WEREENCY DA

- —
- . |

oy | SI0P WHEN ey

O
RED LIGATS FLAMA .

B = N R S e |
PO TR VYT TN T W S 0 el . 9

ELMBRXOK

wellness + benefits

2025 Benefit Guide

Jennifer Johnson, Benefits & Wellness Specialist
1-262-781-3030 x11186 johnsoje@elmbrookschools.org
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Benefit elections you make or maintain during open enroliment will become effective January 1 of eac¢toyear.
new hires, benefit elections you make are effective on your first day.

This brochure includes the benefits and enroliment material offered at EImbrook Schools for 2025. We encourage
you to take the time to read through and explore your benefits. At EImbrook Schools, we value our employees and
are committed to providing a comprehensive and competitive benefits package.

Certain benefits you elect require an employee contribution. In some cases, those contributions will be deducted
from your check on a prtax basis; in other cases, the deduction will be made afgrto avoid certain tax
conseqguences to you and the company. For taxability of benefit elections, mleatectHuman Resources Team

In this Issue

Health Plan Summaries and Premiums 2
Chose the Right Level of Care 4
CVS Get the Most from your Medication 6
Family Wellness Center 7
Dario Care Management 9
Health Savings Account (HSA) Information 10
Dental Plan Summary and Premiums 13
Vision Plan Summary 14
FSA/Dependent Care & HRA 15
Basic Life, AD&D, Voluntary Life, AD&D, Disability 16
Absence Information / Time Off 21
Tips for Entering Absence 22
Next Steps 23
Benefit Resource Center 24
Teladoc 25
EAP 26
403(b) and 457 Plans 28
Wisconsin Retirement System (WRS) 35
Edvest 36
UMR Transparency Tools 38
Required Notices 45
Human Resources Team 67
Resource Page 70




2025 Benefit Guide

Elmbrook Schools

HEALTH PLAN SUMMARY & PREMIUMS

Effective January 1, 2025, we will continue to offer a health plan through

UMRfor all benefit-eligible employees.

About the Health PlanPreventive care is covered at 100% and no

deductible applies. For other services, this plan requires a deductible

before eligible services are paid under coinsurance (coins).

Features

Deductible
per calendar year

Tierl
NexusACO

Network

$2,000/$4,000

Tier2

Network

$ 2,500/$5,000

Tier 3

UHC Choice Plu Out-of-Network

$5,000/$10,000

Out-of-Pocket Max
per calendar year

$3,000/$6,000

$4,000/$8,000

$8,000/$16,000

Coinsurance
% paid after deductible is met up to
OOP Max

100%

80%

60%

Office VisitsPrimary Care
Office visits, Urgent Care Clinic,
Retail Health Clinics, Chiropractic
Manipulation

Ded, 100%
Coins

Ded, 80% Coins

Ded, 60% Coins

Routine/ Preventive Services
Physical Exam, Well child,
Immunizations, Certain Prenatal
Services, Screenings

100%

100%

Ded, 60% Coins

Emergency Room

Ded, then 100%

Ded, then 100%

Ded, then 100%

coins coins coins
Inpatient Hospital Ded, then 100% Ded, then 80% Ded,then 60%

coins Coins Coins
Outpatient Hospital Ded, then 100% Ded, then 80% Ded, then 60%

coins Coins Coins

Prescription Drugs
Preventive and OTC

Generic

Preferred Brand

NonPreferred Brand Tier

Retail 30 days (90 day@V'S, Target)

0-%
Ded, 90% coins
Ded, 90% coins
Ded, 85% coins

Ded, 80% coins

Ded, 60% Coins

Mail Order Prescription
Drugs

Maintenance medsmandatory mail
CVSCaremark Mail Order/ Retall
Pharmacy 90 days

Ded,90% Coins

Ded, 80% Coins

Ded, 60% Coins

The district will continue to pay a portion of your premiums. Premiums are shown

per month effective January 1, 2025:

Monthly Premium

Single

Active Employees
(30hrs or more/week)

$60.66

EmployedPremiums

Family

$146.30

Single

$803.07

Employer Premiums

Family

$1,953.16

Please review your benefit plan summary document for more detailed coverage

information.

W

—_ N

A UnitedHealthcare Company

Ourplanusestht awQa ! yAUGSRI
NexusACetwork for participating
providers.

BALANCE BILLING

The amount that the plan pays for covered
services is based on the allowed amount. If
an outof-network provider charges more
than the allowed amount, you may have to
pay the difference. Always use anrietwork
provider for the highest coverage of services.

SUMMARY OF BENEFITS
COVERAGE

Refer to your Summary Plan Description and
Summary of Benefit Coverage (SBC) and
more located on youMyEImbrookbenefits
webpage.

QUESTIONS?

Call the phone number on the back of your ID
card or visitwww.umr.com

Contact Optum Consumer Services at
Contact Optum Banlat 844973-3925

or healthaccountservicing@optum.co(24
hours a day) or, on the internet, at
optumfinancial.com

Contact the USI Benefits Resource Center at
BRCMidwest@usi.coor call 2855874
0829 (Monday Friday, 8am 6pm CST).



http://www.umr.com/
mailto:healthaccountservicing@optum.com
https://www.optum.com/financial.html
mailto:BRCMidwest@usi.com
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How |t WexukACO diered Benefits

Always a

Benefit/Service Category Tiered N'ever
. Tiered
Benefits
PCP Office Visit Vv
Specialist Office Visit VvV
Physician Fees for Surgical and Medical Services Vv
_ _ _ A%
Outpatient Surgery / Outpatient Scopic
. . \%
Inpatient Hospital
Radiology, Anesthesiology, Pathology, & Laboratory (RAPL) follow the tiering \'
structure of their associated facility
Urgent Care, Emergency Room, Ambulance Services VvV
Virtual Visit V
Lab / X-Ray / MRI / DME VvV
Mental Health/Substance Abuse Services V
Rehabilitative Services (Physical Therapy, Occupational Therapy, Cardiac Therapy, V
Post Cochlear Therapy, Pulmonary & Cognitive Therapy, Speech Therapy)
Chiropractic Manipulation \/
Skilled Nursing Facility, Therapeutic Treatment, Home Health, Hospice, Prosthetics,
Ostomy Supplies, Hearing Aids, TMJ, Diabetes Services, Pharmaceutical Products VvV

Outpatient




2025 Benefit Guide

Elmbrook Schools

LEVELS OF CARE

Selecting the right care at the right time provides members with the right cost and outcome.
Herebs a guide to choosing the right |l evel of <ca

CHOOSE THE RIGHT LEVEL OF CARE E-M1BREK

Eilmbrook Family Wellness Center Hours

FAMILY WELLNESS CENTER AVAILABLE Monday: 7AM - 4.30PM
Aot nemla sl 3 EXTENDED SCHEDULE HOURS s Ved 9S0AM - 7ot
chronic conditions & general care $20 VISIT FEE Friday: 6AM - 12PM
Direct Line 262.214.1101
Scheduling 866.959.9355
AVAILABLE
TelaDoc OR WALK-IN CARE CLINIC @ e EXTENDED SCHEDULE HOURS
colds, flu, quick service & WEEKENDS
$54+ depending on care
PRIMARY CARE PROVIDER | Nexus ACO Network AVAILAELE
comprehensive management of chronic conditions
& general care
Find at UMR.com
PRIMARY CARE PROVIDER | In Network* AVAILABLE
comprehensive management of chronic conditions EXTENDED SCHEDULE HOURS
& general care & WEEKENDS IN SOME CASES
*This will increase your deductible, out of pocket max and coinsurance amounts
AVAILABLE
URGENT CARE CLINIC EXTENDED SCHEDULE HOURS
sprains, strains, sutures & WEEKENDS

AVAILABLE
EMERGENCY ROOM : EXTENDED SCHEDULE HOURS
complex - chest pain, trauma & WEEKENDS
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LEVELS OF CARE

Selecting the right care at the right time provides members with the right cost and outcome.
Herebs a guide to choosing the right |l evel of <ca

CHOOSE THERIGHT LEVELOF ELMBR&K
BEHAVIORAI_ HEAI_TH CARE wellness + benefits

FREE FOR ALL EMPLOYEES & FAMILY MEMBERS

E M PA]'H | A Paid for by Elmbrook Schools
24 /71 365 days a week
LIFE MATTERS (EAP) PROGRAM 1-800-634-6433  Password: ELM1

' AVAILABLE Mmoo

FAMILY WELLNESS CENTER S EXTENDED SCHEDULE b

Mental Health $20 VISIT FEE Dot Le 252214101
Licensed Professional Counselor Scheduling 866.959.9355

‘ AVAILABLE

Teladoc ss ggﬁ:ﬁ: nsg:umuu HOURS
Mental Health Care 7 days a week (TAM - 9PM)
Licensed Therapist and Psychiatrist $95-5235 per visit

Behavioral Health Provider $SS e

Comprehensive Management of Mental Health Care 1-800-826-9781
$200+ per visit
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YCVS

caremark”

Your prescriptions

Get the most
from your
medication.

Taking your medication as directed helps you get and stay

as healthy as possible. These tips can keep you on track.

Fill your prescriptions on time. We offer convenient options for filling
your medication so you never run out. Choose the one that's right for you.

« Pick up your refills at any CVS Pharmacy®. With more than 9,900
locations, there's always one nearby

« Have refills delivered to your door. You'll pay just one copay* for a
90-day supply with no-cost shipping from CVS Caremark® Mail Service
Pharmacy

« Let us manage your refills. Sign up for automatic refills at
Caremark.com or in our mobile app

Stick to the schedule prescribed by your doctor. This helps your
medication do its job and prevents hospital visits. Talk to your doctor or
pharmacist if you have questions.

Start a reminder system. Set your mobile device or computer to tell you
when it's time to take your medication. Writing reminders on sticky notes or
your calendar works, too.

Y.

Get help for

side effects.

If you experience side
effects, don't stop
taking your medication.
Call your doctor, talk
to a pharmacist at
CVS Pharmacy or
contact a pharmacist
with the Ask a
Pharmacist tool at
Caremark.com.

For savings opportunities and personalized support,

visit Caremark.com (after your benefits begin).
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ELMBROOK FAMILY WELLNESS CENTER cCLINIC CLINIC HOURS:

$20 PER CARE/TREATMENT VISIT Monday: 7:00 a.m.- 4:30 p.m.
Tuesday: 9:30 a.m.- 7:00 p.m.
$0 PREVENTIVE EXAM, LABS, IMMUNIZATIONS ~ Wednesday: 9:30 a.m.- 7:00 p.m.

- . . . iy Thursday: 7:00a.m. 1 4:30 p.m.
The Clinic provides comprehensive management of chronic conditions and idav: 6 . )
general care for employees, spouses, dependent (birth+) and retirees covereﬁrI ay: 6:00am.i 12:00 p.m.
by the Elmbrook Health Plan.

The staff at the EImbrook Schools Family Wellness Center is ready to help you stay

healthy, lower risk factors and improve your quality of life. SCHEDULE AN APPOINTMEN

Medications available with Wellness Center staff via written prescription through__ . . . )
on-site dispensary, retail pharmacy or CVS/Caremark mail order. Direct Line [Ofﬂce HOUI’S].

Acute Care; getting back to healthy 866-202-5808.
Treating illnesses, minor injuries, and skin conditions.
Cold/flu )
Conjunctivitis Scheduling: (866) 959-9355
Cuts
Headache/migraine

Ear Infections www.elmbrookschools.org/w

Fever ellnesscenter
Muscle and joint pains

Nausea/vomiting
Rashes
Sinus infections

Sore and strep throat ADDRESS:
AND MORE!

Preventive Careg staying healthy 17000 W. North Avenue

Administering vaccines, health education, and wellness services.

Pediatric Care Suite 100E

Wellness Screenings Brookfield, W1 53005
Wellness Coaching !
Annual Physicals
WellWoman Physicals

Vaccinations
Weight Loss

Smoking Cessation
AND MORE!

Disease Management maintaining your health
Developing treatment plans and follewp for chronic conditions.
Allergies
Asthma
EAP Referrals
Diabetes
Emphysema
High blood pressure
High cholesterol
Thyroid conditions
Weight management
AND MORE!



http://www.elmbrookschools.org/wellnesscenter
http://www.elmbrookschools.org/wellnesscenter
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ELMBR&OK

wellness+ benefits

School District of EiImbrook
Provider Partners Incentive Program

Benefit Incentive Program Guidelines and Disclaimer

Elmbrook Schools is offering an incentive program for health insurance plan members who may need
the following procedures: Musculoskelstal BRI and MRI. In this program taxable income incentives
will be added to the health plan holder's pay, or, if currently on leave or refired, reimbursed through
saparate check payment, for themselves and family members selecting specific pariner providers.
The incentive will qualify as taxable income, subject to withholding and will ke included on a W-2
when paid through payroll or on a 1088 form for members receiving check payments. Employees
saeking incentive reimbursement are required by |IRS law to process this taxable payment when
completing both state and federal income taxes in the year they received the taxable incentive.

If you need the following procedures you should use a Tier 1 provider: Colonoscopy, Mammogram
and Sleep Study.

Reimbursement for partner providers is as follows:

Procedure Provider Incentive Ameaunt
MusCuloskaletal MR Aapan Drthopaed Spesalhsts 5100
Al ather MEI MO {M=dical Diagnostic Imaging) or Premier Radiology 5100
Colonoscopy Tier 1 provider WS
Flammogram Tier 1 provider M8
Sleep Study Tier 1 prowider )

Incentive reimbursement requesis will be available through Skyward Employee Access. You will be
required to complete the Health Insurance Incentive Reguest form. (A paper request form will be
available through request from the HR. Benefits Depariment for retirees who do not have Skyward
computer access.) A reimbursement review process by the HR Benefits Deparimeant will include
confirmation of qualified services through the Skyward task, the approved provider and the atiached
Explanation of Benefits (EOB). Payment will occur upon complation of the approval process.

| understand that participation in this program is at my discretion by submitting a request for
reimbursement, and allows for Eimbrook Human Rescurces Benefit staff to revienw my or my family
member's medical Explanation of Benefits (EOB) for the procedure and for the confirmation of the
provider. | further understand that it is my choice to select an incentivized preferred pariner as | do have
rights to seek care through non-pariner providers, both in-and out-of-network, based on the plan
coverages listed in my Summary Health Plan Description document which could cause me highar
out-of-pocket costs and are not qualified for the incentive reimbursemeant.

| understand that reimbursement received is subject to federal and state income and FICA taxation and
that the School District of Elmbrook will provide me with a W-2 or 1099 form, as applicable, listing this
income for tax filing purposes. | understand that this incentive program is in place as listed until further
communication is posted indicating program revisions or elimination. By submitting a Benefit Incentive
Request, | confirm that | have read and understand the abowve program guidelines and disclaimer. If you
hawe any questions please contact Jennifer Johnson, Benefits/\Wellness Specialist at

johnsoje@elmbrookschools org or 262-781-3030 x 11186.
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Elmbrook Schools is committed to your health and wellness. The Dario program allows for
monitoring health conditions and receiving coaching support. Work with the clinic or your
primary care provider to determine if you are eligible.

