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If you have Medicare or will become eligible for Medicare in the next
12 months, Federal law gives you more choices about your
prescription drug coverage. Also included in this document is your
letter of creditable coverage.
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IMPORTANT INFORMATION

Life changes that can qualify you for a Special Enroliment Period are listed below. You must notify the
DSEHP benefit call center by logging on at https://benefits.plansource.com or calling (888) 222-4309 within
30 days if you would like to exercise your special open enrollment period.

Changes in household Changes in residence Loss of health insurance
You may qualify for a Special Enrollment Household moves that qualify you for a You may qualify for a Special Enroliment
Period if you or anyone in your household | Special Enrollment Period: Period if you or anyone in your household
in the past 30 days: ) ) lost qualifying health coverage in the past
X Moving to the U.S. from a foreign 30 days
X Got married country or United States territory
Coverage losses that may qualify you for
X Had a baby, adopted a child, or X A student moving to or from the a Special Enrollment Period:
placed a child for foster care.  Your place they attend school % Losing iob-based coverage
coverage can start the day of the ) . . 9) 9
event Note: Moving only for medical treatment |, - .0 clgibility for Medicaid or CHIP
or staying somewhere for vacation G RH V g eligibiiity
ualify you for a Special Enroliment i iqibili i
X Got divorced or legally separated geriofé/.y P X Losing eligibility for Medicare
and lost health insurance. Note: X Losing coverage through a family
Divorce or legal separation without Important: You must prove you had member
losing coverage G R H\q@fifyWou for | qualifying health coverage for one or more
a Special Enroliment Period. days during the 30 days before your

move.
X Death 2 If you are covered under your
spouse's plan and they pass away you
are eligible to join the DSEHP Health
Plan
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OPEN ENROLLMENT PROCESS

Benefit Enrollment Instructions

o Effective Monday, May 5, 2025
Eligibility

X An HP S O R\ H firgfile must be .75 or greater to be eligible for benefits.

X (P S OR\HKpodise by legal marriage if recognized under the laws of the HP S O R \dtht¢ | V
of domicile, including any same sex marriages.

X Dependent children are eligible for coverage until the end of the month in which they turn
26.

X The DSEHP plan does not allow dual coverage for Medical coverage, however dual
coverage is ALLOWED for Dental and Vision.

X New hires are eligible 1st of the month following 27 days.

Online Enrollment System: Over the Phone:
To access your benefits online, go to: If you prefer to speak directly to a representative in the Benefit
https://benefits.plansource.com/ __ anytime. Center who will assist you in making your elections and with

technical support, please call the Benefit Center at
(888) 222-4309. Representatives are available between the
hours of 8 a.m. and 11 p.m. EST, Monday through Friday.

Enter your username. Your username
is the first initial of your first name, the
first six characters of your last name,
and the last four digits of your Social
Security number. For example, if your
name is John Williams, and the last
four digits of your Social Security
number are 1234, your username will
look like this: jwillial234.

When you call, the Benefit Center will ask you to verify the last
four digits of your Social Security number and your date of birth.
From that point, the representative will walk you through your
personal information on file to confirm its accuracy. Please be
prepared to first provide verbal authorization if you would like
your spouse to speak with a representative on your behalf.

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

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

Please remember that Open Enrollment willend  at midnight on May 19, 2025.

All eligible employees MUST enroll by May 19 ™ to have benefits effective July 1, 2025.
If you do not enroll, again you will lose all

coverage effective July 1 st, 2025.
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MEDICAL & RX

Below is an overview of the copays effective July 1st. A Summary of Benefits and Coverage is available on the next page.

. $150 Single /
Deductible $300 Family
PHP/MHSA Visit $20
Telehealth Visit $0
Medical
Specialist $30
Urgent Care $40
Emergency Room $200
All Generic Rx (Tier 1 & 2) $15
Prescription Preferred Brand Rx (Tier 3) $30
Non-Preferred Brand and alll $60
Specialty Rx (Tier 4, 5, & 6)

The Monthly Employer Contribution is $636.38or $381.83per pay

for July 1, 2025, through June 30, 2026, for Childcare Workers whose
FTE, Full Time Equivalent, is 0.75 or greater. Employees working less
than 30 hours or an FTE less than 0.75 are not eligible for benefits.

These funds can be utilized to pay for insurance premiums for:
Medical, Dental, Vision, Life Insurance, Critical lliness, Hospital
Indemnity or Accident Insurance. If the premiums exceed the
monthly amount, highlighted in red above it will the employee
responsibility through payroll deductions.

DSEHP (Dearborn Schools Employee Healthcare Program)
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MEDICAL & RX SUMMARY

Health Alliance Plan of Michigan

Health Maintenance Organization (HMO) Plan

Summary of Benefits
AA000775 | XR000941

HMO
AA000775 | XR000941

Plan Attributes
Benefit Period

Annual Deductible

Coinsurance
Annual Coinsurance Maximum

Annual Out-of-Pocket Maximum

Preventive Services
Routine Well Visits

Related Laboratory and Radiology
Services

Pap Smear, Mammogram, Tubal Ligation
Immunizations

Outpatient & Physician Services
Primary Care Office Visit

Telehealth Visit
Specialist Office Visit

Routine Audiology Exam

Routine Eye Exam

Chiropractic Services

Allergy Treatment

Allergy Injections

Laboratory & Pathology

Imaging MRI, CT & PET Scans
Radiology (X-ray) )
Radiation Therapy & Chemotherapy
Dialysis

Outpatient Medical Drugs
Outpatient Surgical Services
Outpatient Surgery

Ambulatory Surgical Center
Professional Surgical and Related Services
EmergencyIUrgém Care

Urgent Care

Emergency Room Care
Emergency Medical Transportation
Inpatient Hospital Services
Facility Fee

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

Bariatric Surgery and Related Services
Maternity Services

Routine Prenatal Office Visits

Routine Postnatal Office Visits

Labor Delivery and Newborn Care

Calendar Year
$150 Individual; $300 Family

0%
N/A

$6,600 Individual; $13,200 Family

Covered - Deductible does not apply
Covered - Deductible does not apply

Covered - Deductible does not apply
Covered - Deductible does not apply

$20 Copay - Deductible does not apply
Covered - Deductible does not apply
$30 Copay - Deductible does not apply

Covered - Deductible does not apply

Covered - Deductible does not apply

$30 Copay - Deductible does not apply
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible
Covered after Deductible

Covered after Deductible
Covered after Deductible
Covered after Deductible

$40 Copay - Deductible does not apply
$200 Copay - Deductible does not apply
Covered after Deductible

Covered after Deductible
Covered after Deductible

$1,000 Copay after Deductible

Covered - Deductible does not apply
Covered - Deductible does not apply
See Inpatient Hospital Services

N/A

N/A
N/A

N/A

N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A

N/A
N/A
N/A

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

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

Through our contracted telehealth services
provider.

