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& Gallagher

Insurance | Risk Management

EBC

The Educational Benefit Cooperative (EBC) is a cooperative designed for school districts located
primarily in the Chicagometro area. EBC began operations in July 1984. Through the cooperative,
EBC members “pool” their resources to purchase medical, basic life, dental and stop loss
coverage. A Board of Directors, consisting of one delegate from each member district, directs the
EBC. The operations of the cooperative are governed by bylaws, also administered by the Board
of Directors.

EBC PROCEDURE MANUAL

This manual is designed by Gallagher Benefit Services (GBS) for the EBC administrators as a guide
to administer the EBC benefit programs. This a living document, which means that we will
continue to update this manual as needs change.

Our goal at GBS is to give you clear, concise and accurate guidelines to follow and maintain. We
appreciate your careful review of these procedures, and we thank you for your continued
cooperation in following them.

The intent of this manual is to provide you with general information regarding the status of,
and/or potential concerns related to the EBC benefits environment. It does not necessarily fully
address all of your specificissues. It should not be construed as, nor is it intended to provide,
legal advice. Questions regarding specific issues should be addressed by your general counsel or
an attorney who specializes in this practice area.

Consulting
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EBC OVERVIEW

Gallagher Benefit Services provides consulting services to the
EBC Board. Their function is to assist in the following areas:

e Plandesign

e Government compliance

e Benefit communications

e Employee meetings

e Underwriting benefits

e Marketing benefit programs

Benefitsolver by Businessolveris your online enrollment
system. They are responsible for the following services:

e Enrollment and eligibility for all EBC lines of coverage
(Medical, MetLife Dental and Basic Life)

e Enroliment and eligibility for additional lines of
coverage where applicable

e COBRA administration

e Invoices for the EBC lines of coverage

Blue Cross Blue Shield is the third party administrator for the
EBC medical plans. They provide the following services:

e Medical claims processing
e Claimrecord maintenance
e Medical necessity determination
e Large claims management

Prime Therapeutics is the Pharmacy Benefit Manager

MetLife is the dental third party administrator for the EBC
member districts that participate in the dental pool. MetLife
provides claimadministration per the contracts of each
respective district.



Empower Health

Reliance Matrix

Navigate Wellbeing Solutions

Teladoc

reliancematrix

A MEMBER OF THE TOKIC MARINE GROUP

O

L
TELADOC.

& Gallagher

Insurance | Risk Management | Consulting

Empower Health is a wellness vendor providing a medical
health screening and flu vaccination program for the EBC
member districts. They are responsible for providing
confidential preventive health evaluations and vaccinations to
individuals eligible for their district’s health insurance plans
on an annual basis.

Reliance Matrix Life Insurance Company provides the fully
insured Life and AD&D coverage for all EBC member districts.
They are responsible for paying benefits in accordance with
each district’s respective Life/AD&D contract, and providing
employee certificates, summarizing those benefits.

Navigate Wellbeing Solutions provides the EBC Wellbeing
Portal. The comprehensive program highlights the EBC Value-
Adds and is home to other resources and group challenges.

Teladoc provides telemedicine to EBC member districts’
employees if enrolled in medical coverage. Through Teladoc,
eligible individuals are given access to U.S. board-certified
doctors and pediatricians via phone or online video
consultations.



A.E.R.O Special Education Cooperative
Addison SD 4

Alsip Hazelgreen SD 126
Atwood Heights SD 125
Avoca SD 37

Beach ParkSD 3
Beecher CUSD 200U
Bensenville SD 2
Berkeley SD87
Brookfield SD 95
Brookwood SD 167
BurbankSD 111

Burr Ridge SD 180
Byron CUSD 226
CalumetSD 132
CarySD 26

CASE

Coal City CUSD 1

CCSD 89 (Glen Ellyn)
CHSD 94 (West Chicago)
DecaturSD 61
Deerfield SD109
District 45 (Villa Park)
Dolton SD 148

Dolton SD 149

DuPage HSD88

East MaineSD 63

East Prairie SD 73

ECHO Joint Agreement
Edmund Lindop SD92
Eisenhower Cooperative
ElImwood Park SD 401
Evanston/Skokie SD 65
Evergreen Park Elementary SD 124
FairviewSD 72

Fenton HS 100

Forest Park SD 91
Franklin Park SD 84
Genoa KingstonSD 424
Glen Ellyn SD 41
Glencoe SD35

GolfSD 67

EBC MEMBER DISTRICTS

Grayslake CHSD 127
Herscher CUSD 2

Hillside SD93

ItascaSD 10

Kankakee SD 111
Keeneyville SD 20
Kenilworth SD38

LaGrange Highlands SD 106
LaGrangeSD 102

Lake Park HS 108

LaSalle Peru Township HSD 120
Lemont-Bromberek CSD113A
Lincoln SD 156
LincolnwoodSD 74

Lisle SD 202

Lombard SD 44

Maercker SD 60
MannheimSD 83

Manteno CUSD 5

Marengo Union Elementary CSD 165
MarquardtSD 15

Matteson SD 159

Medinah SD 11

Midlothian SD 143

Mount Prospect SD57
Mundelein SD 120

NDSEC

Niles SD 71

Niles Spec Ed 807

Niles THSD 219

Norridge SD 80

North Chicago SD 187

North PalosSD 117
Northbrook SD 28
Northbrook/GlenviewSD 30
NSSEO

Oak Lawn Hometown SD 123
Oak ParkSD 97

PAEC

Palos Heights SD 128

Palos SD 118

Pleasantdale SD 108
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Posen Robbins SD 143.5

Prairie Grove CSD46
Prospect Heights SD 23
Queen Bee SD 16

Reavis HS 220

Rhodes SD 84.5

Rich Township SD 227
Ridgeland SD 122

River Forest SD90

River Trails SD 26
Riverside Brookfield HSD 208
Riverside SD 96
RoselleSD 12

Sauk Village CCSD 168
Seneca Grade School 170
Seneca Township HS160
Skokie SD 68

Skokie SD 69

Skokie SD 73.5

South Berwyn SD 100
South Holland SD 150
SPEED-SEJA

Sterling CUSD 5

Summit HillSD 161
Sunset Ridge SD 29
SWCCCASE

Thornton Fractional SD215
Thornton Township SD 205
Tinley ParkSD 146
TrueNorth 804

Union Ridge SD 86
Warren TownshipHSD 121
West NorthfieldSD 31
Westchester PublicSD 92.5
Westville CUSD 2

Willow Springs 108
Winnetka SD 36

Wood DaleSD 7
WoodlandSD 50
Woodridge SD 68

Zion School District 6
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GALLAGHER SERVICE TEAM

Gallagher Benefit Service Role Phone Number Email Address
Contacts
Mel Diaz Lead Account
Management 630-285-4195 mel_diaz@ajg.com
Area Executive Vice President
Victoria Dowling Lead Account
Management 630-285-3604 victoria_dowling@ajg.com
Area Sr. Vice President 8 - e@aijg
Nancy Bellosa
) Account 630-285-3991 nancy_bellosa@ajg.com
Sr. Benefit Consultant
Management
Erica Mendoza
Sr. Benefit Consultant Account 630-694-5020 erica_mendoza@ajg.com
Management
Allison Evors
Sr. Benefit Consultant Account 630-228-6759 allison_evors @ajg.com
Management
Kelsey Smith
i Account 630-647-3074 kelsy smith@ajg.com
Benefit Consultant
Management
Lidia Silva
Benefit Consultant Account 630-647-3210 lidia_silva@ajg.com
Management
Alyssa De Long
Sr. Account Representative Account 630-282-2460 alyssa_delong@ajg.com
Management
Amna Siddiqui
. Account 630-228-6770 amna_siddiqui@ajg.com
Account Representative M
anagement
Brian Franz
) Account 847-378-5920 brian_franz@ajg.com
Account Representative M
anagement
Dania Aviles
Account Representative Account 847-378-2921 dania_aviles@ajg.com
Management
Sammy Ruggiero
Account Representative Account 630-438-1692 sammy_ruggiero@ajg.com
Management
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BLUE CROSS BLUE SHIELD OF ILLINOIS

All EBC districts’ medical plans are self-funded and use BCBSfor claims administration and access
to their wide network. Information in BCBSis updated weekly by file feeds from Businessolver.
District Admins are given access to Blue Access for Employers—the BCBS portal that allows you

to view employees’ profiles.

