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s PUBLIC SCHOOLS

Our Employees Are Our Most Valuable Asset

At Charlotte Public Schools, we are committed to offering a comprehensive employee
benefits program that helps our employees stay healthy, feel secure, and maintain a
work-life balance.

Stay Healthy

¢ Medical, Dental, Vision

¢ Flexible Spending Accounts
e Health Savings Accounts

e Family Healthcare Center

Feeling Secure
o Disability Insurance
e Life and Accidental Death & Dismemberment Insurance

¢« Retirement Benefits

Work-Life Balance
o Employee Assistance Program
e Paid Time Off

e PetlInsurance
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s PUBLIC SCHOOLS

Contact Information for Benefit Vendors
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Blue Cross Blue Shield of Michigan
313-225-9000
www.bcbsm.com
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Care ATC

New Patient Phone Number: 800-993-8244
Existing Patient Phone Number: 517-482-2420
www.careatc.com/patients

Download the Care ATC Mobile App

PreSCriPtioN COVEIAZE. ... ssssss s bbb s st ess s ss s s ssssssssss s e s 34

EHIM
800-311-3446
www.ehimrx.com

Elect Rx
855-353-2879
www.electrx.com

HEAITh SAVINES ACCOUNT ...ttt ssss s s s esssss s ssss s ses e e s b sasssenssnsas s 39

Independent Bank
800-355-0641
www.independentbank.com
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ADN
248-901-3705
www.adndental.com
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Contact Information for Benefit Vendors
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NVA
800-672-7723
Www.e-nva.com

Long Term Disability INSUIANCE... et teesss bbb st sass s sasssass s saness 48

Reliance Standard Life Insurance Company
800-353-3986
www.reliancestandard.com

LiTE QNT ADEKD [N SUIANCE. e eee et s s s s eesesseseasesesseseassessessessesasesasesene sesesesssessneasssesens 50

Reliance Standard Life Insurance Company
800-353-3986
www.reliancestandard.com

Flexible SPeNAING ACCOUNT ... s sssss s sas b s bbb sessbassssssbs b saens 52

Varipro
800-732-3412
WWw.varipro.com

EMPpPloyee ASSISTANCE PrOSraMu st ssssssssesssssssssssssssssssssssssssssssssssssasssssssessassssssssssns 55
LifeWorks
866-451-5465
Www.niseap.com

P Ot [N SUIANCE. ...ttt e st et s e eeeee s e s e neae e eeaeesenesesneseseeeeessneasaneesnennesenreasanen e 59

Pet Partners
866-774-1113
www.petpartners.com
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Contact Information for Benefit Vendors
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Office of Retirement Services
800-381-5111
www.Michigan.gov/orsschools

403(b) and 457(b): US OMNI & TSA Consulting Group Compliance Services
888-796-3786
www.tsacg.com
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s PUBLIC SCHOOLS

Health Insurance & Prescription Coverage

Who is Eligible and When:

Employees working 30+ hours per week effective first of the month following date of hire or by
collective bargaining agreement

Medical Carrier Name and Website Address

Blue Cross Blue Shield of Michigan

www.bcbsm.com

Prescription Provider Name and Website Address

EHIM

www.ehimrx.com

Benefits You Receive:

See attached benefit summary
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Health Plan Option1

Simply Blue PPO HSA $1,400/$2,800
$10/$40/%$80 Prescription
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Charlotte Public Schools
A1HAVY
0000000000000

Simply Blue PPO HSASM ASC
Effective Date: On or after July 2022
Benefits-at-a-glance

This is mtended as an easy-io-read summary and provides only a general overview of your benefits. It is not a contract. Addiional limitations and
exclusions may apply. Payment amounts are based on BCESM's approved amount, less any applicable deductible andior copay. For a complate
description of benefits please see the applicable BCBSM certficates and riders, if your group is undenwritten. If your group is seif-funded, please see any
other plan documents your growp uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will confrol.

Preauthorization for Select Services - Services listed in this BAAG are coversd when provided in accordance with Cerfficate requirements and, when
required, are preauthorized or approved by BCBSM except in an emergency.

Note: A list of semvices that require approval before they are provided is available onfine at bebsm.comlimportantinfo. Select Approving covered
SETVices.

Pricing information for vanious procedures by in-network providers can be obtaned by calling the customer senice number listed on the back of youwr
BCBSM ID card and providing the procedure code. Your provider can also provide this informabion upon request.

Preauthorization for Specialty Pharmaceuticals - BCESM will pay for FOA-approved specialty pharmaceuticals that meet BCESM's medical policy
criteria for reatment of the condition. The prescribing physician must contact BCBSM to request preauthorization of the drugs. If preauthorization is not
sought, BCBSM wil deny the caim and all charges wil be the member's responsibility.

Specialty phammaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty disease categories or other
categories. BCBSM detemmines which specific drugs are payable. This may inchude medications to reat asthma, rheumateid arthritis, multiple sclerosis,
and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides administrative claims semvices only. Your employer or plan sponsor is financially responsible for claims.

ADM HCR-FXOC; ADM PLANYR JUL; ASCMOD 10Z33MED DS 1400280045 C;DC 26-ME ASCHEACIPUINRIL0N A;JULY ASC; S8 HSA A5C;5B-H5A-OT ASC;58-
HEAOCEMIEASCT SEHEA HOP PL;SBHSAOPMAKIBROA VA ASC

Elue Cross Blue Shisdd of Michigan Is a nonpmofit corporation and independent Icansee of the Blue Croes and Slue Shield Association.
Sendces from a provider for which there |s no Michigan PPO nebwork and senvices from an out-of-network prowider In 3 geographic area of Michigan deemed a "low 30065
area” by BCBSM for Mat particular provider spacialty are covered at the In-network beneft level. f vou recelve care S0m a nonparticipating provider, even when refemed, you
may b= billed for fe difierence b=tween our approved amount and the provider's charge.

Page 1ofe 00001 5726801



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

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

applicable cut-ofnetwork cost-shanng.

Note: Member cost-sharing requirements are administered on a plan year basis. Your plan year begins on July 1 and ends the following year on June

an.

Benefits
Deductibles

Mote: Your deductible combines deductible amounts paid wnder your
Simply Blue HSA medical coverage and yowr Simply Blue prescription
drug coverage

MNote: The full famiy deductible must be met under a two-person or famdy
contract before benefits are paid for any person on the confract.

Flat-dollar copays
Coinsurance amounts {percent copays)

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

Annual out-ofpocket maximums - applies to deductibles and
comsurance amounts for all covered senices - mouding prescription drugs
cost-sharng amounts

Lifetime dollar maximum

In-network Chuk-of-network

$1,200 for 3 one-person confract or $2,300 for 3 one-person contract
$2.800 for a family contract (hwoe or more or

members ) each benefit year 55,800 fior 3 family contract (wo
{no 4dth quarter carmy-owver) or more members) each benefit

year
(o 4th quarter carmy-owver)

Cieductibles are based on amounts defined annually by the federal
gowemment for Simply Blue HS3A-related health plans. Deductibles may
increase annually. Please call your customer sensice center for an annual
update.

MHone

= 20% of approved amount for
maost covensd senvices

None

None

$4,000 for a one-person confract or 8,000 for 3 one-person contract

58,000 for a family contract (woe or more or

members ) each benefit year 516,000 fior a family contract (hwo
or more members) each benefit
year

None

Preventive care services

Benefits

Health maintenance exam - includes chest x-ray, EKG, cholesterol
sereening and other select lab procedures

Gynecological exam

Pap smear screening - laboratory and pathology senvices

Voluntary sterilizations for females

Prescription confraceptive devices - includes insertion and removal of an
intrautenne device by a licensed physician

In-network Drut-of-network

100% {no deductible or
copaylcoinsurance), one per membser
per benefit year

Mot coverad

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

100% (no deductible or
copaylcoinsurance), one per member

per bensfit year

Mot coverad

HNote: Additicnal well-women visits may
be allowed based on medical necessity.
100% {mo deductible or
copay/coinsurance], one per membser
per benefit year

100% (no deductible or
copaylcoinsurance)

100% (no deductible or
copaylcoinsurance)

Mot coversd

B0% after out-of-nebmork
deductible

B0% after out-of-netwmork
deductible

ADM HCR-RXOC; ADM PLANYR JUL; ASCMOD 10233MED D 14002800 A5C;DC 26-ME ASCHEACIUNIAEON A JULY ASC; 58 HEA ASC;SB-HSA-OT ASC;5B-
HEADCEMIEASC, SBHS A HOP PL2 SBHSAOPMAKIBHOL, XVA ASC

Blue Cross Blue Shisdd of Michigan Is a nonprof corporation and independant Icensee of the Blue Cnoss and Blue Shield Assocsiation.
‘Semndces fom a provider for which there Is no Michigan PPO network and sendces from an out-of-network prowider In 3 geographic area of Michigan deemed a "low 200ess

area” by BCBSM for mat

are covered at the In-network baneft Ievel. If you recelve care Soim a nonarticipating provider, even when refemed, you

provicer
may be billed for e difference between our aproved amount and the provider's charge.

Page2ofd

DOOD157T 36801



Benefits
Contraceptive injections

Wed-baby and child care visits

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

Fecal occult blood scresning
Flexible sigmoidoscopy exam
Prostate specific antigen (PSA) screening

Rowtine mammogram and related reading

Rioutine sereening colonoscopy

Physician office services

In-network

100% (o deductible or
copaylcoinsurance)

1060% {no deductible or

copaylcoinsurance)

= B wvisits, birth thwough 12 months

= visits, 13 months throwgh 23
maonths

= visits, 24 months throwgh 25
meonths

= 2 wisits, 36 months throwgh 47
maonths

= \igits beyond 47 months are mited
to one per member per benefit year
under the health maintenance exam
benefit

1080% {no deductible or

copaylcoinsurance)

1080% {no deductible or
copaylcoinSurance), one per member
per benefit year

100% {neo deductible or
copay/coinsurance), one per membser
per benefit year

1080% {no deductible or
copaylcoinSurance), one per member
per benefit year

1080% {no deductible or
copaylcoinsurance)

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

Out-of-network

B0% after out-of-netework
deductible

Mot coversd

Mot coversd

Mot coversd

Mot coversd

Mot coversd

80% after out-of-network
deductible

Mote: Out-of-network readings
and interpretations are payable
only when the screening
mammgram itself is performed
by an m-network provider.

One per membser per benefit year
100% (o deductible or 80% after out-of-nebwork
copayicoinsurance) for routine deductible
colonoscopy
Note: Medically necessary
colonascopies performed during the
same calendar year are subject fo your
deductible and coinsurance, if
applicable.
Cine per member per benefit year

Benefits
Oiffice wisits - must be medically necessary

Cinline wisits - by physician must be medically necessary

Mote: Online visits by a wender are not covered.

In-network
100% after in-network deductible

100% after in-network deductible

Out-of-network

B0% after out-of-netework
deductible

80% after out-of-network
deductible

ADM HCR-RXOC; ADM PLANYR JUL;ASCMOD 10233MED; DS 1400280045 C,DC 26-ME ASCHSACIPUINMLON A JULY ASC;SE HEA ASC;5B-HEA-OT ASC5E-
HEAOCEMISASC, BBHEA HCP PL2 SBHSAOPMAKIBROL VA ASC

Biue Cross Biue Shiedd of Michigan Is a nonprofit corporation and independent licensee of the Blwe Cross and Blue Shield Association.
Sevices TOM 3 provider or which thers |s na MIChIJan PPO network and 5e7vices oM an oini-of-network provider In 3 geographic area of Michigan deemed 3 "Iow 30066
area” by BCBSM for Mat particular provider spacialty are covarad at the In-network banefit level, If you recelve £are $om a nonpartcipating provider, even when refamed, you
may be bllled for e diference between our approvad amount and the proviger's change.

Page 3cf 0
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Benefits In-network Out-of-network

Cutpatient and home medical care visits - must be medically necessary 100% after in-network deductible ED% after out-of-network
deductible

Cffice consultations - must be medically necessary 100% after in-network deductible B0% after out-of-network
deductible

Urgent care visits - must be medically necessary 100% after in-network deductible 0% after out-of-network
deductible

Emergency medical care

Benefits In-network Qut-of-network
100% after in-network deductible 100% after in-network deductible
100% after in-network deductible 100% after in-network deductible

Haospital emengency room
Ambulance senices - must be medically necessary

Diagnostic services

Benefits In-network Crut-of-network

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

Diagnostic tests and x-rays 100% after in-network deductible E£0% after out-of-network
deductible

Therapeutic radiclogy 100% after in-network deductible E£0% after out-of-network
deductible

Maternity services provided by a physician or certified nurse midwife
Benefits In-network Ourt-of-network

Prenatal care visits

Postnatal care

Dwedfvery and nursery care

Hospital care

100% {no deductible or E0% after out-of-network

copaylcoinsurance) deductible

100% after in-network deductible 80% after cut-of-network
deductible

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

Benefits

Semiprivate room, inpatient physician care, general nursing care, hospital

sarvices and supplies

MNote: Nonemergency services must be rendered in a participating

hospital.
Inpatient consultations

Chemotherapy

In-network Dut-of-network

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

Unlimited days

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

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

ADM HCR-RXOC;ADM PLANYR JUL; A5CMOD 10233IMED D4 14007280045 C;DC 26-ME A5C; HEACRINIRE0N &;JULY ASC;58 HEA A5C;5B-HSA-OT ASC;5B-

HEADCEMISASC SBHSA HCP PL2, SBHSADPMAKIBHOL VA ASC

Blue Cross Blue Shield of Michigan 15 3 nonproft corporation and independent Boensee of the Blwe Cross and Blue Shisld Association.
Services Tom 3 provider for which there Is no Michigan PPO network and Senvizes fiom an ous-of-network provider In 3 geographic arsa of Michigan deemed 3 “low 300265
area” by BCBSM for !at pariicular provider spaclaliy are cowverad at the In-network benefit level. I you recelve care Som 3 nonparticipating provider, even when refamed, you
may b billed for Me difierence betwesn our approved amount and the provider's change.