Eimbrock
A Schools

Better health at
your fingertips!

Whether you want to lose weight, lower
your blood pressure, manage diabetes,
improve your posture, or tackle joint
pain...

O

Dario is here for you.

® Easy-to-use mobile apps for tracking,
tips and more

* Connected devices like a scale or blood
pressure monitor to check your progress

® Personal health coaching by chat or
phone

e Healthy living tips, interesting articles,
recipes, and more

GET STARTED TODAY AT NO COST!

Visit: mydar.io/b/elmbrookschools
9}3@&% Call: 1.833.73921796
Tonads (9am- 9pm ET)

¥ Scan: the QR code

The Dario programs are available to Eimbrook Schools employees enrolled in the UMR
health plan, as well as their spouses and adult dependents (18 years and older) who are
also enrolled in the UMR health plan.

£ 2023 DanaoHealth Corp. Al ngnts reserved. PPF-101-08 Reva

9




2025 Benefit Guide

Elmbrook Schools

HEALTH SAVINGS ACCOUNT TOP REASONS TO

9 Contributions are taxieductible and interest earnings are tiee. FAIE A el

1 Your HSA contributions accumulate and roll over each year. Tax Saving & Earned Interest Contributions

T9ft YoNR2]Qa !yydzadt /2y (iNROGdziA2y G retaxdeguctideandzpan takee ineregh. m >
$2,000 family Portability T You own your account, so even if

1! 002dzy i TFTdzy R4 NBYLl Ay -itlp-loseX ( & LISNE Smd ahakgd NS, yor &ISAyugds ajedziirSto
You own your HSA account. keep. (Employepaid account fees cease upon

. . o terminati f health plan.
9 Account funds should only be used for qualified medical, prescription, ermination of health plan.)

dental or vision oubf-pocket expenses. Affordable Health Coverage Use the HSA to
cover 100% of oubf-pocket costs for routine

medical expenses, such as office visits, lab test:
and prescription medications, both deductible

1 Non-qualified expenses are subject to a 20% penalty and charged as
taxable income.

1 Withdrawals are tastree when used for eligible expenses. and coinsurance.

1 Maximum contributions ar&4,300/single or $8,550/family for 2025 Reduced Insurance Premiums The cost of
(employer and employee contributions combined). coverage under a qualified HDHP is typically

1 If you fund a new HSA with the max contributions, you will need to be  lower than the other plan.
enrolled in the HSA for the entire plan year, or penalties apply. LongTerm Savings Contributions to your

1 Catchup contributions may be made annually for those 55 and older, up HSA accumulate and roll over yearyear with
to $1.000. no limit, which allows the account to grow tax

deferred.

9 HSA accounts are not available to employees who are eligible for a .
alLkRdzadQa YSRAOKE FtSEAGES aLISYRA {reffremenyBeRusy AfGreag goifunds ay |
AL dzAaSQa YSRAOFE C{! A& F fAYAG SV B gnareasprvingRenalteg

(If used for noAmedical purposes, withdrawals
only).
however, are subject to tax.)

9 Contributions cannot be made to the HSA of members who are entitled
to (eligible and enrolled in) benefits under Medicare, or other
RA&Gdz t AFTRAYI 02 &S NyualSes HighdEukictitlea [ ' e
Health Plan. Please notify HR if you enroll in Medicare or other
disqualifying coverage to terminate HSA contributions and avoid advers
tax consequences. If you are eligible for (but not enrolled in) Medicare
please contact HR before continuing any HSA contributions.

Safety Nett | v | { ! uKeit-dr-logeiteé &
estngtlons g0 balances can be l))/ullt up to use
caI even?s

Jd 29SNI 3S T 2NHIAKUSds thay b
used to pay for services often not covered by a
medical plan, including dental and vision

expenses.

1 Your HSA administrator is Optum Bank:
Money That Works for You Balances over a

1 optumfinancial.com certain amount may be invested. See your
T Contact Optum Banlat 844973-3925 Optum HSA rules.

or healthaccountservicing@optum.com

Empowermentt Take control of your health
care decisions, including which providers you
use, to ensure your health care dollars are
spent wisely.


https://www.optum.com/financial.html
mailto:healthaccountservicing@optum.com
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How do | activate and use my Optum HSA account?

Activate the bank account online aptumfinancial.corusingyour name as it appears in the Skyward payroll system and
Social Security number or employee ID number (that you can obtain from the Skyward Employee Portal, or staff in youl
Payroll, Benefits or HR Departments or your school front office). Once you have activated your online bank account wit
a username and password, you can check balancesipsatpersonal bank account from which to transfer monies to and
from covering claims and deposits not deducted from payroll. We suggest includingaih @&ddress in the profile to

receive important tasyear notifications and assist with username or password recovery.

There is only one bank available for the HSA with the District. This is the best way to help everyone withiphensiet
access to a bank account with immediate availability to deposit employer contributions.

Are there any bank fees assessed to my Optum HSA Account?

b2 GKSNB gAff 0S y2 olyl FSSa FraaSaaSR (G2 &2dz2NJ | 002«
District covers the administrative costs for insureds covered within the medical plan. Should you require a replacement
debit card, you will need to request from Optum and inquire if there is a fee for the service.

How do | use my debit card?

Once you have activated your Optum debit card, you may use it up to the amount available in your HSA account at a
pharmacy, medical, dental or vision provider to pay a bill once processed through the insurance carrier(s). Note that
2yfte OFNR NBFRSNAER GKFG FOOSLI 1 {! RSoAG OFNRa gAfft |If
when swiping the debit card). You may also pay a bill by including the debit card number on a billing statement
forwarding to the provider. Allow UMR, Delta Dental and EyeMed to process claims and apply any network discounts
before paying. Keep all receipts with your income tax files should the IRS ever require proof of use for HSA funds.

What are the employer contributions and when are they available?

The annual employer contribution for single coverage is $1,000 and for family $2,000. Contributions will be deposited
within three banking days from the payroll dates based on the schedule below andristpddor midyear
hires/change in enroliment.

February- 2n payroll $600 $1,200
Octoberg 2 payroll $400 $ 800

Deposits may be only made into a HSA bank account while the employee is insured under a qualified High Deductible

I SIFfTGK tfFy o6151t0 &adzOK a 9t YoNR21Qa YR y2i O020SNBI
in the bank account balance and may be used on qualified medical, prescriptions, dental and vision expenses in the
future regardless of the current medical plan enrolled. Current law allows Medicare supplement premium payments to
be paid with HSA account. HSA funds may be left to a beneficiary (as designed by the IRS) for use in coveringftheir ou
pocket medical, prescription, dental and vision expenses as well.

How do | file an HSA Claim?

You are able to use your Optum Bank HSA debit card to pay on the spot at a provider or pharmacy or pay a bill that yol
NEOSA®S FNBY | R200G2NRa& 2FFAOS 2 NJ 20K S Nlofipbeket, yoKcarOogiNG -
to optumfinancial.conand request an ACH or check disbursement.



https://www.optum.com/financial.html
https://www.optum.com/financial.html
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How do | use the HSA to pay for medical care?
BE A SMART HEALTHCARE

It is rather simple. Here are the steps:

1. You and/or the company puts money into the HSA. CONSUMER!
2. You or a dependent receives medical services.
3. Abill for medical services is submitted as a claitdMR -
4 You receive an Explanation of Benefits for the service, which will reflect
the amount due to the provider. oSt
5. At this time you can choose to: O

9 Use your HSA funds to pay the provider directly for the amount QLJ
due =

9 Pay the provider with personal funds and request
reimbursement
T Use your funds and save your HSA dollars for future medical
expenses
6.  Process repeats until deductible and aftpocketmaximumsare met,
after which benefits are paid for the remaining plan year.

You have different care options to choose.
Gaining a better understanding of your options
now can help you save both time and money
when you need to seek care. Options for
treatment include:

How do [ find information about medical costs and quality  Eimbrook Schools Family Wellness Center:
so | can make informed choices? Located atl7000 W. North Avenue, Suite 100E
in Brookfield, our Wellness Clinic provides
comprehensive management of chronic
conditions and general care for employees,
spouses, dependent (birth+) and retirees

The USI Benefit Resource Center is also available to help you find high valuegovered by Eimbrook Health Pladost: $
provider options. Call-855-874-0829 or emaiBRCMidwest@usi.com Convenience Care, Online Cat@cated inside
(Monday- Friday, 8am 6pm CST).

Call Member Services or log onvtavw.umr.comto search for Premium
Designated providers and clinics that offer the medical services you need at
the best cost.

of retail stores or online (Teladoc), visit these
for common aliments like strep throat, pink

Can | withdraw money from an HSA for nanedical eye, bladder infection, etdn-Network Cost: $

expenses? .. .

5 2 Ol 2 NDStaffed ByFdbctds A and
YeS, but |f yOU Wlthdl’aW fundS fOI’ nﬂ‘nedlca| expenses before yOU th, nurses, visit this for care of i||nesses’ injuriesi
you have to pay taxes on the money and a 20% penalty. If you take money preventive care, etc.
out after you turn 65, you pay normal income taxes but no penalties. Cost: $$

Can | have a Medical Flexible Savings Account (FSA) along Urgent Care ClinicStaffed by doctor, PA and
with an HSA? nurses, visit this for care of minor ilinesses or

injuries that requirdmmediate attention.
Youcan enroll in a Limited Purpogd=SA fowrision and dental expenses only  cost: $$$
up to $3,300. Examples of when you might want both HSA and FSA include a o .
large upcoming dental expense beyond your district coverage and HSA SR MeenkotliE el o 2 [iogplEl,
account contributions, planning a laser vision eye surgery or if you want to  Visit this for serious illnesses, injuries orife
deposit as much as possible in your HSA account and expect to have dental Byréatening issues, such as, chest pains,
vision expense$lease note, if you have a Limited Purpose FSA, you can onlghortness of breath, burns, head injuries, etc.
use your HSA for medical and prescription expenses. Cost: $$$$

Remember: The limited purpose FSA does NOT allow access to unclaimed
dollars beyond December 3iin that plan year- NO midyear changes are
allowed unless you have a qualifying event defined by the IRS.


http://www.umr.com/
mailto:BRCMidwest@usi.com
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DENTAL PLAN SUMMARY

About the Dental PlanThis is a comprehensive plan for all dental services

and covers preventive care at 100%ntwork, with no deductibleYou
may use any dentist for your dental services; however, using-aatimork
dentist will reduce your oubf-pocket costs.

Features PPO Dentist Premier Dentist
Annual Maximum $2,000 $2,000
Annual Deductible None None
Does not apply to preventive and

diagnostics

Diagnostic & Preventive 100% 100%
Basic Restorative Care 100% 100%
Amalgam & Resin Fillings

Oral Surgery 100% 100%
Simple Extractions

Endodontic Therapy 100% 100%
Root Canal

Periodontics 100% 100%
Gum disease

Major Restoratives 80% 80%
Resins, Crowns

Prosthetics and Implants 80% 80%
Orthodontic

Coverage Copayment 50% 50%
Individual Lifetime Maximum $1,500 $1,500
Dependentsligible to age 25 25
Adult Ortho Yes Yes

Dental Plan Premiumdie contribute to your premiumsRates shown are
monthly and are effective January 1, 2025:

Monthly
Premium

Single

Active Employees
(30hrs or
more/week)

$6.80

Employee
Premiums

Family

$16.88

Single

$47.20

Employer Premiums

Family

$117.08

Please review your plan summary document for more detailed coverage

information.

O DELTA DENTAL

We offer the Delta Dentd?PO dentgblan.
Always use an inetwork provider to obtain
the highest level of benefits.

When accessing care caf-network, there are
no provider discounts and the member is
responsible for the difference between what is
charged/billed over the Usual and Customary
percentile.

INFORMATION ON THE GO!

Access your dental account information from
your smartphone or mobile device with Dental
Delta app. With this app, you can:

1 View your summary of benefits or claims
9 Access your ID card

1 Find a network dentist

9 Brush with toothbrush timer

AMPLIFON HEARING
HEALTHCARE

As a Delta Dental member, you receive
discounts and savings on hearing diagnostic
testing, along with the guaranteed lowest
pricing on hearing aids. Cal888-901-0132or
visitwww.amplifonusa.com/deltadental\for
information.

QUESTIONS?

Call customer service 800-236-3712or call
the phone number on the back of your ID card
or visitwww.deltadentalwi.com.
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VISION PLAN SUMMARY
A Look at your

VSP Vision Coverage

With VSP and School District of EImbrook, your
health comes first.

As a member, vou'll get access to savings and
personalized vision care from a VSP® network
doctor for you and your family.

Value and savings you love.

Save on eyewear and eye care when you see a
WSP network doctor. Plus, take advantage of
Exclusive Member Extras which provide offers
from VSP and leading industry brands totaling
over $3,000 in savings.

Provider cholces you want.

vsp With thousands of choices, getting the

most out of your benefits is easy at a
edge WSP Premier Edge” location.

Shop online and connect your benefits.
Ewyeconic® is the preferred V5P online
retailer where you can shop in-network
with your vision benefits. See your
savings in real time when you shop over
70 brands of contacts, eyeglasses, and
sunglasses.

eyeconic

i LS Oy

Quality vislon care you need.

¥You'll get great care from a VSP network doctor,
including a Wellvision Exam”. An annual eye exam
not only helps you see well, but helps a doctor detect
signs of eye conditions and health conditions, like
diabetes and high blood pressure.

PROVIDER HETWORK:
VSP Choice
EFFECTIVE DATE:
O/01/2024

BEMEFIT

vSp.
VvVision care

DESCRIPTION COPAY

YOUR COVERAGE WITH A VSP PROVIDER

Focuses on your eyes and overall

WELLVISION
EXAM wellness $10
= Ewery 12 months
= Retinal screening for members with $0 per screening
diabetes
= Additional examns and services 520 per exam
beyond routine care to treat
immediate issues from pink eye to
ESSENTIAL sudden changes in vision or to
MEDICAL EYE monitor ongoing conditions such
CARE as dry eye, diabetic eye disease,

glaucoma, and more.
Coordination with your medical
coverage may apply. Ask your V5P
doctor for details.

