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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, a Federal law gives you
more choices about your prescription drug coverage. Please see page 19 for more details.




Open Enrollment Process

Open Enroliment for making insurance benefit changes
will be from May 1st through May 31th.

All employees will be required to

enroll in coverage by making an

election for benefits. Your current

elections will not be rolled over into

the new plan year and you must

make an election during the Open

Enrollment period in order for your benefits to continue
to be effective for the new plan year.

You have three different methods to enroll:

® Online
® QOver the Phone

® Onsite Enrollment

Instructions for these three enrollment methods are on
the page 3 of this newsletter.

Remember that the choices you make now will be
effective July 1, 2015 and will remain in effect until June
30, 2016 unless you experience a qualified special
enrollment event.

If you do not make an election for benefits by May 31,
2015, your benefit coverage will be terminated
effective June 30, 2015.

For those waiving coverage, you still need to make a
benefit election indicating you are waiving

coverage. Failure to make an election waiving coverage
will make you ineligible for Cash in Lieu (if applicable).

Overview of Benefit Changes

The following changes will be effective July 1, 2015.

Medical
o New employee contributions

Dental
e No Change

Vision
e No Change

NEW Voluntary Offering

¢ Voluntary Term Life

¢ Voluntary Accident coverage

e Voluntary Critical lllness coverage
¢ Voluntary Short Term Disability

Flexible Spending Account (FSA)
o New effective date 7/1/15

Eligibility

e Employee’s spouse by legal marriage if recog-
nized under the laws of the employee’s state of
domicile, including any same sex marriages.

e Dependent children are eligible for coverage
until the end of the month in which they turn
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Open Enrollment Process

Benefit Enrollment Instructions
Effective Friday, May 1, 2015

ONLINE ENROLLMENT SYSTEM:

To access your benefits online, go to: www.nextgenerationenrollment.com/nge/login anytime.

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.

OVER THE 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.

ONSITE ENROLLMENT:

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 Mercantile Dr.
Dearborn, Ml 48120

Please remember that Open Enrollment will end at midnight on May 31, 2015.

If you do not make an election for benefits by May 31, 2015,
your benefit coverage will be terminated effective June 30, 2015.




Medical & RX

Below is an overview of the copays effective July 1st. A full benefit summary is available on page 5
and a detailed Summary of Benefits and Coverage is available starting on page 24.

Benefit Service Type
PHP/MHSA Visit
Medical Specialist

Urgent Care

Emergency Room

No Changes

$20
$30
$40

$200

Generic
Prescription Preferred

Non-Preferred

Employee Contributions

$10
$30

$50

Below is your employee contribution towards the medical, dental and vision plans. Contributions are based on full time status
Additional cost share will apply for less than full time status.

Election Medical

Single $16.80 Per 20 Pays
$28.00 Per Month

Two Person $33.60 Per 20 Pays
$56.00 Per Month

Family $46.20 Per 20 Pays
$77.00 Per Month

Dental Vision
$0.00 $S0.00
$0.00 $0.00
$0.00 $0.00




Medical & RX Summary




Dental Benefits

The dental plan is through Delta Dental . The dental plan and benefits are not changing. Please note that your dental enroliment
election is separate from your medical enrollment election. Here’s a summary of plan provisions:

mtormation about your Delta Dental plan, including mntormation about plan exclusions and himitations. 1f 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 Delta Dental Nonparticipating
PPO Dentist Premier Dentist Dentist
Plan Pays Plan Pays* Plan Pays*

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

fluori o 100% 100% 100%

uoride, and space maintainers

I];3;‘;1;1’gency Palliative Treatment — to temporarily relieve 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%
Basic Services

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 bridges, implants, and dentures 80% 80% 80%
Major Services

Major Restorative Services — crowns 50% 50% 50%

Prosthodontic Services — bridges, implants, and dentures 50% 50% 50%

Orthodontic Services
Orthodontic Services — braces 50% 50% 50%
Orthodontic Age Limit — Up to age 19 Up to age 19 Up to age 19

* When services are received from a Premier or Nonparticipating Dentist, the percentages in this column indicate the
portion of Delta Dental's PPO Dentist Schedule (or the Nonparticipating Dentist Fee) that will be paid for those services.
This amount may be less than what the dentist charges or Delta Dental approves 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 vear for people up to age 19.