Page 4 079
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Alternatives to hospital care

Benefits
Skilled nursing care - must be in a participating skiled 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 ger_-n by a parhupatlng Home Infusion Therapy (HIT)

provider or in a participating freestanding Ambadatory Infusion Center
(AIC)

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

Surgical services

In-network
100% after in-network deductible

Out-of-network
100% after in-network deductible

Limited to a maxirmum of 80 days per member, per benefit year

100% after in-network deductible

100% after in-network deductible

Up to 29 pre-hospice counseliing visis before electing hospice sendces;
when elected, four B0-day periads - provided throwgh a participating
hospice program only; limited to dollar maximum that is reviewed and

adpested penadically (after reaching dollar maximum, member transitions
into mdvidual case management)

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Benefits

Surgery - inchudes related surgical sersces and medically necessary
facility services by a participating ambulatory surgerny facility
Presurgical consultations

Voluntary sterilization for males

Mote: For woluntary sterilizations for fernales, see "Preventive care
SEMVices.”

Voluntary abortions

Human organ transplants

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

EBD% after out-of-network
deductible

BD% after cut-of-network
deductible

ED% after cut-of-network
deductible

Mot covered

Benefits

Specified human ongan transpdants - must be in a designated facility and
coordinated through the BCBSM Human Organ Transplant Program (1-
B00-242-2504)

Bone mamow transplants - must be coordinated through the BCBSM
Human Crgan Transplant Program (1-800-242-2504)

Specified oncology dnical trials

Note: BCBSM covers clinical mals in compliance with PPACA.
Kidney, comea and skin transplants

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

100% after in-network deductible
- in designated facilities only
ED% after out-of-network
deductible

EBD% after out-of-network
deductible

ED% after out-of-network
deductible

ADM HCR-RMOC; ADM PLANYR JUL; ASCMOD 1023IMED; DS 14002800450, DC 26-ME ASCHSACIMRINE0AS0M A;JULY ASC;SE HEA ASC;SB-HSA-OT ASC;5E-
HEAQCHMISASC, 3BHEA HCP PL2; SBHSAOPMAEKIBHOL XVA ASC

Elue Cross Blue Shield of Michigan Is a nonprof corporation and independent lcansee of the Blee Cnes and Blue Shield Association.
Senvices O 3 provider Sor which there |5 no Michigan PRO Network and Se1VIces fTom an oul-of-Network provider In 3 gecgraphis ansa of Michigan deemed 3 “iow 3CCS6s

area” oy BCASM for Mat panticular

provider spaeialy
may b bilied for Me difference betwesn our Ioproved amount and e proviger's charge

Page 5072
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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:

+ coversd mental health services must be performed in a residential
treatment facity

+ freatment must be preauthonzed

* subject to medical crteria

Cuipatient mental health cars:

* Faciity and clinic

* Online visits
Hote: Online visits by a vendor are not coverad.

* Physician's office

Cufpatient substance use disorder treatment - in approved faclities only

In-network Out-of-network
100% after in-network deductible 80% after oui-of-network
deductible
Unlimited days
100% after in-network deductible B0% after out-of-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

100% after in-network deductible
n participating facilities only
B0% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible {in-nebwork cost-

sharing will apply if there is no
PPO network)

Benefits

Applied behavioral analysis (ABA) treatment - when rendered by an
approwed board-certified behavioral analyst - is covered through age 18,
subject o preauthonzation

Mote: Diagnosis of an autism spectrem disonder and a treatment
recommendation for ABA senvices must be obiained by 3 BCBSM

approwed autism evaluation center (AAEC) prior to seeking ABA reatment.

Cuipatient physical therapy, speech therapy, cccupational therapy,
nuiritional counsefing for autism spectum discrder

Crther coversd senvices, incleding mental health services, for autism
spectrum disorder

Other covered services

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network
100% after in-network deductible

B0% after out-of-network
deductible
B0% after out-of-network
deductible

Benefits
Cuipatient Diabetes Management Program (ODMFP)

Mote: Screening senices reguired under the provisions of PPACA are
coversd at 100% of approved amouwnt with no in-network cost-sharing
when rendered by an in-network provider.

Motbe: When you purchase your diabetc supphes via mail order you will
lower your cut-of-pocket costs.

Allergy testing and therapy

In-network
100% after in-network deductible

100% after in-network deductible

Out-of-network

BD% after out-of-network
deductible

B0% after oui-of-network
deductible

ADM HCR-RNOC;ADM PLANYR JUL; ASCMOD 10233MED; D4 140028004 5C;DC 26-ME ASC;HEACIPRIN2I0N A JULY ASC; 5B HEA A5C;5B-HEA-OT ASC;5B-
HEAODCEMISASC, 3BHIA HOP PL2;SBHSAOPMAKIBHO A XWVA ASC

Blue Cross Blue Shisld of Michigan Is a nonprofit corporation and independant Bcensee of the Blwe Cross and Blue Shisld Assoclation.
Services fom 3 provider for which there |5 no Michigan PPO network and senvices from an oui-of-network provider In 3 geographic area of Michigan deemed a “low 300265

ared” by BCBSM for that

may be billed for Me diferencs batween our approved amount and the provides's charge.

Page 5 of
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Benefits

Chiropractic spinal manipulation and osteopathic manipulative therapy
Massage therapy is combined with chino visits. Be sure to see 3 BCBS
participating provider

Cutpatient physical, speech and cecupational therapy - provided for
rehabilitation

Dwrable medical equipment

MNote: 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-netaork provider. For a list of covered DME items required under
PPACA, call BCBSM.

Prosthetic and orthotic appliances
Private duty nursing care
Prescription drugs

In-network

100% after in-network dEdu-::lihled

Cut-of-network
B0% after out-of-network

eductitle

Lirmited to a 38-visit maximum per member per benefit year

100% after in-network deductible

0% after out-of-network
deductible

Note: Services at
nonpartcipating ouwtpatient
physical therapy facilites are not
cowered.

Limited to a combined S0-visit maxirmum per member, per benefit year

100% after in-network deductible

100%: after in-network deductible
100% after in-network deductible
Cowered by EHIM

100% after in-network deductible

100% after in-network deductible
100% after in-network deductible
Covered by EHIM

ADM HCR-RXOC;ADM PLANYR JUL, ASCMOD 10233IMED D 1400280045 C.DC 26-ME ASCHEACHRIN2AE0N A JULY ASC;SE HEA ASC;SB-HSA-OT ASC,5B-
HEAOCHEMISASC SBHEA HOP PL2 SBHSAOPMARIBRKOA VA A5C

Blue Cross Blue Shicld of Michigan Is a nonprofil corporation and independant Bcansee of the Blue Croes and Slue Shield Association.
Sendces fom a provider for which there Is no Michigan PPO nebwork and sendces from an oui-of-network provider In 3 geographlc ansa of Michigan deemed 3 "low 200866
area” oy BCBSM for it particular provider speclalfy are covered at the In-netwark benefit level. if you recelve care fom 3 nonparticipating provider, even when refemed, you
may b2 billed for e diference betwean our aoproved amount and the provider's charge.

Page 7 of O
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Charlotte Public Schools
A1HAV9
0000000000000

Hearing Care Coverage
Effective Date: On or after July 2022
Benefits-at-a-glance

This 5 mtend=d as an easy-to-read summary and provides only a general overview of your benefits. It is not 3 contract. Additional limitations and
exclusions may apply. Fayment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete:
description of benefits please see the applicable BCBSM certficates and riders, if your group s underwnitten. If your group is sei-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 decument, the plan
document will coniral.

Member's responsibility (deductible and copay)

HNote: Limited to a benefit maximum of 53,000 for monaural hearing aids, 55,000 for binaural hearing aids every 38 months per member for participating
providers

Benefits Participating provider Monparticipating provider

Dreductible Your Simply Blue HSA hearing care Mot applicabls
benefits are subject to the same
deductible required under your
Simply Blue HSA medical coverage.
Hearing care benefits are not payable
umndil after you have met the Simply Blue
H5A annual deductible.

Copay'comsurance Your Simply Blue HSA hearing care  Not apphicable
benefits are subject to the same

coinsurance required under your
Simply Blue H5A medical coverage.

Covered services

ou must receive the following services from a hearing participating provider. Heaning care services are not covensd when performed by
nonparticipating providers. unless the services are performed outside of Michigan and the local Blue Cross and Blue Shield plan doses not contract with
providers for heanng care services. In this case, BCBSM will pay the approved amount for hearng aids and related covered services obtaned from a
nonpartcipating provider. You may be responsible for charges that exceed our approved amount.

I you select a digitally confrolled programmable hearing device. you may be responsible for charnges that exceed the cost of a covered hearing ad

Benefits Participating provider Nonparticipating provider
Audiometnc exam - ene every 36 months 100% of approved amount after Simply Mot covered

Blue HSA deductible and coinsurance
Hearing aid evaluation - one every 35 months 100% of approved amount after Simply  Not covered

Blue H3A deductible and coinsurance

Cirdering and fiting the hearng aid (a monawal or binaural hearing aid) -  100% of approved amount after Simply Mot coversd
one every 36 months Blue HSA deductible and coinsurance

ADM HCR-RXOC; ADM PLANYR JUL; ASCHMOD 10233MED 04 14002B00A5C;DC 26-ME ASC;HSACIRIN2030N A;JULY ASC;58 H5A ASC;5B-HEA-OT ASC;5B-
HEAQCEMISAST, SEHEA HOP PL, SBHEAOPMAKIBHOL XA ASC

Elue Cross Blue Shishd of Michigan Is a nonprofit corporation and independent Bcensee of the Blue Cross and Blue Shield Assoclation.
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Benefits Participating provider Nonparucipating provider
Hearing aid confommity test- one every 36 months 100% of approved amount after Simply  Not covered
Blue HSA deductible and coinsurance

Note: You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician-specialist before you
receve your hearing aid. f a physician-specialist s 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 a5 an
oitslaryngologist. A physician-specialist determines whether a patient has a hearing boss and whether such loss can be offset by a hearing aid.

ADM HCR-RMOC; ADM PLANYR JUL; ASCMOD 10233MED DS 12002800250, DC 26-ME ASCIHSACISINZ0 0N &;JULY ASC;5B HEA A5C;5B-H3A-OT ASC;5E-
HEADCEMISASC SBHEA HOP PLI; SBHSADPMAKIBROL, XVA ASC

Elue Cross Sue Shield of Michigan Is a nonprofi corporation and independent leensee of the Blue Cross and Blue Shishd Association.
003015736301
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0000000000000

Simply Blue PPO HSASM ASC
Effective Date: On or after July 2022
Benefits-at-a-glance

This s intended as an easy-to-read summany and provides only a general overview 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 andior copay. For a complete:
description of benefits please see the applicable BCBSM certficates and riders, i your group is undenwnitten. If your group is self-funded, please see any
other plan documents youwr group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will confrol.

Preauthorization for Select Services - Services listed in this BAAG are covered when provided in accordance with Certficate requirements and, when
required, are preauthorized or approved by BCESMW except in an emergency.

Maote: A list of services that require approval before they are provided is avalable onfine at bebsm.comiimportantinfo. Select Approving covered
Services.

Pricing infzrmation for vanous procedures by in-network providers can be obtained by calling the customer senvice number listed on the back of youwr
BCBSM 1D cand and prowviding the procedure code. Your provider can also provide thes information upon request.

Preauthorization for Specialty Pharmaceuticals - BCESM will pay for FOA-approved specialty pharmacsuticals that meet BCESM's medical policy
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preauthonzation of the droegs. If preauthorization is not
sought, BCBSM will deny the claim and all charges will be the member's responsibility.

Specialty phammaceuticals are biotech drugs including high cost infused. injectable, oral and other drugs related to specialty disease categories or other
categories. BCBSM determines which specific drugs are payable. This may indude medications to treat asthma, rheumatoid arthnitis, multiple sclemsis,
and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides admmnistrative claims senices only. Your employer or plan sponsor is financially responsible for claims.

ADM HCR-RXDC,ADM PLANYR JUL, ASCMOD 10Z3IMED DC 26-ME ASCJULY 25058 HEA ASCI5E-HEA ZKI4KD & 5B-H52-0T A5C 58-
HEAOCEMIELASC, 5BHSA HOP PL2, SBHS A OPMAKIBK DL XVA ASC

Elue Cross Biue Shisld of Michigan Is a nonpmof corporation and independent Bcensee of the Blue Cross and Blue Shield Association.
Services SO 3 provider for wnich there 16 na Michijan PPO network and 5eMVices oM an ou-of-network provider In 3 geographic area of Michigan deemed a "Iow aGCa6s
area” by BCESM for fat particular provider speclalfy are coverad at the In-netwark baneftt level. If you recelve care fom 3 nonparticipating provider, even when refamed, you
may be billed for e diference between our aoproved amount and the provider's charge.
Page 1 ofs DD0015738781
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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 prowider, all covered senices obtained from that ocut-of-network provider will be subject to
applicable cut-of-network cost-sharing.

