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The purpose of this Open Enroliment Guide is to give you basic information about your benefits options and how to enroll for coverage or make
changes to existing coverage. This guide is only a summary of your choices and does not fully describe each benefit option. Please refer to your
Certificates of Coverage provided by your health plan carriers for important additional information about the plans. Every effort has been made to
make the information accurate; however, in the case of any discrepancy, the provisions of the legal documents will govern.



BENEFITS OVERVIEW

St. Martin Parish School Board recognizes the importance of providing quality benefits at reasonable
costs to all employees, and we have worked very hard in putting together an attractive package of benefit

offerings to try to meet all of your needs.

Group Medical Plan Coverage — administered by UMR, utilizing Premium Choice Plus
and UHC Choice Plus Provider Networks.

Pharmacy Plan Coverage — administered by Southern Scripts.

Employer Paid Group Life Insurance —St. Martin Parish School Board provides
employees and retirees enrolled in the Medical plan with Life insurance equal to
$10,000 through Voya. (age reductions apply)

Voluntary Life & AD&D Coverage — Voluntary term life insurance may be purchased
through Voya for active employees and their dependents.

Flexible Spending Account — Employees may elect to open a FSA account managed
through DBS Flex for their qualified expenses to be payroll deducted on a pre-tax
basis.

Group Dental Insurance — Available through Mutual of Omaha, this plan covers
preventative, basic, and major dental services.

Vision Insurance - Offered through AlwaysCare, this plan covers eye exams and
eyeglasses or contact lenses.

Disability Insurance — Long Term Disability and Short Term Disability coverage is
available through Mutual of Omaha.

Group Worksite Plans — Accident, Hospital Indemnity, and Critical lliness plans are
offered through Aflac.

Individual Cancer Policy - Individual cancer policies are available through Aflac.

403B — a voluntary variable annuity offered by Voya Life Insurance.

Universal Life with a Long Term Care Rider - Individual Universal Life with a Long Term
Care Rider policies are available through Transamerica Life Insurance.




IMPORTANT INFORMATION

St. Martin Parish School Board acknowledges the importance of providing quality benefits to all employees.

We are pleased to continue to offer a complete benefit package for all employees and their families.

UMR is the Medical Insurance Claims
Administrator

Southern Scripts is the Prescription Claims
Administrator

By law, Section 125 Cafeteria Plan coverage elections must
remain in effect until 6/30/2021, unless there is a qualifying
event.

St. Martin Parish School Board maintains an IRS section 125
Cafeteria plan. This section 125 plan allows certain fringe
benefits to be deducted pre-tax (before federal and state
taxes are calculated). Not all benefits are available on a pre-
tax basis. Benefits that are pre-tax or non-pre-tax cannot be
revoked or changed unless there is a qualifying event as
defined by the IRS.

QUALIFIED CHANGE IN STATUS:

« Marriage

- Divorce

« Death of a Spouse or Dependent

« Loss or Gain of Dependent’s Eligibility

« Loss or Gain of a Spouse’s/Dependent’'s Medical or
Dental Coverage Through Another Employer

ELIGIBILITY:

Board Members, Bus Drivers, Bus Attendants and all active
employees paid at the end of the month regular payroll
working 30+ hours are eligible for benefits the 1st of the
month following 30 days of employment. For some benefits,
you can also enroll your eligible dependents, which include:
« Your legal spouse
« Your children, by birth, adoption, or legal ruling, up to age
26 regardless of student, marital, military or employment
status

ENROLLING IN

BENEFITS

Dependent Eligibility Verification
Employees that add a new dependent(s)
to their health benefit plan during open
enrollment period and throughout
the benefit plan year as a result of a
Qualifying Event will be required to
provide verification of their newly enrolled
dependent(s).

Open Enroliment Period

New plan elections or changes to
existing coverage made during the open
enrollment period must be submitted
online by May 30, 2020 and will go into
effect July 1, 2020. Even if you do not want
to enroll in any of the benefits, you must
log in and decline coverage.

New Hire Enrollments

New Employees are required to go online
within (30) days of hire. Once you have
made your final decisions about your
benefits for 2020, you can log in to the
online enrollment system and make your
elections. Even if you do not want to
enroll in any of the benefits, you must log
in and decline coverage.

Qualifying Event Enroliments
Employees are required to go online and
make your elections within (30) days of the
qualified event. You will need to submit
proof of the qualified event to the Group
Benefits Department prior to going online.




OPEN ENROLLMENT/BENEFIT
ADMINISTRATION LOGIN INFORMATION

Once you have made your final decisions about your benefits for 2020, you can log in to the online
enroliment system and make your elections. Even if you do not want to enroll in any of the benefits, you

still need to log in and decline the coverages offered to you. You MUST take action by May 30th, 2020.

Website: https://enroll.benefitsconnect.net/smpsb

Username: the first 6 letters of your last name (or your entire last name if six letters or less), the first letter
of your first name, followed by the last 4 of your SSN (social security number).

Example: John Johnson, xxx-xx-1234
Username would be johnsoj1234

Password: the first time you log in, the password will be your SSN (no spaces or dashes). You will be
given the opportunity to change your password after you log in the first time.

If you have problems logging in, or have questions, please reach outto our Brown & Brown representative
Stacey Bienvenu at 337-266-5695 or email her at sbienvenu@bbgulfstates.com.