Available as needed

PRESCRIPTION GLASSES $25
= $150 featured frame brands
allowance
= $130 frame allowance
+ 20% savings on the amount over ;
Included in
FRAME your allowance e
- $130 Walmart*/Sam’s Club® frame | ro>cnption Glasses
allowance
= 370 Costco” frame allowance
= Every 24 months
= Single vision, lined bifocal, and
lined trifocal lenses :
. Included in
LENSES * Impact-resistant lenses for i
dependent children Prescription Glasses
= Every 12 months
= Standard progressive lenses 30
* Premium progressive lenses $95 - 5105
LENS = Custom progressive lenses 2150 - §175
ENHANCEMENTS - Average savings of 30% on other
lens enhancements
= Every 12 months
= 3130 allowance for contacts; copay
CONTACTS does not apply
(INSTEAD ©OF « Contact lens exam (fitting and Up to 560
GLASSES) evaluation}

Every 12 months

Vision Plan PremiumsYoluntary plans offer monthly premiums, deducted
from pay on a semmnonthly basiseffective January 1, 2025.

Monthly
Premium

Single EE + Sp EE + Ct

Active Employees
(30hrsor
more/week)

$4.40 $8.80

$9.42

Employee Premiums

Family

$15.04

Please review your plan summary document for more detailed coverage

information.
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FLEXIBLE SPENDING ACCOUNTS

The FlexibleSpendingAccount(FSAplan with Optum allowsyou to set asidepre-tax dollarsto cover qualified expenses
you would normally pay out of your pocketwith posttax dollars The plan is comprisedof a limited purposehealth care
spendingaccountand a dependentcare account Youpay no federal or state incometaxeson the moneyyou placein an
FSA

Choose specificamountof moneyto contribute eachpayperiod, pre-tax, to one or both accountsduringthe year.
Theamountis automaticallydeductedfrom your payat the sameleveleachpay period.

Asyouincur eligibleexpensesyou may useyour flexible spendingdebit cardto payat the point of serviceORsubmit
the appropriatepaperworkto be reimbursedby the plan.

ThelRShasa strict & dzit & loseA (rude. If you do not usethe full amountin your FSAyou will loseany remaining
funds

Onceyou enroll in the FSAyou cannot changeyour contribution amount during the year unlessyou experiencea
qualifyinglife event

Youcannottransferfundsfrom one FSAo another.

Pleaseplanyour FSAcontributionscarefully,asanyfundsnot usedby the end of the yearwill be forfeited. Reenrollmentis
requiredeachyear.

Remember: Claims for the plan year are due no later than 90 days of plan ending, Decemther 31
The FSA does NOT allow access to unclaimed dollars beyond Decentbir 3dture plan year(s).
NO midyear changes are allowed unless you have a qualifying event defined by the IRS.
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ANCILLARY PLANS

All benefit eligible employees are eligible for life insurance, accidental
death & dismemberment (AD&D), voluntary life and AD&D through
Reliance Standard and voluntary shtatm disability (STD) and lostgrm
disability (LTD) plans provided Btional Insurance Services.

LIFE AND AD&D

Benefit eligible employees are covered based on your annualized
earnings rounded to the next $1,008ubject to a maximum of $100,000
for the basic life plan. You are also covered at the same amount for the
AD&D plan. The original amount of the Life and AD&D benefits will

reduce as you age and terminate upon your retirement or termination of Questions on Eligibility
employment. Now is a great time to review or update your beneficiary. and Coverage?
Reference your Employee Handbook for benefit eligibilibe District

pays 100% of the premium for you. Contact Your Human

Resources Department
VOLUNTARY LIFE AND AD&D

Benefit eligible employees are able to enroll in Voluntary Life and AD&D
for themselves and their dependents. Employee elections are in $5,000
increments between $5,000 and $370,000, not to exceed five times your
salary. Spouse elections are in $5,000 increments between $5,000 and
$100,000, not to exceed 50% of the employee election. Guaranteed issue
for first time eligible employees is the lesser of three times your annual
salary or $250,000 for employee coverage and $20,000 for spousal
coverage. Any amount over the guaranteed issue requires Evidence of
Insurability (answering medical questions). Elections for all qualified
children (age 14 days to 26 years old) within a family are in $2,500
increments between $2,500 and $10,000. Notify the HR Department as
children should be removed from your plan. The Voluntary Life coverage
includes the same amount for the Voluntary Accidental Death &
Dismemberment plan. Coverage will terminate at the end of the month in
which employment is terminated.

Reliance Standard Life

Customer Service:

Now is a great time to review or update your benefici&gference your _
https://customercare.rsli.com/

Employee Handbook for benefit eligibility. You pay 100% of the cost of
the premium.

Customer Care Center
800-351-7500

Rates are available at the link on the Resource Page. (7 am. - 6 p.m CSTweekdays)


https://customercare.rsli.com/
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LONGTERM DISABILITY Questions?

Elmbrook Schools provides benefit eligible employee with {Xergn A Eligibility/Coverage
Disability (LTD) coverage. Benefit eligible employees may receive 70% of ..
earnings up to a maximum monthly benefit of $9,333 in the event of a A STDI Appllcatlon
qualifying disability claim. Benefits may begin after ed&§ elimination or Contact Your Human
waiting period. LTD benefits are taxable to the member upon receiving the Resources Department
claim payment. Reference your Employee Handbook for benefit eligibility.

The District pays 100% of the premium for you.

VOLUNTARY SHORERM
VOLUNTARY SHORERM DISABILITY INSURANCEDISABILITY BENEFIT LEVE

You may purchase supplement coverage of up to 66% of your annual salar

If your annual salary is Your choice of the corresponding

in the event of a qualifying disability claim. Benefits for a covered illness or between: beneiit level or less
injury continue for 60 days, the date you are no longer disabled or until you $11.465 - $13,648 $147.00
are eligible to receive benefits under your LTD policy, whichever comes :'13-549-;11470 :”5-00
. , S . 17 471 - $21 291 224.00
fII’St.. Benefits start on thgsldgy fora cgvered dlsaplllty resulting from an i s273.00
accident and # day for disability resulting from an illness. Shignm $23.476 - $27 843 $301.00
disability (STD) is offered through Madison National Insurance Company. $27.844 - $32.757 $357.00"
You pay 100% of the cost of the premium. e EE SRS
$36,034 - $39,309 $462.00°
$39,310 - $45,236 $504 00"
VOLUNTARY STDI INSURANCE RATES $45.237 - $52.022 $58000°
$52,023 - $59,822 $667 00"
$59,823 - $68,791 $767 00"

Weekly Benefit | Rate per Month Weekly Benefit | Rate per Month Weekly Benefit | Rate per Month $68.792 - $79.087 $882.00"
[]$147.00 $9.70 []$420.00¢ $26.96 []$882.00% $56 51 m:m - 390:942 $1018.00°
[J$175.00 $11.32 [ 8462 00° §29.64 [ 51.014.00" §64.99 $90,943 - $104,591 $1,166.00*

[ 5224.00 $14.52 [ §504.00° §32.34 [] $1,166.00* 7474 $104,592 - $116,993 $1,341.00°
[15273.00 $47.78 [ $580.00° $37.17 [ $1.341.00* $85.95 $116,994 + $1,500.00
19.40 # 4272 U 98.84
[]$301.00 $ [] 8667.00 $ []$1.500.00 5 Examples:
[ $357 007 $23.18 [ s767 00" §40.14 | [ 1 wish to deciine this coverage: » Annual salary of $22,000 can apply for a benefit
y ) , . ) o , ) amount of $273 or less.
“Tobe eligible for these beneft levels, you must provide proof of insurabilty by answering a heaith questionnaire and meefing meical - Annual salary of $30,000 can apply for a benefit
requirements. amount of $357 or less.
+ Annual salary of $40,000 can apply for a benefit
amount of $504 or less.
Complete STDI Application form and return to the Madison National Disability
HR Benefits Department. Customer Service

National Insurance Services

p: 262.780.1207
f: 262.814.1207
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Prepared for: Eimbrook School District

Group Short-Term Disability (STD) Insurance allows you to receive a portion of your lost earnings should you become Disabled.
What is the difference between STD & LTD?

STD is paid during the first 60 days of an Injury or Physical Disease {Physical Disease requires a 3 day Elimination Period prior
to benefits beginning). LTD is the benefit paid for disabilities that last longer than 60 calendar days. The district provides the
LTD coverage to all eligible employees at no cost to the employee. Payable benefits for the STD are based on the amount
elected by the participant (this amount cannot exceed 66 2/3% of the employee’s pre-disability weekly earnings). Payable
benefits for LTD equal 70% of base contract pay.

What is the Maximum Benefit Period?

Commencing at the end of the Elimination Period and continuing for the lesser of 60 consecutive calendar days, or until LTD
Benefits commence. No STD Benefits will be paid for periods of time for which LTD Benefits are payable.

How much insurance is available?

Option of $147; $175; $224; $273; $301; S357; S420; S462; $504; S580; S667; S767; $882; $1,014; $1,166; 51,341;
$1,500; not to exceed 66-2/3% of Weekly Predisability Earnings. For new enrollees, coverage can be elected up to 5301
without medical questions. For benefit elections above $301, medical underwriting will be needed and coverage
approved before the increased amount will be added.

NIS () Madison

National Insurance Services a Horacn Mo congany

RAaP/National Insurance Services 1 5TD - Elmbrook School District 000179 — FAQ — 3-2023
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What is the Definition of Disability?

Dwring the Elimination Peried and your Own Occupation Period, Disability and Disabled mean you are, as a result of
Physical Disease, Injury, Mental Disorder, Substance Abuse or Pregnancy. unable to perform a majority of the Material
Duties of your Own Dooupation. Your Own Oocupation Period and Any Ococupation Period are specified in the Schedule
of Benefits.

Loss of License or Certification. For an Insured Person whose occupation requires a license, a restriction or
loss of license does not, in itself, constitute a Disability.

If, with Reasonable Accommodations, you could perform a majority of your Material Duties, you will not be
considered Disabled. An Employer’s failure or unwillingness to provide Reasonable Accommodations does

not constitute the inability to perform a Material Duty. Reasonable Accommaodations means modifications

or adjustrments in the work environment or the way things are usually done that would enable you to perform
your Material Duties.

Preventive Measures. Your inability to perform any of your Material Duties because of preventive treatments
or other preventive measures does not, by itself, constitute a Disability.

Are there any medical questions or tests needed to qualify?

If the employee enrolls late (after 31 days from your hire date), they will need to complete the medical questionnaire.
Please note that insurance may be denied based upon your answers to the medical questions.

What is an Elimination Period?

Elimimation Period means the period of time that you must be continuously Disabled before LTD Benefits
become payable. No LTD Benefits are payable during the Elimination Pericd. Your Elimination Period is 3 consecutive
calendar days for physical disease or O days for injury.

Can Employees Receive Short-Term Disability Benefits During the Summer Maonths?

Yes, benefits are payable throughout the year.

NI S ~1 Madison
) g:)_ Narional Life
Mational Insurance Services - P Tre—

BAP Mational Insurance Services 2 5TD — Elmbrook School District 000175 — FAQ — 3-2023
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Who do | contact with questions?

Questions may be directed to Alexis Schlimbach, Account Representative or Connor Smallish, Client Relations by calling
the number for National Insurance Services below or via email at aschl@nisbenefits.com or csmal@ nisbenefits.com.

Administered by Underwritten by Madison National Life insurance Company, Inc

NIS &"iMadison

National Insurance Services National Life

a Horace Mann compary

Corporate Headquarters:

130 South Executive Drive, Sutte 30C = B an

ockiield, Wi 330

Oifices Nationwide

This brochure is not the insurance contract. It is a brief description of your insurance underwritten by Madison National Life
Insurance Company, Inc. For ¢ lete details including all benefits, exclusions, and imitations, refer to the certificate of insurance
GS5D-C200-(12/00) as provided to you by your employer.

Founded In 1901, Madison National Life Is headguartered in Madizon, the rapidly growing capital aty of Wisconsin. Madison National
Life 1s licensed In 49 states and specializes In group life, disability and specialty health insurance. The compeny is a wholly owned
subsidiary of Horace Mann Educators Corporation (NYSE:HMN), the largest financial services company focused on providing America’s
educators and school employees with insurance and retirement solutions.

NIS () Moo

National Insurance Services - 2 Horaco Mann canpay

DAP/National iInsurance Services 3 STD - Elmbrook School Destrict 000179 - FAQ — 3-2023
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)

ease see the Employee Handbook for detailed information about our Attendance Policy, Leave

1]

as
Absence Policies, and Paid Time Off. The following information is intended as a brief overview

Q

|
£
|
of eligible time off

All full-time and part-time teachers are eligible for paid sick and discretionary time, prorated to
their FTE and start date. We will honor 25 % of the leave bank from a new teacher’s previous
District. Exempt Staff take time off in half day and full day increments.

Other eligible staff who work more than 20 hours per week are eligible for paid sick and
discretionary time, prorated to their FTE and start date. Hourly staff take time off in a minimum
of a two hour increment, and as needed after two hours.

Annual allocations are preloaded into time off banks for immediate use and staff work

throughout the year to earn that time off. If an employee leaves mid-year they may owe the
District back for used but unearned time off paid to them

Employee Group | 0-4 Years 5 or more years Unused time off
10 Month Staff 7 sick days 6 sick days All unused sick and
2 discretionary days 3 discretionary days discretionary time roll

into the sick carry over
bank up to 60 days or
480 hours.

12 Month Staff 10 sick days See the vacation All unused sick and
2 discretionary days schedule listed in the discretionary time roll
2 weeks of vacation Employee Handbook. into the sick carry over

bank up to 60 days or
480 hours.

PT Custodians & PT | 12 sick hours same All unused sick and
Food Service 8 discretionary hours discretionary time roll

into the sick carry over
bank up to 60 days or
480 hours

Questions may be directed to: Liso jennaro at: jennarol@elmbrookschools.org
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TIPS FOR ENTERING AN ABSENCE: Step One: Please log on to Skyward. Select the "ADD"”
button, choose your Time Off Code, the date, the duration and the Absence Reason. Any
additional information may be entered in the "Description” box. Step Two: If you need a
substitute, select the "need sub” box and enter your sub request into Absence Management,.

NEED FOR ABSENCE: TIME OFF CODE: ABSENMCE REASON:

SICK — | SICK DAY —+ | SICK: (Personal iliness, medical appts for
self, family.) More than 3 consecutive days
requires medical certification..