Blue Access for Employers (BAE)
EachEBC Primary and Secondary contact are sent login information for Blue Access for Employers
(BAE) when he/she first joins the district. There is separate login information for PPO and HMO
plans. You must make sure to enter the correct username based on the plan enrolled by the
employee being searched. Employees enrolled in a HDHP will be found using your PPO login

information.

To access BAE, visit:

https://www.bcbsil.com/
employer/index.html

And enter your login
credentials.

Once you have entered the site,
you can search for an employee
with his/her SSN, BCBS Member
ID or, by Last Name and First
Name.

You can confirm effective dates,
term dates, and covered
dependents.

Log In to Blue Access for Employers

User ID |

Password |

Forgot User ID?
Forgot Password?

Mew user?
Repister Mow
Take a tour

Employer Home

+ Account Summary

Account Summary
* View Details

* View Health Plans

* Update Profile

* SBC Monitoring Performance
ACTION REQUIRED

+ Employee Maintenance

Form Finder

| -

Advanced Search

Employee Maintenance

View All Forms

EDUCATIONAL BENEFIT
COOPERATIVE - EBC

Account #: 881904

Effective Date: 07/01/2009
Renewal Date: 07/01/2018

I want to: |Select an action 4

Find an Employee/Dependent

Find a Doctor Get Started:

Select a maintenance option from the
I want to menu, then search for the
member

+ Provider Finder@ f
+  Find a Pharmacy &
v View Drug Coverage

Last Name

() Dependent

SSN or 1D Numbar

OR

First Name



https://www.bcbsil.com/employer/index.html
https://www.bcbsil.com/employer/index.html

You can print, or download, a
temporary ID card for an employee
or submit a request for new ID cards
to be mailed.

Employee Maintenance

Steps to Request/Print ID Cards

Under the employee’s name and

Request/Print ID Card

member ID, select “Request/Print ID Find an employee or

Card” from the “I want to” drop

dependent to:

1. Request a new ID card to

down box. be mailed to the

From the Request/Print ID Card

employee's home or an
alternate address.

2. Print/Email a temporary

page, you can: ID card.

See when the lastID card
was printed and mailed

Verify the mailing address is
correct

Order new cards be mailed
Print a temporary ID

Email a temporary ID (you
can enter your own email
address for this purpose,
should you not know the
employee’s address)

Blue Access for Members (BAM)
Employees who enroll under the district’s medical plans have access toBlue Access for Members,
online and through BCBSIL Mobile Application. In BAM, members can view their benefits, request
new ID cards, and access BCBS tools and wellness resources.

Steps for Members to Request New ID Cards

Note: You can provide these steps directly to employees.

1.

w

|RUET 4 (| Request/Print ID Card g

Find an Employee/Dependent
(@) Employee (™) Dependent

SSN or ID Number
OR

Last Name First Name

Log in to BAM (www.bcbsil.com). If you have not registered yet, you will need your

group and ID number. You can find these on your BCBSIL ID card.
Once you have logged in, click on "Get a Temporary ID Card” und
home page. You are able to print a temporary ID card or email it

er Quick Links on the
to yourself.

If you need a new physical card, click the "order an ID card” link at the top of the page.
Confirm your address and click the orange button to request a new card. Your card(s)
will be sent to you within two weeks. Regardless of how many people are covered on
your policy, BAM will generate only one member ID card at a time. You will need to

request multiple cards individually if you need more than one.




BCBS Phone Numbers — For Members

In the event an employee needs to contact BCBS and does not have access to his/her ID cards,
the phone numbers are as follows:

e PPO Members 800.458.6024
e HMO Members: 800.892.2803
e For Prime Therapeutics: 800.423.1973

BCBS and MyPrime

Members can access MyPrime with single sign-on from Blue Access for Members (BAM) by
clicking under the Quick Links tab. MyPrime allows members to access their personal prescription
information. In MyPrime members can:

e Locate a pharmacy Quick Links

* Find drugs/drug list E} Identity Protection

e View prescription claim history =

e Create a personal drug list e e

e Learn about specific drugs
o Rxcost calculator
o Healthinformation

Prime Therapeutics Contacts —District Use Only
In the eventthe districtis experiencinga member prescriptionissue, you can reach out to the following
Prime Therapeutics’ contacts.

Note:The Prime contacts are solely for District use and should not be shared with employees.

Rachel Kravitz Dorothy Holdbrook

Prime Account Manager Prime Account Manager
Phone:312.252.6255 Phone:817.796.7107
Email:rachel.kravitz@primetherapeutics.com Email: dholdbrook@primetherapeutics.com

10
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BCBS and Medicare

patay
@
" ®

The chart below explains how BCBS and Medicare will pay claims if a member is covered on the

district’s plan as an active employee or retiree.

Note: Retirees who remain covered on the district’s plan should be aware the district’s plan is
NOT considered a Medicare Supplemental Plan. Gallagher does not advise on Medicare.
Questions pertaining to Medicare should be directed to Medicare.

Pre-65

Primary

N/A

Post—65

Primary

Secondary

Pre—65

Primary

N/A

Post—65

Pre-65

Primary

Primary

Secondary

N/A

Post -65

Secondary

Primary

Pre-65

Primary

N/A

Post-65

Secondary

Primary

*This will only apply if the district covers retired employees.
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BCBS Member Rewards Program—PPO Members Only

The Member Rewards program provides cash back to PPO members when they select a lower-
cost, quality provider for medical services. This incentive program encourages employees to
‘shop’ providers before choosing a service location.

@ @ BlueCross BlueShield of [llinois SA Pu ik l A E,f

Same Procedure, Different Cost and Potential Cash in Your Pocket!

Did you know that prices for the same quality medical services can differ by thousands of dollars within the
same region and health plan network? Blue Cross and Elue Shield of lllinois (BCESIL) is excited to introduce
Member Rewards —a new program, administered by Sapphire Digital, that offers cash rewards when a
lower-cost, quality provider is selected from sewveral possibilities.

& Compare it to where you park your car— the $30 lot or the $15 one just a few blocks away.

+* Member Rewards allows you to shop for vour health care services in a similar way, and as the following
examples show, the differences can be significant.

# Best of all — shopping with Member Rewards could minimize your out-of-pocket costs and help give you a
cash reward.

Medical Procedure CostVariance Provider A Cost Provider B Cost Provider CCost

MBI of the Brain $682 to $3,849 $682 $2 723 $3,849

knee Replacement $17002 to $61,980 $17002 £47617 $61,980

Most of us look for value when we're shopping —why not apply this practice to shopping for health care
services? Member Rewards uses Provider Finder® to help you reduce costs and take more control of yvour
health care financial decisions.

Examplas shown are for specific locations and time pericds and are not intended to represent costs for procedurss in your arsa.

12



What Is the Member Rewards Program?

Member Rewards — combined with Provider Finder, our nationwide database of independently contracted
health care providers —can help you:

How Does [t Work?

1.

Questions? Call the number on the back of your member 1D card.

. Click Doctors and Hospitals tab — then on Find a Doctor or

. Choose a Member Rewards eligible location, and yvou may eam

. Complete your procedure and, once verified, you will receive

Cornpare costs and guality for nurmerous procedures.

Estimate out-of-pocket costs,

Earn cash while shopping for care.

Save money and make the most efficient use of your health care benefits,

Consider treatment decisions with your doctors.

When a doctor recommends treatment, log into Blue Access
for Members®™ at bebsil.com

Hospital —and Shop for Procedures

a cash reward

a check within 4 to 8 weeks

1 Cedmnaneryyy, REMBRng Ir tacisy
a

Key Features

““  Engagement
' + [irect Mailers to remind you of the program and possibility of cash rewards for your procedures.
* Personalized mailbax inside the tool to alert you to potential savings

Ease of Shopping
= You can qguickly find the information yvou need to help you choose a facility or service.
= Member Rewards is available via computer, smartphone and other mobile devices.