Dental Benefits

Space maintainers are payable once per area per lifetime for people up to age 16.

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

Sealants are payable once per tooth per three-year period for the occlusal surface of first and second permanent molars
up to age 19. 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 optional treatment on posterior teeth.

Metallic inlays are Covered Services.

Porcelain and resin facings on crowns are optional treatment on posterior teeth.

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 and substructures are payable once in any seven-year period.

Implants and implant related services are payable once per tooth in any seven-year period.

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

YYVV VYVVVYVYVvY Vv VY

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 Web site or contact your benefits
representative to get a copy of our Passport Dental information sheet.

Maximum Payment — $1,000 per person total per Benefit Year on all services, except cephalometric film, photos,
diagnostic casts, and orthodontics.  $1,000 per person total per lifetime on cephalometric film, photos, diagnostic casts,
and orthodontic services.

Deductible — $25 Deductible per person total per Benefit Year limited to a maximum Deductible of $30 per family per
Benefit Year. The Deductible does not apply to orthodontic services.

Waiting Period — Per Collective Bargaining Agreement.

Eligible People — Per Collective Bargaining Agreement. The Contractor pays the full cost of this plan.

Also eligible are your legal spouse and your children to the end of the month in which they tum 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.

If you and your spouse are both eligible under this Contract, you may be enrolled as both a Subscriber on your own
application and as a dependent on vour spouse's application. Your dependent children may be enrolled on both applications

as well. Delta Dental will coordinate benefits.

Benefits will cease on the last day of the month in which the employee 1s terminated.

Customer Service Toll-Free Number: (800) 524-0149
www.DeltaDentalMI.com
Tuly 1, 2015




Vision Benefits

The vision plan is through Superior Vision. The vision plan and benefits are not
changing. Please note that your vision enroliment election is separate from
your medical enrollment election. Below is an overview of the schedule of

benefits.
A A L R L L R LY B AL A A UPII\.I mawn IUIUE’\J\'
_ 4 pergeneft Year $28.00 for Optometrist
Frames
Plan pays up to $75.00 Plan pays up to $40.00
1 per Benefit Year YRGS PayS Ep'in 89
Lenses
1 pair per Benefit Year
Single Vision Plan pays up to $35.00
Bifocal . Plan pays up to $50.00
- Covered in full
Trifocal Plan pays up to $60.00
Tints, solid or gradients No coverage
Covered to provider's in-office
standard retail lined trifocal amount;
Progressive| member pays difference between Plan pays up to $60.00
progressive and standard retail lined
trifocal, plus applicable co-pay
Polycarbonate .
(for children up to age 18) Covered in full No coverage
Contact Lenses
1 pair per Benefit Year :
Camtait Lanses are i Lt of Plan pays up to $100.00 Plan pays up to $100.00
Lenses and Frames Benefit pays up ’ pays up ’

No coverage, however you will
Refractive Surgery receive the Superior Vision No coverage
discount.




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:

¢ Health Care Flexible Spending Account—Up to a $2,550 annual election
+ Dependent Care Flexible Spending Account—Up to a $5,000 annual election

You may choose to participate in one or both of these 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.

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 you have to pay and copays or co-insurance amounts required
by your insurance plans. Eligible expenses also include many expenses that may not covered by your vision or dental
plan.

The Dependent Care Flexible Spending Account is similar to 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 com-
panion services are eligible expenses, as are Social Security and other taxes you pay a caregiver.

Detailed information can be found on the Next Generation website about both of these plan options.