FMLA: (with HR approval)

SICK out of sick time — | UNPAID DAY — | UNPAID:

DOCK:

FMLA: (with HR approval)
PERSOMAL REASON — | DISCRETIONARY DAY — | DISCRETIONARY REASON
(NOT SICK)
NOT WORKING BUT — | OTHER PAID DAY — | BERVD: Bereavement
PAID COMP: Comp Day

EWELL: Appt. at Wellness Ctr
JURYD: Jury Duty
MILIT: Military (with HR approval)

WORKING BUT ABSENT | — | OTHER PAID DAY — | ATL-M: Athletics Mandatory
FROM CLASSROOM BLDG: Building Approved
CONF: Conference

DistA: Dist PD/Mtg pd Grant §
DISTM: Dist Mtg or PD
EXCUR: Extracurricular Activity
FIELD: Fieldtrips

IEP: IEPs

INTVW: Interviews

UNPAID: All sick and — | UNPAID DAY — | UNPAID:
discretionary time must DOCK:
be used before unpaid FMLA: (with HR approval)

time off
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NEXT STEPS
HEALTH PLAN

If you would like to enroll, switch your health plan or change your family
status, you may do so during the annual Open Enrollment period or within
30 days of a major family status change event (birth, death, marriage,
divorce, change in job status).

Reenrollment is required during open enrollment for all benefits which
would be effective the next January 1.

DENTAL PLAN

If you would like to enroll, add, change or drop dependent(s), now is the
time you are able to do that.

VISION PLAN

If you would like to enroll, add, change or drop dependent(s), now is the
time you are able to do that.

LIFE, AD&D & LTD PLANS

All benefiteligible employees are enrolled in this plan. Now is a good time
to review your beneficiary designation for your life and AD&D policies.

VOLUNTARY LIFE, AD&D & STD

To enroll in these plans, forms must be filled out, including Evidence of
Insurability, and returned.

QUESTIONS? NEED FORMS?

Please contact Jennifer Johnson in Human Resources

CARRIER QUICK LINKS

Health plan:

UMR

Call customer service &800-826-9781 or call
the phone numberon the back of your ID card
or visit www.umr.com.

Dental Plan:
Delta Dentat

Call customer service at 86#836-3712 or call
the phone number on the back of your ID card
or visit www.deltadentalwi.com.

Vision Plan:
VSP

Call customer service at 86877-7195 or call
the phone number on the back of your ID card

or visit www.vsp.com

HSA and FSA:
Optum-

Call customer service at 84%73-3925 or call
the phone number on the back of your ID card
or visit optumfinancial.com



http://www.umr.com/
http://www.deltadentalwi.com/
http://www.eyemed.com/
https://www.optum.com/financial.html

The Benefit Resource Center (OE

It doesndt matter i f youdr e abyeaewiththeisane compang el ebr
benefits and claims can be tricky to navigate. Our Benefits Specialists can help you:

choose the right plan, translate confusing jargon and answer questions about which
benefits your employer offers. Plus, they can work directly with insurance carriers to
resolve issues related to claims and denials of service 1 and more!

Benefit Resource Center
BRCMidwest@usi.com | Toll Free: 855 -874-0829
Monday through Friday 8:00am to 5:00pm Eastern & Central Standard Time
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You've got
Teladoc Health

Elmbrook
Teloggg ‘ A Schools

Access to quality care when you need it most

@ General Medical (24/7 Care) | m

Talk to a licensed healthcare provider for non-urgent conditions 24/7
Flu « Sinus infections « Sore throats « ~And more

Upcoming visits €9

Mental Health Mon, July 22 at 600 PMPT
Talk to the therapist who's right for you by phone or video RTINS

|
Dermatology |
Upload images of your skinissue onlineand get a

- % $roaatrris - 3 > A - -
custom treatment plan within 24 hours

Register or log in today
Visit Teladoc.com
Call 1-800-TELADOC (800-835-2362) | Download the app & | @
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EMPLOYEE ASSISTANCE PROGRAM (EAP) E M P/\T H | A

What is an EAP?
An I;mployee Assistance Program (EAP) |§ a confld.engal program that is 24/7: Telephone, Online & Mobile
available to you at no cost. It is here to assist you with important matters Counseling:

that will help you maintain balance outside of the workplace. This program
is administered by Empathia.

A Relationships
A Stress Management
What services does Empathia provide? A Legal

WorkiLife Services A Mental Health & Addictions

A Assistance Searching for the following resources A Elder Care
A Childcare A Financial
A Eldercare
A Education A cChild Care
A Adoption

Financial Services
A Financial consultation with certified credit counselors
A Debt consolidation

A Credit report reviews . Visit Empathia atylifematters.com
A Financial planning and budgeting (password EIm124 hours per day, 7 days
per week, 365 days per year.

Legal Services

A Free initial consultation for:
A Divorce/custody

A Domestic disputes

A Real estate

A Personal injury

A Estate planning

A Adoption

A Will Kits for Simple Wills

A Sixpage document review

1-800-634-6433

Identity Theft Services

Website Features:

A Topical libraries

A Financial calculator

A Interactive online learning
A Online health assessment

And morel!
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403(b)

We are pleased to offer our employees the opportunity to participate in our employer sponsored 403(b) Plan. The Sclubol D
of EImbrook offers a 403(b) plan to help eligible employees save for retirement. All employees, with the exception of private
contractors, appointed/elected trustees, school board members and student workers, are eligible to participate. Thewkan all
for contributions on a taxdeferred basis or a Roth (aftésix) basis. The 403(b) plan is administered by TSA Consulting Graup,

Employees can contribute up to 100% of their income, up taatheual limitas set by the Internal Revenue Service. Traditional,
or taxdeferred, contributions are madeonaptel E 61 aA & FTNRBY (KS SYLX 2885Qa LI &N
reduced. Taxes on contributions and any earnings are deferred until the employee withdraws their funds. Roth:tax after
O2y(iNROdziA2ya R2 y20G NBRdz2OS (KS SyLXt28588Qa dFrElFIotS AyO:
calculated. All qualified distributions from a Roth 403(b) areftaz and any earningsare t&NBX S | & f 2y Jirst &
contribution is at least five years old at the time of distribution. Employees are

fully vested in their contributions and earnings at all times.

US Omni & TSACG Compliance Services provides plan administration, salary reduction agreement processing (SRA) and
remitting services for our plan. Our plan sponsor page on the TSACG website can be fouritBhet®snsulting Groudschool
District Of EImbrook (tsacg.com)

On the next four pages, you will find several documents to assist you with your retirement plaard@8b Plan highlights
document, a 403b Approved Vendor Listing, a Meaningful Notice Document that provides you specific information about ou
403(b) plan and a USOTCS Distribution guide for distribution information and rollovers.

Through the Online SRA Portal, you will be able to initiate, increase, decrease, or stop your 403(b) deduction as well as
choose/change your investment provider. Since this online SRA tool is now available, we will no longer accept papes SRA
Please make sure that prior to initiating a new SRA form, that you open an account with your investment provider.

Through the Online Distribution System, participants and their financial advisors have the ability to initiate the audimorizat
process for all distributions. For a number of distribution types, the outcome of using the Online Distribution Systesolcen r
the immediate receipt of a Certificate of Approval.

Lastly, all employees, whether you participant in the 403(b) Plan or not, have access to the US Omni & TSACG Complianc
Services Financial Wellness Site. In addition to information on retirement plans, there is helpful information on bushyating,
for colleges, personal finances, social security and Medicare. We encourage you to take a moment to review the informatic

ThisNoticeisto providegeneralinformationregardingthe Plan Youshouldconsultwith yourown financial,tax, or legaladvisor
asto whetheryou shouldcontributeto the Plan Shouldthere be any differencebetweenthe informationin this Noticeand the
Plan,the termsof the Planwill control. Theinformationin this Noticeis not intendedor written to be used and cannotbe used,
for the purposeof avoiding penaltiesunder the Internal RevenueCodeor promoting, marketing or recommendingto any

transactionor matter addressedherein



https://www.tsacg.com/individual/plan-sponsor/wisconsin/school-district-of-elmbrook/
https://www.tsacg.com/individual/plan-sponsor/wisconsin/school-district-of-elmbrook/
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School District of ElImbrook 403(b) Plan Highlights

Introduction: School Disinet of Elmbrook 1s pleased to offer the 403(b) Plan to help chizible employees save for retirement.
The plan allows you o save on a tax deferred basis, a Roth basis and also imcludes nonelective contmbutions pad for by
School Distnct of Elmbrook. Plan oversizht and administration is provided by TSA Consulting Group, Inc. (TSACG).

This Plan Highhizhts outlines the kev provisions of the plan as well as who te contact to sign up, for plan or mvestment
related questions, or other information. We encourage you o senowsly consider taking advantage of this valuable benefit to
help enhance vour financial future.

Eligihitiry:
*  Emploves Contributions: All Employees are ehzible to contribute to the 403(b) plan, excluding student teachers
and other student workers.
*  School District of Elmbrook Non-elective Contributions: All emplovees are ehizible for nonelective contnbutions,
excluding student teachers and other student workers.

Entry Date: Emplovees are able to enroll in the Plan immediately upon commencing employment with School District of
Elmbrook.

Contribution Types:

*  Emploves Contributions: Generally, you can contribute up to 100% of vour income up to the maximum allowable
contnbution limis as adjusted annually by the Internal Revenue Service. If you will be age 50 or older by the end of
the year, vou may qualify to coniribute an additonal amount.

*  Roth 403{b) Contributions: Along with pre-tax deferrals, you have the option to contribute 1o the Plan on an afier-
tax basis by unilizing the Roth 403(b) option. The same limats apply as to those for Emploves Contributions. Please
contact your imvestment provider to ensure that the provider can aceept Roth 403(b) Accounts.

*  Nopelective Contributions: School Disimnct of Elmbrook may make a nonelective contnbubion to the Flan ai their
discretion.

Vesting:

*  Employee Contributions: You are always 100% vesied in vour own contnbubions, plus carmmes.

= School District of Elmbrook Non-elective Contributions: You arc 100% vested in School District of Elmbrook”s
non-clective contnibutions immediatel v,

Withdrawal Options: (Subject to exch vendor's policies. Check with vour vendor for availability. )

*  In-Service Withdrawal: If age 59 2 or older.

»  Separation of Service: Possible 107% penalty 1f under the age of 39':.  Vanouws payment options are available.

*  Loans: Tax-free loans enable you to access your account without permanenily reducing your account. You may have
only ome outstanding loan, with no minimum loan amount. The maximum loan amount 15 limuted o 30% of your
vested account balance not to exceed $30,000, which applics to all 403(b) and 457(b) accounts 1n aggrezate.
Generally loans must be repard within 3 years; loans to purchase a principal residence can be amortized for longer
penods. Loans not repand i accordance with the repayment schedule wall result in taxation of the outstanding loan
amount and a possible 10% penalty.

*  Hardships: You may take a withdrawal for financial hardships. Hardship withdrawals are limated to the amount you
have coninbuted to the plan and are only permitted for limated fiancial circumstances that must be substantiated.

Investiments: A list of approved vendors i provided within this packet

Flease Confact:
*  ¥Yendor: For forms such as disimbution, loans, or hardships, account balances and to trarsfer funds.
»  TSA Consulting Group, Ine (TSACG): For any plan related questions, please call 1-888-T96-3786; emml at
smprocessIne{aisace oom of visit www.tsace . com

Please refer to the Flan Document for more information o the Plan.
In the event of @ discrepancy, the Flan Docament will prevail,
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Elmbrock
4 Schools

APPROVED 303(B) VENDOR LISTING

Ameriprise Financial - 203({b)
PRD ID 113052

FO100D Ameriprise Financial Center
Lincoln, ME 55474
AWOWW.AMEeTiprise. Com
B00.862.7919

AXA Equitable Life Insurance Company - 203(b) / Roth 403 (b)
Ryan Haslbeck - ryan.haslbecki@axa-advisors.com

500 Plaza Dr., 7th Floor

Secauwcus, M 07004

whww. axaonline. com

B0D.628.6673

Metlife Resources - 403[{b) / Roth 403 (b)
Group Number 0003730

00 W. Chester 5t.

Suite 100

Milwaukes, WI 53214

wawnw.metlife. com

B00.560-5001 or 388-439-2B06

Bryan Gosda — Bgosda@financialguide.com
414 615.4898 WORK or 262.331.0241 CELL

Security Benefit Life Insurance Company - 403(b] / Roth 403 (b)
PAYOR ID 27476

One Security Benefit Place

Topeka, K5 66636

www.securitybenefit.com

B00.888.2461

Voya Retirement Insurance and Annuity Company [(formerhy ING) - 403(k) f Roth 403 (b)
One Orange Way, A35

Windsor, CT 060395

AW WO E O

ED0.584.6001

WEA Tax Sheltered Annuity Trust - 403(b) / Roth 403 (b}
Kelly Behnke - kbehnke @weabenefits.com

P.0. Box 7338

Madison, Wl 53707-7338
wwhw.weabenefits.comyretirement

B00.279.4030 ext 6636
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School District Of ElImbrook, WI

MEANINGFUL NOTICE / PLAN SUMMARY INFORMATION

403(b) PLAN

The 403(b) Plan is a valuable retirement savings option. This notice provides a brief explanation of the provisions, policies and rules that govern the
403(b) Plan offered.

Plan administration services for the 403(b) plan are provided by US. OMNI & TSACG Compliance Services. Visit the US. OMNI & TSACG
Compliance Services' website (https.//www.tsacg.com) for information about enroliment in the plan, investment product providers available,
distributions, enroliment, exchanges or transfers, 403(b) loans, and rollovers

ELIGIBILITY

Most employees, with the exception of private contractors, appointed/elected trustees and/or school board members are eligible to participate in
the 403(b) plan immediately upon employment. Please verify if your employer allows student workers to participant in the 403(b) plan. Eligible
employees may make voluntary elective deferrals to the 403(b) plan. Participants are fully vested in their contributions and earnings at all times.

EMPLOYEE CONTRIBUTIONS

Traditi 03

Upon enroliment, participants designate a portion of their salary that they wish to contribute to their traditional 403(b) account up to their
maximum annual contribution amount on a pre-tax basis, thus reducing the participant’s taxable income. Salary deferral contributions to the
participant's 403(b) account are made from income paid through the employer's payroll system Taxes on contributions and any eamings are
deferred until the participant withdraws their funds.

