What to know before you're expecting

A MESSA Baby Workshop
Monica McKay, MESSA field representative



Family and Medical Leave Act ;¥

of joy
* Provides job and benefits protection for eligible |
employees

* Qualified leave reasons:
» Birth and care of a child

» Adoption and care of a child
* Up to 12 weeks of leave allowed

* Can run concurrent with paid leave




Short-term disability

MESSA's short-term disability coverage pays benefits for
pregnancy-related leave, subject 1o plan guidelines.

Benefit period is based on type of delivery:
» Vaginal delivery: 6 weeks

» C-section delivery: 8 weeks

Pay received from your employer is subtracted from the
disability benefit.




Short-term disability -

Short-term disability benefits are not payable during the

summer vacation period unless you are contracted to work
during the summer.

It you already have short-term disability, you must request an
iIncrease to your weekly benefit before you're pregnant.

The benefit amount you can select is based on salary.

You can choose a 7-day or 28-day waiting period.
» The premium is lower for the 28-day waiting period.



Signing up for short-term disability =

When to sign up:
» At hire
» Open enroliment

» Qualifying event

Short-term disability has a pre-existing clause:

» To ensure your eligibility for short-term disability maternity benefit, elect

to increase your weekly benefit or purchase the coverage before
you're pregnant.
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Initiate a short-term disability claim
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Close a short-term disability claim

Your doctor will give you a release to return to work slip;
fax it fo MESSA Disability at 517-336-4042.

The MESSA Disability tfeam will process any remaining
benefits and close your claim.

If your leave needs to be extended due to medical
complications, you'll need to submit additional medical
documentation for review.




Maternity care

* Covered at no cost:
» In-network routine prenatal visits are covered at no cost to you.

* Subject to your MESSA plan’s deductible and coinsurance:
» Delivery

» Ultfrasound
» Labs
» Other services




Maternity care

* Subject to your MESSA prescription plan:
» Prenatal vitamins (free for MESSA ABC plans)

4

» Other pregnancy-related medications are subject to your prescription
plan guidelines.

* Gestational diabetes
» Benefits are available, subject to your plan deductible and guidelines.




Post-natal care

* Essentials by MESSA or MESSA Choices plans:
» Post-natal visits are covered at no cost.

* MESSA ABC plans

» Post-natal visits are subject to deductible and applicable coinsurance.

~

|\




Adding new baby or dependent .. =%

Add your new baby to your coverage within 30 days
of giving birth or adoption.

Contact your employer to add your baby.

Qb &




Adding new baby or dependent .. =%

An adopted child may be enrolled prior to the final adoption

date. You may be required 1o provide one of the following:

» A court order stating the child has been placed in your home for
purposes of adoption.

» A legally binding contract between the adoptive parents and adoption
agency.

In the matter of a legal guardianship, a child becomes an

eligible dependent on the date you are appointed guardian
by a probate court judge.




Newborn care '

* Well-baby visits from an in-network provider are covered at
NO Cost o you.

* A newborn'’s first routine physical exam at the hospital must not
be performed by the anesthesiologist or attending physician.

* Medical visits are subject to your plan deductible, coinsurance
and copayments (e.q., office visits, specialist visits).




Breast pump coverage

Essentials by MESSA

You need a prescription
from a physician.

Up to $300 for a manual or
electric breast pump at a
durable medical equipment
(DME) provider.

No coverage at retail or
online stores.

MESSA Choices

You need a prescription
from a physician.

Up to $300 for a manual or
electric breast pump at
retail, online or DME
providers.

Submit your receipt to
MESSA for reimbursement.

All plans cover one pump per birth.

MESSA ABC

You need a prescription
from a physician.

Up to $300 for a manual or
electric breast pump at
retail, online or DME
providers.

Submit your receipt to
MESSA for reimbursement.

At a qualified Blue Cross Blue Shield of Michigan DME supplier, ask which breast pump
options are covered at no cost to you.