Any question about these accounts can be directed to Next Generation Enroliment at:

888-222-4309 or www.nextgenerationenrollment.com




New Voluntary Options
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Voluntary Life Insurance
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Short Term Disability
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Short Term Disability

Disability Insurance (5501 in June 2010
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Critical lllness Insurance
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Critical lllness Insurance

tor each condition. See the certiticate of coverage or contact your sales representative for full details

We will not pay benefits for the First Qccurrence of a Critical lliness if it occurs less than 3 months after the First Occurrence of a related Critical |iness for which this Plan paid
benefits. By related we mean either: (a) both Critical llInesses are contained within the Cancer Related Conditions category; or (b) both Critical llinesses are contained within the
Vascular Conditions category

We will not pay benefits for a Second occurrence (recurrence) of a Critical lliness unless the Covered Person has not exhibited symptoms or received care or treatment for that
Critical lllness for at least 12 months in a row prior to the recurrence. Far purposes of this exclusion, care or treatment does not include: (1) preventive medications inthe abserce
ofdisease: and (2) routine scheduled follow-up visits to a Doctor

We do not pay benefits for a second ever occurrence of a critical illness if the insured has exhibited symptoms or received treatment for that critical illness within the past 12
months (care or treatment does not include: (a) preventive medications in the absence of disease: and (b) routine scheduled follow-up visits to a doctar.)

First & second occurrence refers ta the first & second time an insured experiences or is diagnosed with a covered critical illness while covered under Guardian Critical [liness
insurance,

We do not pay benefits for a third or later occurrence of a Critical [lIness. & pre-existing condition includes any condition for which an employee, in the three month period prior
to coverage in this plan, consults with a physician, receives treatment, or takes prescribed drugs, Please refer to the plan documents for s pecific time periods, State variations may
apply.

If the planis new (not transferred): During the exclusion period, this Critical lllness plan does not pay charges relating to a pre-existing condition, If this plan is transferred from
anatherinsurance carrier, the time an insured is covered under that plan will count toward satisfying Guardian's pre-existing condition limitation period. Please refer to the plan
details for specific time periods. State variations may apply .

We do not pay benefits for charges relating to a covered person: taking part inany war or act of war (including service in the armed forces) committing a felony ar taking part in
any riot ar other civildisorder or intentionally injuring themselves or atte mpting suicide while sane or insane.

Inorder to be eligible for coverage: Employees must be legally working: (2) in the United States or (b) outside the United States, for a US based employer, ina country or region
approved by Guardian, Subject to state specitic variations, Employees must be working full-time on the effective date of coverage; otherwise, coverage becomes effective after
the completion of the specific waiting period.

Health questions are required on all late enrollees, Benefit increases may require underwriting.

Thic ravaraas will nat ke affartiva nirtil annveved b a Goardian ndarariter Thic aranacalic cihiact oo caticfartan finandial suslistinn Plaacs rafar tm rortificate af raisrama
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Accident Insurance
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Accident Insurance
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Your Rights Under Federal Law

Change in Status or Special Enroliment -

You may qualify for a special enrollment if certain events occur in your life:

e |f 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).

e |f 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 dependents in the plan.

In either situation, you must request enrollment through the DSEHP Benefit Center within 30 days after the special enrollment event

as described above. If you enroll as the result of a special enrollment event, coverage will be made effective on the date of the event.

Newborn and Mother’s Health
Protection Act -

Group health plans and health
insurance issuers generally may not,
under Federal law, restrict benefits
for any hospital length of stay in
connection with childbirth for the

mother or newborn child to less than
48 hours following a vaginal delivery,

or less than 96 hours following a

cesarean section. However, Federal

law generally does not prohibit the
mother’s or newborn’s attending
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 the insurance issuer for
prescribing a length of stay not in
excess of 48 hours (or 96 hours).

Women's Health Cancer Rights
Act Notice -

Federal law requires a group health plan
to provide coverage for the following
services to an individual receiving plan

benefits in connection with a mastectomy:

These services include:

e  Reconstruction of the breast upon
which the mastectomy has been
performed;

e  Surgery/reconstruction of the
other breast to produce a
symmetrical appearance;

®  Prosthesis;

e  Physical complication during all
stages of mastectomy, including
lymph edemas.

The plan may not:

e Interfere with a woman’s right
under the plan to avoid these
requirements;

e  Offer inducements to the health
provider, or assess penalties
against the health provider, in an
attempt to interfere with the
requirements of the law.

However, the plan may apply
deductibles and co-insurance
requirements consistent with other
coverage provided under the plan.