Cash Rewards

# |t's easy to understand how much you could save with a reward option, basad on location.

= After verification, Sapphire Digital will send you any eamed reward check. Note that rewards
are taxable.

Bhia Cross and Bhiz Shield of linais, @ Divsion of Healih Ca Cerperatian, & Mutua Legal Reserve Company, an Independent Licerses of the Blua Cross and Bhs Shisld Association

Thn. Mnrab:rﬂw ar |:|r|: gram s provided by Sapphin ndant compary. Incemives awailiblo for selact procedurcs anky racsiva through Mambser Rewards may be

Ffaﬂdi- taot advica, 5o pleasa . hasor for mom irdormaiion. Aewands may b delhvanad by ¢ ar an dtsrnaiiea form of payment. Membirs with
ms undar tha Mamber Rawards program.

Ehsa Cross and Bhs Shis .' = = 5 warranty regarding Sapphire Digital's administration of the Membar Rewands pregram. Infarmiaticn receved through
I:h. Mambar FI..H.:r 8 health cara profassional, and dacisions ragarding course and phea of treatrmant ramain with the memberand his o hor hzahh car
5 of the Membar Rewands program.

ZANEF3.0NE
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BCBS Blue365 DiscountProgram

BCBS offers adiscount programto all theirmembers. Members who sign up for Blue365 can save
money on health and wellness products and services from top retailers that are not covered by
insurance.

@@ BlueCross BlueShield of Ilinois @® | Blue365

Becauss health 3 a big dead®

Blue365

A Discount Program
for You

Blue365 is just one more advantage you have by being a Blue Cross and Blue Shield of lllinois (BCBSIL)
member. With this program, you may save money on health and wellness products and services from
top retailers that are not covered by insurance. There are no claims to file and no referrals

or preauthorizations.

Once you sign up for Blue365 at blue365deals.com/bebsil, weekly "Featured Deals” will be emailed to
you. These deals offer special savings for a short period of time.

Below are some of the ongoing deals offered through Blue3dBs.

EyeMed | Davis Vision Dental Solutions™

YYou can save on eye exams, eyeglasses, contact lenses You could get dental savings with Dental Solutions. You
and accessories. You have access to national and regional may receive a dental dizcount card that provides access to
retail stores and local eye doctors. You may also get discounts of up to 0% at more than 70,000 dentists and
possible savings on laser vision cormection. more than 264,000 locations. *

TruHearing® | Beltone™ | American Hearing Benefits Jenny Craig® | Sun Basket | Nutrisystem®

You could get savings on hearing tests, evaluations and Help reach your weight loss goals with savings from leading
heanng aids. Discounts may also be available for your programs. You may save on healthy meals, membership
imrediate family members. fees (where applicable), nutritional products and services.

See all the Blue36b deals and learn more at blue3b6bdeals.com/bcbsil.

14



@ BlueCross BlueShield of Hlinois 2% | Blue365.

Becausze hedhh is b big deal®

Fitbit*

YYou can customize your workout routine with Fitbit's
family of trackers and smartwatches that can be
employed seamlesshy with your lifestyle, your budget
and your goals. You'll get a 20% discount on Fitbit
devices plus free shipping.

Reebok | SKECHERS®

Reebok, a trusted brand for more than 100 years, makes
top athletic eqguipment for all people, from professional
athletes to kids playing soccer. Get 20% off select models.
SKECHERS, an award-winning leader in the footwear
industry, offers exclusive pricing on select men's and
women's styles_You can get 30% off plus free shipping
for your online orders.

InVite® Health

InVite Health offers guality wvitamine and supplements,
educational resources and a team of healthcare experts

for guidance to select the comect product at the best value.
Get B0% off the retail price of non-genetically modried
microcorganism [(non-GMO) vitamins and supplements and
a free Midnight Enght Black Coconut Charcoal Tooth Polish
with a 325 purchase.

Livekick eMindful

Livekick is the future of private fitness. Choose from Get a 26% dizcount on any of elMindful's live streaming
training or yoga over live video with a private coach. or recorded premium courses. Apply mindfulness to your
Get fit and feel healthier with action-packed 30-minute life including stress reduction, mindful eating, chronic pain
sessions that you can do from home, your gyrm or your management, yoga, Cigong movements and more.

hotel while traveling. Get a free two-week trial and 20%
off a monthly plan on any Live Online Perzonal Training.

For more great deals, or to learn more about Blue365, visit blue365deals.com/bchsil.

Questions about the program?
Please contact your designate Gallagher Account Manager.

15



BCBS Well onTarget

The Well onTarget Member Wellness Portal is designed to help employees reach their wellness
goals. The interactive portal is user friendly, offering tools and trackers that allow members to
earn Blue Points, which can be redeemed for a variety of merchandise.

@ @ BlueCross BlueShield of Illinois

Explore Your Wellness World

When you log in to your portal, you
will find a wide variety of health and
wellness resources, including:

= The Health Azzessment (HA)

= Eelf-Management Programs

* Health trackers

= Trusted mews and health
education content

Well &nlarget’

See Your Stats In a Flash

Everything you warnt to see guickly

iz on your dashboard. The dashboard
shows all of your Well onTarget
programs. You can see where you
are today compared with where you
were wihen you started. You can also
read the latest health news, check
yaur activity progress and more.

Live Well with the Well onTarget Member
Wellness Portal

The Well onTarget® Member Wellness Portal at wellontarget.com provides you with tools to
help you set and reach your wellness goals. The portal is user-friendly, so you can find
everything you need quickly and easily.

Take a Snapshot of
Your Health

The HA asks yvou questions about your
health and habits.! You then get a
Personal Weliness Report. This report
suggests ways to make positive
lifestyle changes. Your report can also
hielg you decide which Well cnTargst
program to start first to get the most
benefit. You can even print 8 Provider
Report to share with your doctor.

16



Blue Polnts*™ Program?

Small rewards may motivate you to make positive changes to
meet your wellness goals. With Well onTarget, you can earn

Blue Points for making healthy choices. If you enroll in the Fitness
Program or take your HA, vou earn points.? You can slso sarn
paints when you achigve milestones in the Sef-Management
Programs. Redeem your Elue Points in the online shopping mall,
which offers a wide variety of merchandize *

Health Tools and Trackers

Kniowing what you est and how much you work out can help you
reach your goals. But keeping track of all you do can be
time-consuming. To make it eazy, the portal has trackers that

let you record how much sleep you get, vour stress levels, your
blood pressure readings and your cholesteral levels.

The portal also offers a symptom checker. When you don't feel
well, this ool can help you decide if you should see s doctor.

Self-Management Programs

These programs consist of:

1. Interactive programs with learning activities and content that
focus on behavioral changes to reinforce healthier habits.

2. Educstional programs that inform about symptoms, trestment
options and lifesgyle changes.

These owo learning methods allow you to study on your own time

and may help you get to the next level of wellness. Topics incude

nueridgon, weight management, physical activity, stress

management, tobacoo cessation and more.

Fitness Tracking Take Wellness on the Go
Earn Blue Points for tracking your fimess am’r\.‘i‘ﬂ,r using popular Check out the Well onTarget

finezs devices and mobile 2pps. Always0On Wellness mobile app, available

for iPhone® and Android™ smartphones.

It can help you work on your wellness
goals — anytime and amywhere.

1. Vel onTarget i & velurtary welines program. Comphetion of the Health Assessment & not regquined for particpation in the pregram.