Roth 403(b)

Contributions made to a Roth 403(b) account are after-tax deductions from your paycheck Income taxes are not reduced by contributions you
make to your account. All qualified distributions from Roth 403(b) accounts are tax-free. Any earnings on your deposits are not taxed as long as
they remain in your account for five years from the date that your first Roth contribution was made. Distributions may be taken if you are 59%2
(subject to plan document provisions) or at separation from service.

The Internal Revenue Service regulations limit the amount participants may contribute annually to tax-advantaged retirement plans and imposes
substantial penalties for violating contribution limits. US. OMNI & TSACG Compliance Services monitors 403(b) pian contributions and notifies the
employer in the event of an excess contribution.

THE BASIC CONTRIBUTION LIMIT FOR 2024 IS $23,000.
Additional provisions allowed:

AGE-BASED ADDITIONAL AMOUNT
Participants who are age 50 or older any time during the year qualify to make an additional contribution of up to $7,500.

ENROLLMENT

Employees who wish to enroll in the 403(b) plan must first select the provider and investment product best suited for their account. Upon
establishment of the account with the selected provider, a "Salary Reduction Agreement” (SRA) form and any disclosure forms must be completed
and submitted to US. OMNI & TSACG Compliance Services. This form authorizes the employer to withhold 403(b) contributions from the
employee's pay and send those funds to the Investment Provider on their behalf. A SRA must be completed to start, stop or modify contributions
to a 403(b) account. Unless otherwise notified by your employer, you may enroll and/or make changes to your current contributions anytime
throughout the year.

Please note: The total annual amount of a participant's contributions must not exceed the Maximum Allowable Contribution (MAC) calculation. For
convenience, a MAC calculator is available at https://www.tsacg.com.
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INVESTMENT PROVIDER INFORMATION
A current list of authorized 403(b) Investment Providers and current employer forms are available on the employer's specific Web page at
https.//www.tsacg.com

PLAN DISTRIBUTION TRANSACTIONS

Distribution transactions may include any of the following depending on the employer's Plan Document: loans, transfers, rollovers, exchanges,
hardships, withdrawals or distributions. Participants may request these distributions by completing the necessary forms obtained from the provider
and plan administrator as required. All completed forms should be submitted to the plan administrator for processing. Prior to taking a loan,
participants should consult a tax advisor.

PLAN-TO-PLAN TRANSFERS
A plan-to-plan transfer is defined as the movement of a 403(b) account from a previous plan sponsor’s plan and retaining the same account with the
authorized investment provider under the new plan sponsor’s plan

ROLLOVERS
Participants may move funds from one qualified plan account, i.e. 403(b) account, 401(k) account or an IRA, to another qualified plan account at age
59%:2 or when separated from service. Roflovers do not create a taxable event.

DISTRIBUTIONS
Retirement plan distributions are restricted by IRS regulations. A participant may not take a distribution of 403(b) plan accumulations unless they have
attained age 59%: or separated from service. In most cases, any withdrawals made from a 403(b) account are taxable in full as ordinary income.

EXCHANGES

Participants may exchange account accumulations from one 403(b) investment provider to another 403(b) investment provider that is authorized
under the plan; however, there may be limitations affecting exchanges, and participants should be aware of any charges or penalties that may exist in
individual investment contracts prior to exchange.

403(b) PLAN LOANS

Participants may be eligible to borrow their 403(b) plan accumulations depending on the provisions of their 403(b) account contract and provisions of
the employer plan. If loans are available, they are generally granted for a term of five years or less (general-purpose loans). Loans taken to purchase a
principal residence can extend the term beyond five years depending on the provisions of their 403(b) account contract and provisions of the
employer. Details and terms of the loan are established by the provider. Participants must repay their loans through monthly payments as directed by
the provider

HARDSHIP WITHDRAWALS

Participants may be able to take a hardship withdrawal in the event of an immediate and heavy financial need. To be eligible for a hardship
withdrawal according to IRS Safe Harbor regulations, you must certify and may be asked to provide evidence that the distribution is being taken for
specific reasons. These eligibility requirements to receive a Hardship withdrawal are provided on the Hardship Withdrawal Disclosure form at

https.//www.tsacg.com.

EMPLOYEE INFORMATION STATEMENT

Participants in defined contribution plans are responsible for determining which, if any, investment vehicles best serve their retirement objectives. The
403(b) plan assets are invested solely in accordance with the participant’s instructions. The participant should periodically review whether his/her
objectives are being met, and if the objectives have changed, the participant should make the appropriate changes. Careful planning with a tax
advisor or financial planner may help to ensure that the supplemental retirement savings plan meets the participant’s objectives.

PLAN ADMINISTRATOR CONTACT INFORMATION

Transactions For overnight deliveries
P.O. Box 4037 | Fort Walton Beach, FL 32549 73 Eglin Parkway NE, Suite 202 | Fort Walton Beach, FL 32548
Toll-free: 1-888-796-3786 | https//www.tsacg.com Toll-free: 1-888-796-3786 | https//www.tsacg.com

FALTR TR s 5
| 'u "M‘U L4
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Compliance Serv

P T

Who is the 403(b) Plan Administration Provider?

U.S. OMNI & TSACG Compliance Services (USOTCS) has been contracted to provide 403(b) plan administration
services. USOTCS, based in Fort Walton Beach, Florida, is an independent Third-Party Administrator. We are not
affiliated with an investment provider, and we do not market investment products. USOTCS is responsible for the
approval of all plan-level transactions including distributions, exchanges, transfers, loans, and rollovers, etc.

Transaction Review roval

USOTCS reviews plan transactions not only to ease the administrative burden of our clients but also to ensure IRS
compliance, while maintaining a single repository of transaction records in the event of an IRS audit. After confirming
the transaction complies with IRS regulations and the client’s Plan Document, USOTCS will provide an approval
certificate which will, in conjunction with the investment provider transaction documents, authorize the investment
provider to complete the transaction request.

Some distributions require you to meet qualifying events such as age or separation of service. Additionally, some
types of transactions require supporting documentation and/or an additional USOTCS form. For example, a 403(b)
Hardship Withdrawal request must be accompanied by a Disclosure form: this form can be found on USOTCS's
website via https//www.tsacg. com/forms/. If we determine additional information/documentation is required, you
will be contacted by a member of our team. Please note that the request for additional information/documentation
may take up to 1 to 3 business days from the date of the initial confirmation notice you receive.

Online Transaction Processing

The most efficient and timely way to submit transactions for review is to use USOTCS's Online Distribution System
(ODS). This advanced Web-based system allows participants and advisors alike to gain an immediate approval
certification for eligible distributions. Further, all distribution requests may be submitted in this manner including
those that require supporting documentation such as Hardship and Unforeseen Emergency withdrawals. USOTCS's
ODS is available via https//transaction.tsacg.com/index.php, and it can also be accessed via a link on the homepage
of our website: https//www.tsacg com. ODS is available 24 hours a day, seven days a week.

For questions regarding transactions: 1-888-796-3786, option 4

Our customer service representatives are available
Monday — Thursday, 7:00 am to 7:00 pm (CT) and until 5:00 pm (CT)
on Friday.

For more information on transactions available under your
employer’s plan, please see your employer’s specific page via
https//www.tsacg.com/individual/plan-sponsor/.

VSOTCS Mhsiaforsmtion_1117.2021 Fage L wf )
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Helping You Turn
Over a New
Retirement Leaf

The Benefits of Enrolling in the Wisconsin
Deferred Compensation Program (WDC)

1the WDC is @ ‘55I'77;".I»_’ way (o nelp supptement your
I Hromon - holn yvinit hrida
WRS retirement and Social Security benefits. It can help you bridgé
the gap between your financial situation now and your goals for
rettrement. It's important to pian for your future but vou don't
b t10 # 1n it nlone Tal vAvantane o 1 thoe holn availablk LA
nave o do It aione. 1ake aavantage oj ail tne neip availaoie rovou

Get an early start Save what you can

The sooner you start savi :, and investing, the better. There is no minimum contribution amount to
Waiting even a few years can make a big difference in hat even if you can't
the amount you migh rg,»— in your account when you contribute much now, you can still get started saving

retire. Take a look at what contributing just $§50 per

month starting at age 25 versus age 45 could mean for ncrease your cont ou can contribute 100%
r monthly retirement income, thanks to the power of your sala nual limits set by the IRS,

s & Updates tile at

‘_-r compound growth
mits. If you are over
retirement, you may

. Potential Additional Monthly
catch-up

25 $713 mits -.f‘l*&.’—"“f‘r’“m n the normal limits. And,

~J

!
\

Unitke many retirement plan types, there is no 10%

or distnbutions

5 $360 early withdrawal federal ta pena
taken from your WDC account before age 59}
for distributions attributable to funds yOu may roi into

43 $166

6 "'m:-' from another t

Potentially lower fees

With the
Vith the W

you can take advantage of competitive
-1

administrative fees {rsr-gr-z from $0-$11.50 per month

et .Jmmmr, on your account batance) and low investment
e number of state and local
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Choose before-tax or after-tax
Roth contributions

You have the freedom to choose before-tax traditional or
after-tax Roth contributions. This means you can decide
whether to pay taxes when you take a distribution or pay
them now to essentially lock in your current tax rate.

Before-tax

e | Arercax ot

Is my contribution

taxable in the year [ [o] Yes
| make it?
Is my contribution
taxed when Yes! Mo
distributed?
Mo, provided

the distribution
occurs after age
59%, death or

Are potential
earnings on my

contributions Yes' disability, and
taxed when no earlier than
distributed? five years after
your first Roth
contribution
1 Withdrawals are subject to ordinary income tax

Build vour own investment portfolio, or get
help from professionals

With the WDC, you can choose from a wide variety of
imvestrment options, no matter your level of comfort or
interest making investment decisions.
1. Build your own portfolio—Create your own investment
portfolio from the core options available in the
WDC, ranging from consenvative to more aggressie,
ncluding access to a self-directed brokerage account.

2. Choose a pre-mixed portfolio—Select one of the pre-
mixed target date funds based on your target
retirement date (the date you will turn 65) and
your risk tolerance. The allocation of these funds is
designed to become more conservative as you get
closer to your target date, although the principal value
of the funds is not guaranteed at any time (including
the target date).

3. Get professional assistance with Empower Advisory
Services, provided by Empower Advisory Group, LLC, a
registered investment adviser. These services include
Online Advice and My Total Retirement™. There is no

Euarantee provided by any party that participation in any

of the adwisary services will result in a profit.

Local Retirement Plan Advisors available to
meet with yvou

Seven local, salaried representatives are dedicated

to helping WDC participants work toward their
retirement goals. You can attend group presentations
or one-on-one meetings, including a Retirement
Readiness Review, all at no additional cost to you.” You
can schedule a meeting online at wdcd457.org—just click
on Schedule a Meeting, then follow the prompts for either
a group or one-on-one session.

I Enroll today!

Go to wdc457.0rg

Please refer to MyElmbrook Benefits
page to find the current code.

&) Click on the REGISTER button
€ Click on / have a plan enroliment code
&) tnter Group ID:  98971-01

€ Enter Plan Enroliment Code:

ZCe|B85Cv

€ Select Division/Employer Name:

Code Expiration Date October 1, 2023

-

The website will guide you through the enrcliment
process. Continue the process until you receive your
confirmation number (keep this for your records), and you
are on your way to 8 more comfortable retirement!

I_Mﬂre information about the WDC,
including Program Highlights, is
available online at wdc457.0rg or
by calling (877) 457-WDCP (g;z;*)._l

1 The Retirement Readiness Review is prow
representative re
may provide imestm
additional cost to you. There is no
that use of the review will result in a pr u:u

Securities, when presented, are offered andfor distributed hyr

Empower Financial Services, Inc., Memher FINRASSIPC. EFSI =

an affiliate of ETD wver Retirement, LLC; Empower Funds, Inc.; and
ter ! y Group, LLC. This

is not intended to

'*=-"|:: an Empower
¢ Group, LLI and

5 u:ur "f rr'-.s u:un.: purposes only a
e imvest t al or tax re
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Wisconsin Retirement System (WRS)

The Wisconsin Retirement System (WRS) is a pension plan that is intended to provide employees with a lifetime retirer
payment (annuity) once they are vested and have reached minimum retirement age. Both the employee and EImbrook
Schools are required to contribute to this retirement pension. Contribution rates are a percentage of earnings and each
year the percentage can change per WRS, but it is always split 50/50 between the employee and ElImbrook Schools.

Employees are eligible if they become a WRS employee on or after July 1, 2011 (with no service prior to July 1, 2011)

-are expected to work at least twihirds of fulltime employment (1,200 for neteaching and 880 hours for
teachers and school district educational support personnel) and
-are expected to be employed for at least one year Employees who became an employee before July 1, 2011,
will become an eligible employee if they:
-are expected to work at least orthird of what is considered futime employment (600 hours for neteaching
employees and 440 hours for teachers and school district educational support personnel) and
-are expected to be employed for at least one year

Contributions are automatically placed in a Core Fund which is a fully diversified and balanced trust fund. The goal of tt
fund is to earn an optimum longgrm return while taking acceptable risk so it includes a mixture of stocks, bonds and rea
estate to stabilize the effects of market changes. Investment returns are smoothed over five years to give a more stable
rate of return each year. Employees can elect to deposit 50% of all contributions into the Variable Fund which is primar
stock fund. The goal of the Variable Fund is to attain returns equal to or greater than that of similar stock portfolaos over
market cycle. Unlike the Core Fund, returns on the Variable Fund are not smoothed which means the full rate of return,
SAGKSNI LR2AAGAGS 2N yS3IAIGAGS:T Aa NBEO23IyAl SR Sk OK &SI N

In order to be eligible for a retirement benefit that includes the employer contributions and the associated interest, an
employee must be vested and at minimum retirement age. Vesting refers to the minimum number of years of employm:
GKIFIGdG Aada YySSRSR® ¢KS @SaidAy3a NHzZ Sa& RSLISYR 2y oKSYy |y ¢
-If WRS employment first began after 1989 and terminated before April 24, 1998, then employees must have sc
WRS&creditable service in five calendar years.
-If WRS employment first began on or after July 1, 2011, then employees must have five yearscoéditise
service.

-If neither statement above applies, then an employee was vested when WRS employment first began.

For those employees that began WRS employment on or after July 1, 2011, #iradudiquivalent of one year of
creditable service is

- 1,320 hours for a teacher
- 1,904 hours for all other employment categories

WRS uses two methods of calculations (Formula and Money Purchase) to determine the retirement benefit an employe
will receive; the employee will automatically receive the higher amount of the two methods. At the time of retirement,
SYLX 28SSa OK22aS |y lyydzAaGe 2LWGA2yT |ff FyydzZAGASa I NI
happens after the employee passes away.