MEDICAL PLAN BENEFITS

PREMIUM CHOICE

UHC CHOICE PLUS

OUT OF NETWORK

PLUS & LOCAL FILL- PROVIDER
IN LIST
$0 $625 $950
$0 $1,875 $2,700
$900 $1,800 $3,800
$2,700 $5,400 $11,400
10% Subject To 20% 40%
Selective Services
$15 Copay Deductible & Deductible &
Coinsurance Coinsurance
$25 Copay $25 Copay $30 Copay +
Deductible &
Coinsurance Applies
$75 Copay $90 Copay + $90 Copay +
Deductible & Deductible &
Coinsurance Applies Coinsurance Applies
$0 $0 N/A

$50 Per Day Up To
$150

$100 Per Day Up To
$300

$200 Per Day Up
To $600

In Addition to Above Copays, Deductible & Coinsurance Applies

0% copay (deductible waived)

Premium Choice Providers are designated by two blue hearts. W' (subject to change)
Network providers can be accessed by logging onto www.umr.com and use the UnitedHealthcare Choice Plus Network.

Certain services will pay at a different coinsurance level than level listed. Prior Authorization / Precertification is required on

certain services.

Employee Only (AEO) $203
Employee + Spouse (AES) $409
Employee + Child/Children (AEC) $383
Family (AEF) $573

Employees may contact UMR at (800) 207-3172 for information on the medical plan. UMR is available
to assist St. Martin Parish School Board health plan members, or members may register/login for the online
portal 24/7 at www.umr.com for:
Questions about medical plan benefits .
Claims related issues .

ID cards replacement
Provider network inquiries
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SPOUSAL SURCHARGE

A $75 monthly spousal surcharge will be added to your premium if you have elected coverage for your
spouse and your spouse is eligible for coverage through his/her employer health plan, but elects not to
enroll. If your spouse is not eligible for coverage as an employee, the spousal coverage surcharge is
waived.

2020 HEALTH PLAN ACTIVE SPOUSAL SURCHARGE RATES
Employee + Spouse $484

Employee + Family $648

SPOUSAL SURCHARGE- FREQUENTLY ASKED QUESTIONS

« What is a spousal surcharge?
The spousal surcharge is a monthly charge in addition to your regular medical
coverage premium for a spouse who is working and is eligible for medical
coverage through their employer or former employer.

« Why is Saint Martin Parish School Board implementing a spousal surcharge?
The spousal surcharge encourages those participants eligible for other group
insurance to take advantage of that coverage. It also allows Saint Martin Parish
School Board to share healthcare cost with other employers and helps keep
our medical plans more affordable. Spousal surcharge is a method adopted by
many employers.

All Employees with a spouse enrolled in coverage under the Saint Martin Parish School Board Medical
must complete the Health Care Spousal Surcharge Form when enrolling. Individuals that do not go online
at open enrollment will automatically be charged the surcharge beginning July of 2020. The online form
will be available to you during open enrollment.

If your spouse loses or obtains health coverage through his/her employer, you have 30 days to notify the
Group Benefits Office of such change. The Group Benefits Office needs to be notified in writing of this
and all family status changes within 30 days of when the change occurred. Failure to notify us in a timely
manner will bar you from making a change until the next annual enroliment period.

Please note that St. Martin Parish School Board will be conducting a dependent and spousal surcharge
audit this year. Any discrepancy found will result in additional payroll deductions to recover the $75/month
spousal surcharge retroactive to the applicable date not later than July 1, 2020.
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TELADOC

O

TELADOC.

Getting started

with Teladoc

Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified doctor through
the convenience of phone, video or mobile app visits. Set up your account today so when
you need care now, a Teladoc doctor is just a call or click away.

Online: ©
- Go to Teladoc.com and O
click "set up account”. ﬂl
Mobile app:

Download the app and

"Activate account”

Visit teladoc.com/mobile

SET UP YOUR to download the app PROVIDE MEDICAL REQUEST A CONSULT
ACCOUNT HISTORY
Set up your account by phone Call Teladoc: Your medical history Once your accountis set up,

can help you provides Teladoc doctors request a consult anytime
ur account with the information they you need care. And talk to
0 need to make anaccurate adoctor by phone, web

diagnosis.

(toll-free) web, mobile app
or by texting "Get Started"
t0 469-844-5637.

or mobile app.

Talk to a doctor anytime for FREE!

ANDROID APP ON

£ Teladoc.com _ :
= D Xndmeog;g;nee N e play
Q 1-800-Teladoc pp « <

©2002-2017 Teladoc, Inc. All rights reserved. Compiete disclaimer at Teladoc.com. Apple and the Apple logo are trademarks of Apple Inc.. registered in the U.S. and other countries. App Store is a service mark of Apple Inc. 03302016
10E-103B




KEY TERMS

PREVENTATIVE CARE

In-network preventive care is covered at 100% without cost share. Preventive
Care may include routine annual physicals, OB/GYN exams, scheduled child
immunizations, routine tests.

COPAYS

Office visits copays cover the expense of your office visit, excluding any
additional services such as lab work, x-ray and more. Copays do not accrue
towards the maximum out of pocket.

COINSURANCE

Once you meet your deductible, the plan pays a certain percentage of the
claim. The percentage will depend on which plan you are enrolled in and
where the services are provided.

OUT OF POCKET MAXIMUMS

This is the maximum amount per year that you and your family may pay out
in a plan year before the plan pays 100% of eligible claims. Copays do not
accrue towards the maximum out of pocket.

DEDUCTIBLE

This is the amount you pay for covered health care services before your
plan starts to pay.




PRESCRIPTION DRUG BENEFITS

Member pays the additional cost the Plan would incur if the Member elects to purchase a Brand Name
Drug when a generic is available. If prescriber certifies a Brand Name Drug is medically necessary when
a Generic Drug is available, the member does not pay the additional cost. Employees may contact
Southern Scripts at (800) 710-9341 for information on the drug plan or visit www.rxclearinghouse.com/
pharmacylocationlocator.aspx?BIN=015433 using the Group # SMP0O705.

PREMIUM CHOICE PLUS

SOUTHERN SCRIPTS PREMIUM CHOICE
PLUS PHARMACY NETWORK

Calendar Year Deductible

No Deductible applied to generic and brand medications at participating Premium
Choice Plus Pharmacy Providers only. Standard Deductible applies on Specialty
Drugs.