Note: Member cost-sharing requirements are administered on a plan year basis. Your plan year begins on July 1 and ends the following year on June

0.
Benefits In-re twork Chut-of-network
Deductibles 2,000 for a one-person contract or 4,000 for a one-person contract
4,000 for a family confract (ko or more or
members) each bensfit year 58,000 fior a family contract (two
MNote: Your deductible combines deductibde amounts paid wnder your (mo 4th quarter carmy-over) or more members) each benefit
Simply Blue HSA medical coverage and your Simply Blue prescription year
drug coverage (mo 4th quarter carmy-owver)
MNaote: The full famidy deductible must be met under a fwo-person or famiy
contract before benefits are paid for any person on the coniract.
Flat-dollar copays MNone MNone
Coinsurance amounts (percent copays) + 20% of approved amount for most = 40% of approved amount for
covered senvices most covernsd senices
MNote: Comsurance amounts apply once the deductible has been met.
Annual out-of-pocket maximums - applies to deductibles and 4.000 for a one-person contract or 58,000 for a one-person contract
comnsurance amounts for all covered senvices - induding prescrption drugs 58,000 for a family contract {we or more or
cost-shamng amounts members) each bensfit year 516,000 fior a family contract (two
or more members) each benefit
year
Lifetime dollar mazimum None
Preventive care services
Benefits In-network Out-of-network
Health mamntenance exam - includes chest x-ray, EKG, cholesterol 100% (o deductible or Mot covered
screening and other select lab procedures copay/cOiNsSurance), one per member
per benefit year

Note: Additicnal well-women visits may
b= allowed based on medical necessity.

Gynecological exam 100% (o deductible or Mot covered
copayl/coinsurance), one per member

per benefit year

Mote: Additional well-women visits may
b= allowed based on medical necessity.

Pap smear screening - laboratery and pathology senvices 100% (o deductizle or Mot covered
copayl/coinsSurance), one per member
per benefit year

Voluntary stenlizations for females 100% (o deductizle or 60% afier ocut-of-nebmork
copaylcoinsurance) deductible

Prescription confraceptive devices - includes inserfion and remowal of an 100% (no deductible or 50% after cut-of-network

infrauterne device by a licensed physician copaylcoinsurance) deductible

Contracepiive injections 100% (o deductible or 80% after out-of-nebmork
copaylcoinsurance) deductible

ADM HCR-RXOCADM PLANYR JUL,ASCMOD 10233MEDDC 26-ME ASCJULY A5C 58 HEA ASCISB-HEA 2KMKD AJ5B-HSA-0T ASC 5B-
HEACEMISLASC, 3BHS A HOP PLE, SBHSA0PMAKIBHOL, XWVA A5C

Elue Cross Sue Shichd of Michigan Is 3 nonprof cofporation and independent Icensee of he Blue Cross and Sue Shisld Assocliation.
SEIVICes MO 3 Provider for which thete Is no MIcTigan PPO NE0WOIK and SETVICES oM 3n oul-Of-Network provider In 3 gengraphic are3 of Michigan deemed 3 oW 3CCa65
area” by BCBSM for Mat particular provider spaciatly ars coverad at the In-network benefit level. If you racelve care Som a Nonparticipating provider, even when refamsd, you
may be billed for fie dferance between our approved amount and the provider's charnge.
Page 2ol DOOO15T367a1
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Benefits
Well-baby and child care wisits

Adult and chidhood preventive seniices and immunizabons as
recommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BCBSM that are in compliance with the prowvisions of the
Patient Protection and Affordable Care Act

Fecal occult blood screening
Flexible sipmoidoscopy exam
Prostate specific antigen (PSA) screening

Rioutine mammaogram and related reading

Rioutine screening colonoscopy

Physician office services

In-network Out-of-network

100% (no deductible or
copay/coinsurance)

= B visits, birth through 12 months

= G wisits, 13 months through 23
months

= G wisits, 24 months through 25
manths

= 2 visits, 36 months through 47
maonths

= \isits beyond 47 months are lmited
to one per member per benefit year
under the health maintenance exam
benefit

1080% (no deductible or
copaylcoinsurance)

Mot coversd

Mot coversd

100% (no deductible or Mot coversd
copay/coINSUrAnce), one per member
per benefit year

100% (o deductible or
copaylcoinsurance), one per memibsr
p=r bensfit year

100% (no deductible or
copaylcoinsSurance), one per memibsr
per benefit year

100% (no deductible or
copaylcoinsurance)

Mot coversd

Mot coversd

G0% after out-of-network
deductible

Mote: Out-of-network readings
and interpretations are payable
only when the screening
marmmagram itself is performed

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

applicable. by an m-network provider.
One per member per benefit year

100% (no deductible or G0% after out-of-network

copaylcoinsurance) for routine deductible

colonoscopy

Mote: Medically necessary
colonoscopies performed dunng the
same calendar year are subject fo your
deductible and coinsurance, i
applicable.
COne per membsr per benafit year

Benefits
Ciffice wisits - must be medically necessany
Oinline visits - by physician must be medically necessary

Mote: Online visits by a wendor are not covered.
Cuipatient and home medical care visits - must be medically necessary

In-network Out-of-network

B after in-network deductible G0% after out-of-network
deductible

B0 after in-network deductible G0% after out-of-network
deductible

B after in-network deductible G0% after out-of-network
deductible

ADM HCR-RXDC,ADM PLANYR JUL, ASCMOD 10233IMED. DL 26-ME ASCLIULY S50 56 HiA ASC 5E-HEA IKI4KOD A;58-H5A-0T ASC,58-
HEAOCEMIEASC SEHEA HCP PL2; SBHSAOPMAKIBEOA XVA A5C

Blue Cross Blue Shisld of Michigan |5 3 nonpnoft corporaion and independent licensee of the Blwe Cross and Bue Shisld Association.
Senices Tom a provider for which there |15 no Michigan PPO network and seqvices from an out-of-network provider In 3 geographic area of Michigan deemed 3 "low 300266
area” by BCBSM for tat panticular provider specialfy are coversd at the In-netwaork benefit level. | you recelve eare fom a nonparticipating prowider, even when refiemed, you
may be billed for Me difizrence between our approved amount and the providers charge.

Oane Anfa

NEIASTIRATAR
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Benefits In-network Out-of-network

Ciffice consultations - must be medically necessary B0% after in-network deductible 50% after out-of-nebwork
deductible

Urgent care visits - must be medically necessary B0% after in-network deductible 50% after out-of-nebwork
deductible

Emergency medical care

Benefits In-netework Crut-of-metwork
Hospital emergency room B0% after in-network deductible 80% after in-network deductible
Ambulance sennces - must be medically necessary B0% after in-network deductible 0% after in-network deductible

Diagnostic services

Benefits In-netwaork Out-of-network

Laboratory and pathology services B0% after in-network deductible 80% after out-cf-network
deductible

Diagnostic tests and x-rays B0% after in-network deductible G0% after out-of-nebwork
deductible

Therapeutic radiology B0% after in-network deductible G0% after out-of-nebwork
deductible

Maternity services provided by a physician or certified nurse midwife

Benefits In-rvetewrork Out-of-network
Prenatal care visits 100% {no deductite or 50% after out-of-nebwork
copaylcoinsurance) deductible
Postnatal care B0% after in-network deductible 50% after out-of-nebwork
deductible
Credvery and nursery care B0% after in-network deductible 50% after out-cf-network
deductible

Hospital care

Benefits In-netwaork Out-of-network
Semiprivate room, ingatent physician care, general nursing care. hospital  80% after in-network deductible 80% after out-cf-network
services and supplies deductible
Unlimited days
MNote: Monemergency senvices must be renderad in a participating
hospital.
Inpatient consultations B0% after in-network deductible G0% after out-of-nebwork
deductible
Chemotherapy B0% after in-network deductible 50% after out-cf-network
deductible

ADMHCR-RXODC ADM PLANYR JUL ASCMOD 10Z33MED L 26-ME ASCoJULY 5056 HEA ABCISE-HEA 2WI4KD A FB-HSA-0T ASC 5B-
HSLOCEMISASE, SBHEL HOP PL2; SBASAOPMAKIBR DL XVA A5C

Eluge Cross Blue Shield of Michigan Is a nonproff cofporatdon and independent kcensee of e Blue Cross and Blue Shisld Association.
Senvices fom 3 provider for which there Is no Michigan FPO nebwork and seniices from an out-of-network prowvider In 3 geographic area of Michigan deemed a "low acCa55
area” oy BCBSM for Tat particular provider spaclalfy are coversd at the In-network benefit leval. i you recelve care from a norparticipating provider, even when refamed, you
may b= billed for fe difiarence batween our approved amount and the providier's change.
Pagesaof9 DOOD15736T31
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Alternatives to hospital care

Benefits
Skill=d nursing care - must be in a participating skiled nursing facility

Hospice care

Home health care:

*  must b= medically necessary

* must b= provided by a participating home health care agency

Infusion therapy:

*  must b= medically necessary

* must b= given by a participating Home Infusion Therapy (HIT)
prowvider or in 3 participating freestanding Ambulatory Infusion Center
(AIC)

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

In-network
B after in-network deductible

Orut-of-metwork
EB0% after in-network deductible

Lirnited to a maxirmum of 80 days per member, per benefit year

B0 after in-network deductible

E0% after in-network deductble

Up to 28 pre-hospice counssling visits before electing hospice sendcas;
when elected, four B0-day pencds - provided through a participating
hospice program onby; limited to dollar maximem that s reviewed and

adpusted pencdically (after reaching dollar maximum, member transitions
into mdividual case management)

B after in-network deductible

B after in-network deductible

BD% after in-network deductble

BD% after in-network deductble

Surgical services

Benefits

Surgery - incedes related surgical sendces and medically necessary
facility services by a participating ambulatory surgery facility
Pre=aurgical consultabions

Voluntary stenilization for males

Mote: For voluntary sterilizations for fernales, see "Preventive care
services.”

Voluntary abortions

In-network
B after in-network deductible

B0 after in-network deductible

Bl after in-network deductible

Orut-of-network

G0% after out-of-nebwork
deductible

60% after out-of-network
deductible

G0% after out-of-network
deductible

Human organ transplants

Benefits

Specified human organ transplants - must be in 3 designated facility and
coordinated through the BCBSM Human Organ Transplant Program (1-
BO0-242-3504)

Bone mamow fransplants - must be coordinated throwgh the BCBSM
Human Organ Transplant Program (1-800-242-3504)

Specified oncology dinical trials

MNote: BCBSM covers clinical mals in compliance with PPACA.
Kidney, comea and skin transplants

In-network
Bl after in-network deductible

B0 after in-network deductible

B after in-network deductible

B0 after in-network deductible

Crut-of-network

EB0% after in-network deductible -
in designated facliies only

&0% after out-of-network
deductible

60% after cut-of-nebwork
deductible

60% after out-of-network
deductible

ADM HCR-RXOC; ADM PLANYR JUL; ASCMOD 10233MED.DC 26-ME ASCIJULY ASCI5E HEA ASCISE-HEA 2HI4KD A 5B-HEA-0T ASC, 5B-
HEADCSMIGASC, SBHSA HCP PLY, SBHSADPMAKIEKOA, XVA ASC

Elue Cross Bue Shield of Michigan Is 3 nonpiff coiporation and indapendant loensee of e Blue Cross and Blue Shisld Association.
Sendces Fom A provider for which there Is no Michigan PPO nebwork and senvices f1om an out-of-network provider In 3 geographic ansa of Michigan deemed 3 "low acoess

aread” by BCBIM Tor hat

proider spacialty
may be billed for fie dference between our 3pprovad amount and the provider's charge.

Page 5079

are covered at the In-network beneft level. [f you recelve care fom a nonparticlpating provider, even when refiemed, you

D000 15736731
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Behavioral Health Services (Mental Health and Substance Use Disorder)

Benefits In-netework Crut-of-network
Inpatient mental health care and inpatient substance treatment B0 after in-network deductible 80% after out-of-network
deductible
Unlimited days
Residential psychiatric treatment faclity: B after in-network deductible 32:\': .aﬁ;r out-of-network
uchile

+ coversd mental health services must be performed in 3 residential
treatment faclity

* ireatment must be preauthonzed

+ syubject to medical criteria

Cuipatient mental health cars:

= Facdlity and clinic

B after in-network deductible

B0% after in-network deductible

in participating facilities only
* Online visits B0% after in-network deductible 0% after out-of-network
) . deductible
Hote: Online visits by a vendor are not coversd.
* Physician’s office 80% after in-network deductible 60% after out-of-network
deductible
Cutpatient substance use disorder treatment - in approved faclities only  B0% after in-network deductible 50% after out-of-network

deductible (in-network cost-
sharing will apply if there is no
PPO network)

Autism spectrum disorders, diagnoses and treatment

Benefits

Applied behavioral analysis (ABA) treatment - when rendered by an
approwed board-certified behavioral analyst - is coversd through age 18,
subject to preauthonzation

Note: Diagnosis of an autism spectnem disonder and a treatment
recommendation for ABA sensces must be obtained by a BCBSM

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

In-network
B0 after in-network deductible

Out-of-network
EB0% after in-network deductble

Ouipatient physical therapy, speech therapy, cccupational therapy, E0% after in-network deductible 0% after out-of-network
nufritional counseling for autism spectrum disorder deductible
Other coversd services, including mental health services, for autism E0% after in-network deductible G0% after out-of-network
spectrum disorder deductible

Other covered services

Benefits In-rvetwrork Out-of-network

Cuipatient Diabetes Management Program (ODMP) B0% after in-network deductible G0% after out-of-network
deductible

MNote: Screening senaces required under the provisions of PPACA are

covered at 100% of approved amownt with no in-network cost-sharing

when rendered by an in-network proseder.