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

One exam per benefit period. For non-routine visits

'see Specialist Office Visit.

Up to 35 visits per benefit period.

Some services require preauthorization.
Services require preauthorization.
Some services require preauthorization.

Copay will be waived if admitted
Emergency transport only.

|one procedure per lifetime

Covered under Preventive Services
Covered under Preventive Services

DSEHP (Dearborn Schools Employee Healthcare Program)



MEDICAL & RX SUMMARY

Mental Health & Substance Use Disorder
Inpatient Services

Outpatient Services

Other Services

Home Health Care

Hospice Care

Skilled Nursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Hearing Aid Hardware

Rehabilitation Services: Physical,
Occupational, and Speech Therapy

Habilitation Services: Physical, Occupational,
and Speech Therapy

Applied Behavioral Analysis
Voluntary Sterilizations
Infertility Services

Temporomandibular Joint Disorder

See Inpatient Hospital Services N/A
$20 Copay - Deductible does not apply N/A
Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A
Covered after Deductible N/A
$0 Copay per Hearing Aid for Value
Technology Hearing Aids - Deductible does
not apply
$689 Copay per Hearing Aid for Basic
Technology Hearing Aids - Deductible does
not apply
$989 Copay per Hearing Aid for Prime
Technology Hearing Aids - Deductible does N/A
not apply
$1,539 Copay per Hearing Aid for Advanced
Technology Hearing Aids - Deductible does
not apply
$2,039 Copay per Hearing Aid for Premium
Technology Hearing Aids - Deductible does
not apply
Covered after Deductible N/A
Covered after Deductible N/A
$20 Copay - Deductible does not apply N/A
See Outpatient Surgical Services N/A
50% Coinsurance after Deductible N/A
Covered after Deductible N/A

Pharmacy (Affiliated pharmacy providers only)
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5
Tier 6

$15 Copay 30 day supply, $30 Copay 90 day supply
$15 Copay 30 day supply, $30 Copay 90 day supply
$30 Copay 30 day supply, $60 Copay 90 day supply
$60 Copay 30 day supply, $120 Copay 90 day supply
$60 Copay 30 day supply at specialty pharmacy only
$60 Copay 30 day supply at specialty pharmacy only

Does not include Rehabilitation Services. Unlimited.
Up to 210 days per lifetime

Covered for authorized services. Up to 100 days per
benefit period.

Covered for approved equipment only.

Through a NationsHearing Provider only. Limited to
2 Hearing Aids per Benefit Period. Copays do not
count toward the Out-of-Pocket Limit. Visit
HAP.NationsBenefits.com/Hearing for details.

May be rendered at home. Up to 60 combined visits
per benefit period.

Limited to services associated with the treatment of
Autism Spectrum Disorders. Covered for authorized
services only.

Limited to services associated with the treatment of
Autism Spectrum Disorders. Covered for authorized
services only.

Limited to vasectomy

Services for diagnosis, counseling, and treatment of
bodily disorders causing infertility. Covered for
authorized services only.

Coverage for non-invasive treatments only.

A 90-day supply of non-maintenance drugs must be
filled at our designated mail order pharmacy. Other
exclusions & limitations may apply. Certain specialty
drugs may be approved for 60 or 90 days. In this
case, if a copay or max is shown for specialty drugs,
you will pay two times that amount for up to 60 days,
three times that amount for up to 90 days.

Template Rev 01/2025

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

Subscriber Contract and Riders will govern.

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

or denial of benefits.

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

DSEHP (Dearborn Schools Employee Healthcare Program)



DENTAL BENEFITS

Delta Dental PPO™ (Point-of-Service)
Summary of Dental Plan Benefits
For Group #2980-0001, 0002, 0003, 0004, 0005, 0006, 0007, 0008, 9991, 9992, 9993, 9994, 9995, 9996, 9997, 9998
Dearborn Schools Employee Healthcare Program (DSEHP)

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional information
about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in this Summary conflicts
with a statement in the Certificate, the statement in this Summary applies to you and you should ignore the conflicting statement in
the Certificate. The percentages below are applied to Delta Dental's allowance for each service and it may vary due to the Dentist's
network participation.*

Control Plan — Delta Dental of Michigan

Benefit Year — January 1 through December 31

Covered Services —

Delta Dental PPO™ Delta Dental Nonparticipating
Dentist Premier® Dentist Dentist
Plan Pays Plan Pays Plan Pays*

Diagnostic & Preventive
Diagnostic and Preventive Services — exams, cleanings,

i B 100% 100% 100%
fluoride, and space maintainers
Palliative Treatment — to temporarily relieve pain 100% 100% 100%
Sealants — to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy — to detect oral cancer 100% 100% 100%
Radiographs — X-rays 100% 100% 100%
Minor Restorative Services — fillings and crown repair 80% 80% 80%
Endodontic Services — root canals 80% 80% 80%
Periodontic Services — to treat gum disease 80% 80% 80%
Oral Surgery Services — extractions and dental surgery 80% 80% 80%
Other Basic Services — misc. services 80% 80% 80%
Relines and Repairs — to prosthetic appliances 80% 80% 80%

Major Services
Major Restorative Services — crowns 60% 60% 60%
Prosthodontic Services — bridges, implants, dentures, and
crowns over implants

60% 60% 60%

Orthodontic Services

Orthodontic Services — braces 50% 50% 50%
Orthodontic Age Limit — through age 18 and through age 18 and through age 18 and
under under under

* When you receive services from a Non-Participating Dentist, the percentages in this column indicate the portion of Delta Dental's
Non-Participating Dentist Fee that will be paid for those services. This amount may be less than what the Dentist charges and you
are responsible for that difference.

> Oral exams (including evaluations by a specialist) are payable twice per calendar year.

> Two prophylaxes (cleanings) are payable per calendar year. Two additional prophylaxes are payable per calendar year for
individuals with a documented history of periodontal disease. Full mouth debridement is payable once in any seven-year period.

> People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride treatment. The
patient should talk with his or her Dentist about treatment.