Premium Choice Plus Preferred Generic Drugs

COPAYMENT oo $0*
*Copayment reduced for Premium Choice Plus Generic Drugs at restricted quantities at participating
Premium Choice Plus Pharmacy Providers only.

Premium Choice Plus Generic Drugs

COPAYMENT <o $10*
*Copayment reduced for First Choice Generic Drugs at participating Premium Choice Plus Pharmacy
Providers only.

Formulary Brand Drugs and Compounds

COPAYMENT. .o $35

Non-Formulary Brand Drugs
COPAYMENT ..o $50

SOUTHERN SCRIPTS NATIONAL PHARMACY NETWORK

Calendar Year Deductible

Deductible waived for Covered Vaccines. When the maximum amount shown in the Schedule of Benefits
has been incurred by members of a Family Unit toward their Calendar Year deductibles, the deductibles of

all members of that Family Unit will be considered satisfied for that year.

Premium Choice Plus Generic Drugs

COPAYMENT <o, $15
Deductible waived for Generic Medications

Formulary Brand Drugs and Compounds

COPAYMENT. .o $40

Non-Formulary Brand Drugs
COPAYMENT. .o, $55




FLEXIBLE SPENDING ACCOUNTS

What is a Flexible Spending Account?

Employees deduct monies from their paycheck before Federal, State, Social Security and Medicare taxes
are calculated. The monies are withheld from each paycheck in equal installments and reimbursed to the
employee for qualified expenses.

QUALIFIED EXPENSES FOR REIMBURSEMENT

Dependent Care for children under the age of 13, certain preschool tuition and certain adult
care expenses.

Medical Expenses for paid out-of-pocket medical deductibles, glasses, office visits, prescription
drug co-pays, dental work, and other qualifying items.

**Qver the counter prescriptions are now eligible to be filed under your Medical Flexible
Spending Account. Contact representative for full listing of what is allowable.

There is no advance payment under the Dependent Care Reimbursement Account. The Medical Reimbursement Account will allow you to be
reimbursed for more than what has been deducted from your paycheck if you have incurred the expenses. You cannot get back more than
your annual election.

FSA Plan Year
7/1/2020 — 6/30/2021

Contribution Amounts

Medical — maximum annual amount that you may contribute is $2,750.

Dependent Care — the maximum annual amount that you can contribute is $5,000 ($2,500 if single or
married filing separately).

Flexible Spending Account — “Use it or Lose It” Rule

Under this Group’s Flexible Spending Plan, any account balance in a Participant’s Flexible Spending
Account(s) at the end of the Plan Year or applicable Grace Period must be forfeited. The balance cannot
be paid to a Participant in cash, carried over to the next Plan Year, nor be made available to an Employee
in any way. Forfeited funds may be used to offset administration expenses of the Plan.

Grace Period
This is extra time to incur expenses and utilize them against the current FSA Plan Year contribution until
9/15/2021.

Run-Out Period
You have until 10/15/2021 to submit claims for expenses incurred during the current Plan Year.

Debit Cards

If you wish to receive a debit card for your Medical Reimbursement FSA, please indicate this when you
complete your enroliment. The debit cards are valid for 5 years and reloaded each year with new election.
Do not throw your cards away! Debit card transactions after 6/30/2020 will be deducted from your
7/1/2020 —6/30/2021 FSA election.

Online Account Access
You may view account details including balance, claims and reimbursements and also access claim forms
via the DBS website at www.dbsbenefits.com.
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DENTAL PLAN BENEFITS

$50 Single/ $150 Family
$1500
$1500
IN NETWORK OUT OF NETWORK
100% 100%
80% 80%
50% 50%
50% 50%
None None

All accumulator and maximums will carry over.

For assistance or additional information
Contact Mutual of Omaha Group at 877-999-2330 or log on to www.mutualofomaha.com/dental.

Employee Only (EO) $34.81
Employee + 1 Dependent $66.05
Employee + 2 or More Dependents | $111.00




VISION PLAN BENEFITS

WAL-MART OTHER PARTICIPATING

VISION CENTER PROVIDERS

$10 $10
$10 $10
Covered by Copay Covered by Copay
$80 Allowance $80 Allowance
$70 Allowance $70 Allowance
No Copay
$130 Allowance $130 Allowance
$210 Allowance $210 Allowance
$74 $100

Standard Scratch Resistant Coating — Covered at Wal-Mart Only
Polycarbonate Lenses for Children up to age 19 only — Covered at Wal-Mart / Sam’s Club Only

To find a provider, visit www.AlwaysCareBenefits.com.

Dependent Children: Dependent age guidelines vary by state. Please refer to your policy certificate or
contact AlwaysCare at 888-729-5433, Ext. 2013.

Services Not Listed: If you expect to require a vision service not included on this brochure, it may still
be covered. Please contact AlwaysCare customer service at 1-888-729-5433, Ext. 2013 to confirm your
exact benefits.