MNote: When you purchase your diabebic supplies via mail order you will

lower your cut-of-pocket costs,

Allergy testing and therapy B0% after in-network deductible G0% after out-of-network
deductible

ADM HCR-RXOCADM PLANYR JUL, ASCMOD 10233IMEDDC 26-ME ASCJULY ASCISE HEA ASCISE-HEA 2WI4KD A 5B-HSA-0T ASC 5B-
HEAOCEMISASC, SBHSA HCP PL2; 5BHSA0PMAKIBKOL VA ASC

Biue Cross Blue Shieid I:I'!ﬂ::hﬂmtﬁam:ﬂpl‘l:l‘lm‘;ﬂiﬂm and ing2pendant lcensee of the Blue Cross and Blue Shield Association.
Senices Fom a provider for which there |5 na Michigan PRO network and senices from an out-of-network provider In 3 geographis area of Michigan deemed a "W a0026s
area” by BCBSM Tor Mat panicular provider spacially are coverad at the In-netsark banaft Igval. If you recelve Care Som a Nonpartcipating prowicer, Seen wnen refamed, you
may b= bllled for Te diference batween our Fpproved amount and the provider's charge.

Page§of o D003 15736781
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Benefits In-network Out-of-network

Chiropractic spinal manipulation and osteopathic manipulative therapy B% after in-network deductible - Gi0% after out-of-network

itle
Massage therapy is combined with chine visits. Be suretosee a o o ) :
BCES participating provider Limited to a 38-visit maximurm per member per benefit year
Qutpatient physical, speech and cccupational therapy - provided for BI% after in-network deductible G0% after out-of-network
rehabilitation deductible

Mote: Services at
nonparticipating outpatient
physical therapy facilities are not
cowered.

Limited te a combined &0-visit maxirmum per member. per benefit year

Dwrable medical equipment B0% after in-network deductible 80% after in-network deductible

Mote: OME itermns required under the provisions of PPACA are covered at
100% of approved amount with no in-network cost-sharing when rendened
by an in-network provider. For a list of covered DME items reguired under
FPPACA, call BCEBSM.

Prosthetic and orthotic appliances B0% after in-network deductible E0% after in-network deductble
Private duty nursing care B0% after in-network deductible 80% after in-network deductible
Prescription drugs Covered by EHIM Cowvered by EHIM

ADM HCR-RXOC, ADM PLANYR JUL; 25CMOD 10233IMED.DC 26-ME ASC_JULY A5G 58 HEA ASC 5B-HSA MHI4KOD A;5B8-H54-0T ASC,58-
HEAOCEMIEASC SBHEA HCP PL2SBHS AOPMAKIBKOAXVA ASC

Blue Cross Blue Shisld of Michigan Is a nonprof corporation and independent keensee of the Blue Cross and Blue Shisld Association.
Sendces fom a provider for which there 1s no Michigan PRO network and sendces from an out-of-network provider In 3 gaographic area of Michigan deemed a “low 300265
area” by BCBSM Tor M3t panticular provider spaciatly ana covanad at the In-Network beneft lewal. [T you recelve Care TOm 3 NONDAMCipating provider, Svan when refamed, you
may b2 bllled for Me diffzrence babwesn our approvad amount and the provider's charge.
Page 7 of 9 DOOO15736731
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Charlotte Public Schools
A1HAVS
0000000000000

Hearing Care Coverage
Effective Date: On or after July 2022
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your bensfits. |t is 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 benefits please see the applicable BCBSM certficates and riders, if your group is undenwritten. If your group is seif-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
document will control.

Member's responsibility (deductible and copay)

Note: Limited to a benefit maximum of 33,000 for monaural hearing aids. 55,000 for binaural hearing aids every 38 months per member for participating
[providers

Benefits Participating provider MNonparticipating provider

Deductible Your Simply Blue HSA hearing care Mot appficable
benefits are subject to the same
deductible required under your
Simply Blue HSA medical coverage.
Hearing care benefits are not payable
until after you have met the Simply Blue
HSA annual deductible.

Copay/comsurance Your Simply Blue HSA hearing care Mot applicabls
benefits are subject to the same
coinsurance required under your
Simply Blue HSA medical coverage.

Covered services

You must receive the following senvices from a hearing participating provider. Hearing care services are not coversd 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 cane senvices. In this case, BCBSM will pay the approved amount fior hearing aids and related covered services obtamed from a
nonpartcipating provider. You may be responsible for charges that exeeed our approved amount.

I you select a digitally controlled programmable hearing dewvice. you may be responsibde for charges that excesd the cost of a coversd heanng aid

Benefits Participating provider MNonparticipating provider
Audiometric exam - one every 36 months 100% of approved amount after Simply  Not covered

Blue HSA deductible and coinsurance
Hearing 3id evaluation - one every 35 months 100% of approved amount after Simply  Not covered

Blue HSA deductible and coinsurance

Ordering and fitting the hearing aid (3 monawral or binaural hearing aid) -  100% of approved amount after Simply  Not covered
one every 35 months Blue HSA deductible and coinsurance

ADM HCR-RXOC, ADM PLANYR JUL; A5CMOD 10Z3IMED.DC 26-ME ASCJULY A5C 58 HS5A ASCSE-HEA IKI4KO &4 5B-H58-0T 45C,58-
HEAOCEMIEASC, 5BHEA HOP PL2, SBHS A0PMAEIBK DL XWA A5C

Biuge Cross Blue Shigld of Michigan Is a nonprnofi corporation and independent Bcensee of the Blue Cross and Blue Shisld Association.

Page dof9 000015736761
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Participating provider Nonparticipating provider

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

Mote: 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. i 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 ostecpathy who is also board cerfified or in the process of being board cerified as an
otolaryngologrst. A physician-specialist determines whether a patient has a hearing boss and whether such loss can be offset by a hearing aid.

ADM HCR-RXOCADM PLANYR JUL A5CMOD 10233MEDDC 26-ME ABCJULY ABCISE HEA ASC 5B-HEA ZKI4KD A SB-HSA-0T ASC5B-
HEADCEMISASC SBHEA HOP PL2 SBHSAOPMAKIERK DA XVA A5C

Blue Cross Blue Shisid of Michigan Is a nonprof corporation and independent cansee of the Blue Croes and Blue Shisld Association.
PaQesors QOI0157367E1
26



Chorlotts

™
[ PUBLIC SCHOOLS
378 State St.

Charlotte, M1 48813
517-541-5100

www.charlotteorioles.com

Health Center Information

27


http://www.charlotteorioles.com

s PUBLIC SCHOOLS

SET SEG Family Healthcare Center

Who is Eligible and When:

Employees regularly employed by Charlotte Public Schools effective first of the month
following date of hire.

Contact Information

SET SEG/ Care ATC
setseg.org/ssfhc-lansing
800-993-8244

Employee Cost

FREE for those enrolled in CPS health insurance.
$20/month for those not enrolled in CPS health insurance.

Benefits You Receive

See attached benefits summary.

Benefits Summary
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CareATC
Mobile App

Healthcare in the palm of your hand.

Care at your fingertips.

Use the CareATC Mobile App for secure
and easy access to your personalized
health information and SET SEG Family
Healtcare Center resources.

N - Refill prescriptions

i - View lab and PHA results

- Access health education resources

- View medical records

How do | log in?

Need your username or password?

ealth Ed Library Visit careatc.com/patients or call
800.993.8244 to setup your username and
password. Once you have visited the SET
SEG Family Healthcare Center, you will be
given an access code for easier login.

Available on the App Store® and on
Google Play™

§£ r‘ Cal"e:
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Full-service primary care

FOR THE ENTIRE FAMILY
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The SET SEG Family Healthcare Center is dedicated to keeping you
healthy and emphasizing strong relationships with patients. You and your
family will enjoy 30-minute appointments, allowing encugh time to

discuss concerns and treat ailments.

TYPES OF CARE
*  Family medicine (children ages 2+, adults)

*  Annual physicals and sports physicals
*  Acute illness (cold, flu, infection, etc.)

*  |mmunizations

*  lab draws

*  5Sprains and strains

*  Back or neck pain

*  Minor injuries (cuts, burns, etc.)

*  LIMITED ON-SITE PHARMACLY - prescriptions dispensed on site

HOW MUCH DOES IT COS5T?

The cost of your visit depends on tweo things:
|. The reason for your visit
2. Whether you are on a traditional health plan or an H3A health plan

HEALTH PLAN COST

Traditional $0
Health Savings Preventive Visits: $0
Account (H3A) (Example: annual physical or cholesterol screening)

Acute Care Visits: $40
(Example: treating a cold or flu)
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“The SET SEG Family
Healthcare Center did more

for me in 40 minutes than my

previous provider was able to
do for me in seven years.”

CHARLOTTE PUBLIC SCHOOLS

EMPLOYEE
2
’ »

HOW TO PREPARE FOR YOUR FIRST VISIT

|. Make a list of your medications.
* Prescription drugs

* Over-the-counter medications (acetaminophen, ibuprofen, aspirin,
and cold medications)
* Vitamins

* Dietary supplements

2. Make a list of questions for the provider. It is easy to forget
questions you planned to ask during your appointment. Writing
down your questions is the best way you can help your provider
help you.

3. Think about your personal health goals. This isn’t the typical
six-minute office visit. You have the opportunity to build a personal
relationship with the healthcare team and discuss your big picture

health goals. What topics would you like to cover?
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The SET SEG Family Healthcare Center offers you and your family

same-day and next-day appointments as well as little to no wait times.

SCHEDULE YOUR APPOINTMENT TODAY!

. New Patient Call: 800-993-8244
Existing Patient Call: 517-482-2420

2. Visit careatc.com/patients

3. Download the CareATC Mobile App

l
!
SET | Famil
SSES | Honicare 800-993-8244
swewCaren: | Center setseg.org/healthcarecenter
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EHIM
$10/$40/80 Prescription
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Your
Em.m B( Benefit Update

26711 Northwestern Highway, Suite 400 = Southfield, Ml 48033-2154 = B00-311-3445 = 248-048-9000 = www.ehimrx.com
Effective: 07/01/2022

Please note that your prescription benefits are going to
be chanaing. This summary highlights the changes that

will take effect. In addition to the plan changes, we have Customer Service

summarizad your current prescription benefit in s 800-311-3446 = 14;’?‘,{355
entirety for your reference.
As a reminder, EHIM’s main goal is that our members
Summary of Changes receive the best customer service possible. Your
« New OOP Maxamum due to move to BCES. understanding of your prescription benefit plan is most
» Members will receive EHIM ID Cards. important to EHIM. We strongly encourage you to ask
as many questions regarding your coverage so there
Summary of Copayments are no surprises as you fill your prescriptions at the
Copayments are the dollar amount which will be pharmacy. For your convenience, our help desk has a

collected at the pharmacy every thme you recelve a
prescription. Generally, your copayment will be the
lwwest for generic prescriptions and highest for 365 days a year.
medications that are considered Mon-Preferred under

your plan design. Below highlights your plan's copay

representative available 24 hours a day, 7 days a week,

lenvels:
$10 Copaymenit on any generic medication
$40 Copayment on any Preferred Brand Medication
$80 Copaymenit on any Mon-Preferred Brand Medication
Copayment on any Mulii-5ource Brand Medication
$80 {Brand Mame Drugs that are dispensed when an exact generic is availabla)
The physician will indicate "DAW™ or "Dispense as Written™ on the prescription.
Copayment plus the difference in cost between the brand & generic on any Multi-5ource Brand Prescription
380 {Brand Mame Drugs that are dispensed when an exact generic is availabla)
The patient indicates the brand to be dispensed.
DAMY penalty does not count towards the OOP Max
$10 Copayment on any medication covered under the EHIM OTC program
Generic
2x Standard Copayment for all eligible maintenance medication filled in a three manth supply.
B?:‘d Brand & Generic eligible maintenance medications can be filled through the Local Retail Pharmacy or through
HP Brand Mail Order in order to obtain them in a 3 month supply.
Ix
Single Out of Pocket Maximum: Once a member /contract spends the miaximum in medical spend and pharmacy
E"’qmﬂ copays that member /contract will have a $0 copay on all covered medications for the rest of the plan year.
$R.000 One person in a 2-person,/Family contract can meet the full family amount.
Important Mote rding Copayments: Any form of patient assistance (e.g. manufacturers’ coupons, copay cards, copay assistance
program ) will MOT be considered as true-out-of-pocket costs for members and will NOT acoumulate toward member deductibles and out-
of-pocket maximums.

Please note: The Copays listed above apply once the combined MedicallRx deductible has been satisfied
and are the same regardless of HSA Plan.
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Your
Em.m B( Benefit Update

26711 Northwestern Highway, Suite 400 = Southfield, Ml 48033-2154 = BD0-311-3446 = 248-048-9000 - www.ehimrz.com

Quantity Limits for Certain Medications

Certain medications under your program may be subject to quantity limits. Medications that are subject to quantity
limits are to help ensure these medications are not utilized inappropriately or recommended maximum dosages are
not exceeded. EHIM's Quantity Limitations are based on FDA-approved dosing recommendations, pharmaceutical
guidelines and have been reviewed and approved by our licensed, clinical staff.

Alliance Walgreen's + Prime Mail Order

EHIM offers a mail order program through Alliance Walgreen's + Prime Mail Order which allows you to receive a three
month supply (61-90 days maximum ) for the plan’s designated number of copays. The program includes
maintenance medications covered under the Prescription Plan. Prescriptions can be ordered through the Alliance
Walgreen's + Prime website {(www.walgreens.com /mailorder) or by completing a hard copy prescription order form.
You must complete a registration form for Alliance Walgreen's + Prime prior to your prescription being filled.
Included in the mail order brochure are step by step instructions on how to fill your first prescription. You may
contact EHIM at 800-311-3446 for assistance with registering with Alliance Walgreen's + Prime, or you may contact
Alliance Walgreen's + Prime directly at 800-345-1985.

MNon-Preferred Drug List

Some medications under this program are classified as "Mon-Preferred”. This means there are alternative medications
which are therapeutically equivalent. If your physician writes for a medication that is part of our Non-Preferred List,
you may want to discuss alternative medications that are just as effective.

