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Medicare Part D—Prescription Drug Information
If you have Medicare or will become eligible for Medicare in the next 12
months, Federal law gives you more choices about your prescription drug
coverage. Please see page 8 for more details.
1-1-2015

Open Enrollment Process
All benefit eligible employees are required to enroll in coverage by making an elec on for benefits. Your enrollment for benefits must be made
within 30 days of you becoming eligible. Coverage elected will become eﬀec ve following any benefit wai ng period (if applicable). You have
three diﬀerent methods to enroll:

Online



Over the Phone



Onsite Enrollment

Remember the choices you make now will remain in eﬀect un l June 30, 2015 unless you experience a qualified special enrollment event
midyear. Open enrollment for insurance changes will be in the Spring with a July 1st eﬀec ve date.
For those waiving coverage, you s ll need to make a benefit elec on indica ng you are waiving coverage. Failure to make an elec on waiving
coverage will make you ineligible for Cash in Lieu (if applicable).
To help you when you enroll, please be sure to have the following informa on available:
New hire enrollment guide (this document)
Full legal names for you and all of your dependents
Benefit enrollment instruc ons (listed below)
Dates of birth for you and all of your dependents

Social Security numbers for you and for all of your dependents

Please note, employees will be required to provide proof of dependent eligibility for all dependents added to a DSEHP plan. Employees will be
no fied following the enrollment process if they are required to submit documenta on and what types of documenta on is necessary. It is
important to note that dependents are not enrolled with the carrier(s) un l documenta on is received and approval is processed. Failure to
provide the required documenta on for dependents will result in no coverage for those ineligible dependents.
Should you have any ques ons, please contact the DESHP (Dearborn Schools Employee Healthcare Program) at 888-222-4309.

Benefit Enrollment Instruc ons
O

E

S

:

O

To access your benefits online, go to:
www.nextgenera onenrollment.com/nge/login any me
Enter your username. Your username is the first ini al 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.

P

:

If you prefer to speak directly to a representa ve in the Benefit Center
who will assist you in making your elec ons and with technical support,
please call the Benefit Center at (888) 222-4309. Representa ves 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 representa ve will walk you through your personal
Enter your password. Your password is your date of birth in a number informa on on file to confirm its accuracy. Please be prepared to first
format without any punctua on, star ng with the year you were born, provide verbal authoriza on if you would like your spouse to speak
then the month and then the date (YYYYMMDD). For example, if your
with a representa ve on your behalf.
date of birth is January 5, 1970, your password will look like this:
19700105.
O
E
:
Once you have logged in, you will be prompted to change your
password.

If you prefer to enroll online yourself but would like personal assistance
using the new system, please call 888-222-4309 to make an
appointment. The oﬃce is located at: 15250 Mercan le Dr.; Dearborn,
MI 48120

Please remember you have 30 days from the date of eligibility to enroll in coverage.
If you do not take ac on to enroll in or waive your benefits, no coverage (including cash in lieu) will be available.
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Medical & RX
Below is an overview of the medical and prescrip on drug plan. A full benefit summary is available on page 4
and a detailed Summary of Benefits and Coverage is available star ng on page 9.

Benefit

Service Type

Plan Provisions

Medical

PHP/MHSA Visit

$20

Specialist

$30

Urgent Care

$40

Emergency Room

$200

Generic

$10

Preferred

$30

Non-Preferred

$50

Prescrip on

Employee Contribu ons
Below is your employee contribu on towards the medical, dental and vision plans. Contribu ons are based on full me status. Addi onal cost share
will apply for less than full me status.

Elec on

Medical

Dental

Vision

Single

$15.97 Per 20 Pays
$26.62 Per Month

$0.00

$0.00

Two Person

$31.94 Per 20 Pays
$53.23 Per Month

$0.00

$0.00

Family

$43.56 Per 20 Pays
$72.60 Per Month

$0.00

$0.00
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Medical & RX Summary
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Dental Benefits
The dental plan is through Delta Dental. Please note that your dental enrollment elec on is separate from your medical
enrollment elec on. Here’s a summary of plan provisions:
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Vision Benefits
The vision plan is through Superior Vision. Please note that your vision enrollment elec on is separate
from your medical enrollment elec on. Below is an overview of the schedule of benefits.
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Your Rights Under Federal Law
Change in Status or Special Enrollment You may qualify for a special enrollment if certain events occur in your life:

•

If you decline coverage for yourself and/or your dependents (including your spouse) because you are covered under another health plan,
you may be able to enroll yourself and/or your dependents in the plan if you experience an involuntary loss of that coverage (e.g., spouse
loses his/her job, divorce).

•

If you have a new dependent as a result of marriage, birth, adop on, or placement for adop on, you may be able to enroll yourself and your
dependents in the plan.
In either situa on, you must request enrollment through the DSEHP Benefit Center within 30 days a er the special enrollment event as described
above. If you enroll as the result of a special enrollment event, coverage will be made eﬀec ve on the date of the event.

Newborn and Mother’s Health Protec on Act Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of
stay in connec on 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 sec on. However, Federal law generally does not prohibit the mother’s or newborn’s a ending
provider, a er consul ng 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 authoriza on from the plan
or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Health Cancer Rights Act No ce Federal law requires a group health plan to provide coverage for the following services to an individual receiving plan benefits in
connec on with a mastectomy:
These services include:
• Reconstruc on of the breast upon which the mastectomy has been performed;

•
•
•

Surgery/reconstruc on of the other breast to produce a symmetrical appearance;
Prosthesis;
Physical complica on during all stages of mastectomy, including lymph edemas.