Employee Only (EO) $9.32
Employee + Spouse $18.60
Employee + Child $19.74
Employee + Family $30.96
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LIFE BENEFITS

GROUP LIFE INSURANCE- PAID BY SMPSB
St Martin Parish School Board provides active employees enrolled in the Group Health Plan with Life
insurance equal to $10,000 through Voya.
Employee — If you are an active employee enrolled in the Group Health Plan.
Benefit Amount — $10,000
Group Life Benefit Reduction Schedule: Providing you are still employed and enrolled in the Group
Health Plan, your benefits will reduce to $7,500 at age 65 and $5,000 at age 70.
Your Spouse - Up to age 70 is eligible if your spouse is enrolled in Group Health Plan.
Benefit Amount — $3,000
Your Unmarried, Dependent Children — A child 10 days up to age 26 years old if dependent is enrolled
in Group Health Plan.
Benefit Amount — $1,500

VOLUNTARY LIFE INSURANCE- PAID BY YOU
St Martin Parish School Board provides active employees voluntary life insurance through Voya.
Employee — If you are an active, full-time employee and work the set number hours set forth in the
certificate
Benefit Amount — Units of $10,000
Guaranteed Coverage Amount — $150,000 (new hires only)
Maximum — The lesser of 5 times Annual Compensation rounded to the next higher $1,000 or
$500,000
Minimum - $10,000
Voluntary Life Benefit Reduction Schedule: Providing you are still employed, your benefits will
reduce to 35% at age 70 and to 50% at age 75.
Your Spouse - Up to age 75 is eligible provided that you apply for and are approved for coverage for
yourself.
Benefit Amount — Units of $10,000
Voluntary Life Benefit Reduction Schedule: Providing you are still employed, your benefits will reduce
to 35% at age 70. Guaranteed Coverage Amount - $30,000 (new hires only)
Maximum — $500,000
Your Unmarried, Dependent Children — A child from live birth up to age 26, as long as you apply for and
are approved for coverage for yourself. - . .
Portability: This plan allows you to continue all of

Benefit Amount — Units of $5»OOO your voluntary coverage if you leave your employer.

Maximum — $’|O’OOO Premiums may change at this time. Just pay your
premiums directly to the insurance company. Coverage

may be continued for you and your spouse until age
75. Coverage may also be continued for your children.

EMPLOYEE COST SPOUSE COST DEPENDENT CHILD

AGE PER $1,000 PER $1,000 COST PER $1,000 Conversion: If group life insurance coverage is
reduced or ends for any reason except nonpayment
$O’|05 $O‘|35 <26 Years of Age of premiums, you can convert to an individual policy.
$O 388 To convert, you must apply for the conversion policy
: and pay the first premium payment within 31 days
after your group coverage ends. Family members may
$O-229 $O259 convert their coverage as well. Converted policies
are subject to certain benefits and limits as outlined in
$O-546 $O-576 the conversion brochure which may be requested as
needed. Premiums may change at this time. No one
Late entrants are SUbj@Cf to medical uno’erwr/‘z‘/’ng. may be covered more than once under these plans.
15



DISABILITY BENEFITS
SHORT TERM DISABILITY

Short Term Disability is intended to protect your income for a short duration in case you become ill orinjured. Please
contact a representative for disability amounts if you have extended leave or sick leave.

60% of weekly salary up to $1,500 per week

24 weeks

Benefits begin on:
15th day from an accident
15th day from an iliness

You may not be eligible for benefits if you have
received treatment for a condition within the past 3
months until you have been covered under this plan
for 6 months.

Premiums for this coverage are waived for a disable
employee while receiving STD benefits under this
plan.

You are able to take advantage of this coverage
now without a health examination. You may not be
offered this opportunity again until your annual open
enroliment.

Portability allows employees to apply for disability
insurance in certain circumstances when they are no
longer insured under the policy. Employees electing
to port coverage become responsible for the
premium payments. The claims experience of ported
individuals in not charged back to the experience of
the group. Coverage ported by an employee does
not terminate when the master policy terminates.

Monthly Premium Cost
List your weekly earnings

(Maximum coverage payrollis  $ $610
$10,800 monthly)

Premium factor and multiply $ $0.0467
Estimated monthly premium $ $28.49

This is an estimate of premiums cost. Actual deductions may vary slightly due to rounding
and payroll frequency.

New rates and employee amounts decreased for Short Term Disability.
For assistance or additional information contact
Mutual of Omaha Group at 800-877-5176




DISABILITY BENEFITS
LONG TERM DISABILITY

Long Term Disability is intended to protect your income for a long duration after you have depleted short term
disability and any sick leave your company may offer. Late entrants are subject medical underwriting.

60% of salary up to $5,000 per month

Later of Age 65 or Social Security Normal
Retirement Age

180 days
The number of days you must be disabled
prior to collecting disability benefits.

You may not be eligible for benefits if you have
received treatment for a condition within the past 6
months until you have been covered under this plan
for 12 months.

You will not be required to pay premium during any
time of approved total or partial disability.

Mental lliness: 24 Months - Lifetime
Substance Abuse: 24 Months - Lifetime Specific
Conditions: 24 Months - Lifetime

Monthly Premium Cost

List your monthly earnings

(Maximum coverage payrollis  $ $2,500
$8,333 monthly)

Multiply by $ $0.00464
Estimated monthly premium $ $11.60

This is an estimate of premiums cost. Actual deductions may vary slightly due to rounding
and payroll frequency.

For assistance or additional information contact
Mutual of Omaha Group at 800-877-5176




WORKSITE BENEFITS

Several worksite group plans are available for purchase for St. Martin Parish School Board Employees
through Aflac. Please contact the St Martin Parish School Board Employee Benefits Department at (337)
332 -2105 for detailed coverage information and premium amounts.

ACCIDENT COVERAGE
An accident insurance plan provides benefits to help cover the costs associated with unexpected bills.
You don’t budget for accidents if you're like most people. When a Covered Accident occurs, the last thing
on your mind is the charges that may be accumulating while you’re at the emergency room, including:

Ambulance

Wheelchair

Emergency Room

Crutches

Surgery and Anesthesia

Bandages

Stitches

CRITICAL ILLNESS
A group critical illness plan helps prepare you for the added costs of battling a specific critical illness.
Benefit Plan Options of $5,000 - $50,000 available. Late entrants are subject medical underwriting. Policy
also has 12/12 pre-existing clause.