For more information, please visitww.etf.wi.govor call 877533-5020.


http://www.etf.wi.gov/
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EDVEST AT WORK EDVESTses

Paying for higher education is one of
the most important financial goals for

you and your families.

Bright futures are built in
Wisconsin.

Edvest At Work is a financial wellness benefit designed to help
you as an employee, to save for your children’s or
grandchildren’s higher education, minimize student loan debt
and build a skilled Wisconsin workforce.

EASY TO SET EASY TO USE WI STATE
With low fees, unique tax benefits and payroll direct deposits up '::;ﬂi;g\:
to an Edvest 529 account, Edvest At Work offers you one of the
most effortless ways to help achieve your higher education
savings goals.
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Ready to get
started? It’s
simple.

Enroll online at
Edvest.com.
Start saving wit

i !
just $25! .

assistance
call toll-free at

1-888-338-3789

isit us
ﬁ[_'ﬁrlt"' Nt «

with one of our c

1 To learn more about Wisconsin's Edvest 529 College
Savings Plan, its investment objectives, risks, charges
and expenses please see the Plan Description at Edvest.
com. Read it carefully. For the 2023 tax year, Wisconsin
taxpayers can qualify for a state tax deduction up to
$3,860 for each contributor per beneficiary per year from
contributions made into an Edvest 529 College Savings
Plan. Investments in the Plan are neither insured nor
guaranteed and there is the risk of investment loss.
TIAA-CREF Individual & Institutional Services, LLC,
Member FINRA, is the distributor and underwriter for the
Edvest 529 College Savings Plan.

55 Markat Infeligence 329 College Savings Fee Analysis 40 2022. Edvests
a-\!racc amrual aszet-based fees are 0.10% for a8 portiolios compared 1o 0.31%
for al 529 plans.

* The treatment of investments in a 329 savings plan vanes by school. Assets e
typically reated as the account hoider's and nol the student's. (Student assets are
generally assessed af 20°% whereas parental assets are generally assessed at
3.0% ) Any imvesaments, Inclacing Shose in 329 accounts, may affect the stucent's
aighiny 10 get inancial ald based on need. You should check with the schools you
are considenng regarding his issus

1. A savings accournt Is an interest-bearng deposit account held at a bank or
oher Snancial nsttution. Though hese accounts typically Day a modest inlorast
ale, Melr safety and refabifty make them an option for parking cash avaliable for
short-derm needs. Any Nierest eamed i a bank savings account & Rly taxable
Funds may be used ©or any purpose

2. Taxabie Investments is an invesSment account ofered by a brokerage, Wik 2
taxabtde account, you can inves! in assess Tke siocks, bonds and mutual funss. As
funcdis grow I value based on the manket's perioemance, laxes may be owed cach
year on the investment iIncome. Funds may be used for any purmose. Investment
risk cepends upon the underiying Prvesiment vehicle. Invesiments are neliher
Feured nor gEaranieed and there is the sk of nvestimen
3. Edvest 429 is an rwastmant account hat offers tax t\.r‘u"' when used o pay
for gqualiSod educalion axpansas of 3 designated bansficlary. As funds grow In
value, based on the performance of the seleciad mvesament portiolio, taxes are tax-
defemrad. Windrawals for quaified highor education expensas e tax free. If the
funds aran't used R qualificd highar education @xpenses, a fedaral 10% panalty
tax on earnings (25 wel as federal and stale income Laxes) may pply. vestment
fisk Gepends upon e undertying vestment vehicie. investments are neher
rsured nor guaranieed and there s the sk of nvestment loss

In an annual review (112/2022) of the largest 329 college savings plans (34
plans representing 33% of 529 assets), Momingstar identified 34 plans that
rose above their typical peers, awarding those plans Gold, Siiver, and Bronze
Mormingstar Analyst Ratings for 2022 These plans offer investment options
that wil and exhibit some

of the : 3 welk asset-
aBocation approach, a robust process for selecting unartn\o nvestments,
a wediresourced and team, strong,
stable and engaged oversight from the state and low fees. The four key pilars
used by Morningstar 1o evaluate 323 college savlnqs ulms include - Process,
Peopie, Parent, and Price. For more 's overview
of the Edvest 329 Coleq: Savings Fu\ go% lcrnhoswcm TIAA{RSF
Tustion F for the abiity %o quote these
ratings in public :ommumm Past performance does not predict future
results. Source: com. A Analyst Rating for a 523
colege savings plan Is not a matummmunmmmmm
in nature and should not be used as the sole basis for Investment decisions

CTIAA

TIAA-CREF Indvidual & Instilutional Services, LLC
Member FINRA, disiributor and underariier for
Wisconsi's Edvest 328 Coliege Savings Plan. TIAA-
CREF Tultion Financing, Inc. (TF1), Plan Manager.

B2
@lin

FER-2664968FPR-Y0O324P

529

EDVEST

WISCONSIN’S COLLEGE
SAVINGS PLAN

Wisconsin’s
official
direct-sold
college
savings plan.
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)] Understanding your
EOB, as easy as 1-2-3

An explanation of benefits (EOB) is not a bill. It simply tells you everything
you might want to know about how your recent medical service was
covered by your benefits plan. You'll receive a bill from your provider for
any amount you may owe.

Hera's a8 surmmary for you
o cnit summnrr Dstwdad cam and Benef| wlerraion & ooated on he LU i s HiE =T

Thith i el botal % oo sl youd prosides Bdled hoi S
s=rvr s Tl were provicded 1o you

Ao i lbed: 500,00

The first page of your EOB is a
summary C-I-fl'lﬂw much your Yourdistount:  $10000 IR B0 Pl dacturta i s v faclin
provider billed, how much was

covered by your plan and the total

1 T of YOl SEOE wWirs oovered b ¥ s
you may owe to your provider. Tou waved; B eyt facahemd b ks oian §

This is T poamion of i amcent Sl that was. pad By

F pams L pom erogkeye | -sgnsoied Barefils pan

Tha porton of fha armount Bdind ot pou may owedo tha

-
TOTAL YU i 'ﬂ:ﬁlﬂl FEE T T T R

140,00 -] d changan. kot
MAT OWE TS B Gy B0 PO PR e o e oE e
@ rury rol be nrlleciad in B ameund
o Benefits update In-nwterork
On the next page, you'll find a AERETIELE .50 00 ot of 52.500 00
breakdown of how much you wowouss ourorrockst [N | smesto e
W 3 AT 14 i of $5004 &0
and/or your family have applied EAMILY AL YR T  smi
toward your annual deductibles £3,543 05 cul of 85,000 80
and out-of-pocket amounts. FAMILY QUT-OF FOCKET [ | | srazezEm s
FETE ML o O 58 000 00

Deductible: The amount you have
to pay before your plan pays for
specified services. Deductibles are
usually an annual set amount.

Out-of-pocket: The most you
could pay during a coverage period
{fusually one year) for your share of
the costs of covered services. After
you reach your “to go® amount, the
plan will usually pay 100% of the
allowed amount.
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| Evmloyee Code Bt
Evgbiger adess 1234 Surmbioe By
Sute K050

e Dot Coy, USA 123481012
Grow nurrbaer: TR
PO BOX 20831 S Lake Oy, UT 841300841 Womber 10: e
{1000 8204THY) = U ooey Ewvgloyer name: ABLC Companes, |
| Nuticn Swte o ee0e
Fatent Qam number Provder name Patent accourt
Elizabeth Blank 999999939 XYZ Provider Inc. 1234587890
Avonrt Avesy
Seison Sermen T Your e tw bz Appihed s Nt Tols you
Serwes 3 ren ol wee dwwin) prevder docvent Al T Penpid  Gpey dedxtble G rsaaxe vl oy oo
o & - - ‘. + . +
frwgmopae AUV Bom 1o am waw |w bwm | sm sem we nm am

Ttk 1500 m oam Wl W Wom | Ssm LA e wum -

Thie KA ras)y o wilct @07 (M T TaCasays o Muds o Te Enm of wwvcn  Plasss wal N o povdesr LA el vadiy a pessverd
(41 WACHmE My PRI SO T e =l A Ay Ao o e e et el il o M 00 S

Rewnon coce mplanation
o P ter eIt S TIET TTI e T egeTe b o P ety

o Service and payment details

This section includes information about who received the medical service, the name
of the provider and what types of care they received. It gives you a breakdown of how
the claim was processed, including:

» How much your provider billed
» Your network discount
« The amount paid by your employer-sponsored plan

» The amount you may owe, including copays, deductibles and out-of-pocket amounts

Sign up for digital EOBs and you'll receive email
reminders every time you have a new EOB. PLUS, we'll let you

know if you need to take action on the EOB and give you more

Go paperless details about your claim.
on umr.com
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We're here to help you feel
good about your health care

You can count on us to help make your health experience easier.
We'll give you tools and support to help you save time,
save money and find care when you need It.

Preventive care is covered 100 percent in our network®

Immunizations
Preventive exams and health screenings

Help is a call, email or web chat away

Hawe questions about your health care benefits?
Meed help resolving a claim?

Hawve questions about a recent screening or test?
Meed to find a doctor or schedule an appointment?

Manage your
health, and
plan, online
and on the go

) ) 4 ccess your benefits
Save on covered services when you use network providers .
and get help arytime
Doctors' office visits

anywhere with umr.com
Emergency services
Hospital care
Lab services
Pregnancy care services You can ca

QOutpatient care services SR .
et _ _ or web chat
Rehabilitative services and devices . _

Wellness services with a registered
Mental health and substance use disorder services and more nurse 24/7
If you're wondering, this is not the complete list of covered services.

Make sure to choose a primary care physician (PCP) from the network.
Choosing a Tier 1 PCP may offer you the greatest value for your
health care benefits.

For all of the coverage details,
see your official health plan documents
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Find care that can help save
you time and money

Get a plan with a primary care physician (PCP) and save
with Tier 1 providers.

Choose a PCP who helps manage your care

You need to select a PCP for each covered family member. Choosing Tier 1 doctors,
hospitals and other health care providers may offer you the greatest value for vour
health care benefits. To find a Tier 1 PCP, go to umr.com.

If you need to see a specialist, you do not need a referral

With an open access plan, you do not need a referral. To save money, work with
your Tier 1 PCP to choose a specialist.

You can choose care that is out of network

However, the care will likely cost you more than using a network or Tier 1 provider.

Choosing your care provider

Your plan requires you to choose a primary care physician. Why? Your PCP works
with you as a single point of contact to help guide your care, saving you time
and money for each covered family member.

Care generally begins with a PCP. A PCP maintains a relationship with the covered
person and provides general health care guidance, evaluation and management.
The following types of physicians are considered PCPs. If a PCP is selected from
a specialty not listed, the proper specialist charge according to the plan benefits
will apply.

« Family Practice « General Practice « Intermnal Medicine

« OB/GYM « Pediatrician (for children)

These doctors provide preventive care, treat chronic conditions, manage your
medications and connect you with a specialist, if needed.

Having one main doctor with in-depth knowledge of your health also helps
you avoid duplicating tests or services.

The primary care provider must be in the netwaork in the state where you live.
You need to select a PCP for each family member covered. If after 60 days a PCP
has not been selected. one will be auto-assigned and a new card will be issued.
To make changes to the auto-assigned PCP, go to umr.com.

Look for Tier 1
care first

where you go for care
can make a difference
Tier 1 prowviders are
doctors, hospitals

and other health

care facilities that may
offer you the greatest
value for your health
care benefits,

5 @Tierl

55 Network

£55 Out-of-network

Look for the Tier 1
symbal when doing
a network search at

welcome (o umr.com.
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Learn more
at umr.com

Call toll-free using
the member number
on the back of your
UMR ID card.

Find care that can help
save you time and money.

Get a plan with a primary care physician
(PCP) and save with Tier 1 providers.

Choose a PCP who helps
manage your care.

You need to select a PCP for each
covered family member. Choosing
Tier 1 doctors, hospitals and other
health care providers may offer you
the greatest value for your health
care benefits. To find a Tier 1 PCP,
go to umr.com.

If you need to see
a speclalist, you do not
need a referral.

With an open access plan, you do
not need a referral. To save money,
work with your Tier 1 PCP to choose
a network specialist.

You can choose care that
Is out-of-network.

However, the care will likely cost you
more than using a network or Tier |
provider. Preventive care Is covered
100% In our network.

@ Important

Some plans have no coverage if you
go out of network. If you are in one of
these plans, you can receive care and
services from anyone in our network.
If you don't use the network, you will
have to pay for all of the cost. The only
exception is urgent or emergency care.
Check your summary plan document

for more details.

Look for TIER 1 care first
Where you go to for care can make a difference.

Tier 1 providers are doctors, hospitals and other health care facilities
that may offer you the greatest value for your health care benefits.

Look for the Tier 1
symbol when doing
a network search

at umr.com

— QI

Tier 1 Network

(lowest-cost option)

Out-of-network

(no coverage)
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Quality care close to home

Wherever an employee lives or works in the Milwaukee area, there’s likely
easy access to quality care from a NexusACO network provider.

NexusACO provider partners include:

Advocate Aurora Health
Children's Wisconsin
Froedtert and Medical College of Wisconsin

Counties highlighted where
NexusACO are found:
Fond du Lac, Winnebago, Sheboygan,

Washington, Ozaukee, Waukesha,
Milwaukee, Walworth, Racine and Kenosha

Learn more. Contact your UMR representative for more
information on NexusACO health plan options.

UMR

A Unitedhes thare Lompany



Get all your answers
quick and easy

When you register for UMR's online services at
umr.com or on the UMR app, you'll be able to find
the information you need when you need it -
anytime, anywhere! Log in anytime to:

ryMern

« Check your benefits and see what's covered

+ Look up what you owe and how much you've paid

« Find a doctor in your network My plat cetars

I -

Blank
Adwan S0 U WL e
T A S

« Learn about medical conditions and your
treatment options

« Access tools and trusted resources to help you
live a healthier life

And with the UMR app, you can have anytime access
to your digital ID card on the go.

Fictionailred doto

Note: The images shown reflect

within our

available featu

Download the UMR app!
E#;.E Scan the code or

»» Visit your app store

[ to download our

E app today.

desktop site. These features may or
may not be available to all users,
depending on your individual andy/

or company benefits

How to contact UMR

Go to umr.com Download the UMR app Call us toll-free

Stay connected to the services and The UMR app is another way Our UMR team is ready to
resources provided through your benefit to get answers to your benefits help you. Simply call the
plan by registering at umr.com. All your questions quickly and easily. phone number for member
information is password-protected, and You can chat or message UMR's services listed on your

you can send us questions using the site's member support team 24/7. benefits ID card.