> Fluoride treatments are payable once per calendar year for people age 18 and under.
> Space maintainers are payable once per area per lifetime for people age 15 and under.
D-201-Delta-PPOSUM-1123-Mi KR#16923621
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DENTAL BENEFITS

» Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are
payable once in any seven-year period.

» Sealants are payable once per tooth per three-year period for first and second permanent molars for people age 18 and under.
The surface must be free from decay and restorations.

» Crowns, onlays and substructures are payable once per tooth in any seven-year period.

» Composite resin (white) restorations are payable on posterior teeth.

> Metallic inlays are Covered Services.

» Certain oral surgery procedures including vestibuloplasty, frenulectomy, frenuloplasty, tooth transplantation, oroantral fistula
closure and treatment of alveolus fractures are Covered Services.

» Full and partial dentures are payable once in any seven-year period.

> Bridges are payable once in any seven-year period.

> Implants are payable once per tooth in any seven-year period. Implant related services are Covered Services.

» Crowns over implants are payable once per tooth in any seven-year period. Services related to crowns over implants are
Covered Services.

» Occlusal guards are payable once in any five-year period.

> People with special health care needs may be eligible for additional services including exams, hygiene visits, dental case

management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental, sensory,
behavioral, cognitive, or emotional impairment or limiting condition that requires medical management, healthcare
intervention, and/or use of specialized services or programs. The condition may be congenital, developmental, or acquired
through disease, trauma, or environmental cause and may impose limitations in performing daily self-maintenance activities or
substantial limitations in a major life activity.

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now receive expert
dental care when you are outside of the United States through our Passport Dental program. This program gives you access to a
worldwide network of Dentists and dental clinics. English-speaking operators are available around the clock to answer questions and
help you schedule care. For more information, check our website or contact your benefits representative to get a copy of our
Passport Dental information sheet.

Maximum Payment — $2,500 per Member total per Benefit Year on all services, except cephalometric films, photos, diagnostic casts,
and orthodontic services. $1,500 per Member total per lifetime on cephalometric films, photos, diagnostic casts, and orthodontic
services.

Payment for Orthodontic Service — When orthodontic treatment begins, your Dentist will submit a payment plan to Delta Dental
based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta Dental will make an initial
payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on 30% of the Maximum Payment for
Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta Dental will make additional payments as follows:
Delta Dental will pay 50% of the per month fee charged by your Dentist based upon the agreed upon payment plan provided by
Delta Dental to your Dentist.

Deductible — None.
Waiting Period — Benefits are covered Per Collective Bargaining Agreement.
Eligible People — Per Collective Bargaining Agreement.

Also eligible are your Spouse and your Children to the end of the month in which they turn 26, including your Children who are
married, who no longer live with you, who are not your dependents for Federal income tax purposes, and/or who are not
permanently disabled.

Coordination of Benefits — If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be enrolled as both
an Enrollee on your own application and as a Dependent on your Spouse's application. Your Dependent Children may be enrolled on
both your and your Spouse's applications as well. Delta Dental will coordinate benefits between your coverage and your Spouse's
coverage.

Benefits will cease on the last day of the month in which your employment is terminated.

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711)
https://www.DeltaDentalMl.com
D-201-Delta-PPOSUM-1123-MI Document Creation Date: August 29, 2024 KR#16923621
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VISION BENEFITS

National Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

Schedule of Vision Benefits

Examination
Once Every 12 Months

Lenses
Once Every 12 Months

Single Vision
Bifocal

Trifocal
Lenticular
Polycarbonates (under
age 19)

Gradient Tints
Solid Tints

Glass Photogrey
Transitions

UV Coatings
Standard Scratch
Coating

Frame
Once Every 12 Months

Contact Lenses
Once Every 12 Months

Elective Contact Lenses

Fit/Follow-Up***
Standard Daily Wear
Standard Extended Wear
Specialty Wear

Medically Necessary****

Covered 100%
Standard Glass or Plastic

Covered 100%

Covered 100%

Covered 100%
Covered 100%
Covered 100%
Covered 100%
Covered 100%
Covered 100%

Retail Allowance
Up to $2500
(20% discount off balance)*

In lieu of
Lenses & Frame

Up to $250 Retail®@
(15% discount
(Conventional) or 10%
discount (Disposable) off
balance)**

Covered 100%
Covered 100%
Covered 100%

Covered 100%

Reimbursed Amount
= Up to $28 (OD)
= Up to $37 (MD)

Up to $35

Up to $50

Up to $60

Up to $95
N/A

N/A
N/A
N/A
N/A
N/A
N/A

= Up to $40
In lieu of
Lenses & Frame

= Up to $100

a N/A
- N/A
= N/A

= Up to $210

DSEHP
Effective 07/01/2021

Revised 10/01/2024
Group Number #8644
How Your Vision Care Program Works

Eligible members and dependents are entitled to
receive a vision examination and one pair of lenses
and a frame or contact lenses and contact lens
evaluation/fitting once every 12 months from last
date of service.

For your convenience, at the start of the program,
you will receive two identification cards with
participating providers in your zip code area listed
on the back. At the time of your appointment,
simply present your NVA identification card to the
provider or indicate that your benefit is
administered by NVA. The provider will contact NVA
to verify eligibility. A vision claim form is not
required at an NVA participating provider.

Be sure to inform the provider of your medical
history and any prescription or over-the-counter
(OTC) medications you may be taking.

To verify your benefit eligibility prior to calling or
visiting your eye care professional, please visit our
website at www.e-nva.com or download our mobile
app by searching NVA Vision, or contact NVA’s
Customer Service Department toll-free at
1.800.672.7723, TTY: 711 or NVA'’s Interactive Voice
Response (IVR). Customer Service is available 24
hours a day, 7 days a week, 365 days a year. Any
question any time.

If you are not a registered subscriber, you can still
search our providers online by selecting the “Find a
Provider” link on our home page. Enter group
number 8644000101 or the group number on the
identification card and enter in your search
parameters. It's that easy!

®@Includes frames up to $106 Every Day Low Price-
price point at Costco & Wal-Mart/Sam’s Club
locations.

@$175 Every Day Low Price-price point for contact
lenses at Costco & Wal-Mart/Sam’s Club locations.

*Does not apply to Costco, Wal-Mart / Sam’s Club or Lenscrafters locations or for certain proprietary brands. **Does not apply to Costco, Wal-
Mart/Sam’s Club, Lenscrafters, Contact Fill (NVA Mail Order) or certain locations at: Target, Sears, Pearle, & K-Mart and may be prohibited by some
manufacturers. ***0Only covered if you choose Contact Lenses. ****Pre-approval from NVA required.