« Heart Attack (Myocardial Infarction) 100%

« Stroke (Apoplexy or Cerebral Vascular Accident) 100%

« Major Organ Transplant 100%

« Renal Failure (End-Stage) 100%

«  Open Heart Surgeries 100%

+ Invasive Heart Procedure 10%

« Cancer If Selected

HOSPITAL INDEMNITY
Your insurance plan may pay only a portion of the total expenses a hospital stay or medical treatment
requires. That likely would leave the rest of the bill for you to pay, plus any deductible or other expenses
that are not covered by the plan. Late entrants are subject medical underwriting. Policy also has 12/12 pre-
existing clause.

Hospital Confinement

Hospital Admission

Hospital Intensive Care

Surgical and Anesthesia

Emergency

Well Baby

Out of Hospital Prescription Drug

Please contact the St Martin Parish School Board Employee Benefits Department at (337) 332 -2105
for detailed coverage information regarding worksite benefits.
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WORKSITE PRODUCT RATES

Employee Only $16.20 Employee Only $41.86

Employee + Spouse $2316 Employee + Spouse $83.23
Employee + Child $30.90 Employee + Child $63.55
Employee + Family $37.86 Employee + Family $104.92

Critical lliness Policy- Without Cancer
Includes Heart Event Rider
Spouse is eligible for up to 50% of benefit selected for employee.
Children are covered at 50% of policyholder.

EMPLOYEE NON-TOBACCO RATES

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

$3.60 $545 $7.30 $915 $1M.00 $12.85 $1470 $1655  $1840  $20.25

$460 $785 $10.90 $1395  $17.00 $20.05 $2310 $2615  $29.20 $32.25

$795 $1415  $2035 $26.55 $3275 $38.95 $4515 $5135  $5755 $6375

$M70 $2165  $31.60 $4155 $51.50 $6145  $7140  $8135  $91.30  $101.25

$1775 $3375  $4975 $6575  $8175  $9775 $1N375 $12975 $14575  $16175
SPOUSE NON-TOBACCO RATES

$5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$360  $453 $545  $638  $730  $823  $915  $10.08  $11.00
$480  $633  $785  $938  $10.90 $1243  $13.95  $1548  $17.00
$795  $1.05  $1415  $1725 $2035 $2345 $2655 $29.65 $3275
$M70  $1668 $2165 $2663 $3160 $36.58 $4155 $4653  $5150
$1775  $2575 $3375  $4175  $4975 $5775 $6575  $7375  $8175
EMPLOYEE TOBACCO RATES

$10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
$7.35 $1015  $12.95  $1575  $1855  $21.35  $2415  $26.95 $2975
$6.60 $145  $16.30 $2115  $26.00 $30.85 $3570 $4055 $4540 $50.25
$14.05 $26.35 $3865 $50.95 $63.25 $75.55 $8785 $10015  $M2.45 $12475
$21.40 $41.05 $6070 $8035 $100.00 $19.65 $139.30 $139.30 $178.60 $198.25
$6235 $9355 $12415  $15475 $18535 $215.95 $215.95 $27715  $30775
SPOUSE TOBACCO RATES

$5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$4.55 $595  $735 $875 $1015  $155  $1295  $1435  $1575
$6.60 $9.03  $145  $1388 $1630 $1873  $2195  $23.58 $26.00
$14.05  $2020 $2635 $3250 $38.65 $44.80 $5095  $5710  $63.25

$21.40 $31.23  $41.05 $50.88 $6070 $70.53 $80.35  $9018  $100.00
$32.35  $4765 $6295 $7825 $9355 $108.85 $12415 $139.45 $154.75
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WORKSITE PRODUCT RATES

Critical lliness Policy- With Cancer
Includes Internal Cancer & Heart Event Rider
Spouse is eligible for up to 50% of benefit selected for employee.
Children are covered at 50% of policyholder.

EMPLOYEE NON-TOBACCO RATES

$10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
$7.25 $10.00 $1275 $1550 $1825 $21.00 $2375 $26.50 $29.25
$6.20 $10.65 $1510  $1955  $24.00 $2845 $32.90 $3735  $41.80  $46.25
$1M10 $2045 $29.80 $3915  $4850 $5785 $6720 $7655 $85.90 $95.25
$1742 $33.08 $4875 $64.42 $80.08 $9575 $M42  $12708 $14275 $158.42
$5175  $7675 $10175 $12675 $15175  $17675 $20175 $22675 $25175
SPOUSE NON-TOBACCO RATES

$5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$4.50 $5.88  $725 $8.63  $10.00 $138  $1275 $1413  $15.50
$6.20 $8.43 $1065 $12.88  $1510  $1733  $1955  $2178  $24.00
$1110 $1578 $2045 $2513 $29.80 $3448 $3915  $43.83 $4850
$1742  $2525 $33.08 $4092 $4875 $56.58 $64.42 $7225 $80.08
$2675 $39.25 $5175 $64.25 $7675 $8925 $10175  $14.25 $126.75
EMPLOYEE TOBACCO RATES

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
$610 $1045  $1480  $1915  $2350 $2785 $32.20 $36.55 $40.90 $45.25
$9.20 $16.65  $2410 $3155 $39.00 $46.45 $53.90 $6135 $68.80 $76.25
$21.05 $40.35 $59.65 $7895 $9825 $11755 $136.85 $156.15 $175.45 $194.75
$32.65 $63.55 $94.45 $12535 $156.25 $18715 $218.05 $248.95 $279.85 $310.75
$5110 $100.45 $149.80 $19915 $248.50 $297.85 $34720 $396.55 $44590 $495.25
SPOUSE TOBACCO RATES

$5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$6.10 $8.28  $1045 $1263  $1480 $16.98  $1915 $21.33  $23.50
$9.20 $12.93 $16.65 $2038 $2410 $2783  $3155 $3528 $39.00
$21.05  $3070 $4035 $50.00 $5965 $6930 $7895 $88.60 $98.25

$32.65  $4810 $63.55 $79.00 $94.45 $109.90 $12535 $140.80 $156.25
$5110 $7578 $10045 $12513  $149.80 $174.48 $19915 $223.83 $248.50
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IMPORTANT NOTICES

The following brief summaries are taken from important notices regarding your rights and coverages with the Saint
Martin Parish School Board Health and Welfare Benefit Plan. For the full text of these notices and additional import-
ant information, please see the 2020 Annual Notices Packet at the SMPSB website: https://www.saintmartinschools.
org/departments/business/group-health.