EHIM Pharmacy Network

EHIM has over 62,000 participating pharmacies across the country including all of the major chain pharmacies,
regional pharmacies and most independent pharmacies. You may visit our website at www.ehimr.com for our
Mational Pharmacy Directory and Pharmacy Locator tool.

EHIM Pharmacy Help Desk

EHIM's Pharmacy Help Desk is available for your convenience 24 hours a day, 7 days per week, 365 days per year. Our
toll free number is (800) 311-3446 and will be printed on the back of your 1D card and on all of cur communication
pieces. If you have any questions regarding your benefits or just need help finding a participating pharmacy, please
contact our Pharmacy Help Desk. You may also contact our helpdesk through our website at www.ehimrx.com.
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Discount program available for high cost prescriptions.
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To all Charlotte Public Schools employees %
enrolled in the group medical plan.

'PUBLIC SCHOOQLS

Charlotte Public Schools has partnered with ElectRx in conjunction with
your pharmacy benefit manager EHIM, to provide a solution to the high
cost of many medications. If you are taking a high cost drug you may be
eligible to receive this covered medication at a greatly reduced price if you
are on a high deductible health plan. Once your deductible is met on a
high deductible health plan the cost to you would be zero.

If you are taking any of the medications on the list below or any other high

qualifying drug and you enroll in the ElectRx program to receive your

medication, you may be eligible to receive a financial reward.

Call ElectRx's confidential customer concierge service at (844) 779-2678
to order your medication or to see if your medication is available under
this cost savings program. ElectRx is an independent third party and
your information is completely confidential. We look forward to
servicing you.

Drugs include but not limited to:
« HUMIRA » ENBREL
« OTEZLA » TECFIDERA
« STELARA » GILENYA
« XELJANZ « JANUMET XR
+ PULMOZYME « AVONEX
+ COSENTYZ » JANUVIA
+ MYRBETRIQ » NOVOLOG
« TRULICITY » JARDIANCE
« TRUVADA » XARELTO
« HUMALOG » MANY MORE...

(ELECTRx)

Pharmacy Banafit Strategists
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Health Savings Account

Who is Eligible and When:

Employees who participate in the medical plan

Using an HSA

A Health Savings Account (HSA) is managed by the account holder, giving you the
choice of when to use your HSA dollars. You can begin using your HSA money as
soon as your account is activated and contributions have been made. Contributions
to your HSA can be made by anyone, including you, your employer, or a family
member; the combined contributions of you and your employer (and anyone else
making contributions to your HSA) cannot exceed the HSA maximum contribution
limit. For 2022, the maximum is $3,650 for single coverage and $7,300 for family
coverage. Individuals who are age 55 and older can also make additional “catch-up”
contributions of up to $1,000 annually.

You can use your HSA account for any purpose, including paying expenses that are
not qualified medical expenses. However, you only get the tax benefits of an HSA
when you use the account for qualified medical expenses. If you use it for another
purpose, you will be required to pay income tax on the withdrawal, and you may also
be required to pay another 20 percent tax, unless you make the withdrawal after you
reach age 65, become disabled or after your death.

Benefits Summary
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N PUBLIC SCHOOLS

Dental Insurance

Who is Eligible and When:

See applicable collective bargaining agreement.

Carrier Name and Website Address

ADN Dental
www.adndental.com

Network Names and Website Address

ADN and DenteMax
www.adndental.com/ProviderSearch.aspx

Benefits you receive:

See attached benefit summary
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http://www.adndental.com

AN PO Eox 510
d Southfield, Ml 48037
248-901-3705

ADMINISTRATORS

CHARLOTTE PUBLIC SCHOOLS Dental Benefits Plan
Administrators, Administrative Staff, Building Administration, Central Cffice, Custodial, Instructional, Mon-Instructional,
Secretanes, Social Worker, Superintendent, Transportation

The Plan-at-a-Glance PPO HNetworks: ADN Dental Network, DenteMax

| Maximum Benefits July 1° through June 30™

$1,000 par aligible individual for covarad class |, Il and Il services.
$1,500 par aligible individual for covarad class IV sarvices
Applias to annual maximum, up to lifatime madimoem of $1000

Annual Maximum
Lifatime Maximum
T Sarvicos

| Class | Preventive Services — 80%

Routine Oral Examinations

Prophylaxis (Cleaning), Periodental Maintenance
Topical Application of Fluorida

Bitewing X-Rays

Full-Mouth Saries or Panoramic X-Rays

All Cthar X-Rays

Twica par plan yaar
Twica par plan yaar
Twica par plan yaar to age 18
Twica par plan yaar
Onca par 36 months

| Class Il Restorative Services — 80%

Composite and Amalgam fillings®*
Space Maintainars

Root Canal Tharapy

Periodontal Root Planing
Periodontal Surgery

Oral Surgary and Extractions
Ganaral Anasthesia or IV Sedation
Oeclusal Guards

Up to age 14

Madical plan primary for certain proceduras
With covarad oral surgery or madically necassary
For Brnuxism Only

Th Appliances and Sarvices

| Class Ill Major Services — 80%

Inlays, Onlays and Crowns

Complate and Partial Ramovable Dantures
Fixed Partial Dentures (Bridges)

Danture Repair and Adjustmant

Danture Reline or Rebasa

Addition of Teath to Parial Danturas

| Class IV Orthodontic Services — 80%

Removable and Fixed Applianca Tharapy, up to age 19
Fixed Appliance Tharapy, upfoage 19

Limitad and Intarcaptive Treatment
Comprehensive Treatment

| Not Covered

Sealants Implanis and Ralated Restorations Cosmatic Treatment

Daductible — Mona

Missing Tooth Clausa — None
12 Month Eilling Limitation
Waiting Pariods — Mone

0B — Standard

“*Note — Quotes of benefits do not constitute a guarantes of payment. Eligibility is determined at time of service. Coversd
benefits may hawve limitations or exclusions affecting plan payment. Refer to plan booklet for additional coverage details
and limitation. Benafits are payable at the applicable percentage level of the Usual and Customary or PPO Fee Schedule
allowed amount for the procedure rendered. Predetermination is strongly encouraged for all non-emergency dental
treatment exceading $250.00 in charges. The treatment plan should be submitted to ADN prior to beginning any treatment.

**Composite and resins are not coverad for postarnior teath, alternate banafit applies
**Prosthatics are considarad on dalivery data
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Vision Insurance

Who is Eligible and When:

See applicable collective bargaining agreement.

Carrier Name, Network Provider, and Website Address

NVA
WWW.e-nva.com

Benefits You Receive

See attached benefit summary

Benefits Summary
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Mational Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

Charlotte Public Schools
Effective 07/01/2022
Group Number# 3306

Schedule of Vision Benefits

How Your Vision Care Program Works

Eligible members and dependents are entitled to
receive a wision examination and one (1) pair of
lenses and a frame or contact lenses and contact

lens evaluation/fitting once every plan year.

Examination . Covered 100% REi“:"T‘-‘td "‘53“;"'”“‘
Once Every Plan Year VEr pio For your convenience, at the start of the program,
you will receive two identification cards with
Lenses participating providers in your zip code area listed
Omice Every Plan Year Standard Glass or Plastic on the back. Atthe time of your appointment, simply
. . L . . present your NWA identification card to the provider
e Covered 100% | e ::g or indicate that your benefit is administered by NVA.
«  Trifocal « Up to 575 T_hi_e pr-:wifier will q-untant H"I.I'.H. to verify eligibility. A
»  Lenticular v Up to 575 wision t:la_lm form is not required at an NVA
*  Polycarbonates = Cowered 100% = WA participating provider.
*  Standard Transitions = Covered 100% = NiA
*  Glass Photogrey * Covered 100% * NiA Be sure to inform the provider of your medical
* AR Coating - Tier 1 * Cowvered 100% = NIA history and any prescription or over-the-counter
= AR Coating — Tier 2 = Covered 100% = NiA {OTC) medications you may be taking.
L] AR {:uat!nn—'l'ler 3 v Covered 100% » WIA
* AR Coating — Tier 4 » Cowered 100% * NiA To verify your benefit eligibility prier to calling or
*  Progressive — Tier 1 * Covered 100% * NiA visiting your eye care professional, please visit our
= Progressive - Tier 2 = 430 Copay = NIA website at www e-nva com or download our mobile
*  Progressive — Tier 3 v 4§50 Copay = NIA app by searching NVA Vision or contact NVA's
*  Progress ive — T!er-li = $70 Copay = NIA Customer Service Department toll-free at
*  Progressive — Tier 3 » $80 Copay * NiA 1.800.672.7723 (TDD line 1-888-820-2930) or NVA's
* UV Coatings * Cowvered 100% * NIiA Interactive Voice Response (IVR). Customer Service
*  Polarized v Covered 100% = NIA is available 24 hours a day, 7 days a week, 355 days
= Solid Tints » Covered 100% » MNiA 3 year. An? quﬁﬁnn any time.
. Fashion Gradient Tints = Cowered 100% = MiA ) i
. Standard Scratch s Covered 100% = MWiA If you are not a registered subscriber, you can still
Coating search our providers online by selecting the “Find a
. Provider™ link on our home page. Enter group
Frame Retail Allowance number 3306000001 or the group number on the
Once Every Plan Year " LEE‘;‘;;HG I * Up to §38.50 identification card and enter in your search
iscou :
balance}* parameters. It's that easy!
Contact Lenses In ligw of In lieu of *Does not apply to Wal-Mart / 5am’s Club or
Once Every Plan Year Lenses & Frame Lenses & Frame Lenscrafters locations or for certain proprietary
Elective Contact Lenses * Up to $200 Retail® * Upto $150 brands.
[13% discount **Does not apply to wWal-mart/5am’s Club,
iConventional) or 10% Lenscrafters, Contact Fill [NVA Mail Order) or certin
discount [Disposable) locations at: Target, Sears, Pearle, & K-Mart and may
e be prohibited by some manufacturars.
FitiFollow-Up** P Y
Standard Daily Wear . C'l:;lz"l‘!}ﬂ!d 100% after * Up to $20 ##*only covered if you choose Contact Lenses.
mpa]’ LR L] i
Standard Extended Wear | ® cuéemd 100% after = Up to $30 Pre-approval from NVA required.
0 copay . -
. . . Dindudes frames up to $32 every day low price-price
e C‘ﬁ' ﬁ;a":“ after e point at Walmart/Sam’s Club locations.
Medically Necessary®* = Covered 100% = Up to $210 @%140 every day low price-price point for contact

lenses at Walmart’'Sam's Club locations.
Fixed prices/courtesy discount do not apply at Walmart/5am's Club and LensCrafters locations.
Lens options purchased from a participating MVA provider will be provided to the member at the amounts listed in the fixed option pricing list below:

530 Blended Bifocal (Sagment) 555 High Ingex S165 Progresslve — Tier §
40 Blue Light Blocker (Sandand) 538 Ratinal Screening 5190 Progreselve — Tier 7
50 Blue Light Blocker (Premium) 20% discount AR Coating — Tier & 20% discount Progressive — Ther 8

150 Biue Light Blocker (Ulirs)

WWW.E NIVA.COMm FPage 1
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Get a Better View

For lens options & services purchassd from @ participating NV A provider, NVA members will pay the fixed maximum amount or the providsr's Usual and Customary

{U&C) charges less 20%, whichever |a less. Oplons not Bstsd will be priced by NVA providers st 20% off the Provider's Retsll {J&C) prics. Fixed prices are avallable In-

network only. Discounts ars not Insured bansfts. In certain states, mambars may e required to pay the full retall amount and not the negotiated discount amount at

t:allﬂnu:u'hdpdl ng prowiders. S3ome optometrist sMilated with Dpl[::ll Retal Ibﬁﬂnm {L&., LaneCrafters, Walmart, Vislonworks, sfc ) are Indepandent providers and
participats In tha NVA program.

Participating providers are not contractually obligated te offer sale prices in addition to ouined coverage. Regardless of medical or optical necessity, vision

benefits are not avalable more frequently than specified in your policy.

Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locale a nearby parficipating provider by name, zip code, or Cily/'Slate, Venfy eligibility for youw or a dependent

-View benefif program and specific defail, Review cfaims, Prnt ID cards (when applicable), Noaminafe a non-participating provider fo join fhe
NWVA network

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

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

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

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authonzation when prescribed for: post
cataract sungery, comection of extreme visual acuity problems that cannot be cormected to 2070 with spectacle lenses, Anisometropia or
Keratoconus.

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

Laser Eye Surgery: MVA has chosen The Mational LASIK Network to serve their members. This network was developed by LCA
Vision in 1982 and is cne of the largest panels of LASIK surgeons in the U.3. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

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

Discounts: |n addition to your funded : Your NVA Ejl!l'ﬁsentiil' Plan I.'I_is:-uunt —In Metwork i.'?ll'lljlI
benefit you are eligible to access the Service Farticipating Provider Lens Options
EyeEssential® Plan discount {in Member Cost:
Ne-t_wnrk Only) an e!.ddmnnaj purchases Eye Examinaticn: Retail Less 10 $12 Solid Tint' Gradient Tint
during the plan perod. Please see %50 Standard Progressive Lenses
table for more detail regarding HVA's PR, . 575 Polarized Lenses
discount plan: Contact Lens Fitting: Retail Less 10% 585 Transitions Single Vision Standard
L . i Plasti 570 Transitions Multi-Focal Standard
*Discount is neot applicable to mail order; BMSEes: 855 Or Flashe 515 Standard Scratch Coating
. Single Visicn $35.00 12 LV Coati
howraver, you may get even betier pricing 5 ] L]
on contact lenses through Contact Fill. Bifocal $55.00 $34 Polycarbonate
Trifocal or Lenticular 570.00 545 Standard Anti-Refiectve
Frame: Retail Less 35%
Contact Lenses®: Member Cost:
Conventional Retail Less 15%
Dispasable Retail Less 10%

Lens options purchased from a participating NWVA provider will be provided to the member at the amounts listed in the fized option price list above.