Fixed prices/courtesy discount do not apply at Costco, Walmart/Sam’s Club and LensCrafters locations.

Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option pricing list below:
$50 Progressive Lenses Standard

. $75 Polarized

. $100 Progressive Lenses Premium

. $55 High Index

- $40 Standard Anti-Reflective

$30 Blended Bifocal (Segment)

$25 Polycarbonate (Single Vision) 19 & over
$30 Polycarbonate (Multi-Focal) 19 & over
For lens options & services purchased from a participating NVA provider, NVA members will only pay the fixed maximum amount or the provider’s Usual and
Customary (U&C) charge less 20%, whichever is less. Options not listed will be priced by NVA providers at 20% off the Provider’s Retail (U&C) price. Fixed prices are
available in-network only. Discounts are not insured benefits. In certain states, members may be required to pay the full retail amount and not the negotiated
discount amount at certain participating providers. Some optometrist affiliated with Optical Retail locations (i.e., Costco, LensCrafters, Walmart, Visionworks, etc.) are
independent providers and may not participate in the NVA program.

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

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

Www.e-nva.com Page 1
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VISION BENEFITS

Get a Better View

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

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

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

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

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

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post
cataract surgery, correction of extreme visual acuity problems that cannot be corrected to 20/70 with spectacle lenses, Anisometropia or
Keratoconus.

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

Laser Eye Surgery: NVA has chosen The National LASIK Network to serve their members. This network was developed by LCA
Vision in 1999 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Discounts: In addition to your funded Your NVA EyeEssential® Plan Discount — In Network Only
benefit you are eligible to access the Service Participating Provider Lens Options
EyeEssential®Plan djgcount (in Member Cost:
NeMork Only) on gddltlonal purchases Eye Examination: Retail Less $10 $12 Solid Tint/ Gradient Tint
?urlng th?j pla? pe”°g~ Plﬁ\a/SAe sge table $50 Standard Progressive Lenses
or more detail regarding ’s discount PP, 7 9 $75 Polarized Lenses
plan: ContactLona FRing Beldlitessilo $65 Transitions Single Vision Standard
L . Gl Plasti $70 Transitions Multi-Focal Standard
*Discount is not applicable to mail order; .enses'. P 255 QA AENC $15 Standard Scratch Coating
however, you may get even better pricing on S!ngle Vision $35.00 $12 UV Coating
contact lenses through Contact Fill. Blfocal ) $55.00 $35 Polycarbonate
Trifocal or Lenticular $70.00 $45 Standard Anti-Reflective
Frame: Retail Less 35%
Contact Lenses*: Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option price list above.
Options not listed will be priced by NVA providers at their reasonable & customary retail price less 20%.
Costco, Wal-Mart / Sam’s Club and Lenscrafters stores do not provide additional discounts.

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

At NVA, We Work Only for Our Clients.

Insurance coverage provided by National Guardian Life Insurance Company (NGLIC), 2E Gilman, Madison, WI 53703. Policy NVIGRP 2020, et al. NGLIC is not affiliated with the Guardian Life Insurance
Company of America, a/k/a The Guardian or Guardian Life. A full description of your coverage, its limitations, exclusions and conditions is contained in the Insurance Policy issued to your Plan Sponsor at its
place of business. That full description in the form of a Certificate of Coverage can be made available to you by requesting it from your Plan Sponsor.

ILi i : No pay is made for | or surgical its / Rx drugs or OTC medications / non-prescription lenses / two pair of glasses in lieu of bifocals / subnormal visual aids / vision
examination or materials requlred for employment / replacement of lost, stolen, broken or damaged lenses/ contact lenses or frames except at normal intervals when service would otherwise be available /
services or materials provided by federal, state, local government or Worker's Compensation / examination, procedures training or materials not listed as a covered service / industrial safety lenses and safety
frames with or without side shields / parts or repair of frame / sunglasses.

This document is intended as a program overview
only and is not a certified document of the
individual plan parameters.

National Vision Administrators, L.L.C. - PO Box 2187 - Clifton, NJ 07015
Web: www.e-nva.com = Toll-Free: 1.800.672.7723
NVA?® and EyeEssential® are registered marks of National Vision Administrators, L.L.C.

www.e-nva.com
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FLEXIBLE SPENDING ACCOUNTS (FSA)

As you know, health care and day care expenses can really add up. Flexible Spending Accounts give you a way to pay for these
expenses with tax-free dollars. Because you bypass taxes, you save money.

There are two types of accounts:

i Health Care Flexible Spending Account 2 Up to $3,300 annual election -
Active employees may roll over up to $660

i Dependent Care Flexible Spending Account 2 Up to a $5,000 annual
election

You may choose to participate in one or both options, depending on your
individual needs.

Flexible Spending Accounts allow you to save money because your contributions to the accounts are deducted from your pay before
Federal and Social Security taxes are calculated. The amount of savings you will enjoy by participating in a Flexible Spending Account
will depend on your individual tax bracket and the amount of money that is withheld form your paycheck on a tax-free basis.

X The Health Care Flexible Spending Account is designed to help you pay for health expenses that are not covered by your
basic health plans, including deductible amounts for copays or co-insurance amounts required by your insurance plans. Eligible
expenses also include many expenses that may not be covered by your vision or dental plan.

X The Dependent Care Flexible Spending Account  is used, the Health Care Flexible Spending Account; it allows you to pay for
eligible dependent day care expenses with pre-tax dollars. To decide whether a Dependent Care Flexible Spending Account is
right for you, determine if you will incur eligible expenses. Generally, child and elder care companion services are eligible
expenses, as are Social Security and other taxes you pay a caregiver. Please remember there is a maximum annual election of
$2,500 per child and $5,000 per family. No claims will be paid until payroll deductions have been received. No rollover is allowed.
Benefits must be used, or they are forfeited.

LR
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WORKPLACE BENEFITS

S Guardian

Welcome to

DEARBORN SCHOOLS EMPLOYEE HEALTHCARE
PROGRAM

ALL ELIGIBLE EMPLOYEES

Group Number: 00511332

Customer Service (888) 600-1600
Monday to Friday | 8am to 8:30pm ET

Workplace benefits

Everyone deserves a Guardian

Every day, Guardian gives 26 million Americans the
security they deserve through our insurance and
wealth management products and services.

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

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.

With Guardian, you're in good hands.
We've been delivering on our promises for
over 150 years, and we're looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.

