved amount
Mote: Once every 60 months

Bridges (fixed partlal denbures) - for members age 16 and T0% of approved amount
oider Mote: Once every 60 months

Endosteal |r'|1|:l|EI'I15 - fior members aje 16 or older who ans 0% DTEHH'EI'!'EH amount
covered at e time of the actual Implant placement Mote: Once per footh per IFetime whan Implant placemant Is for teeth numbeared 2
through 15 and 18 through 31

Class IV services - Orthodontic services for dependents under age 19

:
5

Minar treatment for tooth guidance appllances B0% of approved amound
Mincir treatment &0 coninol hanml habits 60'% of approved amount
Imercepiive and comprehensive orthodomtic: treatmeant 60°% of approved amount
Post-ireatment stablization 60% of approved amount
Cephalometric fim (skull) and diagnostic phatos £0% of approved amount

Maots: For non-urgent, complay of expensive dental reatment GUCh 36 CrOWNs, Ddges or Seniures, members should ancourage thelr demtist o submit
the clalm to Blue Cross for predetemination befors treatment begins.
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BLOOMFIELD HILLS BD OF ED
A1FPAG 00700295600- Al Eligible Groups

Vision Coverage
Effective Date: On or after January 2022
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. |t i not a contract. Additonal limitations and
exchrsions may apply. Payment amounts are based on BCBSM's approved amount, bess any applicable deductible andior copay. For a complete
description of benefits please see the applicable BCBSM certficates and riders, if your group is undenwritten. If your group is seff-funded, please see
any other plan decuments yowr growup uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control_

Blue Vision benefits are provided by Vision Senvice Plan (VSP), the largest provider of wision care i the nation. V5P is an independent company
providing vision benefit services for Blues members. To find a V5P doctor, call 1-800-877-T193 or log on to the V'SP Web site at wsp.com.

MNote: Members may choose between prescription glasses (lenses and frame) or contact lenses, but not both

Mote: Discounts up to 20% for additional preseription glasses and any amount over the allowance plus savings on non-covered lens extras (up to
25% ) when obtained from a V3P provider

Member's responsibility (copays)

Benefits V5P network doctor Non-V5SP provider

Evye exam 55.00 copay $5.00 copay applies to charge

Prescription glasses (lenses andfor frames) Combined 57 50 copay Member responsible for
difference between approved

amount and provider’s
charge, after §7.50 copay

Madically necessary contact lenses 57.50 copay Mamber responsible for
difference between approved
Mote: Mo copay is required for prescribed contact lenses that are not amount and provider's

medically necessary. charge, after 37 50 copay

Eye exam

Benefits VSP network doctor Hon-VSP provider
Complete eye exam by an ophthalmologist or optometrist. The exam 55.00 copay Rembuwrsement up to 345 less
mcludes refraction, glaucoma testing and other tests necessary to 5500 copay (member
determine the overall visual health of the patient. responsible for any difference)

One eye axam in any perod of 12 consecutive months




Lenses and frames

Benefits VSP network doctor Hon-VSP provider

Standard lenses (must not excesd 80 mm in diameter) prescribed and 57.50 copay (one copay apples to Remmbuwrsement wp to approved
dispensed by an ophthalmologist or optometrist. Lenses may be molded or  both lenses and frames) amount based on lens type less
ground. glass or plastic. Also covers prism, slab-off prism and special base 5750 copay (member

curve kenses when medically necessary. responsible for any difference)

One pair of lenses, with or without frames, in any pericd of 12 consecutive
months
Standard frames 5150 allowance that is applied toward Rembuwrsement wp to 370 less

frames (member responsible for any cost 57 .50 copay (member
exceading the allowance] kess 5750 responsible for any diference)

Note: A8 VSP network doctor locations are required o stock at least 100 ©Opay (one copay applies to both frames
different frames within the frame allowance. and lenses)

One frame in any penod of 12 consecutive months

Contact Lenses

Benefits VSP network doctor Non-VSFP provider

Medically necessary contact lenses (requires pror authorzation approval 5750 copay Rembwrsement up to 3210 less

from WEP and must mest criteria of medically necessarny) 57 S0copay{member
responsible for any difference)

Contact lenses up to the allowance in any pericd of 12 consecutive months
Blective contact lenses that improve vision (prescribed, but do notmeet 5150 allowance that is applied toward 5105 allowance that is applied

critenia of medically necessary) contact lens exam (fitting and materials) toward contact lens exam (fiting
and the contact lenses [member and materials) and the contact
responsible for any cost exceeding the  lenses (member responsible for
allvarance) any cost exceeding the
allowance)

Contact lenses up to the allowance in any pericd of 12 consecutive months




Life Insurance and Disability Protection

Life Insurance Protection

Bloomfield Hills Schools offers Life Insurance, AD&D and
Optional Life through The Standard. Please refer to your work
agreement to determine if you are eligible for District provided
employee life insurance.

Employee Life Insurance

This benefit provides protection for your family in the event of
your death. Through the Educated Choices program, you may be
eligible to receive basic Employee Life Insurance coverage based
on your employment agreement (shown on your Summary of
Benefits). You may also elect any level of additional insurance as
outlined below:

Additional Life Insurance
Your choices for additional coverage may include*:

S 5,000 $100,000 $225,000
$10,000 $125,000 $255,000
$25,000 $150,000
$50,000 $175,000
$75,000 $200,000

* Your District paid life Insurance and additional life
insurance may not exceed $300,000 combined.