The plan may not:
• Interfere with a woman’s right under the plan to avoid these requirements;
• Oﬀer inducements to the health provider, or assess penal es against the health provider, in an a empt to interfere with the
requirements of the law.
However, the plan may apply deduc bles and co-insurance requirements consistent with other coverage provided under the
plan.

Pa ent Protec on No ce HAP generally requires the designa on of a primary care provider. You have the right to designate any primary care provider who
par cipates in HAP’s network and who is available to accept you or your family members. For informa on on how to select a
primary care provider, and for a list of par cipa ng primary care providers, contact HAP at 877-427-3678. For children you may
designate a pediatrician as the primary care provider.
You do not need prior authoriza on from 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
authoriza on for certain services, following a pre-approved treatment plan, or procedures for making referrals. For a list of
par cipa ng health care professionals who specialize in obstetrics or gynecology, contact HAP at 877-427-3678.
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Medicare Part D
Important No ce from Dearborn Schools Employee Healthcare Program (DSEHP) About Your CREDITABLE
Prescrip on Drug Coverage and Medicare
Please read this no ce carefully and keep it where you can find it. This no ce has
informa on about your current prescrip on drug coverage with DSEHP and about
your op ons under Medicare’s prescrip on drug coverage. This informa on can help
you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs
are covered at what cost, with the coverage and costs of the plans oﬀering Medicare
prescrip on drug coverage in your area. Informa on about where you can get help to
make decisions about your prescrip on drug coverage is at the end of this no ce.
There are two important things you need to know about your current coverage and
Medicare’s prescrip on drug coverage:
1. Medicare prescrip on drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescrip on Drug
Plan or join a Medicare Advantage Plan (like an HMO or PPO) that oﬀers
prescrip on 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.
DSEHP has determined that the prescrip on drug coverage oﬀered by the HAP
is, on average for all plan par cipants, expected to pay out as much as
standard Medicare prescrip on drug coverage pays and is therefore
considered Creditable Coverage. Because your exis ng 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 prescrip on 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 Op ons for Medicare Eligible Employees (and/or Dependents):

If you go 63 con nuous days or longer without creditable prescrip on 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 prescrip on drug coverage. In addi on, you may have
to wait un l the following November to join.
For More Informa on About This No ce Or Your Current Prescrip on Drug Coverage…
Contact the person listed below for further informa on [or call Oﬃce Manager,
NGE at [888-222-4309]. NOTE: You’ll get this no ce each year. You will also get
it before the next period you can join a Medicare drug plan, and if this coverage
through DSEHP changes. You also may request a copy of this no ce at any me.
For More Informa on About Your Op ons Under Medicare Prescrip on Drug Coverage…
More detailed informa on about Medicare plans that oﬀer prescrip on drug
coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook
in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.
For more informa on about Medicare prescrip on drug coverage:
Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover
of your copy of the “Medicare & You” handbook for their telephone
number) for personalized help
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
prescrip on drug coverage is available. For informa on about this extra help, visit
Social Security on the web at www.socialsecurity.gov, or call them at 1-800-7721213 (TTY 1-800-325-0778).
Remember: Keep this Creditable Coverage no ce. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this no ce 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).

• Con nue medical and prescrip on drug coverage and do not elect
Medicare D coverage. Impact – your claims con nue to be paid by
DSEHP health plan.

Date: July 1, 2014
Name of En ty/Sender: DSEHP
• Con nue medical and prescrip on drug coverage and elect Medicare D Contact--Posi on/Oﬃce: Oﬃce Manager, NGE
Address: 15250 Mercan le Dr., Dearborn MI 48120
coverage. Impact - As an ac ve employee (or dependent of an ac ve
Phone Number: 888-222-4309
employee) the DSEHP health plan con nues to pay primary on your
claims (pays before Medicare D).
• Drop the coverage and elect Medicare Part D coverage. Impact –
Medicare is your primary coverage. You will not be able to rejoin the
DSEHP health plan unless you experience a family circumstance change
or un l 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 un l 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 HAP
and don’t join a Medicare drug plan within 63 con nuous days a er your
current coverage ends, you may pay a higher premium (a penalty) to join a
Medicare drug plan later.
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CMS Form 10182-CC
Updated April 1, 2011
According to the Paperwork Reduc on Act of 1995, no persons are required to respond to a
collec on of informa on unless it displays a valid OMB control number. The valid OMB control
number for this informa on collec on is 0938-0990. The me required to complete this informa on
collec on is es mated to average 8 hours per response ini ally, including the me to review
instruc ons, search exis ng data resources, gather the data needed, and complete and review the
informa on collec on. If you have comments concerning the accuracy of the me es mate(s) or
sugges ons for improving this form, please write to: CMS, 7500 Security Boulevard, A n: PRA Reports
Clearance Oﬃcer, Mail Stop C4-26-05, Bal more, Maryland 2 1244-1850

Appendix - SBC
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Your Benefit Resources

Medical & Prescrip on Drug

HAP

877-427-3678
www.hap.org

Dental

Delta Dental

800-524-0149
www.deltadentalmi.com

Vision

Superior Vision

800-507-3800
www.superiorvision.com

Other Ques ons or Changes In Eligibility
DSEHP
Benefit Center
888-222-4309

The contents of this booklet is intended for use as an easy to read summary only. It does not
cons tute a contract. Addi onal limita ons and exclusions may apply. For an oﬃcial descripon of benefits, please refer to each carrier’s oﬃcial cer ficate/benefit guide.
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