HIPAA SPECIAL ENROLLMENT RIGHTS

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, 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 dependents’ other coverage). However, you must request enrollment within “30 days” after your or your
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

In addition, 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 dependents. However, you must request enroliment within 30 days after the
marriage, birth, adoption, or placement for adoption.

To request special enrollment or obtain more information, contact plan administrator.

HIPAA PRIVACY NOTICE- PROTECTING YOUR HEALTH
INFORMATION PRIVACY RIGHTS

Saint Martin Parish School Board is committed to the privacy of your health information. The administrators of the
Saint Martin Parish School Board insurance plan (the “Plan”) use strict privacy standards to protect your health
information from unauthorized use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of
Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting your plan administrator.

WOMEN’S HEALTH AND CANCER RIGHTS ACT INITIAL
NOTIFICATION

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s
Health and Cancer Rights Act of 1998 (WHCRA). 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 states of reconstruction of the breast on which the mastectomy was performed

« Surgery and reconstruction of the other breast to produce a symmetrical appearance
« Prostheses

- Treatment of physician complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under the plan. Therefore, your deductible and coinsurance apply as according to your
employer-sponsored medical insurance plan.

If you would like more information on WHCRA benefits, call your plan administrator.
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IMPORTANT NOTICES FROM SAINT MARTIN
PARISH SCHOOL BOARD 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 Saint Martin Parish School Board 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 PPQO) 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. Saint Martin Parish School Board has determined that the prescription drug coverage offered
by the Saint Martin Parish School Board Health 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 Enroliment 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 Saint Martin Parish School Board coverage will be affected.
See plan SPD for more information about your prescription drug coverage provisions/ options. If you do decide
to join a Medicare drug plan and drop your current employer-sponsored coverage, be aware that you and your
dependents will not be able to get this coverage back.
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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 Saint Martin Parish School Board 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
(@ penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

For More Information about This Notice or Your Current Prescription Drug Coverage:

Contact the person listed below for further information. 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 Saint Martin Parish School
Board 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

«  Callyour 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: 7/1/2020 Name of Entity/Sender: Saint Martin Parish School Board
Contact: Casey Broussard Phone Number: (337) 332-2105

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. Thetime 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 21244-1850.

PREMIUM ASSISTANCE UNDER MEDICAID AND CHILDREN'’S
HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible 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 aren’t eligible for Medicaid or CHIP, you won’t be eligible 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.gov.

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 aren’t already enrolled. This
is called a “special enroliment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department
of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2017. Contact your State for more information on
eligibility.
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PREMIUM ASSISTANCE UNDER MEDICAID AND CHILDREN'’S
HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible 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 aren’t eligible for Medicaid or CHIP, you won’t be eligible 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.gov.

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 aren’t already enrolled. This
is called a “special enroliment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department
of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2017. Contact your State for more information on
eligibility.

Website:
http://myalhipp.com
Phone: 855.692.5447

The AK Health Insurance Premium
Payment Program

Website: http://myakhipp.com/
Phone: 1-866-251-4861

Email: CustomerServicc@MyAKHIPP.
com

Medicaid Eligibility: http://dhss.alaska.

gov/dpa/Pages/medicaid/default

Website:

http://myarhipp.com/

Phone:

1-855-MyARHIPP (855-692-7447)

Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact
Center: 1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-
Health-PlanPlus

CHP+ Customer Service: 1-800-359-
1991/ State Relay 711

Website:
www.fimedicaidtplrecovery.com/hipp/
Phone: 877.357.3268

Website: http://dch.georgia.gov/
medicaid

Click on Health Insurance Premium
Payment (HIPP) Phone: 404-656-4507

Healthy Indiana Plan for low-income
adults 19-64Website:
http://www.hip.in.gov

Phone: 1-877-438-4479

All other Medicaid Website:
http://www.indianamedicaid.com
Phone 1-800-403-0864

Website: www.dhs.state.ia.us/hipp/
Phone: 888.346.9562

Website: www.kdheks.gov/hcf/
Phone: 785.296.3512
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Website:
http://chfs.ky.gov/dms/default.htm
Phone: 800.635.2570

Website:
http://dhh.louisiana.gov/index.cfm/
subhome/1/ n/331

Phone: 888.695.2447

Website: www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 800.442.6003

TTY: Maine relay 71

Website: www.mass.gov/
MassHealth Phone: 800.462.1120

Website: http://mn.gov/dhs/people-
weserve/seniors/health-care/health-
careprograms/programs-and-services/
medical-assistance.jsp Phone: 1-800-657-
3739

Website: www.dss.mo.gov/mhd/
participants/pages/hipp.htm
Phone: 573.751.2005

Website:

http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 800.694.3084

Website:
http://dhhs.ne.gov/Children_Family__
Services/AccessNebraska/Pages/
accessnebraska_index.aspx

Phone: 1-855-632-7633

Medicaid Website: http://dwss.nv.gov/
Medicaid

Website:
http://www.dhhs.nh.gov/oii/documents/

hippapp.pdf
Phone: 603.271.5218

Medicaid Website: http://www.state.nj.us/
humanservices/dmahs/clients/medicaid
Medicaid Phone: 609-631-2392 CHIP
Website: http://www.njfamilycare.org/index.
html CHIP Phone: 1-800-701-0710