Detailed Information (Evidence of Insurability-EOI)

If you made change(s) to your voluntary life election over the
guaranteed issue amount, you will be directed to complete a
medical questionnaire.

The coverage and associated payroll deduction will not begin
until your request for coverage is approved or denied by the
carrier. If you do not submit an EOI form by January 1 of the new
plan year, your request for the additional coverage will be
terminated.

Please note: If you elect an additional Employee Life Insurance
option requiring a Personal Health Statement to be completed,
the coverage and associated payroll deduction will not begin
until your request for coverage is approved or denied by the
life insurance carrier. You will have until January 1 of each
year to complete and submit your Personal Health Statement.

Imputed Income

72

Employer paid life insurance in excess of $50,000 is subject
to imputed income. You are required to pay federal and
state income taxes and Social Security tax on this “excess”
amount. The amount of tax you pay is based on your age.
The value of the life insurance in excess of $50,000 will be
reported on your W-2.

Considerations for Enrollment

When choosing the level of life insurance that is right for
you, consider your family situation.

e How many people depend on your income?

e Inyour household, is your income primary or
secondary?

e If you died, what major expenses would continue,
such as a mortgage on your home or tuition for your
children’s college education?

e Do you have any other sources of income, such as
personal life insurance benefits, Social Security or
pension benefits?

e How long would your basic employee life policy
sustain your family?

Accidental Death and Dismemberment (AD&D)

AD&D coverage is provided to protect you or your family
in case of your accidental death or the loss of a limb or
your eyesight.

Benefits

In the event of your accidental death, your beneficiary
would receive 100 percent of your basic coverage. In the
event of a loss resulting from an injury, you would be
entitled to payment based on the following

schedule:




Life Insurance and Disability Protection

Schedule of Benefits

Both Hands or Both Feet...........ccccoeceeieniennennen. 100%
Sight of BOth EYES ....oooieiiiiiiiieceeeeeee 100%
One Hand and One FOOt .........ccceevienieniciicnnne 100%
One Hand and Sight of One Eye.............cccvec..... 100%
One Foot and Sight of One Eye .........cc.cceeuveeen. 100%
One Hand or One FOOt......ccccccovieriiieiiieniieeieenne 50%
Sight Of ONE EYE....uvvvveeiieiieciieeeeeeeeeeeeee e, 50%
Limitations

Benefits will not be paid for a loss:
e caused by suicide or self-inflicted injuries

e caused by or resulting from war or any act of war,
declared or undeclared

e to which sickness, disease or myocardial infarction,
including medical or surgical treatment thereof, is a
contributing factor

e sustained during the Insured’s commission or
attempted commission or an assault or felony

e to which the Insured’s acute or chronic alcoholic
intoxication is a contributing factor

Dependent Life Insurance

Dependent Life Insurance is a voluntary
benefit offered through Educated Choices
on an after-tax basis. This insurance is
designed to assist you financially in the
event that your spouse or child(ren) dies.

Choices
You can choose from the following options for your spouse and
eligible child(ren):

e No coverage, $5,000 or $10,000

Limitations

All employees must be actively at work to be eligible for the
life insurance plan.
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Accelerated Death Benefit

The accelerated death benefit allows
an employee to elect 80% of their life
insurance benefit up to a maximum
of $500,000; the payout will be made
in a lump sum. This benefit is payable
to the Insured one time only and
permanently reduces the Insured’s

death benefit, including any amount of eligible benefit under
the waiver of premium and/or conversion provisions, if
applicable.

In order to qualify for this benefit the member must be certified
as terminally ill. Terminally ill refers to an illness or physical
condition, when certified by a duly licensed physician acting
within the scope of his license, is reasonably expected to result
in death in less than 12 months. The application for this benefit
must be made in writing (the Accelerated Benefit form) and
include the beneficiary’s signed acknowledgment and
agreement to the payment of this benefit.

Dependent child life insurance limitations

If coverage is elected, children are covered through the end of
the month in which they turn 26. The benefit amount is based
on your election for the year and provides either $5,000 or
$10,000 of coverage.

The tax laws require that this premium be deducted from your
salary on an after-tax basis.

Detailed Information Regarding Personal Health
Statements (Evidence of Insurability-EOI)

Personal Health Statements (Evidence of Insurability-EOI) may
be required, based on your Dependent Life Insurance election. If
you elect a Dependent Life Insurance option requiring
completion of a Personal Health Statement, the coverage and
associated payroll deduction will not begin until your request
for coverage is approved or denied by the carrier.

Personal Health Statements are not required for children.




Life Insurance and Disability Protection

Considerations for Enroliment
e Do you have a working spouse?

e If your spouse is employed, does he or she have
any life insurance protection through his or her
employer?

e Do you currently have life insurance coverage for
your children?

e How would you handle burial expenses in the
event of the death of a family member?

=1
<1
-
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Short-Term Disability

Bloomfield Hills Schools may provide Short-Term Disability
coverage to you at no cost.

The specific features of your Short-Term Disability plan can
be found in your employment agreement.

Voluntary Accident Benefit

Bloomfield Hills Schools is offering this new benefit.
Additional information follows in this workbook. This new
benefit requires a minimum of 10 enrollees. If fewer than
10 enroll, the election will not be processed.
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Long-Term Disability

Bloomfield Hills Schools may provide Long-Term Disability
coverage through Reliance Standard to you at no cost.

The specific features of your Long-Term Disability plan can be
found in your employment agreement.