Other covered maternity-related benetfits

Benefits

Breasifeeding support
and counseling from a
lactation consultant

Maternity care
provided by a certified
nurse midwife (at a
BCBCSM-approved
birthing center)

Hospitalization
indemnity coverage

Essentials by MESSA

Two visits per year with
an MD or DO covered
at no cost

Yes

Yes

MESSA Choices

Two visits per year with

a lactation consultant,

MD or DO covered at
NO cost

Yes

Yes

MESSA ABC

Two visits per year with
a lactation consultant,
MD or DO covered at
NoO Ccost

Yes

Yes




Hospital Indemnity Plan

MESSA’s new supplemental hospital plan pays benefits

when you have a hospital stay due to illness, injury, surgery
or child birth.

» Hospital admission: $1,000
(Initial day)

» 3-day hospital stay: $200
(additional two days begins on the second day)

I messa.org/Supplemental <




Ovia

Trio of apps

Oviahealth | & prgen

Mmalernity and family
Free for MESSA members support at your fingertips

Provides personal support: -
» Help identifying pregnancy risk factors .

1z . v O @
» Help identifying early childhood milestones Coomr w5

When signing uj
1 P, choose “| ha
OviaHealth as 5 benefit” ang v

» In-app messaging with an Ovia registered R S oY Y
nurse health coach 3 ol O o0n

messa.org/Ovia



Diabetes Case Management

DIABETES
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nt
Cardiovascular Case Manageme

CARDIOVASCULAR
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rov _

educator to help reduce the risk o

To learn more

et Fi [
heart attack or stroke and help g

Management Program,

| | - W ez
high blood pressure under contro

° \ i culor Cose Management Program can Provide members and their dependents with free
personal support from & nurse educator to help reduce the isk of heart attack or stroke ond get high bloog
. n O I Z e Pressure under confroy,
° O < ) rs O Personalized, targeted support
Help with develo

‘oscular nurse educator, Cathy Scott-lynch, is Q registered nurse who helps participants
develop Personal heart heaith action plans. She Works with Porticipants to identify strategies that <on lead
: I Ij e to better lifestyle choices and resultin an overqll healthier ang productive life,

Participants wit learn how to:

*  Identify key health fisk numbers, including bloog Pressure, blood sugar. and good ang bad cholesterol,
| i V O S C ' ' | O r * Effectively communicate needs and concerns f

0 health ooz Providers,

Siih complications thot may arise,

In oddiion to healthy ftestyto meas:
or Caiity can help members
management strategy,

| . -|_ . S For those who have suffere.

Denefits, such ¢ SIS rel

% PEOPie moy need presc. edications to <ontrol blood
er With their Physicians to de: elop an

effective bloog pressure

i @ifack of stroke, Cethy can heip pay
tation, that can dvomolico"y reduce th,

rticipants access specific MESSA
'@ risk of another attack,

messa.org/heart

TNEY

— &9 MESSA
I messa.org/Heart <

e ———EE




Blue Cross Online Visits

Use Blue Cross Online Visits for minor
ilinesses or injuries and mental health

Online care for body and mind

Visit a doctor or th i
e
Smartphone or compr:re':t A

Visits are subject to your plan’s
deductible, copayment and
coinsurance requirements

(if applicable)

messa.org/OnlineVisits




NurseLine

' S
Nurseline is staffed by.regls’rerec.j HLSJI’SG
who can answer medical question

and offer guidance.

Call Nurseline 24 hours a day, 7]?,(%313
week, 365 days a year at 800-4 :

Ask a registered nurse

800.414.2014

RSP s oan
SRR
SRR
ZEOSRS

Is this a cold or something more serious?

With MESSA, You have access 1o Nurseline 24 hours o day, 7 days o week.

Nurseline is staffed Qround the clock by registered nurses who can answer medical Questions and
offer guidance. When you call, o registered nurse will listen to YOur questions andg discuss your
health concems with yoy, The nurse may provide measures you can take at home, or suggest you
contact your reguler provider, Nurseline can take some of the worry out of heaith Care, and help
You avoid Unnecessary emergency room visits.

Nurseline is not 0 911 servie.

'Cal care aiven hy
Proiessiond. If you hewa o

"ediate ailention, pleose go droe

SSCior of other medical
'0 an emergency room,




Questions?

Contact your MESSA field representative at 800-292-4910.




AX

MESSA believes the hardworking people who care
for our kids, our schools and our communities
deserve exceptional health benefits and
unmatched personal service.