12

Your coverage options

@ Life Protecting your family's
insurance financial future

Q Short termdisability Coverage if you're temporarily

7A insurance unable to work

( E ) Criticalillness Taking care of the expenses if
insurance you're critically ill

/-“@ 'Accident Helping you. cover expenses

G— insurance after an accident

@ Hospital indemnity Covering some of your
insurance hospital stay costs

These benefits are available
to youon an optional basis.
They are not employer paid
anddo not affect anyof the
employer paid benefiter
our collective bargaining
agreement.

© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer —it isn't your contract.

DSEHP (Dearborn Schools Employee Healthcare Program)



S Guardian

LIFE INSURANCE

[®] watch our video
How life insurance protects
families and covers critical costs.

employer paid benefiter our collective bargaining agreement.

These benefits are availalile youon an optional basis. They are not employer paid alachot affect anyof the

13

Life
insurance

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

Life insurance helps protect your family's finances by providing
a cash benefit if you pass away. This ensures that they'll be
financially supported, and can cover important things from
bills to funeral costs. With life policies, you can get affordable
life insurance protection for a set period of time.

Who is it for?

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

What does it cover?

Life insurance protects your loved ones by providing a benefit
(which is usually tax-exempt) if you pass away.

Why should | consider it?

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

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

Guardian, its subsidiaries, agents, and employees do not provide tax, legal,
or accounting advice. Consult your tax, legal, or accounting professional
regarding your individual situation.

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

Preparing and planning
Jorge’s never considered purchasing
life insurance, but after being offered it
through work, he decides it’s a smart
way to protect his family.

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

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

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

Average cost of college: $17,000 -
$44,000

Average household credit card debt:
$8,500

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

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

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

DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM
ALL ELIGIBLE EMPLOYEES
2023-158796 (07/25)

Kit created 03/12/2025
Group number:00511332
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LIFE INSURANCE
9 Guardian ™

Your life coverage

VOLUNTARY TERM LIFE

Employee Benefit Choice of 8 employer-specified
amounts, from $5,000 to
$150,000. See Cost lllustration
page for details.

Spouse Benefit 50% of employee coverage to a
max of $25,000%
Child Benefit Your dependent children age

birth} to 26 years.

10% of employee coverage to a
max of $10,000. Coverage limits
are based on child age.

Guarantee Issue: The ‘guarantee’ means you are not required to answer health questions to qualify for We Guarantee Issue coverage up
coverage up to and including the specified amount, when you sign up for coverage during the initial to:
enrollment period. Employee $150,000.

Spouse $25,000.
Dependent children $10,000.

Premiums Increase on plan anniversary after
you enter next five-year age
group

Portability: Allows you to take coverage with you if you terminate employment. Yes, with age and other

restrictions

Conversion: Allows you to continue your coverage after your group plan has terminated. Yes, with restrictions; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you are diagnosed with a terminal Yes
condition, as defined by the plan.

Waiver of Premiums: Premium will not need to be paid if you are totally disabled. For employees disabled prior to
age 60, with premiums waived

until age 65, if conditions met

These benefits are availakite youon an optional basis. They are not employer paid alachot affect anyof the employer
paid benefitsor our collective bargaining agreement.

GUARDIAN® is aregistered trademark of The Guardian Life Insurance Company of America
DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM Kit created 03/12/2025
ALL ELIGIBLE EMPLOYEES Group number: 00511332 4
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LIFE INSURANCE

Y Guardian

Your life coverage

O

VOLUNTARY TERM LIFE

LifeAssist>™: Provides supplemental income that is calculated based off a percentage of your Life benefit to
a specified dollar amount if you are ADL disabled. Benefits are paid to the lesser of 100 months or to

when waiver of premium ends.

Yes

Benefit Reductions: Benefits are reduced by a certain percentage as an employee ages.

35% at age 65, 60% at age 70, 75%
at age 75, 85% at age 80

Subject to coverage limits
T Voluntary Life: Infant coverage is limited based on age.
 Spouse coverage terminates at age 70.
The Guarantee Issue amount may be subject to reductions by percentage at the ages shown in this summary.

Annual Election Option allows employees to increase the amount of their life coverage without a medical exam when they re-enroll in their company’s Voluntary Life

plan. This option allows employees to step up to an amount of up to $50,000, up to the Guarantee Issue amount.

paid benefitsor our collective bargaining agreement.

These benefits are availakite youon an optional basis. They are not employer paid alachot affect anyof the employer

GUARDIANZ® is aregistered trademark of The Guardian Life Insurance Company of America
DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM
ALL ELIGIBLE EMPLOYEES

Kit created 03/12/2025
Group number: 00511332
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LIFE INSURANCE

Voluntary Life Cost lllustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,
factoring in projected costs to help maintain your family’s current life style.

Voluntary Life Cost lllustration
Monthly premiums displayed.
Policy Election Cost Per Age Bracket

<30 30-34 35-39 40-44 45-49 50-54 55-59  60-64 65-69T
$5,000 Policy Election Amount

Employee $5,000 $.21 $.25 $.40 $.70 $1.08 $1.63 $2.55 $4.13 $6.79

Spouse $2,500 $.11 $.13 $.20 $.35 $.54 $.81 $1.27 $2.06  $3.39

Child $500 $.08 $.08 $.08 $.08 $.08 $.08 $.08 $.08 $.08
$10,000 Policy Election Amount

Employee $10,000 $.42 $.50 $.79 $1.40 $2.16 $3.25 $5.09 $8.25 $13.57

Spouse $5,000 $.21 $.25 $.40 $.70 $1.08 $1.63 $2.55 $4.13 $6.79

Child $1,000 $.17 $.17 $.17 $.17 $.17 $.17 $.17 $.17 $.17
$15,000 Policy Election Amount

Employee $15,000 $.63 $.75 $1.19 $2.10 $3.24 $4.88 $7.64 $12.38 $2036

Spouse $7,500 $.32 $.38 $.59 $1.05 $1.62 $2.44 $3.82 $6.19 $10.18

Child $1,500 $.25 $.25 $.25 $.25 $.25 $.25 $.25 $.25 $.25
$25,000 Policy Election Amount

Employee $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $20.63 $33.93

Spouse $12,500 $.53 $.63 $.99 $1.75 $2.70 $4.06 $6.36  $1031 $16.96

Child $2,500 $.42 $.42 $.42 $.42 $.42 $.42 $.42 $.42 $.42
$50,000 Policy Election Amount