2 Blue Poits Program Hubes are subject 1o duange without prias netce. Ses te Prograns Bules on the Wil enlarpet Mersber Welless Portal For msre information,

3 This does fest apply Us poios you sare for completiog Fitness Pregras sctivides

& Bemiber agrees 1o commsly with al agelicable Neder al, state and |ocal s, ncldieg making o dsckesunes ard payieg ol Lins wilh nesge 1o thelr el of any reseed

T Ftneas Frogram s prowided by Thity Hasith. n Independent contractor that admiisters the Prime Network of firuss canters. The #rime Hetwork i made up of Indepanderty owrd and
ipse it (s coeber, e s aeed Bl Shinkd of (et [BOHSL) makes re e ndsrsmnt, Peprsvenladin o marracte iegarding HhicBarty verdon and Lo products and sardon
ufferes by e,

Blus Crec and Shus S hiekd of (lnok, a Dkisien of Health Cace Sendce Corperation,
Ml Lingel Bursarv Conmmpsary, an indepentent Licerses of B Blus Crons and Siue Shiskd Adiocation HSa1120

Questions about the program?
Please contact your designate Gallagher Account Manager.



BCBS Livongo Diabetes Management Program

Livongo offers a diabetes management program available to employees and family members
diagnosed with diabetes and who are enrolled in a PPO medical plan. BCBS provides outreach to
members eligible for the program.

- Livongor

Diabetes Management,
Simplified

Your employer now offers Livongo for Diabetes

to you. It's covered 100% by your health plan.

This open enrollment period, register for

Livongo and receive a welcome Kit in only 3-5 days.

The program is provided to you and your family
members diagnosed with diabetes if you have

coverage through the BCBSIL PPO medical plan 9 g
[y

You'll get this and more
i when you sign up: o
i T - [=
( -:‘ J - Unlimited strips \
g s - Connected blood glucose meter =

- Personalized insights

- Expert coaching

CLAIM YOUR LIVONGO WELCOME KIT TODAY

Cnline: go.livongo.com/EBC/new

Use registration code: EBC
el Phone: (800) 945-4355

medic "
i |:nrnar-. MSUrEn:

onga. &l Rughts Aeserssd.
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BCBS Livongo Hypertension Management Program

Livongo also offers a hypertension management program available to employees and family
members diagnosed with diabetes and/or hypertension and who are enrolled in a PPO medical

plan. BCBS provides outreach to members eligible for the program; however, members can self-
enroll as well.

L Livongo

by Teladoc Health

Modern blood
pressure management
at no cost to you

An achanced blood pressure monitor and the
= support you need 100% paid for by Educational
Benefit Cooperative (EBC).

>0

€05t to you

It's all for you and all on the house:

Fo Aconnected blood = Reminders youcan set to Support from coaches
@ prress me monitor @ check your blood pressure o when you reed it

Fi Summary reports you P Automatic upleads meanno Advice onwhat to eat
¥ car send to your doc tor @ rnare writing down rumbers S ared Fuvw ta live healthier

Unlimited support. Unlimited inspiration. It's allat no cost to you.

Get started

Text “GOEBC" to 85240 to learn more and join

fou can also join by visiting Ready.Livongo.com/EBC/register
or call 800~94 5-4355 and use registration code:EBC

s cormsricaeionan el peograme Livonges sadn dsponbien o aspafiol & e, pooied con g o doma i praflers fan o oomsricaciena Brov aniartas el madicey G progam. Pan inscriise o aapatol, lame o
BG5S o visle A0 G4 SIS ERC

T TS 6 PTG I 0 ] YL TPy PRSP0 AT P A it e e Nl 0 P Mo e (i s e Sl o s PO il Pl

T icrrmiad o proviiiad Peds i noS inandied a6 gl aiing Ry meant T B & sball L for e ol madical jogmant of & Gt o cer haalls care profasicnl. Memiars MUt Pave Erimaey| s & covengs Broughihes

B Coas aned Bl 3 hiedd of Binois piae ofifering the Livergo program:. For Sdminisirative Seevdoes Only (88 O and Praliarmes Prod dier Ongant 2stions (77 O) oy, Mo avadalis for Fully imauesed (7)) or Health Maintaranos Orgenicad o
AT

PMOEEEE ©Tdatos Haall, Re Al Aghts e

CAEHTR 110 EBC_GE W0 _Tempiak I3 12700021 A
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BUSINESSOLVER OVERVIEW

Businessolver is the online eligibility platform and
COBRA vendor for all EBC districts. Businessolver also
prints and transmits 1095-C Forms to the IRS for
districts that wish to participate. To ensure
Businessolver reports on your district correctly, all
insurance eligible employeesshouldhave arecord in
the system, even if he/she currently waives
coverage.

Weekly File Feeds

Every week, in the early hours of Wednesday
morning, Businessolver sends an eligibility file to
BCBS Medical and MetLife. If changes have not been
enteredinthe system before midnight, they will not
be sentuntil the following week. Any changes made
on Wednesday from 12:00 AM up until 11:59 PM the
following Tuesday will be captured on the file and
sentto BCBS and MetlLife.

Annual Open Enroliment

Open enrollmentisthe time when plan participants,
including those enrolled in COBRA, have an
opportunity to make changes to their benefit
elections. Each EBC district holds annual open
enrollment at a different time, with the effective
date for plan changes usually occurring July 1,
coinciding with the EBC plan year.

Businessolver and/or your Gallagher team must be
notified of your open enrollment dates.
Businessolver will then create an Open Enrollment
BAR which can be found by clicking on the
Enrollment BAR in the Edit/Term option of an
employee’srecord. During this time period, districts
are able to enter any changes in the system. For
districts with a July 1 effective date and an open
enrollment period that ends at the end of May, all
changes must be in the system by the first Friday of
June.

You must inform your employees and COBRA
participants of the open enrollment period. Once
your open enrollment period has ended, employees
are not able to make any benefit changes unless
he/she experiences a qualifyinglife event.

Ancillary Lines

Businessolver holds enrollment information for non-
EBC sponsored plans for purposes of COBRA. If
Gallagheris the broker for the line of coverage, they
will inform Businessolver of any changes to rates or
plans. Districts must inform Businessolver directly
(without using a Gallagher Account Manager) to
update any plan information for lines of coverage
Gallagheris NOTthe brokerfor.

Districts should enter the enrollment for these plans
when the employee makes the election. Once you
terminate an employee in the system, Businessolver
willinclude all benefits the employee was enrolled in
on the COBRA notice.

Note: Unlessthereisafile feed tothe carrier, districts
are responsible for enrolling and terminating
employees with the carrier(s).

In the event a terminated employee elects COBRA
coverage for a non-EBC line of coverage, the district
will continue to see the employee’s name on the
monthly carrier invoice. Every quarter districts will
receive acheck from BakerTilly (the EBC Accountant)
reimbursing them for the payment the district has
made on behalf of the COBRA enrollee. Tosee who is
enrolled in COBRA, districts can run a report in
Businessolver.

If a terminated employee elects COBRA for an EBC
pooled line, such a medical plan, the terminated
employee will not be captured in the monthly EBC
Invoice

Businessolver Contact Information
Admin Support

(Member-specific benefit questions, administrator
usersetup, password resets, administrator support)

Admin SupportPhone Number: 844.411.4784
Admin Support Email: ebc@businessolver.com
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BUSINESSOLVER — MONTHLY EBC INVOICES

At the end of each month, the next month’s invoice is
generated in Benefitsolver for the district’s EBC pooled
lines of coverage (Basic Life and AD&D, Medical and
Dental). The invoice will reflect any changes made in the
system prior to the 20th of each month. Any changes
made after the 20th will appear as a credit or debit on the
following month’s invoice. Districts should pay the invoice
as billed, even if errors were made in the system.
Adjustments will show at the bottom of the invoice and
the bill should balance the following month.

If you do not terminate an employee and/or dependents
in Benefitsolver and require a retro termination, you will
only receive a credit for a maximum of 90 days of paid
premium (if there are no outstanding claims preventing a
retro termination).

Basic Life and AD&D—Reliance Standard Life Insurance
Company

The following explains the information found on the
monthly invoice:

Number covered—the total number of employees
insured

Volume—equal to the sum of the life benefit amounts for
all insured employees

For most districts, the Life and AD&D volume will be the
same, although the monthly premium for each will be
different. To calculate the premium for Life and AD&D,
multiply the total volume by the specified rates, and
divide by $1000. If your district offers Supplemental Life
through Reliance Standard, it may also appear on your
EBChill; however, the premium may be paid on a per unit,
or a per $1000 of coverage basis, depending on the life
benefits offered by your district.