Bloomfield Hills Schools will provide you (if eligible) with a
disability benefit equal to a percentage of your basic monthly
earnings, not to exceed your maximum monthly benefit as
outlined in your employment agreement.

The minimum monthly benefit is the greater of $100, or
10 percent of employee’s gross disability payment.

Upon approval from the carrier, payments begin after you
satisfy a “waiting period” following the onset of your disability.
If you become disabled prior to age 60, payments continue until
you die, recover or reach age 65. Disabilities beginning after age
60 are paid by a schedule based on your age when the disability
began.

Social Security and other income benefits paid to you and your
family are included in the percentage amount. This disability plan
makes up the difference between these amounts and the
guaranteed percent of pay.




Group Accident Insurance

Standard Insurance Company

Bloomfield Hills Schools TheStandard s
Group Policy #170683

Group Accident Insurance

Keep your finances on track when an accident happens.

Here's How Accident Insurance Works
n You have an accident. E We send you a check. E You focus on getting better.

Your health insurance covers The Standard will send a check With The Standard helping you
some costs, afterByou mest directly to you — not to your handle the unexpected expenses,
your deductible. But you still medical providers — upon you get to pay attention to what
may have copays and a lot of approval of your claim. You matters most — your health.
out-of-pocket expenses. decide how you spend the money.

Here's what it does:

. Pays you directly, so you can choose how to spend the money.

. Pays you for what happens, regardless of your other coverage.

. Goes with you if you leave your employer.

. Provides coverage without answering any medical questions.

. Gives you the option to cover your spouse and children.

. Pays an additional 25 percent benefit if your child, 18 or under, is injured playing
organized sports.

. You pay the same premium for as long as you have your coverage.
. Provides the convenience of having your premium payments deducted directly
from your paycheck.

This coverage from Standard Insurance Company (The Standard) can help you
stress less about unexpected medical bills.
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Group Accident Insurance

Here's an example of benefits
paid for a covered accident:

You're injured during your city league soccer game. An ER visit and scans reveal a concussion,
broken leg, torn ACL and meniscus - requiring a 2 day hospital stay and surgery.

Here's what your plan would cover for this example:

Benefits Paid to You

Emergency Room Visit

X-ray

Concussion

Leg Fracture (Sungical)

Knee Cartilags Repair

Hospital Admission

2 Days Hospital Confinement
Medical Appliance

Physician Follow-Up Appointment
2 Physical Therapy Appointments
TOTAL

Benefit Amounts

$150
$50
$150

$2,400
$750

$1,000
%400
$100
$50
$100

$5,150

Here’s what it would cost you:

Coverage for...

You
You and your spouse

You and your children

You, your spouse and your
children

20thly Premium

$5.36
$8.32
$10.25

$16.00
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Group Accident Insurance

Accident Insurance Includes 70+ Benefits for
Covered Injuries and Treatment

This iz only a partial listing of benefits offered. The specific benefit amounts you'd receive vary.

iy [ mergeney ] sugen

* Burns * Emergency Dental * Abdominal/Thoracic
* Dislocations * Urgent Care Surgery
= Eye Injuries * Ambulance * Qutpatient Surgical Facility
+ Concussion * Emergency Room * Skin Grafts
* Loss of Hearing = X-ray * Knee Cartilage/ Ligament’
* Lacerations * Major Diagnostic Exam Tendon Repair
* Fractures * Ruptured Disk
= Coma * Rotator Cuff
* Paralysis
Hospitalization Follow-Up Care Value Added Benefits
* Hospital Admission » Chiropractor * Transportation
* Hospital Confinement + Medical Appliance * Lodging
* CCU Confinement * Hearing Device * Youth Organized
+ GG Admission * Physical Therapy Sports Benefit
* Physician Care
* Prosthesis
* Rehab Facility

Additional Benefits

24-hour coverage — Includes coverage for accidents that occur on and off the job.
Accidental Death & Dismemberment — Includes a benefit for an accidental death or covered dismemberment for
you of your dependents.

Automabile Accident Benefit — Provides an additional 3500 benefit for injuries you or your dependents
sustain while traveling in an automaobile involved in a covered accident.
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Group Accident Insurance

Important Details

Here's where you'll find the details about Accident insurance.

Portability

This coverage is portable. That means that you may be
able to continue your coverage through direct bill if your
employment ends, the group policy terminates or your
insurance ends because you no longer meet the eligibility
requirsments.

Eligibility Requirements

To be eligible for this coverage, vou must be 18 vears old
or older, a regular employes of Bloomfield Hillz Schools,
actively working in the United States at least 20 hours per
week and a citizen or resident of the United States.
Tempaorary and seasonal employess, full-time members of
the armed forces, leased employess and independent
contractors are not eligible.

You can choose to cover your spouse, 18 years old or
older, a person to whom you are legally married. You can
alzo cover your children from birth through age 25. Your
children cannot be insured by more than one employee.
Your spouse or children must not be full-time member(s) of
the armed forces. You cannot be insured as both an
individual and a dependent.

A minimum number of eligible employees must apply and
gualify for the proposed plan before Accident insurance
coverage can become effective.

Your Effective Date

You must satisfy the eligibility requirements listed above,
serve an eligibility waiting penod, agree to pay premium,
and be actively at work (able to perform all normal duties
of your job) on the day before the scheduled effective date
of insurance.

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after you complete one
full day of active work as an eligible employee.

Please contact vour human resources representative or
plan administrator for more information regarding the
requirements that must be satisfied for your insurance to
become effective.