Opticns not listed will be priced by NVA providers at 20% off the Providers Retail (U and C) price.

Wal-Mart / Sam's Club and Lenscrafters stores do not provide additional discounts.

Some optometrist affiliated with Optical Retail locations (ie., LensCrafters, Walmart, Visionworks, efe.) are independent providers and may not participate in
the MVA program.

At NVA, We Work Only for Our Clients.

nsurance Coverage provided by Matioral Guardian Lfe insorance Company (MGLIC), 2E Glian, Magison, W1 S3703. Polcy MVIGRP ST7. MGLIC k= not aMiated wih the Guardian LE= Insursnos Company of
America, aftia The Guandan or Guardian Life. & 5l desoription of your ooverags, B [madons, exchusions and condiSons Is contaimed In the insurance Follcy ssusd to your Flan Sponsor at s place of business.
Theat Tull description in the formof & Ceifficabe of Coverage can be made armilable o you by reguesiing i from your Flan Eponsor.

Exclucions ! Limations: Mo payment s made for medical or sangical fresfments § Bx drugs or OTC medicaions | non-prescoription lenses [ bwo pair of giasses in leu of bfocais | subnormad visual alds | wislon
=yminafion or materials mmmwrmmt]mﬂmtwbﬂ;m broken or damaged lemses’ coniact lenses or frames exept at nommal Iniervals when sendice sould othenwise be avaliabie @

ervires or materials proviced by fedemsi stabe iocal govemiment or Wiorsers Commperaaton | sxaminabion, procedunes raining of raksrisis not s 23 3 covened sendos indusiial safery lenses and safety
frarmes with o without side shisids | put.ormparufm J sumgiasses.

National Vision Administrators, LL.C. - PO Box 2187 - Clifton, NJ 07015 This document is intended a5 a program overview
Web: www e-nva.com - TollFree: 1.800.672.7723 only and is not a certified document of the

NVA™ and EyeEssential® are registered marks of National Vision Administrators, L L C. individual plan parameters.
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Long Term Disability Insurance

Charlotte Public Schools understands that financial hardships caused by the loss of income
resulting from disability can be staggering to employees and their families. This is why we work
with Reliance Standard to provide you with Group Long Term Disability to support you and your
family in the time of need.

Who is Eligible and When:

See applicable collective bargaining agreement.

Individual Effective Date:

First of the month following date of hire.

Monthly Benefit:
The Monthly Benefit is an amount equal to 66 2/3% of Covered Monthly Earnings.

Carrier Name and Website Address

Reliance Standard Life Insurance Company

www.reliancestandard.com

Benefits Summary 49
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s PUBLIC SCHOOLS

Life and AD&D Insurance

Charlotte Public Schools understands that financial hardships caused by the loss of a loved one
can be staggering to employees and their families. This is why we work with Reliance Standard to
provide you with Group Term Life Insurance and Accidental Death and Dismemberment
Insurance to support you and your family in the time of need.

Who is Eligible and When:

See applicable collective bargaining agreement.

Carrier Name and Website Address

Reliance Standard Life Insurance Company

www.reliancestandard.com

Benefits Summary sl
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Flexible Spending Account

Open Enrollment Period:

All employees are able to elect a flexible spending account (FSA) in November.

Who is Eligible and When:

All employees regularly employed by Charlotte Public Schools who elect to contribute to
an account.

Benefits You Receive:

Flexible Spending Accounts (FSAs) provide you with an important tax advantage that
can help you pay for health care and dependent care expenses on a pre-tax basis. By
estimating your family’s health care and dependent care costs for the next year, you can
lower your taxable income and save money.

Health Care Reimbursement FSA

This program lets employees pay for certain IRS-approved medical care expenses with a
prescription not covered by their insurance plan with pre-tax dollars. The current limit on
salary reduction contributions to a health FSA offered under a cafeteria plan is $2,850
and is applicable to both grandfathered and non-grandfathered health FSAs. This limit is
indexed for cost-of-living adjustments in subsequent years. Some examples of eligible
expenses include:

o Hearing services, including hearing aids and batteries

e Vision services, including contact lenses, contact lens solution, eye examinations,
and eyeglasses

e Dental services and orthodontia
e Chiropractic services
e Acupuncture

e Prescription contraceptives
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Flexible Spending Account, cont.

Dependent Care FSA

The Dependent Care FSA lets employees use pre-tax dollars toward qualified dependent
care such as caring for children under the age of 13 or caring for elders. The annual
maximum amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500
if married and filing separately) per calendar year. This is a use it or lose it account, no
carry over to future years. This is a tax savings benefit. Examples include:

e The cost of child or adult dependent care
e The cost for anindividual to provide care either in or out of your house

e Nursery schools and preschools (excluding kindergarten)

Benefits Summary
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Employee Assistance Program

Who Is Eligible and When

Employees regularly employed by Charlotte Public Schools effective first of the month
following date of hire.

Benefits You Receive:

When you are dealing with personal situations, it can be difficult to be your best at work or at
home. That's why Charlotte Public Schools offers the Employee Assistance Program (EAP)
administrated by LifeWorks. The EAP gives you a place to turn for support any time of the
day, or night, and 365 days a year. Support is available for whatever issues employees might
be facing, including depression, marriage and relationships, legal issues, child/elder care
challenges, parenting issues, financial concerns, grief management or substance abuse. This
plan also includes access to virtual fitness.

You can contact our FREE Employee Assistance Program toll-free at 866-451-5465, or you
can visit the website at www.niseap.com.
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National Insurance Services

A

Client Focused. Solution Driven.

Embedded Employee Assistance Program (EAP) with Claimant Assist

Support for Employees* with Life or Disability Insurance Through National Insurance Services

The EAP Program

Everyday life can be stressful and
can affect your health,

well-being, and performance.
Fortunately, our Employee
Assistance Program can aid in
finding solutions. When facing
personal problems, you might
struggle with where to turn for help.
The first step is usually the hardest,
and guidance is often the key. That'’s
why National Insurance Services
(NIS) offers an Employee Assistance
Program (EAP). An EAP offersa
confidential place to find the
answers that work for you.

Your EAP Service Provider

LifeWorks is a leader in the field of
Employee Assistance and has been
providing employee assistance
services for over 40 years.
LifeWorks has the experience to
provide the broad range of services
and guidance that is paramount to
an EAP - whether it’s help with day-
to-day concerns or guidance through
a challenging crisis. The information
you discuss through the EAP is kept
confidential in accordance with
federal and state laws.

The EAP Process

When you access the EAP,
LifeWorks counselors listen and take
action toward finding solutions. The
next step may include meeting with
a mental health counselor for up to
three face-to-face visits, negotiating
health insurance benefits, or
referrals to community resources for
legal and financial services.

Referrals and Resources

You can receive information and a
listing of childcare and eldercare
resources with confirmed vacancies
meeting your specifications. If face-
to-face mental health counseling
sessions are required, LifeWorks
counselors will refer you for
counseling at a location that is
convenient to your home or work.
LifeWorks counselors can also refer
you to self-help groups such as
Alcoholics Anonymous or Gamblers
Anonymous and community financial
and legal resources for debt
management.

Claimant Assist

NIS’s Claimant Assist program offers
special services to Long Term
Disability claimants or Life Insurance

(over)

Under our EAP you can
receive no-cost, confidential
help for a wide variety of

needs and concerns:

e Alcohol or Drug Addictions
e Anxiety

e Childcare

e Depression

e Eating Disorders

* Eldercare

e Family Conflict

* Financial or Legal Concerns
*  Marital Difficulties

e Parenting Concerns

* Problem Gambling

e Relationship Problems

e Stress Management

EAP Services Are Available
to You Two Ways:

Phone: 866.451.5465
Online: www.niseap.com

Claimant Assist Services
Are Available:

866.472.2734

*The EAP is for use by the covered employee only. While issues may concern family members, all contacts to the EAP must be made by the employee.

© AP/National Insurance Services

#137.eerev.821



N IS Client Focused. Solution Driven.

National Insurance Services

A

beneficiaries at no charge. If you have Disability insurance coverage through NIS, our Long Term
Disability Claimant Services are available to guide and counsel claimants and their immediate family
members. If you have Life insurance coverage through NIS, our Beneficiary Services Program provides
counseling and assistance to beneficiaries when faced with the challenge of coping with loss.

Virtual Fitness

You have access to a virtual fitness platform through the EAP. LIFT session, one of the leading fitness
providers, provides you with an easily accessible, effective and affordable way to reach your fitness
goals anytime, anywhere for better health and well-being.

You can work out on your own with personalized programs and access coaches if you have questions,
or choose to work under the live supervision of a coach online, in 1-1 personal or group sessions.

Access to Masters-Degreed Counselors 24-Hours a Day Through a Toll-Free Number
Up to three in-person assessment and counseling sessions.

¢ Legal Assistance: Counselors may refer you to a telephone and/or one in-person consultation with an
attorney.

¢ Financial Assistance: Telephone consultation with a financial consultant to address questions on budgeting,
taxes, and debt consolidation.

* Eldercare Assistance: Our specialists can help you locate eldercare options, such as residential care or in
home care, provide support in dealing with the emotions of retirement, or legal aspects like estate planning.
Use our website to find resources on retirement, from financial planning and calculators, to articles on coping
with retirement stress, and filing your retirement days with meaningful activities.

¢ Childcare Assistance: Telephone consultation with a work-life professional to provide information, referrals,
and resources related to childcare concerns.

* Memorial Planning Assistance: Telephone consultation with a work-life specialist to assist with memorial and
funeral planning. Services include identifying potential locations, associated costs for services, and providing
information to help coordinate logistics (Available to Life insurance beneficiaries only).

Your EAP and Claimant Assist Administrator:

% LifeWorks

134 North LaSalle Street, Suite 2200
Chicago, IL 60602

Telephone Assistance:

EAP: 866.451.5465
Claimant Assist: 866.472.2734

Online:
www.niseap.com

Corporate Headquarters: 250 South Executive Drive, Suite 300, Brookfield, WI 53005-4273
© AP/National Insurance Services Offices Nationwide: 800.627.3660 www.NISBenefits.com #137.eerev.821
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Pet Insurance

Employees can elect to purchase pet insurance through Pet Partners.

Payment Information

Monthly premiums will be deducted equally between bi-monthly paychecks.

Benefits Summary
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The New Standard in Group Pet Insurance

oooooooooooooooooooooooooooooooooooo

Underwritten by
Independence American Insurance Company

Employee Benefit Summary

Date: May 16, 2022
Employer Name: Charlotte Public Schools
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61



Plan Options:

Underwritten by Independence American insurance Company

Accident & lliness Coverage - per covered pet
Subject to any applicable Deductible, Coinsurance and Annual Lirmit

Medically Hecessary Supplies and Treatment, including emergency care and prescription medications
(when dispensed directly by a veterinarian or compounded by a pharmacist under guidance of a
veterinarian, excluding over-the-counter medications) performed for conditions that started after the
Benefit Waiting Period, if any, and during the Coverage Period, resulting from:
+ Accidents, such as, an automobile Accident, ingestion of a foreign body, poisoning, animal bites,
dental trauma, burms and fractures.

¢ |linesses

Accident Only Coverage - per covered pet
Subject to any applicable Deductible, Coinsurance and Annual Lirmit

Medically Necessary Supplies and Treatment, including emergency care and prescription medications
(when dispensed directly by a veterinarian or compounded by a pharmacist under the guidance of a
veterinarian, excluding over-the-counter medications) as a result and a direct consequence of an Injury
that started after the Benefit Waiting Period, if any, and during the Coverage Period, resulting from:

* Accidents, such as, an automobile Accident, ingestion of a foreign body, poisoning, animal bites,

dental trauma, bums and fractures.

Base Plan

Annual Deductible

The amount you are responsible for
per coverage period per pet before
we will pay a claim for coversd
EEDENEE.

Coinsurance

The reimbursement poriion of
coveraed expenses after the

deductible is met per pet.

Annual Limit

The mazimum amount we will
reimburse you for all covered
expenses during a coverage penod.

Minimum lssue Age of Pet at
Effective Date

Maximum Issue Age of Pet at
Effective Date

Accident Only

3500

80%

$10,000

B Weeks

Not Applicable

Accident & lliness

$500

80%

£10,000

B Weeks

Mo Maximum Age Limit

62



Accident Only

Accident & lliness

Expiration Age of Pet

Mone

Benefit Waiting Periods

Mone

The time pericd each pet must wait before coverage is payable. The Benefit Waiting Period starts from the
effective date of coverage. Conditions that occur during the Benefit Waiting Period will be excluded from

coverage as pre-existing conditions.

Injuries Waived Waived
llinesses Not Applicable Waived
Cruciate Ligament (knee) Injury & Months & Months

Pre-Existing Conditions

Covered after 12 months {look back
peried is from date of birth)

& months look back, then
covered after 12 months

Prior Coverage Credit

Credit toward safisfying the Benefit
Waiting Perncds and the Pre-Existing
Condition provision for comparable,
pricr pet insurance which was in
effect immediately before the
Effective Date.

Not Applicable

Included

Continuity of Coverage

In the event you are no longer eligible for coverage under this group plan, dont worry! You may apply for individual pet
insurance through PetPartners, Inc and receive credit for the time covered under the group pet insurance plan. This
means that credit will be given for the time covered under the group pet insurance plan toward satisfying the Pre-Existing
Ceondition waiting period and the Benefit Waiting Periods. You must have no lapse in coverage between the two plans in

arder to qualify.