Medical—BCBS

The number covered reflects the total number of
employees covered on your district’s medical plan. The
dependent number covered is the total number of
employees who have elected dependent coverage.

Dental—MetLife

The number covered reflects the total number of
employees covered on your district’s dental plan. The
dependent number covered is the total number of
employees who have elected dependent coverage.

15 Day Rule

If a newly enrolled employee has an effective date of
coverage from the 1st to the 15th of the month, the
district will be charged premium for the month.
However, if the employee has an effective date from
the 16th to the end of the month, the district will NOT
be charged for the month’s premium. Districts with
termination rules that are date of event will also be
billed, according to the date the employee terminates
in the month.

The following are examples of how this will impact your
invoice:

e District A has a new hire whose effective date of
coverage is August 18th. As the employee’s
effective date of coverageis after the 15th of the
month, the district will NOT be charged for the
month of August.

e District B has a new hire with an effective date of
coverage of September 2nd. As the employee’s
effective date is before the 15th of the month, the
district will be charged for the month of
September.

e District C has a new hire with an effective date of
coverage of September 15th. As the employee’s
effective date is before/on the 15th of the month,
the district will be charged for the month of
September.

e District D has an employee terminating benefits
on June 12th. The district will NOT be charged for
the month of June as the employee terminated
before the 15th of the month.

e District E has an employee terminating benefits on
June 17th. The district will be chargedfor the
month of June due to the benefits terminating
after the 15th of the month.

e District F has an employee terminating benefits on
June 15th. The district will not be charged for the
month of June due to the benefits terminating
between the 1st and 15th of the month.

Note: Districts with end of the month termination rules
will be charged the entire month’s premium regardless
of the date of termination, as the employee’s benefits
extend the whole month.
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MONTHLY EBC PAYMENT INSTRUCTIONS

Payment for EBC invoices is due by the first of every
month; however, districts are given a 30 day grace
period (or until the end of the month) to make the
payment.

Delinquent payments willbe subject to a penalty which

shall be equal to the highest interest rate allowed by
statuteto be paid by an lllinois schooldistrict.

There are three different methods districts can choose
fromto pay the monthlyinvoice:

1. Mailinga check
2. ACH
3. Wiretransfer

Mail

To facilitate prompt posting of the monthly payments,
premium payment checks from each school district
should be mailed directly to the bank fordeposit. Ona
monthly basis, the EBCaccounting firm, Baker Tilly, will
be accessinga copy of each district’s monthly invoice.

Sendthe monthly EBC premium payment by the first of
every month to:

Educational Benefit Cooperative
36767 Treasury Center
Chicago, IL 60694-6700

ACH

If using the ACH option, fees may range from $1—S3
from the district’s bank. Please note, if the district uses
this method, a pre-note is recommended before the
actual money is sent. ACH must have the exact
information listed below or the money will not be
received by the EBCand will bereturned to the district.

Instructions for sending funds via ACH to ISDLAF:

Bank: Harris Bank, Chicago

ABA#: 071 000 288

Beneficiary: ISDLAF

Account#: 2972503

SEC Code: Checking

Discretionary Data: Educational Benefit Co-op Acct.
10226-101

Wire Transfer

Wire transferfees may range from $6 to $25 from the
district’s bank. PMA (administratorfor ISDLAF) must
be notified awire isincoming and the wire must be
done before 11 AM or EBC’s account will not be
credited until the following day.

Instructions for wiring funds to ISDLAF:

Bank: Harris Bank, Chicago

ABA#: 071 000 288

Beneficiary: ISDLAF

Account#: 2972503

SEC Code: Checking

OBI: Educational Benefit Coop Acct 10266-101

Any questions orproblemsrelated to ACHor wire
transfersshould be directed to Lisa Nusko at PMA.

Contact Information

LisaNusko
Phone Number: 630-657-6400 ext. 6527
Email: Inusko@pmanetwork.com
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COBRA

What is COBRA?

Under federal law, group health plans are required to
offer certain employees and their dependents the
opportunity to continue their health coverage upon
termination of employment under certain conditions.
COBRA or (Consolidated Omnibus Budget
Reconciliation Act of 1985) offers employees
opportunity to continue coverage for 18, 29, or 36
months from the point of the “qualifying event”
dependingonthe reason fortermination.

What is a COBRA Qualifying Event?

A qualifyingeventisaneventwhichresultsina loss of
coverage such as:

e Voluntaryorinvoluntary termination of coverage
(exceptgross misconduct)

e Reductionof hours

e Deathofan employee

¢ Medicare entitlement
Divorce

e Adependentreachesthe maximumage he/heis
allowed toremain onthe plan;or, loses full-time
studentstatus

What are the notice requirements?

A district has 30 days to enter the qualifying event in
Benefitsolver, after which Businessolver (the online
eligibility vendor) must notify the member and their
enrolled dependents that they have aright to continue
coverage within 14 days. Once the employee receives
notification, they have 60 days to elect coverage. The
member also has 45 days from the day he/she has
made the election to continue coverage to make the
first payment. This means an employee has up to 105
daysthey can float between coverages.

How long can someone continue on
COBRA?

18 months - Employees and their dependents whose
coverage ended due to termination of employment or
areductioninhours.

29 months - Employee and/or dependents who are
disabled at the time of the qualifying event, or within
60 days of the qualifying event. In order to qualify for
disability status, the member must be considered
disabled by a determination from the Social Security
Administration.

36 months - Qualified beneficiaries who have lost
coverage due to death, divorce, legal separation,
Medicare entitlement orloss of dependent status

When will COBRA coverage end?

COBRA coverage will discontinue under the following
circumstances:

e Theemployee and/ordependentfails to make
theirpaymentinatimely fashion (members are
given a 30 day grace periodto pay premium)

o Ifthe memberbecomeseligible for benefits under
anothergroup health plan

¢ Ifthe memberbecomesentitled to Medicare

e Anytime the memberwishesto cancel coverage
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COBRA PARTICIPANT INFORMATION

COBRA enrollees can view their coverage and pay their monthly premiums via Businessolver’s site:
www.ebccooperative.com

Note: For firsttime users—the company key is: ebc

Site Registration Instructions

EBC Get started

& Visit www.ebccooperative.com and login by entering your user
name and password.

Welcome

If you are a first-time user, click on ‘Register’ to set up your user
name, password and security questions. Our ‘Company Key' is ebc
(note: it's case sensitive).

User Hame

L

Password

; Forgot your user name or password?

<+ 1. Visit www.ebccooperative.com and click on the 'Forgot your
user name or password?’ link.
2. Enter your social security number, company key and date
of birth.
3. Answer your Security Phrase.
4, Enter and confirm your new password, then click ‘Continue’ to
return to this page and login.

Ifa COBRA enrollee contacts the district with questions on their coverage, direct them to Businessolver’s
COBRA department.

Businessolver COBRA Department Contact Information

e COBRAPhonet#:877-547-6257
o COBRA Fax#:515-273-1545
e COBRAEmail: clientcare @businessolver.com
e Businessolver COBRA Address:
Businessolver, Inc
PO BOX 850512
Minneapolis, MN 55485-0512
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TRAINING SOLVER — HEART2HEART

Businessolver provides training solutions in their system that are available for administrators 24/7. These trainings are
updated as the site changes. We recommend new administrators take advantage of the Heart2Heart trainings, and we
recommend all administrators check back periodicallyfor the optionto sharpentheir Businessolver skills.

To access the Trainingsolver
Experience, loginto BenefitSolverin
Production, notinthe TEST or QA
environments.

5./ fwvew benefitsolver.com/benefits/BenefitSolyeryisw

p—— | ——
Q:_ 145 ! Ve L I
Inyour admin homepage, clickthe it = | _
Heart2Heart widget. I s

with
the 8

Haart Heart

@ Heart Heart

Home  Communtfies - Evenls - Browse - Farfeipate - Directory

From Heart2Heart, click on “Learn” and then
“Trainingsolver Experience” within the
Heart2Heart navigation menu. Here, you will
find a Trainingsolver System Navigation video
with additional details on startinga course,
tracking your progress, and how to complete
your Trainingsolver courses. You can access
the LMS from this page as well.