Employee $50,000 $2.10 $2.50 $3.95 $7.00 $1080 $1625 $2545 $41.25 $67.85

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $20.63 $33.93

Child $5,000 $.84 $.84 $.84 $.84 $.84 $.84 $.84 $.84 $.84
$75,000 Policy Election Amount

Employee $75,000 $3.15 $3.75 $593 $10.50 $1620 $24.38 $38.18 $61.88 $101.78

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $20.63 $33.93

Child $7,500 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25 $1.25
$100,000 Policy Election Amount

Employee $100,000 $4.20 $5.00 $790 $1400 $21.60 $32.50 $50.90 $82.50 $135.70

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $20.63 $33.93

Child $10,000 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67
$150,000 Policy Election Amount

Employee $150,000 $6.30 $7.50 $11.85 $21.00 $3240 $48.75 $76.35 $123.75 $203.55

Spouse $25,000 $1.05 $1.25 $1.98 $3.50 $5.40 $8.13  $12.73  $20.63 $33.93

Child $10,000 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67 $1.67  $1.67

Refer to Guarantee Issue row on page above for Voluntary Life Gl amounts.

Premiums for Voluntary Life Increase in five-year increments These benefits are availatiie

Infant coverage is limited for the first two weeks of infant’s life. youonan optional b?-SiS- They
Spouse coverage premium is based on Employee age. are not employer paid ando
tBenefit reductions apply. not affect anyof the employer

The Guarantee Issue amount may be subject to reductions by percentage at the ages shown in this summary. | paid benefitsor our collective
bargaining agreement.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM Kit created 03/12/2025
ALL ELIGIBLE EMPLOYEES Group number: 00511332
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LIFE INSURANCE

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE
COVERAGE:

You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.

Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.

A person is ADL-disabled if he or she is (a) physically unable to perform two or more ADLs
without continuous physical assistance; or (b) cognitively impaired, and requires verbal
cueing to protect himself/herself or others. ADLs are bathing, dressing, toileting,
transferring, continence, and eating.

Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

We pay no benefits if the insured’s death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.

GP-1-R-EOPT-96

Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

paid benefitsor our collective bargaining agreement.

These benefits are availalite youon an optional basis. They are not employer paid aochot affect anyof the employer

Guardian Group Life Insurance underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are

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

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

DEARBORN SCHOOLS EMPLOYEE HEALTHCARE PROGRAM
ALL ELIGIBLE EMPLOYEES
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Kit created 03/12/2025
Group number: 00511332
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WILLPREP

Y Guardian

WillPrep

Protect the ones you love with arange
of dedicated services designed to help
you provide for your family.

WillPrep Services includes a range of different resources that
make it easier for you to prepare a will.

These range from alibrary of online planning documents to
accessing experienced professionals that can help you with
the more complicated details.

How it can help

= s" e

Access simple Speak with Prepare your will
documents including consultants to with the assistance
wills and power of discuss estate or support of
attorney letters planning an attorney

These benefits are availaltie
youonan optional basis. They
are not employer paid ando
not affect anyof the employer
paid benefitsor our collective
bargaining agreement.

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WillPrep Services are provided by Uprise Health, and its contractors. The Guardian Life

Insurance Company of America (Guardian) does not provide any part of Will Prep Services.

Guardian is not responsible or liable for care or advice given by any provider or resource

under the program. This information is for illustrative purposes only. It is not a contract.

Only the Administration Agreement can provide the actual terms, services, limitations

and exclusions. Guardian and Uprise Health reserve the right to discontinue the WillPrep
Services at any time without notice. Legal services will not be provided in connection with

or preparation for any action against Guardian, Uprise Health, or your employer.

Y,

How to access

To access WillPrep Services,
you'll need a few personal details.

L[] Visit
http://
willprep.uprisehealth.com/
willprep-services-login

(Qgh Click: No Cost Will Maker
First-time users will need
to register first.
Thereafter, users will need
to login with their unique
username and password.

For more information or support,
you can reach out by phoning
1877 433 6789.

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

© Copyright 2023 The Guardian Life Insurance Company of America

2023-158799 (7/25)
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SHORT TERM DISABILITY

These benefits are availaliie
youon an optional basis. They
are not employer paid ando
not affect anyof the employer
paid benefitsor our collective
bargaining agreement.

DSEHP (Dearborn Schools Employee Healthcare Program)



SHORT TERM DISABILITY

These benefits are availalife youon an optional basis. They are not employer paid aachot affect anyof the
employer paid benefiter our collective bargaining agreement.

20 DSEHP (Dearborn Schools Employee Healthcare Program)



SHORT TERM DISABILITY

These benefits are availaliie youon an optional basis. They are not employer paid alachot affect anyof the
employer paid benefiter our collective bargaining agreement.
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CRITICAL ILLNESS INSURANCE

These benefits are availalile youon an optional basis. They are not employer paid aachot affect anyof the
employer paid benefitsr our collective bargaining agreement.

22 DSEHP (Dearborn Schools Employee Healthcare Program)



CRITICAL ILLNESS INSURANCE

These benefits are availaliie youon an optional basis. They are not employer paid aachot affect anyof the employer
paid benefitsor our collective bargaining agreement.
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CRITICAL ILLNESS INSURANCE

These benefits are availalile youon an optional basis. They are not employer paid alachot affect anyof the
employer paid benefitsr our collective bargaining agreement.
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CRITICAL ILLNESS INSURANCE

These benefits are availalile youon an optional basis. They are not employer paid aiachot affect anyof the
employer paid benefitsr our collective bargaining agreement.

25 DSEHP (Dearborn Schools Employee Healthcare Program)
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ACCIDENT INSURANCE

These benefits are availatlite youon an optional basis. They are not
employer paid andlo not affect anyof the employer paid benefitsr
our collective bargaining agreement.

DSEHP (Dearborn Schools Employee Healthcare Program)



ACCIDENT INSURANCE

These benefits are availalile youon an optional basis. They are not employer paid aochot affect anyof the employer
paid benefitsor our collective bargaining agreement.

27 DSEHP (Dearborn Schools Employee Healthcare Program)
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ACCIDENT INSURANCE

These benefits are availalie
youon an optional basis. They
are not employer paid ando
not affect anyof the employer
paid benefitsor our collective
bargaining agreement.