Additional Benefits (Riders)

Office Exams and Telehealth
Consult

Provides reimbursement toward
coverad expenses towards physical
examination, including costsifees for
telephone consultation, not wellness.
or routine related.

Included - Subject to Deductible &
Coinsurance

Included - Subject to Deductible
& Coinsurance
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Rehabilitation and Physical
Therapy

Provides reimbursement toward the
rehakbilitation and physical therapy
treatment for a covered condition,
such as hydrotherapy and
therapeutic massage.

Inherited and Congenital Care

- Mot available for Accident Onlby

Provides reimbursement, after a 30-
day Benefit Waiting Pencd®, towand
covered expenses for congenital and
inherited conditions, such as hip
dysplasia and birth defects.

Alternative and Behavioral Care

Provides reimbursement toward
holistic and alternative treatment fior
a covered condition such as
Acupuncture, Chiropractic,
Homeopathy, Herbal Therapy,
Maturopathy, and Vitamins/
Supplements (Behavioral Care not
available for Accident Only)

Final Respects

Provides reimbursement toward the
cremation or bunal expenses of your
pet due to death or humane
euthanasia.

Accident Only

Included - Subject to Deductitle &
Coinsurance

Not Applicable

Included

Subject to Deductible & Coinsurance

Included

S300 Linnit

Paid in excess of Annual Limit
Mot subject to Deductible or
Coinsurance

Accident & lliness

Included - Subject to Deductible
& Coinsurance

Included

Subject to Deductible and
Coinsurance, and 30-day
Benefit Waiting Period

Included
Subject to Deductible &
Coinsurance

Behavioral Care subject to
$1,000 Annual Limit and 14-day
Benefit Waiting Period

Included

2300 Lirnit

Paid in excess of Annual Limit
Mot subject to Deductible or
Coinsurance
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Definitions

Accident — a sudden, unexpected, unintended, or unpreventable event, which iz specific as to place and
time that causes physical Injury

Coverage Period — begins on pet's effective date coverage and ends on renewal date of group policy
or date pet is no longer covered under policy

lliness(es) — sickness, disease, or any change in a pet's normal, healthy state, which is not caused by
Injury to pet

Inherited — an lliness, disease or condition whose presence iz determined by genetic factors

Injury — physical harm or damage to pet, caused by an Accident

Medically Necessary — medical services, Supplies or care provided to treat pets which are consistent
with Symptoms or diagnosis, accepted as good veterinary practice standards, not for ease or
convenience of pet owner or veterinarian, and consistent with proper supply or level of services which
can be safely provided to pets

Pre-Existing Condition — an Injury or lliness* which occurred, recccurred, existed, or showed
Symptoms whether diagnosed and/ or treated by a veterinarian for time peried specified above prior to
Effective Date or during Benefit Waiting Period

Supplies — any itemn that iz Medically Necessary and provided by veterinarian that is safe and effective
for its intended use, and that omission would adversely affect the pet

Symptoms — first deparure from nomal function or feeling which s noticed by Insured or Insured's
veterinarian, reflecting presence of an Injury or lliness*

Treatment — any laboratory test, x-rays, medication, surgery, hospitalization, nursing and care provided
or prescribed by a veterinarian

*lliness is not covered under Accident Only

Summary of Exclusions

* Treatment not medically necessary or considered experimental or performed prior to Effective Date
or during a Benefit Waiting Period — For Accident Only plans, treatment, services, and Supplies
resulting from lliness regardless of the cause.

* Pre-Existing Conditions including, but not limited to a Bilateral Condition, presenting on one side of
body (i.e., a cruciate tear in left leg that showed Symptoms prior to Coverage Period or during a
Benefit Waiting Period, a subseguent cruciate tear in right leg will be considered Pre-Exiating)

* DD {Intervertebral Disc Dizease) if diagnosed, treated, or showing Symptoms prior to Coverage
Period or during a Benefit Waiting Period and any further episcdes of VDD or any future
occurrence of this condition

* Services not performed by or under direct supervision of a licensed veterinarian

* Conditions related to racing, security, law enforcement, working dogs and organized fighting,
including intenticnal acts, neglect, or deliberate endangerment

* More than one Injury per coverage period arising from a repetitive and specific activity or similar
activity that has previously occurred (i.e., foreign body ingestion, dog fights and toxin ingestion)

* Missed appointment fees, ftraining, and cost of treatment for failure to follow wveterinarian's
recommendations

* Matural supplements and vitamins
*  (besity unrelated to an underlying medical condition

* Transportation costs, including but not limited to non-emergency ground or air pet ambulance, and
emergency air pet ambulance

* Treatment of breeding, pregnancy, whelping or gueening, including complications
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Accident Only — per Covered Pet
Frequency: Bi-Monthly — 24

$5.34

Accident & lliness — per Covered Pet
Frequency: Bi-Monthly — 24

Adult 'nl'-l'ﬂight in Pounds

Age 0 - 90+
Dog | Age 0 - 14+ $26.38
Age
cat | Age 0 - 14+ | $14.75
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Employer Group Pet Insurance underwritten by Independence American Insurance Company, located at 485 Madison Avenue
New York, New York 10022

Policies and claims administered by PetPartners, Inc., located at 8051 Arco Corporate Drive, Suite 350, Raleigh, NC 27617

For complete benefits, exclusions, and other detads, which may vary by state, please refer to Certificate of Insurance form (which
may differ by state): Group Pet Insurance Accident & lliness Coverage — IAIC GPI CERT Al 0321 and Group Pet Insurance
Accident Coverage - IAIC GPI CERT A 0321

petpartners@

The New Standard in Group Pet Insurance

About PetPartners, Inc. About Independence

‘ : : - American Insurance
Headquartered in Raleigh, NC, PetPartners offers pet health insurance *

in all 50 states of the United States, underwritten by Independence S
American Insurance Company (in WA by American Pet Insurance

Company}. Since 2003, PetPartners has been the exclusive provider of

pet health insurance protection to registrants of the American Kennel

Club through the AKC Pet Insurance brand Coverage administered

by PetPartners provides access to the guality of medical care your pet

needs, through the licensed veterinarian of your choice. Please visit

www petpartners.com for additional information
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Retirement and Financial Wellness

Who is Eligible and When:

Allemployees.

Michigan Retirement Investment Consortium (MRIC)

MRIC (Michigan Retirement Investment Consortium) is a group of public school districts and
community colleges across Michigan whose purpose is to provide employees with the oppor-
tunity to save for retirement and to ensure financial independence through a supplemental
savings plan. Our goal at MRIC is to create the optimal retirement plan experience for all of
our participants.

https://mric.myfinancialwellnesscenter.com/

TSACG

TSACG is our third party administrator for all employee voluntary retirement savings plans—
403(b) and 457(b). A plan participation guide can be found online or on the next page to get
you started.

https://www.tsacg.com/individual/plan-sponsor/michigan/charlotte-public-schools/

Michigan Office of Retirement Services

All public school employees in Michigan are part of the ORS Public School Employee’s Retire-
ment System. The Michigan Office of Retirement Services administers a Defined Benefit
plan, two hybrid plans, and a Defined Contribution plan for public school employees. ORS also
administers two retiree healthcare plans: the premium subsidy benefit and the Personal
Healthcare Fund.

https://www.michigan.gov/ors/public-school-employees-retirement-system
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MICHIGAN OFFICE OF
RETIREMENT SERVICES

Rig Fians. small Stens

Retirement Plan Election Guide

The Choice Is Yours

Your retirermant journay with the Michigan Office
of Retirernent Services (ORS) bagins with an

important first step—electing your retiremeant e
plan. You have two options: the Pension Plus 2 | -
plan or the Defined Contribution plan.

Yisit PickMiPlan.org to learn more about the
plans. Then go to mifccount and make your
alaction at Michigan.gov,/ORSmiAccount.

Pension Plus 2 Plan

+  This pairs pension and savings compaonents. + Thisis asavings plan only.

+  Yoursavings componentenrolls you in the + Thisplanenrollsyou in the State of
State of Michigan 401(k) and 457 plans. Michigan 401k} and 457 plans.

*  Your pension component guaranteas +  Retirement income will depend on
you a monthly benefit for life after you contributions to your savings plan and
meat age and service requireameants. imvastrmeant parformance. Investrnent

+  Pansion payments are not affectad returns aren’t guaranteed.

by market fluctuations. » Ratirement income ends whenyour
accounts are depleted. Your total retirement
income could be more or less than what

tha Pansion Plus 2 plan provides.

+ DRSS managesyour pension componant;
You manage your savings componant.

This plan may be best for you if:

*  You manage yoursavings plan.
*  ou plan onworking for 10 years or
longer for a Michigan public school This plan may be best for you if:
to receive a guaranteed benefit. +  You plan onworking less than 10 years
for a Michigan public school and want

+  Youwant a guarantead maonthly benafit for ) ) .
your retirement savings to go with you.

lifa in retirerment paired with distributions

from your savings component determined +  You're comfortable with yvour
by youremployes and employer retirerment income being determined by
contributions and irmvestmea nt returns. contributions and investmant returns.

Personal Healthcare Fund

With either plan, you're also placed in a Personal Healthcare Fund (PHF). Contributions from

you and your employer are deposited into your savings plan. This can be used to pay for health
insurance or othar expanses when you retira.

o
REMEMBER YOU HAVE: a9

te ELECT

your plan




COMPARE YOUR OPTIONS

Pension Plus 2 Plan

Defined Contribution Plan

Plan Pension Component witha Savings Savings: You save for retirement in
overview Component: You get a pension and the State of Michigan 401(k) and 457
retirement savings in the State of Plans. You do not get a pension.
Michigan 401(k) and 457 Plans.
How long Pension Component: You're vested Savings: You always keep 100% of vour
you have after 10 years of full-time public school contributions. After two yvears, you keep
to work to employment. If you never vest, you'll 50% of your employer's contributions; after
qualify for receive your contributions toward three years, 75%; and after four years, 100%.
the benefit vour pension back, with interest.
Savings Component: You always keep
100% of vour contributions. After two
yaars, you keep 50% of your employer’s
contributions; after three years,
75%; and after four years, 100%.
Income Pension Component: To calculate your annual  Savings: Retirement income is based
whenyou pension amount, ORS multiplies the average onyour contributions, your employer’s
retina of yvour five highest consecutive years of contributions, and imvestment performance
earnings by your years of service, times 1.5%. in the State of Michigan 401{k) and 457 Plans.
PLUS
Savings Component: Retirement income is
based onyour contributions, your employer's
contributions, and investment performance in
the State of Michigan 401(k) and 457 Plans.
The Employer
monay
you and SAVINGS 2% 1% match SAVINGS 3% 3% match
your 4% mandatory
employear PHF 2% 2% match PHF 2% 2% match
centribute  peNciON 6.2%" | 6.2%" PENSION NAAS | A

*This rate could change each vear. You will
contribute half of the cost of the plan.

For example, Bobby makes £25.000 per year
andworks 20 years for a public school. He
contributes 6.2% toward his pension and 4% to his
savings account. His employer contributes 6.2%
toward his penslon and 3% toward his savings.

His pension income will be $937.50 per month

or 311,250 per year. Plus, his potential retirement
Income from his savings will be $332 per month
or $142.302 total in his savings account.***

**¥ou do not get 2 penslon.

For example, Susan makes $25,000 per year and
works 30 vears for a public school. She contributes
5% and her employer contributes 9% to her
savings account. Her potentlal retirement Income
from her savings account will be $665 per month
or 3284 065 total In her savings account.***

= Tham am hypoth purpos only and do not mpmaant e parf

for
14-lrr.h.|1r\-n miplarky &= aga 50 J|H manngat aga B0, 36 pay manodh par e o B% annual min of ratuen and

of §7%.000, pe—tax contriboSona,

of sn sctusl It o vl ek
o s sra subp sl o rab nchding =

aarmng.
poasibh lom of princicel. The imastmant Hurtdwmpllvlhdh-ﬂnrfwil"\.lrnm et whmr --:ﬁmd.rlm-rhwuﬁ mom -:rrhulhln.ﬂ'. criginal immstmant. ineddiion, o
Figeman d= not mAact sy adpatmant for pary rebas, mfeS or, Ges or sy ba, ae o esas or chargas of any imastmont product. Tasssan: gammlly don upoewithd meal of bre-ch farm d msa s

Meed more information? Visit PickMiPlan.org or call 800-748-6128.
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Plan Participation

Guide

It’s your future. Own it.

OMNI&TSACG
S Comphiance Scervices
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What you will
find in your
Plan
Participation
Guide

Meet Our Team. ..... 2
Getting Started. ...... 3
* Understanding your Plan
* Why Contribute?

* Online Resources

* Submitting Distributions

* Submitting SRAs

Enrollment........... 4

Plan
Participation
Guide

Dear Employee,

Our goal at U.S. OMNI & TSACG Compliance Servicesis to make
your life easier by ensuring your employer’s supplemental
retirement plan is administered properly and by ensuring
that you have the resources you need to take full advantage
of the opportunity to participate.

Your employer has placed the administration of their plan(s)
in our hands, and this is not a responsibility we take lightly.
It is our promise to you that no matter where you are at in
life - actively working, nearing retirement, or retired - we will
dedicate the time and effort to simplify how you access your
account and manage your contributions.

This Plan Participation Guide was developed to provide
resource information, but as you dive deeper into the
management of your retirement accounts, you may find that
you still have questions. Don’t worry. We are here to help.
Our Customer Service Representatives are available to assist
with distribution submission and approval questions as well
as salary reduction agreement submission questions. The
contact information for our teams can be found later in this
document.

Welcome to your benefits plan. We are happy you are here.