Your Learning
Journey

B Trainingsolver Experience

LEARN NOW >

Q@ Heart)Heart
Picka course fromthe learning portal il B B s il
homepage and get started by clicking
RegISte r. & Conirss Cataleg

Complete the course by finishing each
of the modulesinorder.
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EDIT/TERM BARS

Edit/Term allows an administrator to update an employee’s record using a variety of menu options
referredto as Benefit Access Rules (BARs).

Employees - View James ZZtest peaseselectanacion|r ' @ ‘

| Please select an action
@ New Hire Enrollment is available through OSBUM
Hicrong

Benefit Access Rules (BARs) are viewable based on role, access level and window of time allowed to
process each option. Each option requires a date to begin the process. This date will determine if the
transactionisoccurringinthe appropriate timeframeand will also drive the effective date or termination
date for the transactions (as determined by EBCand/orthe district’s eligibility rules).

Selectthe reason for change that applies and enter the date of the event, The Date of Event field should be populated with the actual date, i.e. date of birth,date of
marriage, date of termination. Coverage effective dates and termination dates will automatically be calculated based on the date of event entered. If entering a coverage
correction/change, enter the effective date of the change.

¥ ENROLLMENT ¥ ADMINISTRATION

c

Exa
o

New Hire Enroliment Birth or Adoption Employment Termination
Change of Addrass Employment Transfer Gains
Client Admin Corrections Employment Transfer - Loses Eligibility or No
Change

Death of Dependent
Medicare Eligible

Death of Employee
Retiree Elections

Dependent Child Reaches Maximum Age
Retirement

Divorce/Legal Separation/Dissolution of
Domestic Partnership
Gains Access 1o Other Coverage

Loses Access to Other Coverage

Marriage/Establishment of Domestic
Partnership

Update Dependent Demographic Information
Only

Update H5A Election

Benefitsolver will automatically generate effective dates for all benefits based on districtrules and logic.In many cases,
the benefit elections arebased off of the Date of Hire or the Date of Qualifying Life Event.
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BENEFIT ACCESS RULES

Event Days Prior to Event Days as of Date
of Event*
Birth or Adoption 0 31
Court Order Judgement Decree 0 31
Marriage 0 31
Divorce, Legal Separation or Annulment 0 31
Death of Employee 0 31
Death of Spouse 0 31
Death of a Dependent Child 0 31
Significant Change in Cost of Coverage 15 31
Employment Change - Loss of Eligibility 15 31
Unpaid Leave of Absence 15 31
Newly Eligible Enrollment 30 31
Enter non-EBC elections before Qualifying Event 30 Anytime
Dependent Reaches Limiting Age 30 60
Employee or Dependent Gains Benefits 30 31
Employee or Dependent Loses Benefits 30 31
Retiree or Spouse turning age 65 30 100
Entitlement to Medicare or Medicaid Coverage 30 60
School Transfer 30 60
New Plan Option or Plan Coverage Improvement 31 31
Life Age Reduction 31 60
Life After One Year 31 31
Plan Coverage Decrease 31 31
New Hire Enrollment 60 31
Rehire Enrollment 60 31
Employment Change - Gains Eligibility 60 31
Retiree Election 60 60
Return from Unpaid Leave of Absence 60 31
Employment Termination 90 31
Change of Address Anytime
Change of Beneficiary Anytime
Demographic Update Anytime

*Note: The actual date of the event counts towards the 31/60/100 days.
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HOW TO ADD A NEW EMPLOYEE

Click on “Employees” menuand select “Add Employee”.

Note: All benefit eligible employees should be captured in BenefitSolver.

Company - Benefits ~ Employees - Administration - Reports ~

Add Employee

Search Employees Express Address Changes

Express Termination

Pending Changes

A (Close Menu

Complete the employee demographicinformation using information providedby the new employee.

Required fields are denoted with a red asterisk. (*)

Employees - Add An Employee

First Name: *
Middle Initial:
Last Name: *

Suffix:
Jr., Sr_ I, etc.

Sacial Security Number: *

1

0

123-45-6789
Date of Birth: *
\.'.’ ‘.'.‘ : D I_-'\.-'Y\.-'Y

Address 1: *

Address 2:

City: *

State: *

Please select one v

ZIP: *

Email Address:

user@mydomain.com



The following describesthe information
needed forthe mandatory elections:

Email Address:

Employment Status - Choose: Active Confirm Email Address:
Military—Overseas, Active Military—USA,
Full-Time, LOA, Part-Time, Retired, or
Terminated

- &
Gender: Please Select One

Date of Hire: *

Structure - This will vary foreach district; with BB
the minimum structures including Activeand Employment Status: *
COBRA groups

Please Select One

Job Title:
Annual Compensation—Enterthe employee’s

annual salary. Employee Number:

Note:This should be updatedin Structure: * Please Select One
Businessolveratleastonce a year,

especially fordistricts witha Basic Life

Insurance benefitbased onsalary.

Annual Compensation 1: *

Annual Compensation Z:

Payroll Frequency—Select the payroll cycle
applicable tothe employee. Fordistricts that
are self-serve (employees enter theirown
elections), it will accurately show whatthe FTE Status: *
deductions from his/her pay will be.

Payroll Frequency: * Please Select One

Please Select One

Life Status: Please Select One
FTE Status—Select NONE
New: OMo | OYes

Click “Add another Employee” to add more
employees or “Done” to save the new Done | | Add Anotmar Empioyes | | Emeloyas B
employee



PENDING EOI REVIEW: HOW TO APPROVE/DENY FOR
VOLUNTARY LIFE PRODUCTS (SELF-SERVE DISTRICTS)

Elections overthe Guaranteed Issue (Gl) amountand electionsmade after the newly eligible period has
expired are automatically settoa Pending EOl status.

Note:You should NOTbegin employee deductions forany amountoverthe Gl until the
approval/denial letteris received from the carrier.

How to Search for individuals pending EOI:
Fromthe Admin Home page, gotothe upperright hand cornerand click on the words “Advanced Search”

Onthe advanced search page, you have the optionto search foranindividualemployee orsearch for ALL
employees at the district who have pending EOI.

Search foranindividualemployee:

e Typeinthelastname of youremployeethatyoureceived the EOl Approval or Denial on.

e Onceyou’ve keyedinthe lastname, gotothe bottom of the screen and place a checkmarkin
the box nextto “Pending Review”.

e ClickSearch.

e Onthenextpage the one employee searched will appear.

Search forall employees pending EOl (recommended following OE):

o Go tothe bottom of the screen and place a checkmarkinthe box nextto “Pending Review”.
e ClickSearch.
e Onthenextpage all employees pending EOl will appear.

Last Name: Smith|

SSN:

Dependent SSN:

- . | | Note: If the memberhas multiple

mployment Status: ~ . . . .
pendingelections (i.e. pending

Berellt St [ = Voluntary Life and Voluntary Spouse

Member ID: Life), you will see both benefits appear
on the nextscreen afteryou’ve clicked

Member Number: Search

Employee Number:
Confirmation Number:
Document Number:

Groups: Select Groups

DACI\OH Needed
Pending Review
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How to change the status of to Approve or Disapprove
e Locate the pendingtransactionline forthe coverage you’vereceivedan Approval or Denial
(Disapproval) on.
o Onceyoulocate the pendingtransaction line, reviewthe “Eff Date” to confirmitis correct
(usually thisisthe 1st of the month following approval).
e Ifthe effective date line is not correct, manually adjust/change it.
e Nextreview the Coverage/Elected amounts to confirm these match the letter you received from
Reliance.
o Ifit matches, move overtothe Actions drop down menu.
o Ifthe Coverage/Elected amounts do not match yourletter, pleasestop and go to the
member’srecord. Create acase to the 4.1 Service Team at Businessolverto reviewand
help adjust.Please attach the letteryou received fromthe carrier so the team can assist.