Exclusions

Benefits are not payable if an accident is caused by or
contributed to any of the following:

+ War or any act of war

* Committing or attempting to commit an assault, felomy
or act of terrorism
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* Sickness existing at the time of the accident, including
any medical or surgical treatment or diagnostic
procedure for a sickness

* Travel or flight in or on any aircraft, except as a fare-
paying passenger on a commercial aircraft

* Engaging in high-risk sports or activities such as (but
not limited to) bungee jumping, parachuting, base
jumping, mxed martial arts or mountain chmbing

* Practicing for, or participating in, any semiprofessional
or professional competitive athletic contests for which
any type of compensation or remuneration is received

* Routine eye exams and dental procedures other than a
crown or extraction for a tooth or teeth as a result of a
covered accident

* Riding in or drving any autormobile in a race, stunt show
or spesd test

* Cosmetic surgery or other procedure to improve
appearance, unless it is necessary to correct a
deformity or restore bodily function after a covered
accident

* An accident that occurs while you or your dependent is
incarcerated in a jail or penal or correctional institution

When Your Insurance Ends

Your insurance ends if you notify your employer or
policyholder to terminate your coverage, you stop making
premium payments, your employment terminates, you
cease meeting the member definition or the group policy
terminates.

Child and spouse insurance ends when your insurance
ends, they cease to meet the definition of child or spouse,
you stop making premium payments for child or spouse
insurance, spouse or child insurance iz no longer offered
under the group policy or the group policy terminates.

Group Insurance Certificate

If coverage becomes effective and you become insured,
YyOu may receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
iINSuUrance COVErage in any way.




Group Accident Insurance

IMPORTANT NOTICE TO PERSONS ON MEDICARE:
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare may
also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, for each day vou meet the policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these
ENpENSES.

Medicare pays extensive benefits for medically

necessary services regardless of the reason you need

them. These include:

* Hospitalization

* Physician services

* Hospice

+ Qutpatient prescription drugs if you are enrolled in
Medicare Part D

* (Other approved tems and services

Thizs policy must pay benefits without regard to other
health benefit coverage to which you may be entitled
under Medicare or other insurance.

Before you buy this insurance:

* Check the coverage in all health insurance policies you
already have.

* For more information about Medicare and Medicars
Supplement insurances, review the Guide to Health
Insurance for People with Medicare, available from
Standard Insurance Company.

* For help in understanding your health insurance,
contact your state insurance department or state health
insurance assistance program (SHIP).
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About Standard Insurance Company

For more than 100 years, we have been dedicated to our
core purpose: to help people achieve financial well-being
and peace of mind. Headguartered in Portland, Oregon,
The Standard is a nationally recognized provider of group
employee benefits. To learm more about products from The
Standard, visit us at

www.standard.com.

The Standard iz a marketing name for StanCorp Financial
Group, Inc. and subsidiares. Insurance products are
offered by Standard Insurance Company of Portland,
COregon, in all states except Mew York. Product features
and availability vary by state and are solely the
responsibility of Standard Insurance Company.

This iz a limited benefit policy.

GP0E14-ACC

Standard Insurance Company
1100 SW Sixth Avenue
Portland OR 97204

www.standard.com

51 1761 5-D-MI-17 0683 (10/:22)




Reimbursement Account Services

At a Glance - Reimbursement Accounts

Bloomfield Hills Schools offers you the opportunity to
participate in Health Care and Dependent Care
Reimbursement Accounts, and Health Savings Accounts. A
Reimbursement Account is a tax-free way of paying for
eligible out-of-pocket health care and dependent care
expenses. By participating in these accounts you have the
opportunity to pay for these expenses using pretax dollars —
you do not pay federal, state or Social Security taxes on the
dollars you contribute. As a reimbursement participant, you
will have access to a reimbursement administration system.
The HealthEquity systems will provide services to help you
manage your reimbursement account(s).

e  Representatives will be able to assist you with your
Reimbursement Account questions. For FSA call toll
free 877-284-9840. Access detailed FSA account
information online at

e  Access detailed HSA account information at
www.healthequity.com. For HSA call toll free 1-866-
346-5800.

e View a detailed Explanation of Benefits for FSA
reimbursements, including line-by-line detail of each
claim submitted, status of each claim processed, and

denial information.

How to Enroll with FSA and HSA Accounts

Enrollment in the Reimbursement Account(s) is part of your
annual Educated Choices online enrollment process outlined in
this workbook.

Planning Carefully

The following IRS regulations apply to Reimbursement Accounts:

e Once you decide to participate in the Health Care and/
or the Dependent Care Reimbursement Account(s),
your enrollment must remain in effect until the end of
the plan year. Each year you will have an opportunity to
enroll again.

e The “Use it or Lose It” rule applies to both Health Care
and Dependent Care Reimbursement Account(s). Any
balance in the Reimbursement Account(s) that is not
used for eligible expenses must be forfeited. You will
have 60 days after the end of the plan year or the date
you are no longer enrolled in the plan (whichever
comes first) to submit eligible expenses incurred
during that same year for reimbursement.

e  You may change your payroll deduction amount for
your Health Care and/or Dependent Care
Reimbursement Account(s) during the plan year, only if
you have a life status change. IRS-approved changes
include a change in marital status, death of spouse or
child, birth or adoption of a child and termination of
employee’s or spouse’s employment.

e Asyou know, the benefit you may receive from the
Social Security program is based in part on the amount
of Social Security tax you pay. With any Reimbursement
Account, you will pay slightly lower Social Security
taxes. The effect on the benefits you or your family
may receive from Social Security should be minimal.
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http://www.healthequity.com/

Health Savings Accounts
How Does It Work?