Patient Protection Notice -

HAP generally requires the designation
of a primary care provider. You have
the right to designate any primary care
provider who participates in HAP’s
network and who is available to accept
you or your family members. For
information on how to select a primary
care provider, and for a list of
participating 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 authorization
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
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 HAP
at 877-427-3678.
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Medicare Part D

Important Notice from Dearborn Schools Employee Healthcare Program (DSEHP) About Your CREDITABLE
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with DSEHP and about
your options under Medicare’s prescription drug coverage. This information can help
you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs
are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

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.  DSEHP has determined that the prescription drug coverage offered by the HAP
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):

e Continue medical and prescription drug coverage and do not elect
Medicare D coverage. Impact — your claims continue to be paid by
DSEHP health plan.

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

e 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 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 HAP
and don’t join a Medicare drug plan within 63 continuous days after your
current coverage ends, you may pay a higher premium (a penalty) to join a
Medicare drug plan later.

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 November to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information [or call Office Manager,
NGE at [(313) 9823292]. NOTE: You'll get this notice each year. You will also
get it before the next period you can join a Medicare drug plan, and if this
coverage through DSEHP changes. You also may request a copy of this notice at
any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug
coverage is in the “Medicare & You” handbook. You'll get a copy of the handbook
in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.

For more information about Medicare prescription drug coverage:

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
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 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).

Date: July 1, 2015

Name of Entity/Sender: DSEHP
Contact--Position/Office: Office Manager, NGE
Address: 15250 Mercantile Dr., Dearborn MI 48120
Phone Number: 313-982-3292

CMS Form 10182-CC

Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-0990. The time required to complete this information
collection is estimated to average 8 hours per response initially, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 2 1244-1850
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COBRA Notice

General Notice Of COBRA Continuation Coverage Rights

** Continuation Coverage Rights Under COBRA*#
Introduction

You’'re getting 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 get it. When you become ¢ligible 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 Plan’s Summary Plan Description or contact the Plan
Administrator.

Y ou 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, vou may qualify for a
30-day special enrollment period for another group health plan for which you are eligible (such
as a spouse’s plan), even if that plan generally doesn’t accept 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 called a “qualifying event.” Specific qualifying events are
listed later in this notice. Afier a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your 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 vou’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

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

If vou’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your
coverage under the Plan because of the following qualifying events:
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COBRA Notice

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
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:

o The parent-emplovee dies;

o The parent-emplovee’s hours of employment are reduced;

e The parent-emplovee’s employment ends for any reason other than his or her gross
misconduct;

e The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separated; or

e The child stops being eligible for coverage under the Plan as a “dependent child.”

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:

¢ The end of employment or reduction of hours of employment;

e Death of the employee;

e The employee’s becoming 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 child’s losing eligibility for coverage as a dependent child), you must notify the
Plan Administrator within 60 days after the qualifying event occurs. You must provide
this notice to: DSEHP Benefit Center, 15250 Mercantile Drive, Dearborn MI 48120 or

call 888-222-4309

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.
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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, vou 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. Please call the DSEHP benefit center at 888-222-4309 if this
occurs.

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 1s
properly notified about the second qualifving event. This extension may be available to the
spouse and any dependent children getting COBR A 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 iose coverage under the Pian had the first qualifying
event not occurred.
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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, Medicaid, or other group
health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage.
You can learn more about many of these options at www.healthcare.gov.

If you have questions

(Meactinne cnncernino volr Plan ar vorr COIRR A continniatinn cnverace riochte chanld he

send to the Plan Administrator.

Plan contact information

DSEHP Benefit Center
15250 Mercantile Drive
Dearborn, MI 48120
888-222-4309
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Your Benefit Resources

Medical & Prescription Drug

Dental

Vision

Voluntary Life Insurance
Short Term Disability
Critical lliness

Accident Coverage

Flexible Spending Accounts (FSA)

HAP

Delta Dental

Superior Vision

Guardian

Next Generation Enrollment

877-427-3678
www.hap.org

800-524-0149
www.deltadentalmi.com

800-507-3800
www.superiorvision.com

888-600-1600
www.guardiananytime.com

888-222-4309
www.nextgenerationenrollment.com

Other Questions or Changes In Eligibility

888-222-4309

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 carrier’s official certificate/benefit guide.
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