Actions

Pending EQI 4

Pending EOI
Pending EOI - In Review

Pending EOI - Lack of
Information

Approve

Changing the status to expired:

o Ifan employeehasnotcompleted their EOl applicate after 90days from when they initially
applied forcoverage, the transaction status should be changed to Expired.
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PROCESSING A LEAVE OF ABSENCE

When an employeeis not actively at work or receiving pay but it still employed by the district, it is
importantto process a “Going to a LOA” eventinthe Benefitsolver platform.

How to process a Leave of Absence
Step 1: From the employee’s record, locate “Please select an action” and drop down to “Edit/Term”.

Please select an action .
Q

Please select an action A

Step 2: Next go to Administration, then click on the BAR titled “Goingto an unpaid LOA”.

Going to a LOA

Step 3: In the nextscreen, enter the date the employee willgo on unpaid LOA and click Continue.

Going to a LOA X

What is the effective date of the change?

MM/DD/YYYY

O Save Settings

Cancel Continue

Note: Your standard plan termination rules willapply.

Step 4: Go to Employment Information, click Edit. Drop down to the employee’s employment status to
change the status to Leave of Absence. Go to the bottom of the screen, click Next.

Employment Status: Full-time

Termination Reason:
Please Select One

Active Military - Overseas
Active Military - USA

Full-time

Married Rate: Leave of Absence

Retiree Status:
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Step 5: Afteryour employee’s employment status has been updated click “Edit” next to all benefits that
the employee loses. Coverage willterm once you waive the election(s).

Step 6: Finally click Approve.

Step 7: Afteryou’ve approved complete the Cobrascreen will appear.

e Please select Reduction of Work Hours as the event
e Enterthe date of eventandthen puta check mark nextto all eligible recipientsof the Cobra
offer(any dependentthat would have been covered on Medical, Dental or Vision).

o Click Nexttocomplete the transaction.
o Theemployeeshouldreceive his/her Cobra QLE, if applicable, inthe next 7-10business

days.

COBRA Qualifying Event

Qualifying COBRA Event: Reduction of Work Hours

Gross Misconduct:

Date of Event: e
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TERMINATING EMPLOYEES

Note: Unless your district has implemented a file feed between Businessolver and the carriers for your
Non-EBC pooled lines, you are responsible forterminatingemployeesin both the carrier’s enrollment site

and in BenefitSolver.

For districts with Healthcare FSA— If you have aterminationand an FSA electionwas not entered through
the OE BAR, you will need to add this to the member’s record by processing it as a qualifying life event
priorto completingthe Employment Termination transaction. If this does not apply to your district, you

can move to the terminationinstructions on the next page.

The process starts by selecting “Enter non-EBC elections before Qualifying Event” and electing the FSA
plan, then the district can process the Employment Termination transaction.

v LIFE EVENT

Examples:
Marriage/Divorce
Birth/Death

Birth or Adoption

Court Order Dependent
Death of a Spouse

Death of Dependent Child
Death of Employee

Dependent Reaches Limiting
Age DOE

Divorce, Legal Separation or
Annulment

Employee or Dependent Gains
Benefits

Employee or Dependent Gains
Benefits

Employee or Dependent Gains
Benefits Elsewhere - DOE

Employee or Dependent Loses
Benefits

Employee or Dependent Loses
Benefits - DOE

Enter non-EBC elections before
Qualifying Event

Entitlement to Medicare or
Medicaid Coverage

Marriage

New Plan Option or Plan
Coverage Improvement

Plan Coverage Decrease
Salary Update

significant Change in Cost or
Coverage

Update Dependent Information

v ADMINISTRATION

Examples: ~
Administrator Correction
Administrator Override

ACA Employee Addition
COBRA Account Termination
COBRA Corrections

COBRA Subsidy Update

COBRA Takeover

[l

orrections/Other Coverages -
B5C Use Only

Demographic Update

Employment Change - Gains
Eligibility

Employment Change - Loss of
Eligibility

Employment Termination
Going to a LOA

Life Age Reduction

Retiree Election

Retiree or Spouse turning age
65

Return from Leave of Absence

School Transfer

The recommendation is to enter the
effective date of coverage based on the
district’s planyear(e.g. 1/1,7/1,9/1, etc.)
then the participant’s annual goal
amount.

Would you like to enroll in Healthcare Flex Spending coverage?

) I'Want Coverage ) Drop Coverage

Healthcare Flexible Spending Account

HealthCare Reimbursement

¥TD Employee Contribution
5 | 26180

Semi-Monthly Employee Contribution
3 | 5678

Contribution Eff Date
01/01/2022

Contribution Term Date

Change Eff Date
01/01/2022

HealthCare Reimbursement
Total For Year * Total Per Pay Period

3 1000 5678

£3,85/

0 Maximum

Contribution Breakdown

Max. Annual - $2,850.00

I Elected Amount $1,000.00
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To beginthe Employment

Termination transaction, Select

Edlt/Term from the action drOdeWﬂ ) New Hire Enrollment is available throug -
menu onthe employeerecord. ’ o ' T e

Employees e View John wTester IPhasemleclmacﬁ)n ;I
Please select an action

Select Employment Termination
from the Administration menu. Employment Termination X

Selectthe appropriate

. . Termination Reason: "
Termination Reason from the

What is the last date of employment?

|

e Voluntary: Employee/member MM/DDIYYYY
initiated termination process

¢ Involuntary: Employer
initiated terminationprocess

Enter the last date of Cancel

employment. Benefitswill

dropdown menu:

[l Save Settings

terminate peryourdistrict’s
terminationrules.

. . . v COBRA Inf i
You will be directed to aReview normaten

Enrollment page. Confirm that the
informationinthe Date of Termination
and Employment Status fields are correct.
If everythinglooks correct, click Approve.

@ COBRA QE Information

Total Cost $0.00
Note: Do not click Editunder COBRA QE B Weekly

| nfO rl I |at| O n . *Total employee cost represents the total approved cost of benefits included on the summary. Other benefits not displayed are not included

The information submitted may be subject to further review and/or approval. The deduction amounts are based on rates and calculations stored in the

Benefitsolver system at the time of elections. To verify actual elections and/or deduction amounts, please contact your benefits administrator.
Y y

Employer remains responsible for any and all loss or damages, and in no event shall Businessolver be liable for any amount, including, but not limited to,

insurance pre

juctibles, reinsurance fees, h

ealth plan or other claims, cancellation or reinstatement fees, or penalties, for a failure to

pay a carrier/vendor or for failure to provide appropriate billing information in a timely manner, unless such delay is caused by the negligent acts of

Businessolver.

Every effort has been made to report information accurately, but the possibility of error exists. In case of any conflict between your benefits election
confirmation and an official plan document, the plan document will be the final authority. Please note, some insurance coverage elections only become
effective upon approval of your evidence of insurability (EQI) by the carrier.

<€ Back + Approve

TTh—
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Afteryou click Approve you
will be redirected tothe
COBRA Qualifying Event Page.

Qualifying COBRA Event Information for ALINA MOZO
Employment Termination

The action you have chosen indicates that a COBRA event has occurred for the following peaple checked below. Click next and a COBRA event will be processed. If this is
incorrect, uncheck the people where a COBRA event does not apply, then click next.

COBRA Qualifying Event

Qualifying COBRA Event: Employment Termination

Gross Misconduct: O Yes O No

Date of Event: 09102021 =)

(MM/DD/YYYY)

. . . Add New v Begin : End E elete

Review the information and o o I o —
(MM/DD/YYYY) (MM/DD/YYYY)
clickNexttocomplete the
Employment Termination O Monthly Percentage: “ O Federat .
flex

transaction. medal Omonthly amounz: |

. . O same as Employee: s
Businessolver will send a
COBRA Qualifying Event Letter

.. Description Plan Subgroups Begin End

to all COBRA eligible
employees/menbers
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RETIREE PROCESS

If an employeeis retiring and enrollingin coverage through the district (not COBRA), the following steps

MUST be takento ensure the memberis placedinthe correct structure.