Sincerely,
U.S. OMNI & TSACG Compliance Services

Bl OMNI&TSACG

S Comphiance Services
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Meet U.S. OMNI & TSACG

Compliance Services
e

Making sure you receive the financial wellness resources you deserve.

At our core, we are a group of people helping people achieve their retirement planning and
wellness goals. We are just like you. We work hard so that one day we, too, can have a secure
financial future.

We understand that financial preparedness should be stress-free, so we are here to make sure
your plan is administered properly. We take care of the administrative details of your plan, such
as remitting contributions, authorizing distribution requests, and answering everyday questions.

Since 1996, we have grown dramatically while remaining focused on what truly matters most:

people. Whether it is you, your employer, our employees, or our community, we focus on
connecting people with financial wellness solutions that lead to a more fulfilled life.

Many of these solutions can be found in our Financial Wellness Center. The center program

contains planning modules that allow you to watch, read, or plan utilizing numerous planning
calculators, videos, and educational articles. Center resources can be accessed 24/7.

Financial Wellness Center: https:/fusrbpfinancialwellness.com/

Your Financial Wellness
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Eﬁnuﬂdﬂl
£ Wellness
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Getting Started

An introduction to your plan.

Understanding Your Plan

A 403(b) or 457(b) plan allows you to save for retirement on a tax-deferred
basis. Your contributions are voluntary, and you can choose the amount
based on your retirement goals. For more specific information on your
employer’s plan design, please reference the Meaningful Notice, which
can be accessed by searching for your employer forms and information at
https://www.tsacg.com/individual/plan-sponsor/.

Why Wait?

Simply put, waiting could cost you. You might ask: What difference could
ten years make? Let’s say you wanted to build a $500,000 nest egg to help
bridge the gap of your current retirement savings plan. If you start at age 25,
you will need to contribute at least 51,500 annually to a plan earning 10% in
order to meet your goal; however, if you were to wait ten years to start, you
will need to contribute at least 54,400 annually to earn the same amount.
The earlier you start, the more potential earnings you can enjoy later in life.

Online Resources

Once enrolled in the plan, you have 24/7 access to a variety of educational
tools and plan resources online. Available in the FORMS or INDIVIDUAL
sections at https://www.tsacg.com, your online access allows you to obtain
plan forms, access guides and videos on how to use the website, view the
plan’s authorized investment providers, and so much more.

Submitting Distributions

Within just a few minutes, distribution requests can be submitted and
approved using our Online Distribution System. This online system allows
participants and advisors alike to gain immediate approval certification for
eligible distributions. Further, all distribution requests may be submitted
in this manner - even those that require supporting documentation. U.5.
OMNI & TSACG Compliance Services’ Online Distribution System can be
found on the homepage at https://www.tsacg.com, and is available 24/7.
For more information on submitting distributions, please visit our website.

Submitting Salary Reduction Agreements

If this service is being utilized by your employer, you also have the ability to
start, change, or stop a deduction at your convenience via our online Salary
Reduction Agreement system. This system, which is available 24/7, will
provide an immediate confirmation wﬁen the request has been submitted.
The system also permits your financial advisor/representative to assist you
in this process. Your employer’s page on https://www.tsacg.com houses
both a link to the online system and step-by-step instructions.

[ OMNI&TSACG

] Complinee Services
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Enrollment
-

Pick Your Investment Provider

https://www.tsacg.com/individual/plan-sponsor/

Contact Your Chosen Investment Provider

Complete a Salary Reduction Agreement

https://www.tsacg.com/individual/plan-sponsor/

What Happens Next?

Questions?

(338) 796-5780
Distribution Team: Option 4
SRA Team: Option S

Customer Service

Houvrs:

Monday through Thursday,
7:00 am. tp 7:00 p.m. CT

Friday,
7:00 am. tp 5:00 p.m. CT

(B OMNI&TSACG

Comphance Services
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[ PUBLIC SCHOOLS
378 State St.

Charlotte, M1 48813
517-541-5100

www.charlotteorioles.com

Forms
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S PUBLIC SCHOOL;

Forms

Attached are the enrollment forms for all coverage types.

Subscriber Application: Must be completed if electing any employee benefits. Also
includes a section to waive health insurance coverage.

HSA Voluntary Payroll Deduction Form: Must be completed if you want to contribute
money to your Health Savings Account held at Independent Bank

D Health Center Enrollment Form: Must be completed if you would like to have the
option to use the private SET SEG Family Healthcare Center

Pet Insurance Election Form: Must be completed if you are electing pet insurance. An
enrollment link will be sent to you following open enroliment to finalize the process.

Benefits Summary
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Charlotte Public Schools Signed form must be received within 30 days of requested effective date.

Subscriber Application For internal use only.
Employee Information
ENROLLMENT TYPE: [JNewHire []Rehire Please print
D Open Enrollment D COBRA
SOCIAL SECURITY NO. NAME (LAST, FIRST, MIDDLE INITIAL)
REASON: E] Marriage E] Legal Guardian
O Transfer [ Loss of Coverage BIRTH DATE OF EMPLOYEE (MM/DD/YY)  MARITAL STATUS GENDER
ADDRESS CITY STATE ZIP CODE
EFFECTIVE DATE
JOB TITLE/OCCUPATION EMPLOYMENT DATE (REQUIRED)
HOURS WORKED/WEEK ANNUAL SALARY

Group Plans

walvinGg MepicaL: [ ves [ no

GROUP DENTAL: D YES (if yes) [0 emprovee ] EMPLOYEE & DEPENDENTS D NO

(* Dental only available if electing Medical plan **)
GROUP VISION: D YES (if yes) O emprovee  [JeMPLOYEE & DEPENDENTS D NO
GROUP LONG TERM DISABILITY: [JYES []NO

GROUP LIFE INSURANCE: [JYES [JNO $

MEDICAL INSURANCE PLAN:
[] HSA1$1,400 Single/$2,800 Family

[] HsA 2 $2,000 Single/$4,000 Family (Amount)

Options

BASIC LIFE AND AD&D $5,000 (Must be selected to choose other optional coverage): D YES D NO
HOSPITAL CONFINEMENT INDEMNITY INSURANCE (check coverage desired):

[seifonly []self&Spouse [Jself&children [JFamily$__ (ADAY)
LONG TERM DISABILITY INCOME INSURANCE: Monthly Benefit $

SURVIVOR INCOME INSURANCE (Includes surviving spouse and dependent children. Excludes sponsored dependents)

NOTE: If choosing a Disability or

Life product, please make sure to
complete the “ANNUAL SALARY” line
above to ensure timely processing. Your
application may be delayed if incomplete.

Oves Ono

Dependents

GENDER SOCIAL SECURITY NO. BIRTHDATE OTHER
NAME (FIRST, LAST IF DIFFERENT) (F/M) (MANDATORY FOR ALL) (MM/DD/YY) | INSURANCE? CHECK IF APPLICABLE

SPOUSE YES

NO

AGE 19-26
DISABLED

CHILD YES

NO

AGE 19-26
DISABLED

CHILD

YES AGE19-26

DISABLED

CHILD YES

NO

AGE 19-26
DISABLED

CHILD YES

NO

Other Insurance

Are you or any family member covered under another group insurance program(s)? D YES (Please complete below) D NO
Are you or any one named on this application covered by Medicare? E] YES E] NO

If you have a named child above, whose birth parents are divorced or separated, is there a court order stating which parent is responsible for providing health insurance?
(Please attached a copy of the court order.) E] YES (Please complete below)

NO
Are you or any family member covered under another group insurance program(s)? DYES D NO
With whom does the child reside? [_] FATHER [ ] MOTHER

AGE 19-26
DISABLED

00 00|00 00joo
3
OoOo|oOooo oo oo

NAME OF SUBSCRIBER SOCIAL SECURITY NO. DATE OF BIRTH EMPLOYER
[0 FamiLy [ siNGLE
MEDICAL INSURANCE COMPANY NAME EFFECTIVE DATE
[ ramiLy [ siNGLE
DENTAL INSURANCE COMPANY NAME EFFECTIVE DATE
[0 FamiLy [ siNGLE
VISION INSURANCE COMPANY NAME EFFECTIVE DATE
D I have read and understand the conditions on the reverse side of this form
PRIMARY BENEFICIARY RELATIONSHIP
APPLICANT SIGNATURE DATE
SECONDARY BENEFICIARY RELATIONSHIP

—_



Charlotte Public Schools Signed form must be received within 30 days of requested effective date.

Subscriber Application For internal use only.

Please read the following information before completing the reverse side of this application.

THE INFORMATION ON THIS FORM AND THE FOLLOWING CONDITIONS ARE PART OF MY CONTRACT
WITH NATIONAL INSURANCE SERVICES AND/OR ITS DESIGNATED UNDERWRITING INSURANCE
COMPANY(IES).

| am applying for coverage under my group or association contract with National Insurance Services (NIS).
Coverage begins on the date determined by NIS and/or its underwriters. When NIS accepts my application |
and covered members of my family are bound by the terms of the policy and this application. | understand that
the submission of false or misleading information or the omission of material information on this form may
result in rejection of my enrollment or retroactive termination of my coverage.

Proof of eligibility: | agree to provide proof of my dependents’ eligibility for coverage when requested by NIS
or the appropriate insurance company(ies) underwriting my coverage(s). Authorization: | appoint my group or
association to handle all matters of coverage. They may forward any agreed deductions for coverage from my
wages. | am responsible for giving notice to my group or association of changes in my status and/or my family’s
status that affect coverage, such as marriage, divorce, births, or death of someone covered under the policy.

| authorize the appropriate insurance company(ies) underwriting my coverage(s) and/or my physician(s) to
obtain the medical records relating to me and my enrolled family members necessary for the coordination of
our medical care, administration of my coverage, and for other purposes necessary to fulfill the underwriter’s
contractual and statutory obligations.

Release of information: NIS does not require your Social Security number, however, your group or association,
Medicare, Medicaid and others do require it. NIS will release information about you only when:

* Youauthorize it in writing.

* [t must be released to process a claim (e.g. to another insurance company). Upon your written request, NIS

will tell you when the information was sent.

Underwriting Insurance Companies:

* Health Insurance

* Supplemental Medical Insurance

* Basic Life, Accidental Death and Dismemberment Insurance

* Group Medical Options

* Dental Insurance

* Vision Insurance

*  Group Long-Term Disability Insurance

These benefits may be underwritten and/or administered by one or more of several Insurance Companies

or Third-Party Administrators, depending on the type of coverage and carrier selected by your employer.
Please contact NIS or your employer regarding questions related to what specific coverage and/or carrier your
employer has selected.
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PUBLIC SCHOOLS

Voluntary Payroll Deduction Request
Health Savings Account

Employee Name:

Effective Date:

| wish to have $ of my pay withheld each pay period and

deposited on my behalf by Charlotte Public Schools into my personal Health
Savings Account held at Independent Bank.

My HSA account number is

| understand that this is a voluntary deduction that can be changed by submitting
a request to the District in writing. | further understand that it is my responsibility

to adhere to federal HSA contribution limits.

Employee Signature: Date:

Business Office Only:

Processed By: Date Processed:




FAMILY HEALTHCARE CENTER

SUBSCRIBER APPLICATION

Charlotte Public Schools 23030

Employer Account Number

Effective Coverage Date

EMPLOYEE INFORMATION REQUIRED DEPENDENT INFORMATION
Job Title Name
Name Social Security Number

. OMale  OFemale
Hire Date Date of Birth Gender

Do they have a High Deductible Health Plan (HDHP)? OYes ONo

Social Security Number

OMale OFemale
Date of Birth Gender Name

Street Address Social Security Number

OMale  Orfemale
City State ZIP Date of Birth Gender

Do they have a High Deductible Health Plan (HDHP)? OYes ONo

Phone

- Name
Email Address
Are you enrolled in the district’s health plan? OYes ONo Social Security Number
. . OMale OFemale
Do you have a High Deductible Health Plan (HDHP)?  @Yes ©@No Date of Birth Gonder

Do they have a High Deductible Health Plan (HDHP)? OYes ONo

REQUIRED SPOUSAL INFORMATION

Name
Name Social Security Number
OMale QFemale
Social Security Number Date of Birth Gender
OMale Ofemale Do they have a High Deductible Health Plan (HDHP)? OYes ONo
Date of Birth Gender
Do they have a High Deductible Health Plan (HDHP)? OYes ONo
SIGNATURE
© | understand by signing below, | am enrolling in the benefit(s) selected.
Applicant Signature Date

Signed form must be received within 30 days of requested effective date. Upload to www.setseg.org by logging in and selecting “Upload Employee
Enrollment Forms” from the Employee Benefit Services menu or email to enrollment@setseg.org.

REV. 3/4/20




PUBLIC SCHOOLS

Voluntary Pet Insurance Election Form

Employee Name:

Employee Date of Birth:

I am electing to enroll in the voluntary Pet Insurance program through Pet Partners.
I understand that the monthly premium will be payroll deducted equally from each
bi-monthly paycheck. I will receive a website link following open enrollment to
complete my pet’s enrollment in the program. I understand that signing this form
does not complete the enrollment process.

Employee Signature:

Date:

Our kids. Our community. Our future.
www.charlotteorioles.com



S PUBLIC SCHOOI.;

The information in this Benefits Summary is presented for illustrative purposes and is based on
information provided by the employer. The text contained in this Summary was taken from various
summary plan descriptions and benefit information. While every effort was taken to accurately
report your benefits, discrepancies or errors are always possible. In case of discrepancy between
the Benefits Summary and the actual plan documents, the actual plan documents will prevail. All
information is confidential, pursuant to the Health Insurance Portability and Accountability Act of
1996. If you have any questions about this summary, contact HR.
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