Website:
www.nyhealth.gov/health_care/medicaid/
Phone: 800.541.2831

Website: www.ncdhhs.gov/ dma Phone:
919.855.4100

Website: www.nd.gov/dhs/services/
medicalserv/medicaid/
Phone: 844.854.4825

Website: www.insureoklahoma.org
Phone: 888.365.3742

Website:
http:// www.oregonhealthykids.gov http:/
www.hijossaludablesoregon.gov

Website

http://www.dhs.pa.gov/provider/
medicalassistance/healthinsura
ncepremiumpaymenthippprogram/index.
htm Phone: 1-800-692-7462

Website: www.ohhs.ri.gov
Phone: 401.462.5300

Website: www.scdhhs.gov

Website: http://dss.sd.gov
Phone: 888.828.0059

Website: www.gethipptexas.com/ Phone:
800.440.0493

Website: www.mass.gov/
MassHealth Phone: 800.462.1120

Website: www.greenmountaincare.org/
Phone: 800.250.8427

Medicaid Website:
http://www.coverva.org/programs_

premium_assistance.cfm

Medicaid Phone: 1-800-432-5924

CHIP Website: http://www.coverva.org/
programs_premium_assistance.cfm CHIP
Phone: 1-855-242-8282

Website:
http://www.hca.wa.gov/free-or-low-
costhealth-care/program-administration/
premiumpayment-program

Phone: 1-800-562-3022 ext. 15473

Website: http://www.dhhrwv.gov/bms/
Medicaid%20Expansion/Pages/default.aspx
Phone: 877.598.5820, HMS Third-Party
Liability

Website:
https://www.dhs.wisconsin.gov/
publications/p1/p10095.pdf
Phone: 800.362.3002

Website:
https://wyequalitycare.acsinc.com/
Phone: 307.7777531
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To see if any other states have added a premium assistance program since January 31, 2017, or for more information
on special enroliment rights, contact either:

U.S. Department of Labor: Employee Benefits Security Administration

www.dol.gov/agencies/ebsa | 1-866-444-EBSA (3272)

U.S. Department of Health and Human Services: Centers for Medicare & Medicaid Services
www.cms.hhs.gov  1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA),
no persons are required to respond to a collection of information unless such collection displays a valid Office of
Management and Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or
sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB
control number, and the public is not required to respond to a collection of information unless it displays a currently
valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall
be subject to penalty for failing to comply with a collection of information if the collection of information does not
display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes
per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer,
200 Constitution Avenue, NW., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the
OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 12/31/2020)

WELLNESS PROGRAM NOTICE OF ALTERNATIVE STANDARD

Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness
program are available to all employees. If you think you might be unable to meet a standard for a reward under this
wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact your
plan administrator and we will work with you (and, if you wish, with your doctor) to find a wellness program with the
same reward that is right for you in light of your health status.

WELLNESS PROGRAM- HEALTH RISK ASSESSMENTS

In answering the questions on your Health Risk Assessment, you should not include genetic information. That is,
please do not include any family medical history or any information related to genetic testing, genetic services,
genetic counseling, or genetic disease for which you believe you may be at risk.

GRANDFATHERED HEALTH PLANS

This St. Martin Parish School Board believes this group health plan is a “grandfathered health plan” under the
Patient Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain basic health coverage that was already in effect when that law
was enacted. Being a grandfathered health plan means that you Saint Martin Parish School Board may not include
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement
for the provision of preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime
limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and
what might cause a plan to change from grandfathered health plan status can be directed to the plan administrator
at St. Martin Parish School Board, Casey Broussard, 337-332-2105. You may also contact the U.S. Department of
Health and Human Services at www.healthreform.gov.
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Notice to Enrollees in a Self-Funded Non-federal Governmental Group Health Plan For Plan Years Beginning On
or After September 23, 2010.

Group health plans sponsored by State and local governmental employers must generally comply with Federal
law requirements in title XXVII of the Public Health Service Act. However, these employers are permitted to elect
to exempt a plan from the requirements listed below for any part of the plan that is “self-funded” by the employer,
rather than provided through a health insurance policy. St. Martin Parish School Board has elected to exempt this
group health plan from the following requirement:

- Protections against having benefits for mental health and substance use disorders be subject
to more restrictions than apply to medical and surgical benefits covered by the plan.

The exemption from these Federal requirements will be in effect for the current Plan year. The election may be
renewed for subsequent plan years.

NOTICE TO CMS HIPAA EXEMPTION

The St. Martin Parish School Board Health Benefit Plan is not provided through insurance. St. Martin Parish School
Board elects under authority of section 2722(a) (2) of the Public Health Service (PHS) Act, and 45 CFR146.180 of
Federal regulations, to exempt the St. Martin Parish School Board Health Benefit Plan from the following requirement
of title XXVII of the PHS Act: Parity in the application of certain limits to mental health and addiction benefits. This
election has been made in conformity with all rules of the plan sponsor, including a public hearing authorizing such
action on April 16, 2011. | certify that the undersigned is authorized to submit this election on behalf of St Martin Parish
School Board Health Benefit Plan. A copy of the election renewal will be provided to plan enrollees by July 1, 2020.

If CMS has any questions regarding this election, please contact Casey Broussard at 337-332-2105.




AFLAC INDIVIDUAL CANCER PLAN

An Individual Cancer Plan is also available to St. Martin Parish School Board Employees through AFLAC. Mr. Gerald
Angers has been representing AFLAC for over 45 years. Employees should contact Mr. Gerald Angers at office
(337)295-9928, cell (337)780-1420, fax (337)295-9927 or email him at robert_angers@us.aflac.com.