Contact Us email feature.

UMR

S Rt A UneedHealihcare Company

part of tha dc
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WHAT ARE THESE GOVERNMENT NOTICES ALL ABOUT?

Following this page are several notices that the federal government requires us to give individuals who are covered
under our group health plan(s). The purpose of these notices is to inform you of certain rights you and your family may
have under federal law. In addition to rights under federal law, you may have rights under state law.

You may find it helpful to review this information as you make your benefit enroliment decisions. Please keep this
information with your other written plan materials.

Notice regarding Wellness Program
Notice of Special Enrollment Rights
Patient Protection Disclosure
HIPAA Notice of Privacy Practices
Medicare Part D Coverage Notice
Notice of Exchange

/| KA RNByQa | SIFHfGK Ly&adzN» yOS t NRPAINIY o6/ 1Lt0O

N o g b~ 0w D RE

This document provides information about some of the key employee benefit notice requirements. This document
should not be construed as providing legal advice and does not replace the need to discuss benefit notices and other
matters with their benefit and compliance specialists.
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NOTICE REGARDING WELLNESS PROGRAM

A4 Marathon
V¥V Health.

Dear Insurance Member:

Thank you for trusting us to help you make yourself healthier and happier with your healthcare choices.
We are continuing the wellness incentive program focused on preventative screening and a complete
physical exam (CPE) for this wellness year (11/1/2024-10/31/2025).

What is the difference between a CPE and the HRA?
e A CPE is more comprehensive than the health risk assessment (HRA)
e Discuss your preventative health care, acute health concems, and your overall health at one visit
e Updates on your recommended healthcare needs spedific to you individually
e The HRA was a brief snapshot of the current state of your health in that moment aiding to identify
potential health concems, versus a comprehensive physical exam.

What this means for you?

By completing your CPE at the wellness center, means one comprehensive visit to complete all your health
care needs in one visit. A CPE at the weliness center completes the qualifications for the wellness incentive
towards insurance premiums, saves you time, and only is one visit. If you elect to not complete your CPE
at the wellness center, there is an option to complete this with a community provider. The CPE
documentation forms will be required to be completed with appropriate dates, and then a CPE health
review appointment at the weliness center will be needed.

Labs are a no cost option to you at the wellness center. \We encourage you to have the conversation
with your provider that labs can be performed at the wellness center at no cost to you. These can be
performed before or during your CPE health review. Resuits will be faxed to your provider. To complete
your labs at the clinic, please call (262) 214-1101 and discuss with staff that you would like to have outside
lab orders completed, and orders can be faxed to (855) 475-8219. They will assist with obtaining and
documenting your lab orders and special instructions. When your labs are completed at the wellness
center, it gives you the opportunity to bring up any other health concems or questions you may have.
These questions can be addressed at no cost at the wellness center. During your annual exam with your
outside provider, you may incur a charge for any non-preventative health care concems or evaluations.

When does this start?

The date range for the weliness year begins 11/1/2024, and the required visits o meet the incentive
program must be completed by 10/31/2025. Employees who choose to participate in the wellness program
will receive an incentive of monthly premium savings (Monthly $60-Single, $60-Spouse, $120-Family)
effective January 1, 2026.

Questions? Please contact Jennifer Johnson, Wellness and Benefits Specialist, in Human Resources at
262.781.3030 x11186 or you may call the Eimbrook Schools Family Wellness Center at (262) 214-1101.
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NOTICE REGARDING WELLNESS PROGRAM

ad Marathon
V¥ Health Community Provider Form

What? If you choose to have your complete physical exam (CPE)* with a community provider, your
provider will need to attest that you have performed your annual complete physical exam (CPE) within the
wellness year (11/1/2024-10/31/2025). These forms will need to be returned to the Elmbrook Schools
Family Wellness Center during your CPE health review appointment. If your appointment is performed
virtually, forms must be submitted prior to your appointment. This form collected by the wellness center,
will be documented in your medical record, and gives consent for health center staff to review your
medical information during health review. It allows for continuity of care amongst healthcare systems.
This form alone does not meet incentive requirements.

When? Your CPE and wellness center health review appointment must be completed between the dates
of 11/1/2024 and 10/31/2025. This form must accompany your visit.

Where? If you elected to have your CPE done in the community, you will have your CPE at the office of
your primary care provider. Your CPE health review appointment is performed at the Elmbrook Schools
Family Wellness Center at 17000 W, Morth Ave. Suite 100E, Brookfield, Wi 53005,

How? You will be required to schedule your CPE appointment through your chosen primary care entity.
You will be required to call the wellness center to schedule your CPE health review appointment or
schedule via the online portal or mobile application. The wellness center can be contacted at (262) 214-
1101. CPE health review appointments may be in person or virtual.

Why? Our goal is to partner with you to achieve the healthcare goals you are striving for. We want to
assist you with a healthy lifestyle, by sharing valuable resources, and being there for your healthcare
guestions. We believe that maintaining your annual health goals, screenings, and care recommendations
will help you be healthier and happier.

Please complete the section below and the second page of this form, and return to the wellness center:

Participant Name: Participant status: [J Employee O Spouse

Participant Date of Birth:_____ ¢ Participamtphone :(____ }_ -

| authorize my healthcare provider to release the requested information in compliance with my

employer's voluntary wellness program:

Participant signature: Date:

* Discussion of any other healthcare conditions or questions may incur a charge at an annual CPE with your community
provider, outside of the wellness center, beyond the preventative visit. Additionally, a CPE parformed at the wellness center
fulfills the insurence allowance for the preventative annual visit benefit, and additional annuel exams may incur a change if
performed outside of the wellness center.

Elmbrack

Al Schools




2025 Benefit Guide

Elmbrook Schools

NOTICE REGARDING WELLNESS PROGRAM

M4 Marathon
WV Health Preventative Screening Checklist

What? Depanding on your age, there are routing, evidence-based, preventive screenings that aid in detecting
cartain health conditions early. Getting regular medical and dental care helps prevent the development of somea
chronic conditions or health problems and can detect potential high-risk conditions earlier.

When? Your primary care provider will discuss with you the age and timing of your advised preventative screanings.

Where? Preventative screenings can be perfiormed at locations of your choosing, but in-network locations include
thea Froedtert and Aurcora health systems.

How? Ask your primary care provider to order the following screenings, if not contraindicated, or you may request
thase at your CPE health rewiew at the wellness center.

Why? Owr goal is to partner with you to achieve your healthcare goals. We want to assist towards a healthy lifestyle,
sharing valuable resources, and answering your guestions. Ve believe that maintaining your annual health goals,
screanings, and care recommendations will help you be healthier and happier.

Recommended Sereenings®

Date Completed Screening Description
Annual Eye Exam Annuel exam for eye health
Dental Exam Every & montha, unless recnmmegl:rili:lS;ﬁan frequently, with your primary

Review current waccing schedule and recommendations for age with primary
care provider.
Full Body Skin Exam | Discuss with your primary care provider for recommendations and frequency.
Lung Cancer Aged 50-80 years with a 20 pack-year smoking history and currently smoke or
Screening hawve quit within the past 5 years.
Hepatitis C'Winus
{HCV) Screening
HIV Screening Aged 15-65 years once in a lifetime, or with risk changes
Men 55-60 years, the decision for prostate-apecific antigen (P5A)-based
screaning for prostete cencer should be an individusl one. Before deciding to
be screenad, men should discuss potential benefits and harms of screening

Vaccines®

Aged 18-75 onca in lifetime, ar with risk changes

Prostate Cancer

Gcroshing with primary care provider. Screening offers a amall potential benafit of
reducing the chance of death from prostate cancer in some men.
HehbAlc At least annually for patients with diabetes between ages of 18-75. Annually
B h for asymptomatic patients ages 35-70with BMI =24.9.
Diabetes Care Recommendations*
Date Completed Screening Description

Diabatic: Eya Exam Every 1-2 years depending on most recent axam results, recommended age
18-75 with diabetes diagnosis

Every 1-2 years depending on most recent exam results, recommended age
18-75 with diabetes disgnosis

Diabetic Foot Exam

Diabetes Kidney Annually screen for proteinuria and assessment of serum creatinine-basad
Health Screening a5FR for ages 1B-75 with diabetes diagnosis
*unless conbmindicated: This list is not inclusie of s screenin =4 Fiease discuss wath your primary care prowsder winat may De mgnt for ¥Ou Da%sd upon
the moommendaions from the ULE. Prewentive Semvices Task Force at uspreventre senvicestasidonce.org

Elmbrock
4 Schools
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NOTICE REGARDING WELLNESS PROGRAM

&4 Marathon
| W Health Preventative Screening Checklist

+
|

Primary Care Provider to complete below:

Provider Name: _

Facility Name & Address :_

Facility phone: (_ ) -

Required Preventative Screenings*

| Date Completed &
i Screening Description
4 Next Due Date
/ / Annual comprehensive physical exam with your primary care
provider.
/ / Ages 45-75. Frequency of testing depends on tast parformed
i Colon Cancer Screening | Acceptable screening tests includs cotonoscopy, Cologuard, or FIT
| | Due: / /gFOBT testing.
/ / e "
= Women aged 40-74 every 2 years via digital mammography and/or
Breast Cancer Screening - p . S 2
i digital breast tomosynthesis (DBT).
i Due: & -
! / / Women aged 21-65. Cervical cytology every 3 years ages 21-20. For
Cervical Cancer ages 30-65 screening every 3 years if cytology alone, every 5 years
i Screening with high-risk HPV (hrHPV) testing alane, or avery 5 years with
Due:  / hrHPV co-testing with cytology.
*uniess contraindicated: This list is not Inclusive of sl screenings. Piease discuss with your primary care provider what may be right for you baseg¢ upon
the recomir nsfhromtha US Teventy ices Thsk Force ot uspravantimservice ofce

By signing below, | affirm that | have performed the annual complete physical exam within the time

frame (11/1/2024-10/31/2025). | have discussed, verified up-to-date completion, and/or ordered the

age-appropriate preventative screenings specific to the patient on this form.

Provider signature: Date:

For questions, we are here to help. Elmbrook Schools Family Wellness Center can be reached at 262-
214-1101. Our fax number is {(855) 475-8219.

| Elmbrock
A Schools
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Notice of Special Enrollment Rights

If you are declining enroliment 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 dependentsdé other coverage). However, you mu:¢
dependentsdé6 other coverage ends (or after the empl oye

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.

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your
dependents in this plan if:

1 coverage is lost under Medicaid or a State CHIP program; or

1 you or your dependents become eligible for a premium assistance subsidy from the State.

In either case, you must request enrollment within 60 from the loss of coverage or the date you become eligible
for premium assistance.

If you have any questions, please contact Jennifer Johnson in Human Resources.
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Patient Protection Disclosure

The School District of EImbrook health plan requires the designation of a primary care provider. You have the
right to designate any primary care provider who participates in our network and who is available to accept you
or your family members. Until you make this designation, UMR designates one for you. For information on
how to select a primary care provider, and for a list of the participating primary care providers, contact UMR at
www.umr.com or call 1-800-826-9781.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from UMR 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 UMR at www.umr.com or call 1-800-826-9781.

If you have any questions, please contact Jennifer Johnson in Human Resources.



http://www.umr.com/
http://www.umr.com/
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HIPAA NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be used and disclosed and how you can get access to this
information. Please review it carefully. Contact information for questions or complaints is available at the end of the
notice.

Your Rights

You have the right to:

Get a copy of your health and claims records

Correct your health and claims records

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom wedve shared your infor ma
Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated

= =4 =8 -4 -a-8_-8_-9

Your Choices

You have some choices in the way that we use and share information as we:
i Answer coverage questions from your family and friends

i Provide disaster relief

i Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:

i Help manage the health care treatment you receive

1 Run our organization

i Pay for your health services

i Administer your health plan

i Help with public health and safety issues

1 Do research

i Comply with the law

i Respond to organ and tissue donation requests and work with a medical examiner or funeral director
i Address workersé compensation, | aw enforcement, and ot he
| Respond to lawsuits and legal actions

Your Rights

When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of health and claims records

i You can ask to see or get a copy of your health and claims records and other health information we have about you.
Ask us how to do this.

1 We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
i You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how to
do this.
i We may say finod to your request, but wedll tell you why

Request confidential communications



2025 Benefit Guide

Elmbrook Schools

i You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
i We wi | | consider all reasonable requests, and must say i

Ask us to limit what we use or share
i You can ask us not to use or share certain health information for treatment, payment, or our operations.
i We are not required to agree to your request.

Get a list of those with whom webve shared information

i You can ask for a |ist (accounting) of the times webdve
date you ask, who we shared it with, and why.

i We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to |
charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We will
provide you with a paper copy promptly.

Choose someone to act for you

i If you have given someone medical power of attorney or if someone is your legal guardian, that person can exercise
your rights and make choices about your health information.

i We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated

i You can complain if you feel we have violated your rights by contacting us using the information at the end of this
notice.

i You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/hipaa/filing-a-complaint/index.html.

i We will not retaliate against you for filing a complaint.

Your Choices
For certain health information, you can tell us your choices about what we share.
If you have a clear preference for how we share your information in the situations described below, talk to us. Tell us what
you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
i Share information with your family, close friends, or others involved in payment for your care
i Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a
serious and imminent threat to health or safety.
i In these cases, we never share your information unless you give us written permission:
Marketing purposes
Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services.


https://www.hhs.gov/hipaa/filing-a-complaint/index.html
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Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan

We may disclose your health information to your health plan sponsor for plan administration.

Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to
explain the premiums we charge.

Run our organization

i We can use and disclose your information to run our organization and contact you when necessary.

i We are not allowed to use genetic information to decide whether we will give you coverage and the price of that
coverage. This does not apply to long-term care plans.

Example: We use health information about you to develop better services for you.

How else can we use or share your health information?

We are allowed or required to share your information in other ways i usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your information for
these purposes. For more information see: www.hhs.gov/hipaa/for-individuals/quidance-materials-for-
consumers/index.html.

Help with public health and safety issues

We can share health information about you for certain situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence

Preventing or reducing a serious threat to anyoneb6s heal

=4 =8 =4 =44

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and Human
Services if it wants to see that wedre complying with fede

Respond to organ and tissue donation requests and work with a medical examiner or funeral director
i We can share health information about you with organ procurement organizations.
1 We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Address workersd compensation, | aw enf orcement, and ot her
We can use or share health information about you:
1 For workersé compensation cl ai ms

1 For law enforcement purposes or with a law enforcement official
1 With health oversight agencies for activities authorized by law
1 For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.


https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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Our Responsibilities

i We are required by law to maintain the privacy and security of your protected health information.

i We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.