DSEHP (Dearborn Schools Employee Healthcare Program)



ACCIDENT INSURANCE

These benefits are availaliie youon an optional basis. They are not employer paid alachot affect anyof the
employer paid benefiter our collective bargaining agreement.
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These benefits are availakite youon an optional basis. They are not employer paid aachot affect anyof the employer
paid benefitsor our collective bargaining agreement.
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HOSPITAL INDEMNITY INSURANCE

These benefits are availatiie
youon an optional basis. They
are not employer paid ando
not affect anyof the employer
paid benefitsor our collective
bargaining agreement.
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HOSPITAL INDEMNITY INSURANCE

These benefits are availaliie youon an optional basis. They are not employer paid aiachot affect anyof the
employer paid benefiter our collective bargaining agreement.
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EAP
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YOUR RIGHTS UNDER FEDERAL LAW

Patient Protections Disclosure

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

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

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

www.hap.org.

: R P H Q fi¥alth & Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the : R P H QMeéélth and Cancer
Rights Act of 1998 3: + &5 $ “For individuals receiving mastectomy-related benefits, coverage will be provided in a manner
determined in consultation with the attending physician and the patient, for:

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

Treatment of physical complications of the mastectomy, including lymphedema.

xX X X X

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

HMO Plan (Individual: 0% coinsurance and $150 deductible; Family: 0% coinsurance and $300 deductible)

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

1 HZER Ua@Qdv § R W K HHBaltH[Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay
in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the P R W Kot QIHV/Z E Rait€nflivg provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).
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YOUR RIGHTS UNDER FEDERAL LAW

HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights

DSEHP (Dearborn Schools Employee Healthcare Program) is committed to the privacy of your health information. The
administrators of the DSEHP, the 3 3 O M€ ‘strict privacy standards to protect your health information from unauthorized use or
disclosure.

The 3 O D fficies protecting your privacy rights and your rights under the law are described in the 3 O D Rdfi&é of Privacy
Practices. You may receive a copy of the Notice of Privacy Practices by contacting: support@dsehp.com

HIPAA Special Enroliment Rights

DSEHP Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the DSEHP (to actually participate, you must complete an enrollment form and
pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan under
its 3V S H Err@ent SUR Y LiAbiRa@duire a new dependent, or if you decline coverage under this plan for yourself or an
eligible dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State & KL O G Bleaihfivsurance Program).  If you decline enrollment for
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect,
you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage
(or if the employer stops contributing toward your or your G H S H Q Gothé) ¥8weéfage). However, you must request enrollment
within 30 days after your or your G H S H Q Gth€) ¥owefage ends (or after the employer stops contributing toward the other
coverage).

Loss of Coverage for Medicaid or a State & KL O G Bleb@hfinvsurance Program. If you decline enrollment for yourself or for an
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state F K L O GhgditQirfsurance program
is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that
other coverage. However, you must request enrollment within 60 days after your or your G H S H Q Geverag&/ehds under
Medicaid or a state F K L O GheditlQiifsdrance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State & KL O G Biea@hfinsurance Program  +If you or your
dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state
F K L O Ghédttiiifsurance program with respect to coverage under this plan, you may be able to enroll yourself and your
dependents in this plan. However, you must request enroliment within 60 days after your or your G H S H Q Glet&rihdtipn of
eligibility for such assistance.

To request special enrollment or to obtain more information about the S O DIReEMI enrollment provisions, contact
support@dsehp.com

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, you
are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a
state F K L O GhigditiiirifsMrance program) is the reason for declining enroliment, and you are asked to identify that coverage. If you
do not complete the form, you and your dependents will not be entitled to special enroliment rights upon a loss of other coverage as
described above, but you will still have special enrollment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state

F K L O Ghediliirfsurance program with respect to coverage under this plan, as described above. If you do not gain special
enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
S O DaprusEl open enrollment period, unless special enroliment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or
through a state F K L O GhiddttiQirfsMrance program with respect to coverage under this plan.
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE
&+,/'5(1THEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and \ R X feligible for health coverage from your employer, your state may
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your
children D U HeQgfbW for Medicaid or CHIP, you Z R (b% Wligible for these premium assistance programs, but you may be able to buy
individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.qov .

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

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

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan,

your employer must allow you to enroll in your employer plan if you D U Ha@efady enrolled. Thisis calleda 3VSHH@WR OOPHQW’
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance . If you have
guestions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov __ or call

1-866-444-EBSA (3272).

DSEHP (Dearborn Schools Employee Healthcare Program)
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NOTICE OF CREDITABLE COVERAGE

Important Notice from DSEHP (Dearborn Schools Employee Healthcare Program)

About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and  keep it where you can find it. This notice has information about your current
prescription drug coverage with Dearborn Schools Employee Healthcare Program and about your options under
0 H G L F Dduedcfiption drug coverage.  This information can help you decide whether or not you want to join a Medicare

drug plan. If you are considering joining, you should compare your current coverage, including which drugs are cover ed
at what cost, with the coverage and costs  of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug coverage is at the end of this
notice.

There are two important things you need  to know about your current coverage and 0 H G L F DgyeldcYiption drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if
you join a Medicare Prescription Drug Plan  or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

2. Dearborn Schools Employee Healthcare Program has determined that the prescription drug coverag e offered by the
medical plan is, on average for all plan participants, expected  to pay out as much as standard Medicare prescription
drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare
drug plan.

When Can You Join a Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a
two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current coverage will not be affected.

Summary of Options for Medicare Eligible Employees (and/or Dependents):

X  Continue medical and prescription drug coverage and do not elect Medicare D coverage. Impact *your claims continue to be
paid by Dearborn Schools Employee Healthcare Program health plan.

X  Continue medical and prescription drug coverage and elect Medicare D coverage. Impact - As an active employee (or
dependent of an active employee) the Dearborn Schools Employee Healthcare Program health plan continues to pay primary
on your claims (pays before Medicare D).

X Drop the coverage and elect Medicare Part D coverage. Impact +Medicare is your primary coverage. You will not be able to
rejoin the Dearborn Schools Employee Healthcare Program health plan unless you experience a family circumstance change or
until the next open enrollment period.

If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and your dependents will not be
able to get this coverage back unless you experience a family status change or until the next open enrollment period.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Dearborn Schools Employee Healthcare Program and
G R (@fiwMedicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following October to join.
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NOTICE OF CREDITABLE COVERAGE

For More Information About This Notice or Your Current PrescriptionDrug &RYHUDJH «

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

For More Information About Your Options Under Medicare Prescription Drug &RYHUDJH«

More detailed information about Medicare plans that offer prescription drug coverage is in the 30 H G L RD4RHhandbook. <R X0 O
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

X Visit www.medicare.gov

X  Call your State Health Insurance Assistance Program (see the inside back cover of your copy of WK H 30 H & L<FRIXU H
handbook for their telephone number) for personalized help

X Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213
(TTY 1-800-325-0778).