N
Step 1: Enroll in an HSA-eligible health | ‘ | .',‘, \g
plan — Your Employer will offer you an gb‘\t =
HSA-eligible health plan. This is a health
care plan that does not pay for health care expenses until you pay a set
amount as a deductible. Your plan will cover you after you meet your
deductible.

Step 2: Access your HSA — Once you’ve selected your health plan, you will
receive a welcome kit with information on how to access and use your
Healthy Blue HSA.

Step 3: Contribute to your HSA — Contributions to your HSA can be made
by you, your employer or both. Relatives and friends can also contribute
to your HSA. The maximum HSA contribution allowed for 2023 is $3,850
for single coverage and $7,750 for family coverage. These dollar amounts
are adjusted annually by the federal government. If you are 55 or older,
you are eligible for an additional $1,000 catch-up contribution each year
until you enroll in Medicare. The money in your account will
automatically roll-over from year to year and remain in your account until
you use it. Those staff age 65 or older and enrolled with Medicare are not
eligible for participation in a health savings account.

Step 4: Use your money — You control how the money in your HSA is
spent. You may use the money to cover your copayment and deductible
requirements for services covered through your health plan or to pay for
qualified medical expenses not covered by your health plan. It’s
important to know what is considered a qualified medical expense. It’s
also important to keep your receipts, in case you need to defend your
spending for a tax audit. If you use money in your HSA for something
other than a qualified medical expense, you’ll have to pay income taxes
on that amount. You’ll also have to pay a 20 percent tax penalty (unless
you are disabled or have attained age 65). If you are age 65 or older and
enrolled in Medicare, you are not eligible to participate in the HSA.

Step 5: Invest your money — You may invest the money in your account if
you choose. The same types of investments permitted for an individual
retirement account are allowed for an HSA. You can grow your savings by
investing in a wide variety of mutual funds.

Reimbursement Account Services

How Do Flexible Spending
Reimbursement Accounts Work?

e  You determine the amount you want to
contribute to each account for the plan
year on an annual basis. A minimum
contribution of $200 is required.
Contributions for the plan year are limited
to a maximum of $3,050 for the Health
Care Reimbursement Account and a
maximum of $5,000 for the Dependent
Care Reimbursement Account.

e Your per-pay deposit/contribution is
withheld from each paycheck before taxes
are calculated.

e You pay expenses at the time of purchase
with your Benefits MasterCard; or

e You incur and submit expenses for
reimbursement via fax or mail. The
reimbursement is tax free.

Flexible Spending Account (FSA)

Employees who enroll into the HDHP and the HSA
are not eligible to enroll into the FSA plan.

REMINDER: You must re-enroll annually for your
Health Care Reimbursement and Dependent Care
Reimbursement account(s); elections do not
automatically rollover.

IMPORTANT INFORMATION ABOUT TURNING AGE 65 AND YOUR HEALTH SAVINGS ACCOUNT

BHS will presume that all employees have enrolled in Medicare during the month in which they turn 65. Contributions into
the HSA will cease in the month in which you turn 65 unless you have informed BHS in writing that you have waived

completely out of all Medicare coverage. An employee who has delayed Medicare enrollment is required to inform BHS
when enrollment into Medicare occurs. Always seek guidance from your tax advisor.




Reimbursement Account Services

FSA Plan Year

Our FSA plan year is January 1 through December 31.

Retirement, Leave of Absence and Termination — Based upon IRS
rulings, should your employment terminate mid-plan year, you have 60
days from your date of termination to submit eligible expenses. These
claims must be incurred prior to your termination date, for both health
care and dependent care reimbursement. Claims received after the 60-
day period will be denied. The current plan year ends December 31. If
you have not terminated employment, you have 60 days from the end
of the plan year to submit eligible expenses for the current plan year.

Mid-plan year life status changes require a meeting with the Benefits
Coordinator. Please contact the Benefits Coordinator within 30 days of
the life event to schedule an appointment.

FSA Debit Card

Blue Cross
k) Blue Shield
V) of Michigan
Flexible Spending Account

4373 1900 0000 0000

vaidThru 10/24
_LEE CARDHOLDER

o v v

You will receive a VISA debit card when you enroll in the healthcare
Flexible Spending Account which streamlines the reimbursement
process so you do not have to wait to be reimbursed. It is accepted at
most large retailers. You should maintain all receipts as you may be
required to submit them due to IRS regulations.

HEALTHEQUITY FSA CUSTOMER SERVICE: 877-284-9840

How to Receive Reimbursement

1.

Use your FSA debit card to pay for
eligible expenses at the time of purchase; no
receipt submission for reimbursement is

required at the time of purchase, but may be
required after the purchase is processed.

If you do not use your FSA debit card, once
you pay an expense for health care or
dependent care services you may request
reimbursement.

To submit manual claims for reimbursement
you may use the online system. You will
complete and print the online form to include
with your receipts. Or you can upload using
the mobile app.

Access the Health Equity online system; If
you have not registered on this site in the
past, you will be required to register.

. You may submit expenses for reimbursement

via fax, mail or by email to

After your request is processed a
reimbursement check will be mailed to your
home. If you are enrolled for direct deposit,
the reimbursement will be deposited to your
bank account.