ST. MARTIN PARISH SCHOOL BOARD MONTHLY
PAYROLL DEDUCTIONS

CANCER PROTECTION ASSURANCE
INDIVIDUAL PREMIUM MARRIED PREMIUM

CANCER PROTECTION ASSURANCE WITH GROWTH BENEFITS
INDIVIDUAL PREMIUM MARRIED PREMIUM

&

®

The intent of this information is to provide you with general benefits regarding your AFLAC
Individual cancer policy and related to your current Individual cancer policy. It does not necessarily
fully address all of your specific issues. It should not be construed as, nor is it intended to provide,

legal advice. Questions regarding specific issues should be addressed by your Individual AFLAC
Representative.
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UNIVERSAL LIFE WITH LONG TERM CARE

‘I‘MM l TRANSAMERICA

o

— — “-'-ﬁ!w‘l
GROUP UNIVERSAL LIFE SUMMARY

Universal Life or permanent life insurance provides death benefits for your antire life. Banefits pay out a designated amount to your
beneficiary at the time of death. The payout is guaranteed as long as premiums are paid to date. This policy may alse hold a cash value
wihich allows you to sell the policy back to the company for accrued funds. On this universal life plan, living benafit rider is included which
means that 4% of your life insurance death benafit is available each month if a physician certifies that you are chronically ill according to
the rider definitions. You will be paid 4% of your life insurance death banefit each month for up te 25 manths.

-
-
FLAN DESCRIPTION I
Employee: Up to 5300, 000 S100,000
Spouse: 510,000-5100, 000 515,000
Children: 525,000
Child Term Rider : 520,000

Example Monthly Rates (Mon-Tobacco)

15 £20.04 £30.06 540,07
30 52383 £35.3%9 547.86
a5 £29.82 £44.74 559.65
40 §37.25 45587 574.50
45 547.54 47146 595.28
50 562.70 48405 5125.40
58360 5124.60 5166.13

***Please note that the above benefits description is a brief summiary and may not include all the details in the policy
proposal. Please refer to your contract for full benefit detailz and specific rate. ***
If wou have any questions or concems, please contact AGM Banefit Solutions at1-344-330-6774.

€)

Late entrants are subject to medical underwriting.
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UMR WELLNESS PROGRAM
NOTICE REGARDING WELLNESS PROGRAM

St. Martin Parish School Board offers a voluntary wellness program that is available to all employees enrolled in
the group medical plan. The program is administered according to federal rules permitting employer-sponsored
wellness programs that seek to improve employee health or prevent disease, including the Americans with
Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability
and Accountability Act, as applicable, among others. The wellness program offers opportunities to win incentive
prizes for participating in a variety of programs implemented to promote wellness. These wellness programs
may include biometric screenings (blood tests) and physician examinations along with programs that encourage
healthy lifestyle and promote healthy weight loss. The programs may also incorporate an online Clinical Health Risk
Assessment (CHRA) that asks questions about your health related activities and medical history. Participation in all
programs is voluntary and members will not be penalized for not participating. However, employees who choose to
participate in the wellness program are eligible to win reward cards as incentive prizes for participation. Although
you are not required to complete the CHRA, participate in biometric screenings or examinations, only employees
who do so will be eligible to win prizes. The information from your CHRA and the results of any biometric screening
will provide you with information to help you understand your current health and potential risks. You also are
encouraged to share your results or concerns with your medical doctor.

PROTECTIONS FROM DISCLOSURE OF MEDICAL

We are required by law to maintain the privacy and security of your personally identifiable health information.
Although UMR and St. Martin Parish School Board may use aggregate information it collects to design a program
based on identified health risks in the workplace, we will never disclose any of your personal information either
publicly or to the employer, except as necessary to respond to a request from you for a reasonable accommodation
needed to participate in the wellness program, or as expressly permitted by law. Medical information that personally
identifies you that is provided in connection with the wellness program will not be provided to your supervisors or
managers and may never be used to make decisions regarding your employment. Your health information will not
be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to carry out specific
activities related to the wellness program, and you will not be asked or required to waive the confidentiality of your
health information as a condition of participating in the wellness program or receiving an incentive. Anyone who
receives your information for purposes of providing you services as part of the wellness program will abide by the
same confidentiality requirements. In addition, all medical information obtained through the wellness program
will be maintained separate from your personnel records, information stored electronically will be encrypted, and
no information you provide as part of the wellness program will be used in making any employment decision.
Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occurs involving
information you provide in connection with the wellness program, we will notify you immediately. You may not be
discriminated against in employment because of the medical information you provide as part of participating in the
wellness program, nor may you be subjected to retaliation if you choose not to participate.

If you have questions, please reach out to Amanda Boyer with UMR at 225-237-2061 or

email amanda.boyer@umr.com.
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CONTACTS

SMPSB Employee Benefits All (337)332-210 |
Stacey Bienvenu, Brown & Brown Open Enrollment (337) 266-5695 or sbienvenu@bbgulfstates.com
(337) 909-2861
Amanda Boyer, UMR Medical (225) 237-2061 amanda.boyer@umr.com
Southern Scripts Prescription Drug (800) 710-9341 www.rxclearinghouse.com/
pharmacylocationlocator.

aspx?BIN=015433
Group # SMP0O705

Mutual of Omaha Group Dental (877) 999-2330 www.mutualofomaha.com/dental

AlwaysCare Vision 1-888-729-5433, Ext. 2013 | www. AlwaysCareBenefits.com

Mutual of Omaha Group STD, LTD (877)999-2330 |

Medicare Medicare Prescription 1-800-633-4227 www.medicare.gov

Medicaid/CHIP Medicaid 1-877-KIDS NOW www.insurekidsnow.gov

Gerald Angers, Aflac Cancer (337) 295-9928 robert_angers@us.aflac.com

Joe Weiser, Voya Retirement (504) 258-6709 joe.weiser@voyafa.com
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