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May 4th – May18th for benefits. 
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action is necessary, for those benefits will rollover.
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WHAT’S INSIDE 
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Life changes that can qualify you for a Special Enrollment Period are listed 

below. You must notify the PlanSource Benefit call center by logging on at 

https://benefits.plansource.com or calling (888) 222-4309 within 30 days if you 

would like to exercise your special open enrollment period.
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Please remember that Open Enrollment will end at midnight on May 18, 2026
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Your current benefit selections will rollover effective July 1, 2026

unless changes are made by May 18th, 2026!

DSEHP (Dearborn Schools Employee Healthcare Program)

OPEN ENROLLMENT PROCESS

Benefit Enrollment Instructions
Effective Monday, May 4, 2026

Eligibility
FTE – An employee’s FTE profile must be 1.0 (Full-Time) to be eligible for benefits.

MARRIAGE – Employee’s spouse by legal marriage if recognized under the laws of the 

employee’s state of domicile, including any same sex marriages.

DEPENDENT CHILDREN are eligible for coverage until the end of the month in which 

they turn 26.

DUAL COVERAGE – Your plan allows does not allow for dual Medical coverage.

EFFECTIVE DATE – New hires are eligible 1st of the month following 1 year.

Enrollment Online 

Go to: 
https://benefits.plansource.com/

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: jwillia1234.

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.

Enrollment by Phone

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

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.

https://benefits.plansource.com/
https://benefits.plansource.com/


Benefit Service Type

Medical

Deductible
$150 Single /

$300 Family

PHP/MHSA Visit $20

Telehealth Visit $0*

Specialist $30

Urgent Care $40

Emergency Room $200

Prescription

All Generic Rx (Tier 1 & 2) $15

Preferred Brand Rx (Tier 3) $30

Non-Preferred Brand and all 

Specialty Rx (Tier 4, 5, & 6)

$60

EMPLOYEE CONTRIBUTIONS
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AE Employees are not eligible for benefits until employed for one year or more.

DSEHP (Dearborn Schools Employee Healthcare Program)

MEDICAL & RX BENEFITS

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

*Telehealth Visits must be through HAP-AmWell contracted service provider to avoid copay and deductible.
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MEDICAL & RX SUMMARY



6 DSEHP (Dearborn Schools Employee Healthcare Program)

MEDICAL & RX SUMMARY
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HAP Telehealth
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HAP Telehealth
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Employee Assistance Program (EAP)
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YOUR RIGHTS UNDER FEDERAL LAW
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE 

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

DSEHP (Dearborn Schools Employee Healthcare Program)

NOTICE OF CREDITABLE COVERAGE
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NOTICE OF CREDITABLE COVERAGE

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

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug 
plans, you may be required to provide a copy of this notice when you join to show whether or not you 
have maintained creditable coverage and, therefore, whether or not you are required to pay a higher 
premium (a penalty).
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COBRA GENERAL NOTICE
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COBRA GENERAL NOTICE
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1 https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start

DSEHP (Dearborn Schools Employee Healthcare Program)

COBRA GENERAL NOTICE

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


20 DSEHP (Dearborn Schools Employee Healthcare Program)

COBRA GENERAL NOTICE
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MARKETPLACE NOTICE

DSEHP (Dearborn Schools Employee Healthcare Program)
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MARKETPLACE NOTICE
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MARKETPLACE NOTICE
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MARKETPLACE NOTICE
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MARKETPLACE NOTICE



APPENDIX - SBC
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APPENDIX - SBC

28 DSEHP (Dearborn Schools Employee Healthcare Program)



APPENDIX - SBC

29 DSEHP (Dearborn Schools Employee Healthcare Program)
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Coverage Type Carrier Contact Information

Medical & Prescription Drug HAP (800) 422-4641
www.hap.org

Telehealth HAP by Amwell® (866) 884-0528
HAPTelehealth@amwell.com

Employee Assistance Program 

(EAP)
Ulliance (800) 448-8326

www.lifeadvisorwellness.com

Questions or Changes In Eligibility - Call PlanSource at (888) 222-4309.

Translation Services are Available!
For assistance in Arabic or any other language, call PlanSource at (888) 222-4309.

At the first automated menu, choose option 5 for ‘All Other Questions, then, choose Option 5 ‘To 

Speak with a Representative’, and ask for a translator in your desired language.

DSEHP WEBSITE

The latest enrollment information and benefits 

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

DSEHP (Dearborn Schools Employee Healthcare Program)

YOUR BENEFIT RESOURCES

http://www.hap.org/
mailto:HAPTelehealth@amwell.com
http://www.lifeadvisoreap.com/
http://www.lifeadvisoreap.com/
http://www.lifeadvisoreap.com/
http://www.dsehp.com/
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