Each participant is responsible for keeping
records to support these expenses, including
those purchased with the FSA debit card.You
may be asked to substantiate FSA Debit Card
purchases with receipts. If you fail to do so
upon request please note your account may be
inactivated until such time you supply
HealthEquity with the required claim
documentation.
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Dependent Care Reimbursement Account

This account will reimburse you for childcare or dependent
care expenses to enable you and your spouse to work outside
the home. This includes the cost of a childcare center, a
babysitter or a person to care for a disabled dependent,
spouse or parent. You can pay a relative to take care of your
child(ren) or to care for a disabled spouse or parent.
However, you cannot pay a dependent (a teenage daughter,
for example) to take care of another dependent.

If you decide to utilize the Dependent Care Reimbursement
Account, you cannot use the Federal Tax Credit for the same
expenses.

Estimating Dependent Care Expenses

If you are or will be incurring Dependent Care expenses, the
following examples may help to show you how the
Dependent Care Reimbursement Account can save you tax
dollars. Please note the maximum amount you may
contribute on an annual basis to the Dependent Care
Reimbursement Account is $5,000 per household ($2,500 for
married couples filing separately).

Remember you may need to reduce the number of weeks
you use day care by the number of holidays, vacation days
and unscheduled days you have allotted each year.

Eligibility Requirements

A key criteria for eligibility is that you are employed and
covered under this plan at the time your eligible dependent
receives care.

You must also meet one of the following requirements for
eligibility:

e  Your spouse is working or looking for employment.

e You are a single parent or guardian.

e Atatime when you are employed, your spouse is a
full-time student at least five months during the
year.

e  Your spouse is mentally or physically disabled and
unable to provide for his/her own care.

Reimbursement Account Services

You are legally separated or divorced and have custody

of your child even though you may not be able to
consider your child a dependent. For the period that
the child resides with you, this Dependent Care
Reimbursement plan can be used to pay for child-care
services.

An Eligible Dependent is a qualifying individual spending at least
eight hours a day in your home and is one of the following:
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Your dependent under age 13 for whom you claim an
exemption on your income taxes. (If your dependent
turns 13 during the plan year, expenses are no longer
eligible for reimbursement). A child under the age of 13
for whom you have custody if divorced or legally
separated.

Your spouse if mentally or physically unable to provide
self care.

Your dependent, regardless of age, who is mentally or
physically unable to provide self care even if you
cannot claim an exemption for this dependent on your
income taxes.

Eligible expenses for reimbursement include:

e Carereceived inside or outside your home by someone
other than your spouse, a person listed as a dependent
on your income tax return, or one of your children
under age 19. The child-care provider must claim the
payments they receive as income.

e Carereceived from a qualifying child day-care center
or adult or dependent care center.

e Care provided by a housekeeper as long as the services
provided, in part, are the care of a qualified
dependent.

e Care provided through nursery, preschool, after-
school, or summer day camp programs. Taxes for
wages spent on eligible dependent care can also be
submitted for reimbursement.

Ineligible Expenses

e Dependent care for a child age 13 or over.
e Non work-related babysitting.

e Schooling in kindergarten and beyond.

e Overnight camp.

All submitted receipts are processed and reviewed prior to
reimbursement per the Internal Revenue Code Section 125
and 129.




Federal Notices

Newborn's and Mother's 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 normal 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 physician, after
consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours as applicable).
In any case, health plan providers may not require that a
provider obtain authorization for prescribing a hospital length
of stay of less than 48 hours (or 96 hours).

Women’s Health & Cancer Rights Act

If you have had or are
going to have a
mastectomy, you may
be entitled to certain
benefits. For

individuals receiving

mastectomy-related benefits, coverage will be provided in a

manner determined in consultation with the attending

physician and the patient, for:

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

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

e Prostheses; and

e Treatment of physical complications for all stages of a
mastectomy, including lymphedemas (swelling associated
with the removal of lymph nodes).

These benefits will be provided subject to the same
deductibles and coinsurance applicable to other medical and
surgical benefits under this plan. If you would like further
information about the Women's Health & Cancer Rights Act,
please contact your medical carrier or your employer.
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Special Enroliment Events/Changes in Family Status

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.

If you decline coverage for yourself and/or your dependents
(including your spouse) now because you are covered by
another health insurance plan, you may be able to enroll
yourself or your dependents in this plan in the future. If you
acquire a new dependent as a result of marriage, birth, adoption
or placement for adoption, you may be able to enroll your
dependents provided that you request enrollment within 30
days after the event. These events are referred to as changes in
“family status.” In addition, if you were to lose coverage, you
must request enrollment within 30 days after the coverage ends
and if the event qualifies as a “family status” change. When you
become enrolled as the result of a Special Enrollment Event,
coverage will be made effective on the date of the event.

To request special enrollment or to obtain more information
about the plan’s special enrollment provisions, contact Sarah
Dare.

Primary Care Physician Requirements

The BCN plan require you to select a
primary care physician (PCP) for you
and your family members when
enrolling. You will need a referral
from your PCP in order to see a
specialist. You do not need a

referral in order to obtain access for W
|

routine obstetrical or gynecological

care from a health care professional

in the BCN 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 providers, contact
Blue Care Network.




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

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

information, visit www.healthcare.gov.