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

Date: July 01, 2025

Name of Entity/Sender: Dearborn Schools Employee Healthcare Program
Contact 2 Position/Office: support@dsehp.com

Office Address: 15250 Mercantile Dr

Dearborn, Michigan 48120-1207
United States

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

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

** Continuation Coverage Rights Under COBRA**
Introduction

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

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when group health
coverage would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you
should review the 3 O D Qufiivhary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy

an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for
lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment

period for another group health plan for which you are eligible (such as a V S R X \gldrf),\éven if that plan generally G R H \ACZ&ptv
late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
calleda 3T X D O LH MLHQ@Bpécific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person whoisa 3 T X D O E HL@KEI L FYoD, Ydur spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If \R X fad émployee, \ R Xl§e@©dtne a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:

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

If \R X ftheldpouse of an employee, \ R Xlfedame a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

X Your spouse dies;

X Your VSR X Wiéufs\of employment are reduced;

X Your V SR X \éidloyment ends for any reason other than his or her gross misconduct;

X Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

X You become divorced or legally separated from your spouse.

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

X The parent-employee dies;

X The parent-H P S O R \atigdf employment are reduced,;

X The parent- H P S O R \dindliyvhent ends for any reason other than his or her gross misconduct;
X  The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

X The parents become divorced or legally separated; or

X  The child stops being eligible for coverage under the Planasa :GH S H QiSKH@W -~
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COBRA GENERAL NOTICE

When is COBRA continuation coverage available?

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

X  The end of employment or reduction of hours of employment;
X Death of the employee;
X The HP S O R \étofmMg entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce  or legal separation of the employee and spouse or a dependent F K L AdSifigy/
eligibility for coverage as a dependent child), you must notify the Plan Administrator within 30 days of the qualifying event
occurs. You must provide this notice to: dseh lansource.com

How is COBRA continuation coverage provided?

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

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

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

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

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

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

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicare, Medicaid, & K L O GHEHIt® shsurance Program (CHIP), or other group health plan
coverage options (such asa V S R X lAr) hrough what is called a 3V S H Erir@i®ent S H U L$0@e of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov/ .
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COBRA GENERAL NOTICE

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

In general, if you G R @rffdVin Medicare Part A or B when you are first eligible because you are still employed, after the Medicare
initial enrollment period, you have an 8-month special enroliment period* to sign up for Medicare Part A or B, beginning on the
earlier of

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

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

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

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

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional
or District Office of the U.S. Department of / D E R Enfployee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through (% 6 $ fvebsite.)
For more information about the Marketplace, visit www.healthcare.qov_.

Keep your Planinformed of address changes

To protect your | D P L @gtfisvlet the Plan Administrator know about any changes in the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

Dearborn Schools Employee Healthcare Program
support@dsehp.com

15250 Mercantile Dr

Dearborn, Michigan 48120-1207

United States

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

Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health
Insurance Marketplace 30D UN H W S@eBsisHyou as you evaluate options for you and your family, this notice provides some
basic information about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

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

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

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

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

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

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

! Indexed annually; see https://www.irs.gov/publirs-drop/rp-22-34.pdf for 2023,

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the 3P L Q L Ra{ue
V W D Q @he be@lth plan must also provide substantial coverage of both inpatient hospital services and physician services.
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MARKETPLACE NOTICE

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

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

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

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or & KLOGUHQ TV
Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide

COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of any

Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP

agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP

coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary

Marketplace Special Enroliment period  to allow these individuals to enroll in Marketplace coverage.

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

What about Alternatives to Marketplace Health Insurance Coverage?

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

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

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health S O DIQrfirvary plan
description or contact support@dsehp.com.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.
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PART B: Information About Health Coverage Offered by Your Employer

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

3. Employer name 4. Employer Identification Number (EIN)
Dearborn Schools Employee Healthcare Program 46-5215047

5. Employer address 6. Employer phone number
15250 Mercantile Dr

7. City 8. State 9. ZIP code
Dearborn Michigan 48120-1207

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

support@dsehp.com

11. Phone number (if different from above) 12. Email address

support@dsehp.com

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

¥ Asyour VEBA Administrator, we offer a health plan to:

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

Some employees. Eligible employees are:

¥ With respect to dependents:

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

We do not offer coverage.

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

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

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

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers
but will help ensure employees understand their coverage choices.
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13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the
next 3 months?
X Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage?
based on the participation agreement, but less than 90 days
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard™?
X Yes (Go to question 15) No (STOP and return form to employee)
15. For the lowest cost plan that meets the minimum value standard” offered only to the employee G R @Qdlutte family

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

maximum discount for any tobacco cessation programs, and G L G&g&iW any other discounts based on wellness

programs.

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

b. How often? Weekly Every 2 weeks Twice amonth Monthly Quarterly Yearly

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

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

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

Employer Z R Qofféthealth coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available
only to the employee that meets the minimum value standard.* (Premium should reflect the discount for wellness
programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? Weekly Every 2 weeks Twice amonth Monthly Quarterly Yearly

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

Dental

Vision

Voluntary Life Insurance
Short Term Disability
Critical lllness

Accident Coverage
Hospital Indemnity

Flexible Spending Accounts (FSA)

Telehealth

EAP

YOUR BENEFIT
RESOURCES

HAP

Delta Dental

National Visio n
Administrators  (NVA)

Guardian

Plan Source

HAP by Amwell ®

Ulliance

888-654-0706
www.hap.org

800-524-0149
www.deltadentalmi.com

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

888-600-1600
www.quardiananytime.com

888-222-4309

866-884-0528
HAPTelehealth@amwell.com

800-448-8326
www.lifeadvisorEAP.com

Other Questions or Changes In Eligibility, Call 888-222-4309

Translation Services are Available!

For assistance in Arabic or any other language, call PlanSource at (888) 222-43009.
At the first automated menu, choose option 5 for p $@H@r 4 X HV W |ARtE W &xt menu, choose
Option 5 p7Hpeak witha 5H S U H V H QtNéibaskLthe HR§presentative for a translator in your

desired language.

DSEHP WEBSITE

The latest Benefit Guides and Enrollment Information can

also be found at dsehp.com

The contents of this booklet is intended for use as an easy-to-read summary only. It does not constitute a contract. Additional limitations and exclusions
may apply. For an official description of benefits, please refer to each F D U Uadffi¢ibl §éftificate/benefit guide.
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