We must follow the duties and privacy practices described in this notice and give you a copy of it.

We will not use or share your information other than as described here unless you tell us we can in writing. If you tell
us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html.

f
f

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, on our web site (if applicable), and we will mail a copy to you.

Other Instructions for Notice
i Effective Date of this Notice: 12/11/24

If you have any questions, please contact Jennifer Johnson in Human Resources.



https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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Important Notice from EImbrook School District 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 EIlI mbrook School District a
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

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. Elmbrook School District has determined that the prescription drug coverage offered by the EImbrook School District
Benefit Plan for the plan year 2025 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 15t to
December 7t. 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, the following options may apply:

i You may stay in the ElImbrook School District Benefit Plan and not enroll in the Medicare prescription drug coverage
at this time. You may be able to enroll in the Medicare prescription drug program at a later date without penalty
either:

o} During the Medicare prescription drug annual enrollment period, or
o] If you lose Elmbrook School District Benefit Plan creditable coverage.

1 You may stay in the EImbrook School District Benefit Plan and also enroll in a Medicare prescription drug plan. The
EImbrook School District Benefit Plan will be the primary payer for prescription drugs and Medicare Part D will
become the secondary payer.

i You may decline coverage in the EImbrook School District Benefit Plan and enroll in Medicare as your only payer for
all medical and prescription drug expenses. If you do not enroll in the EImbrook School District Benefit Plan, you are
not able to receive coverage through the plan unless and until you are eligible to reenroll in the plan at the next open
enrollment period or due to a status change under the cafeteria plan or special enroliment event.
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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 | ose your <current
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 October to join.

For More I nformation About This Notice Or Your Current Pre

NOTE: Youdl | get this notice each year. You wil |l al so get |
this coverage through ElImbrook School District changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Pre
More detailed information about Medicare plans that offer
Youdl I get a copy of the handbook in the mail every year f
drug plans.

For more information about Medicare prescription drug coverage:

1 Visit www.medicare.gov
i Cal | your State Health Insurance Assistance Program (se:
Youdo handbook for their telephone number) for personal i :

1 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: 1/1/2025

Name/Entity of Sender: The School District of Embrook

Contact Position/Office: Jennifer Johnson

Address: 355 N. Calhoun Rd. Brookfield, WI, 53005

Phone Number: 262.781.3030



http://www.medicare.gov/
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Health Insurance Marketplace Coverage one e £
Options and Your Health Coverage o

PART A: General Information

Ewen if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace ("Markeiplace™). To assist you as you evaluate options for you and your family, this notice
provides some basic information abowt the Health Insurance Marketplace and health coverage offered through your

amployment.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Markeiplace offers "one-stop shopping” to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

Yiou may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn't meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your housshold income. You may also
be eligible for a tax credit that lowers your cosis.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings

through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enradl in your employment-basad health plan. Howewver, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monihly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage o you at all or does not offer coverage that is considered affordable for yow or
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employmenit is
miore than 9.12% of your annual ousehold income, or if the coverage through your employment does not meet the
“minimum valuwe” standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of
thie credit, if you do not enroll in the employment-based health coverage. For family members of the employes, coverage
is considered affordable if the employes’s cost of premiums for the lowest-cost plan that would cover all family members
does nof exceed 9.12% of the employee's household income.#

Mote: If you purchase a health plan through the Markeiplace instead of accepting health coverage offered through your
employment, then you may lose access o whatever the employer contributes to the employment-based coverage. Also,
this employer contribution — as well as your employes contribution to employment-based coverage — is generally excluded
from income for federal and state income tax purposes. Your payments for coverage throwgh the Marketplace are made
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage amyway, you will not be eligible for a tax credit.
YWiou should consider all thesa factors in determining whether to purchase a health plan through the Marketplace.

When Can | Enroll in Health Insurance Coverage through the Marketplace?

Yiou can enroll in a Marketplace health insurance plan during the annual Marketplace Opan Enrcliment Pericd. Open
Emrcllment waries by state but generally starts Movember 1 and continues through at least Decembar 15.

DOutside the annual Open Enrcliment Period, you can sign up for health insurance if you gualify for a Special Enrollment
Period. In general, you qualify for a Special Enrcllment Pericd if you've had certain qualifying life events, such as getting
miarried, having a baby, adopting a child, or losing efigibility for other health coverage. Depending on your Spacial
Emrcllmant Period type, you may have B0 days before or 60 days following the qualifying life event to enrll in a
Marketplace plan.

There is also a Marketplace Special Enrcllment Pericd for individuals and their families who lose eligibility for Medicaid or
Children's Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onsat

! Indemed arrially; see s W rs g pubdrs-dmopip-22-34. pdf for 2023

Ian smployer-sponsored of other employment-based heakh plan mesds the "minimum value standard® B the plan’s shane of the oéal alowed beneslil cosis
onrered by thes plan s no ess fhan 80 perceni of such cosis. For puposes of sligihiy for the premiom tan ceedE o mesd e "minimum valoe standaed " the Fealth plan
miusi also prowice subssianial coverage of both inpatient hospital services and physiclan senvioss.
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af the nationwide COWID-18 public health emergency, state Medicaid and CHIP agencies generally have not terminated
the enroliment of amy Medicaid or CHIP beneficiary who was enrclled on or after March 18, 2020, through March 31,
2023. As state Medicaid and CHIF agencies resume regular eligibility and enrollmant practices, many individuals may no
lomger be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.5. Depariment of Health and
Humam Services is offering a temporary Marketplace Special Enrollment pericd to allow these individuals fo enroll in
Markeiplace coverage.

Marketplace-eligible imdividuals who live in states served by HealthCare.gov and either- submit a mew application or
update an existing application on HealthCare.gov betwean March 31, 2023, and July 31, 2024, and attest to a termination
date of Medicaid or CHIP coverage within the same time period, are eligible for a 80-day Special Enroliment Period. That
means that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to anrcl
in Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up o
date to make sure you get any information about changes to your eligibility. To learm more, visit HealthCare gov or call the
Marketplace Call Center at 1-800-318-2506. TTY users can call 1-855-889-4325_

What about Alternatives to Marketplace Health Insurance Coverage?

If wou or your family are eligible for coverage in an employment-basad health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Peried to enroll in that health plan in carain
circumstamces, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan,
but if you and your family lost eligibility for Medicaid or CHIP coverage betwean March 31, 2023, and July 10, 2023, you
can request this special enrollment in the employment-based health plan through September B, 2023, Confirm the
deadlime with your employer or your employment-based health plan.

Altematively, you can enroll in Medicaid or CHIP coverage at any tima by filling out an application through the
Markeiplace or applying directly through your state Medicaid agency. Visit hitps:\www_ healthcare. govimedicaid-
chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan's summary
plan description or contact:

Mame of Entity/Sender: The School District of Elmbrock

Contaci: Jennifer Johnson

Address: 3355 M. Calhoun Rd., Brookfield, W1 53005
Phone Mumber: 1-262-T81-3030

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Markeiplace and its cost. Please visit HealthCare.gov for more information, including am online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer Name 4. Employer identification Numbes (EIN)
The School District of Elmbrook 38.1020790

5. Emgloyer address 6. Employer phone number
33353 North Caihoun Road 1-202-701-3030

7. City 0. State 9. 2P code
Srookfela wi 53003

10. Who can we contact about employee heaith coverage at ihis job?

Jarnifer Johnson
11. Phone number (If different from above) 12. Emall address
1-262-751-3030 x11180 johrsonjo Qelmbrook schools.org

Here is some basic information about health coverage offered by this employer:
. As your employer, we offer a health plan to:
] An employees. Eligible employees are:

Person who is classified by the employer on both payroll and personnel reconds as an employee who regulardy works fall -time 30 or
maore hours per week or pant-time 30-39 howrs for non-teachers per week, bun for purposes of thas plan 1t does not include the following
classifications of workers as desermined by the employer in its sole discretion:

Leased employees

Independent Comtractors as defimed in thas plan

Consultants who are paid on other than 2 regular wage or salary basis by the employer

Members of the employer's Boand of Directors, owners, panners, or officers, unless engaged in the conduct of the business

on a full-time, regular bases.

O some employees. Eligible employees are:

. With respect to dependents
[x] We do offer coverage. Eligible dependents are

(] We do not offer coverage.

Bx] 1f checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages
vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if
you are newly employed mid-year, or if you have other income losses, you may still qualify for a
premium discount

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's

the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower
your monthly premiums
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Premium Assistance Under Medicaid and the
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 hawve a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP
programs. I 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.gowv.

If you or your dependents are already enrclled in Medicaid or CHIF and you live in a State listed below, contact your State
Medicaid or CHIP office o 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
miight 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 gualify, ask your state if it has a program that might help you
pay the premiums for an employer-sponsoned plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as weall as eligible under your
employer plan, your employer must allow you to enroll i your employer plan if you aren't already enrclled.  This is called
a “special enrollment” ocpportunity, and you must request coverage within 60 days of being determined eligible for
premium assistance. |f 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 July 31, 2024. Contact your State for more information on

eligibility —

ALABAMA — Medicaid

Website: hiip:/imyalhipp.com
Phone: 1-B55-692-5447

ALASKA — Medicaid

The AK Health Insurance Pramium Payment Program
Website: http:/fmyakhipp.com/

Phone: 1-B66-251-4861

Email: CustomerServiced@ MyAKHIPP.com

Medicaid Eligibility: hiips:ihealth alaska govwdpa/Pages/deiault. aspx
ARKANSAS — Medicaid

Website: hitp:/imyarhipp. com/
Phone: 1-B55-MyARHIPP (B55-602-7447)

CALIFORMIA — Medicaid

Health Insurance Premium Payment (HIFP) Program Website:
hittp-/fdhics.ca.gowhipp

Phone: 816-445-8322

Fax: 916-440-56T6

Email: hippipdhcs ca gow

COLORADO — Health First Colorado (Colorado's Medicaid Program) & Child Health Plan
Plus (CHP+)
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Health First Colorado Website: https-/fwww_ healthfirsicolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3043/5tate Relay 711

CHP+: hitps:{'hepf.colorado. gow/child-health-plan-plus

CHP+ Customer Service: 1-800-358-1881/5tate Relay 711

Health Insurance Buy-In Program (HIBI): hitps:{femwee. mycohibi.com/
HIBI Cusiomer Service: 1-855-602-6442

FLORIDA — Medicaid

Websitae: hitps: e fimedicaidiplrecovery. comifimedicaidiplrecovery.comdhipplindes. himl
Phone: 1-B77-35T-3268

GEORGIA — Medicaid

GA HIPPF Website: hitps-/medicaid.georgia.gowhealth-insurance-premium-paymeni-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website: hitps:{imedicaid.georgia.goviprograms/third-party-liabilityichildrens-health-insurance-program-
reauthorzation-act-2009-chipra

Phone: 67B-564-11682, Press 2

INDIANA — Medicaid

Health Insurance Premium Payment Program
All other Medicaid

Wabsite: htips:{were.in.gow' medicaid/
Ikt in. govifesaldfr

Family and Social Services Adminisiration
Phone: 1-B00-403-0864

Member Services Phone: 1-800-457-4584

IOWA — Medicaid and CHIP (Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-238-B366

Hawki Wabsita:

Hawhki - Healthy and Well Kids in lowa | Health & Human Services

Hawki Phone: 1-B0O0-257-B563

HIPP Wabsite: Health Insurance Premium Payment (HIPF) | Health & Human Services [iowa.gov)
HIFF Phone: 1-B88-345-0562

KANSAS — Medicaid

Weabsite: htips:[wwew kancare ks.gow/
Phone: 1-B00-T792-4884

HIPP Phone: 1-B00-067-4660

KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment Program {KI-HIPP) Website:
hittps:fichfs.ky.gowagencies/dms/memberPages/kihipp.asps

Phone: 1-B55-450-6328

Email: KIHIPP.PROGRAME kY. gov

KCHIP Website: htips:/kynect. ky. gov
Phone: 1-B77-524-4718

Kentucky Medicaid Website: hitps:iichis ky.goviagencies/dms

LOUISIANA — Medicaid

Website: www.medicaid.la.gov or www. ldh.la.gowlahipp
FPhone: 1-B88-342-6207 (Medicaid hotline) or

1-855-618-2488 (LaHIPF)

MAINE — Medicaid

62
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Enroliment Website: hbps:/fswww. mymaineconnection. gowbenefits/s/?language=en LS
Phone: 1-B0O0-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:

hitips:/fwenw. maine. govidhhs/ofifapplications-forms

Phone: 1-B00-077-6740

TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

Waeabsita: hitps:{wwew.mass. gov'masshealthips
Phone: 1-800-862-4840
TTY: 711

Email: masspremassisiancefacceniure.com
MINMNESOTA — Medicaid

Waeabsita: hitps:'mn.gowdhe/health-care-coverage!
Phone: 1-B00-657-3739

MISSOURI — Medicaid

Whebsite: hitp:/fearw.dss.mo.govimhd/participants/pagesfhipp.him
Phone: 573-T51-2005

MONTAMNA — Medicaid

Website: hitp://dphhs. mi.gow/MontanaHealthcarePrograms/HIPP
FPhone: 1-B00-694-3084
Email: HHSHIPPProgramd{Gmt. gow

NEERASKA — Medicaid

Whebsite: hitp:/fesaree ACCESSNebraska.ne.gov
Phone: 1-B55-632-TE33

Lincolm: 402-473-7000

Omaha: 402-595-1178

MEVADA — Medicaid

Medicaid Website: hitpoidhcfp.nv.gov
Medicaid Phone: 1-800-282-0900

NEW HAMPSHIRE — Medicaid

Website: hitps:iwww .dbhs.nh.govw/ programs-senvices/medicaidhealth-insurance-premium-program
FPhone: 603-271-5218
Toll free number for the HIPF program: 1-B00-852-3345, ext. 15218

Email: DHHS. ThirdPariylLiabiimdhihs.nh.gow
NEW JERSEY — Medicaid and CHIP

Medicaid Website: hitp-ifwww.siate. nj.us/humansenvices/dmahs/chents/medicaid!
Phone: 1-B0O0-356-1561

Medicaid Phone: 600-631-2302
CHIP Website: http:'www.nifamilycare.ocrg/index.himil
CHIP Phone: 1-800-T01-0710 (TTY: 711)

MEW YORK — Medicaid

Wabsite: https.f'www health.ny.gow'heslh care'medicaid!
Phone: 1-B00-541-2831

NORTH CAROLINA — Medicaid

|
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