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

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

the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a
“special enrollment” opportunity, and you must request cover age within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at

www.askebsa.dol. gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying vour employer health plan
premiums. The following list of states is current as of July 31, 2022. Contact your State for more information on

eligibility —

ALABAMA — Medicaid

Website: http//mvalhipp.com/
Phone: 1-855-692-5447

ALASKA — Medicaid

The AK Health Insurance Premium Payment Program
Website: http://mvakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService{@MyAKHIPP com
Medicaid Eligibility:

htips //health alaska.gov/dpa/Pages/default. aspx

ARKANSAS — Medicaid
Website: http//mvarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)

GEORGIA — Medicaid
GA HIPP Website: https://medicaid.georgia gov/health-

nsurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-

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

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

CALIFORNIA — Medicaid
Website: Health Insurance Premium Payment (HIPP) Program
http://dhes.ca. gov/hipp
Phone: 916-445-8322
Fax: 916-440-3676
Email: hippt@idhes ca.

COLORADO — Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CIIP+)
Health First Colorado Website: https://'www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www_colorado gov/pacific/hepf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.colorado. gov/pacific/hepf/health-insurance-buy-

program
HIBI Customer Service: 1-855-692-6442

FLORIDA — Medicaid

Website:

https//www flmedicaidtplrecoverv.com/flmedicaidtplrecovery com/h

ipp/index.htm1
Phone: 1-877-357-3268

MASSACHUSETTS — Medicaid and CHIP
Website: https://www mass gov/masshealth/pa

Phone: 1-800-862-4840
TTY: (617) 886-8102
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INDIANA — Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssahip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.In.gov/medicaid/

Phone 1-800-457-4584

TIOWA — Medicaid and CHIP (Hawki)
Medicaid Website:

https://dhs.1owa.gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.1owa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-

a-to-z/hipp
HIPP Phone: 1-888-346-9562

KANSAS — Medicaid

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

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:

https://chfs kv sov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHTPP.PROGRAM(@ky.gov

KCHIP Website: https://kidshealth ky pov/Pages/index aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs. ky.gov
LOUISIANA — Medicaid

Website: www.medicaid la.gov or www.ldh la. gov/lahipp

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

MAINE — Medicaid

Enrollment Website:

https://www.maine. gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:

https://www.maine. sov/dhhs/ofi/applications-forms
Phone: -800-977-6740.

TTY: Maine relay 711
NEW JERSEY — Medicaid and CHIP
Medicaid Website:

http//'www state nj. ushumanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392

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

NEW YORK — Medicaid
Website: hitps://www health nv pov/health care/medicaid/

Phone: 1-800-541-2831

MINNESOTA — Medicaid

Website:

https://mn.gov/dhs/people-we-serve/children-and-families/health-
care/health-care-proprams/programs-and-services/other-insurance.isp

Phone: 1-800-657-3739

MISSOURI — Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Phone: 573-751-2005

MONTANA — Medicaid

Website:http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email; HHSHIPPProgram{@mt.cov

NEBRASKA — Medicaid

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

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA — Medicaid

Medicaid Website: http:.//dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid
Website: https://www. dhhs nh gov/programs-

services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext 5218

SOUTH DAKOTA - Medicaid

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

S — Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

86



NORTH CAROLINA — Medicaid

UTAH — Medicaid and CHIP

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

NORTH DAKOTA — Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1-844-854-4825

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

OREGON — Medicaid

Website: http://healthcare oregon.gov/Pages/index.aspx
http://www.oregonhealthcare. cov/index-es.html

Phone: 1-800-699-9075
PENNSYLVANIA — Medicaid

Website:
https://www.dhs.pa.gov/Services/Assistance/Papes/HIPP-

Program .aspx
Phone: 1-800-692-7462

RHODE ISLAND — Medicaid and CHIP

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

SOUTH CAROLINA — Medicaid

Website: https //www scdhhs.gov

Phone: 1-888-549-0820

Medicaid Website: https://medicaid.utah.cov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid
Website: http:/’www . greenmountaincare. orp/
Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en‘hipp

Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924

WASHINGTON — Medicaid
Website: https.//www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid and CHIP
Website: https:/dhhr.wv.gov/bms/

http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP

Website:
https://www.dhs. wisconsin.gov/badpercareplus/p-10095. htm
Phone: 1-800-362-3002

WYOMING — Medicaid

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

and-eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2022, or for more information on special

enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

Paperwork Reduction Act Statement

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of information unless

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

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

Important Notice from Bloomfield Hills Schools About
Your CREDITABLE Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription
drug coverage with BCBSM and BCN and about your options under Medicare’s prescription drug coverage. This information can
help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

¢ Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you
join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

e Bloomfield Hills Schools has determined that the prescription drug coverage offered by the Bloomfield Hills Schools health
plans are, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage
pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a
two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage may be affected.
Summary of Options for Medicare Eligible Employees (and/or Dependents):

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

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

e  Drop the coverage (including medical as they cannot be elected independently) and elect Medicare Part D coverage.
Impact — Medicare is your primary coverage. You will not be able to rejoin the Bloomfield Hills Schools health plan unless
you experience a family circumstance change or until the next open enroliment period.

If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and your dependents may not be
able to get this coverage back unless you experience a family status change or until the next open enrollment period.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Bloomfield Hills Schools and don’t join a Medicare drug
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare
drug plan later.
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If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following October to join.

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

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

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

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

For more information about Medicare prescription drug coverage:

e Visit_www.medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help

e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-
0778).

Date: 9/1/22

Name of Entity/Sender: Bloomfield Hills Schools
Contact--Position/Office: Karen Healy Director of Human Resources and Payroll
Address: 7273 Wing Lake Road Bloomfield Hills MI 48304
Phone Number: (248) 341-5432

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).

Please contact us for more information: For more information about HIPAA or to file a complaint:
Privacy Officer The U.S. Department of Health & Human Services

Karen Healy - Director, Human Resources and Payroll Office for Civil Rights

Bloomfield Hills Public Schools 200 Independence Avenue, S.W.

7273 Wing Lake Road Washington, D.C. 20201

Bloomfield Hills, MI 48304 (202) 619-0257

(248) 341-5432 Toll Free: 1-877-696-6775

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

whether or not you are required to pay a higher premium (a penalty).
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal program that requires that all medical records
and other individually identifiable health information used or disclosed by us in any form, whether electronically, on paper, or
orally, are kept properly confidential. This Act gives you significant new rights to understand and control how your health
information is used. HIPAA provides penalties for covered entities that misuse personal health information.

As required by HIPAA, we have prepared this explanation of how we are required to maintain the privacy of your health
information and how we may use and disclose your health information.

We may use and disclose your medical records only for each of the following purposes: treatment, payment and health care
operations.

Treatment means providing, coordinating, or managing health care and related services by one or more health care providers.
An example of this would include case management.

Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or collection activities,
and utilization review. An example of this would be adjudicating a claim and reimbursing a provider for an office visit.

Health care operations include the business aspects of running our health plan, such as conducting quality assessment and
improvement activities, auditing functions, cost-management analysis, and customer service. An example would be an internal
quality assessment review.

We may also create and distribute de-identified health information by removing all references to individually identifiable
information.

We may contact you to provide information about treatment alternatives or other health-related benefits and services that may be
of interest to you.

Any other uses and disclosures will be made only with your written authorization. You may revoke such authorization in writing
and we are required to honor and abide by that written request, except to the extent that we have already taken actions relying on
your authorization.

You have the following rights with respect to your protected health information, which you can exercise by presenting a written
request to the Privacy Officer:

The right to request restrictions on certain uses and disclosures of protected health information, including those related to
disclosures to family members, other relatives, close personal friends, or any other person identified by you. We are not, however,
required to agree to a requested restriction. If we do agree to a restriction, we must abide by it unless you agree in writing to
remove it.

e Theright to reasonable requests to receive confidential communications of protected health information from us by
alternative means or at alternative locations.

e Theright to inspect and copy your protected health information.

e Theright to amend your protected health information.

e Theright to receive an accounting of non-routine disclosures of protected health information.

¢ We have the obligation to provide and you have the right to obtain a paper copy of this notice from us at least every three
years.
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We are required by law to maintain the privacy of your protected health information and to provide you with notice of our legal
duties and privacy practices with respect to protected health information.

This notice is effective as of October 6, 2011 and we are required to abide by the terms of the Notice of Privacy Practices currently in
effect. We reserve the right to change the terms of our Notice of Privacy Practices and to make the new notice provisions effective for
all protected health information that we maintain. We will post and you may request a written copy of a revised Notice of Privacy

Practices from this office.

You have recourse if you feel that your privacy protections have been violated. You have the right to file a formal, written complaint

with us at the address below, or with the Department of Health & Human Services, Office for Civil Rights, about violations of the
provisions of this notice or the policies and procedures of our office. We will not retaliate against you for filing a complaint.

Please contact us for more information:

Privacy Officer

Karen Healy—Director, Human Resource and Payroll
Bloomfield Hill Schools

7273 Wing Lake Road

Bloomfield Hills, MI 48304

(248) 341-5432

For more information about HIPAA or to file a complaint:

The U.S. Department of Health & Human Services
Office for Civil Rights

200 Independence Avenue, S.W.

Washington, D.C. 20201

(202) 619-0257

Toll Free: 1-877-696-6775
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Annual Open Enrollment

Annual Open Enrollment

Please be sure to check these points:

Have you reviewed your medical benefit plan
options carefully? Please review the Considerations
for Enrollment in the Medical section of this
workbook.

Have you thought about purchasing Additional
Employee Life Insurance or Optional Dependent Life
Insurance? Please review the Considerations for
Enrollment in the Employee Life Insurance and
Dependent Life Insurance sections of this
workbook.

Is your annual deposit for the Health Care
Reimbursement Account, Health Savings Account
and/or Dependent Care Reimbursement Account
displayed correctly for the upcoming plan year?

Once you are ready to enroll, please logon to the Educated
Choices Web site to select your benefit options. Your
elections will then be recorded and processed.

Benefits Confirmation Statement

Once you complete your enrollment, please remember to print
off a confirmation statement for your records.

Please review this statement VERY CAREFULLY to ensure that
your selections were processed correctly. If you have any
questions regarding your benefit coverage or options described
herein, please contact:

Sarah Dare

Benefits Coordinator
sdare@bloomfield.org
(248) 341-5431

Karen Healy

Director, Human Resources and Payroll
khealy@bloomfield.org

(248) 341-5432

Bloombheld Hills

"'||.||-I|E|;".

The contents of this booklet are 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. For more information, please

contact the Human Resources Department.
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2023 Open Enroliment Schedule:

OCLODEIN 27 e Annual Enrollment Period Begins
November 4 ........ccccooveiieeriieeeiee e Annual Enrollment Period Ends
January 1. Benefits effective

January 20,2023 ... Full Plan Year Payroll Deductions/

Contributions Begin

Confirmation statements are available on-line.

Open enrollment assistance will be available. Please refer to the GoogleDoc sign-
up sheet for enrollment assistance appointments included with the open
enrollment email sent to your BHS email address.
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