Note: This step only applies if continuation of coverage directly through the district is offered to

Retirees. If the district does not offer a continuation of coverage directly with the district, this

process does notapply.

Complete the Employment

Termination Benefit Access Rule YADMINISTRATION
(BAR) by enteringthe last day of work

and Benefitsolver will drop all the

active benefits according to EBC

rules.

Click Approve.

Note: Benefitsolver will R &)
send a COBRA packet to
the employeeand affected

r

dependents.

»*ADMINISTRATION

Next, process the Retiree Elections Benefit Access Rule (BAR).

The Administrator may enterthe same date
as the employee’s date of termination.

In Employment Information, editthe field
for Retiree Status toreflect the age(s) of
the retiree and/orspouse if covered on the
plan. The drop down box options to choose

Employment Status: Terminated

Termination Reason: Please Select One

fromare:
e Both Under Retiree Status: * Please Select One
e BothOver
e EEOver/Spouse Under
e EE Under/Spouse Over

Note:This field MUST be populated correctly to drive the correct pricing.
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On the same Employment Information Retiree Status: Both Over
page, editthe Structure by using the drop Married Rote:

Plzase Select One -
downand selectingthe structure that the
Structure: * Please Select One .
employeebelongs.

Then, selectthe applicable FTE FTE Status:
status before hitting ‘Next atthe
bottom of the page.

Please Select One

Under Election Information, click Editto add the line(s) of coverage the retiree is electing. Districts are

responsible for collecting the money from the retiree to pay for benefits. If there are any changes to the
planorincreasesinpremium, districts should contactthe retiree toletthem know.

Election Information Shew#lbeis Costs are 22

~
¥ My Health Coverage Employee Cost

% Medical - Coverage Terminated 5000 QA

% Dental - Coverage Waived 50.00 WA=

Retiree Rates
Retiree rates can be locatedinthe planinfosection of Benefitsolver.

To locate the rates click on Benefits on the menu bar, then select Plan Info fromthe drop down menu.
Oncein PlanInfo, selectthe planforwhich you would like to reviewthe rates.

Selectthe retiree plan by locating (Plan Name) —Retiree.

Oncein the Retiree planthe different rates forthat specificplan will be located underthe appropriate

headerinrespecttothe age of the members (Are they overorunder 65 years?) Both Over, Both Under,
Employee Over/Spouse Under or Employee Under/Spouse Over.

» Both Over @)

» Both Under @

» EE Over/Spouse Under @

» EE Under/Spouse Over @@
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CASE MANAGER

If you require Businessolver to update an employee’s record (because you are unable to); or, if you have
any questions about the record, you can use Cases as a secure and safe way to contact Businessolver.

Casesare also a way to add notestoa member’srecord as well as to upload related documents or links.

There are three ways to view cases:

1. Case Manager: Click on Case Manager from _E_B;Q e
the Administration menuinthe Basic
Navigation Toolbar within Benefitsolver. This |l A b i
will take Administrators to all open cases istration Groups Logs
assignedto “you” or that “you” have dministratar Case Manager
assignedto others. Once a case hasclosed, it dministrator Reference Center
will drop off of this list. The Administrator will Document Center
be able to filterforall closed cases, if needed. Media Center
2. Message Center Widget (homepage):
Administrators can view all open casesin the Message Center
Message Center/Action Needed section locatedon
the homepage in Benefitsolver. While cases may ﬁ Action Needed

be created directlyinan employee’s record (View

Creating Employee Cases for more information), E Vv Cases
the administrator may view assigned casesin Case e
Manager. fE

~] My Inbox

3. Individual Employee Records: (View Creating
Employee Cases page for more information)

Reviewing Cases that are Assigned to You
If you are assigned acase in BenefitSolver, please review the case and respond with any missing
information and respond as necessary.

Note:Benefit Administrators will receive an email notification when anew case is assigned to them.

o Toviewthenotesinacase that wasassignedtoyou, clickthe

post-itnote icon onthe rightside of the case.
o Review Notesand add additional details (if needed) OPEN @
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e Ifyouneedtorespondtoa case:
o Click“Add a Note” to update the following

fields Weason / Disposition
[ ] Status Eligibllity :: Information
= Due Date Status *
= AssignedTo Action Neaded ?
= QOriginatingSource Due Date
= Description 06302017

= AttachaFile URL (Optional) Assigned To * >
Please select one Tl

/ Originating Soul
Note: Assign the case to the =

person or teamwhoinitially Description *
issued the case toyou. Preview | EditHTML

Creating Employee Cases

Casesare safe locations to house employee/memberlevel data, forms, authorizations, as well as secure
communication routes between administrators, Businessolver personnel and brokers.
Members/employees do not have access to view these notes from the employee/member search
function. Note, employee/member with open cases will have the envelope with the red exclamation and
members with resolved cases will only display the envelope icon. All cases will remain on the
employee/member’s record.

__J oMemberCaseNeedsAction __J Member Case(s) are resolved

How to Create a Case

Please select an action B

1. Accessthe Member’'s Record | Q
2. Clickthe drop down menuand click Cases Please select an action
3. ClickCreate Case Edit/Term

History

Benefit Summary

Member Plan Comparison

Payroll Summary

Reference Center r
Billing Summary

Cases b

Documents -

Back to Search Results
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4. Completeanyfieldthathasa red asterisk (*)
e Reason/Disposition

e Status

= Status Options

e DueDate

Action Needed - Forassignorwhen opening & assigning a case
Working - For assignee when actively working on the case

Waiting Client - For assignee when pendingclient

Waiting Vendor - Forassignee when pending vendor

Resolved - Note the case is Closed/Completed

Resolved - 1st Call - For service center representatives to store phone
call notes

Resolved - Approval - For administrators to note whenacase is Closed
& decision was Approved

Resolved - Denial - For administrators to note when acase is Closed and
decisionwas Denied

Assigned To Assigned To *

= Note:Assign Cases to 4.1 Service
Team
e OriginatingSource

4.1 Service Team

e Description—
= Note:The Description option of the case allows the person creating the case
to utilize free form text to explain the case as detailed as possible. This
function may also be utilized tofill in any necessary information that cannot
be fully explained in the drop down menus as well asto give any special
instructionstothe assigned administrator.

5. CLICK SUBMIT
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REPORTS

Businessolver gives Administrators access to numerous reportsthat can assist with the administration of
benefits. Administrators can generate standard reports and also build custom reports with specific
information.

The differentreporting options are accessible throughthe toolbar underthe Reports tab.

Company - Benefits ~ Employees ~ Administration - Reports ~

Reports Dashboard Employee Census Benefit COBRA Reports ?
Standard Reports Employee Census Super Admin Reports »
Custom Reports Employee Dependent Census Benefit More Reports »

Build a Report Initial Enrollment Status

Scheduled Reports Open Enrollment Status

Submitted Changes

A Close Menu

Frequently Used Standard Reports

Employee Census Benefit

All active/terminated employees with an election record of one or more benefits will display in the report. Employees
in Benefitsolver with no benefit elections will not display. An employee that has a DOH afterthe “To” date will not be
included in the report. Click on the “Advanced” link to modify whichfields to include in the report.

Employee Dependent Census Benefit

All active/terminated employees and their dependents with an election record of one or more benefits will display in
the report. Employees in Benefitsolver with no benefit elections will not display. Anemployee that has a DOH after the
“To” date will not be included in the report. Click on the “Advanced” link to modify which fields to include in the report.

Open Enrollment Status
Review the Annual/Open Enrollment status for each employee.

Payroll Deduction Changes (Helpful After Open Enroliment)
Enter date range to review any changes on employee records that affect coverage effective dates,cancellations, and
tier changes.

Payroll Deduction Audit and Payroll Deduction Audit (Futures)

Enter date range to review payroll deductions for elected benefits. When running the report prior to the open
enrollment effective date, use the Payroll Deduction Audit (Futures) report and enter the effective datein the “To:”
field. When running the report after open enrollment, use the Payroll Deduction Audit report enter the effective date
in the “From:” field.

Maximum Student Age (Identify Max Aged Dependents)
Enter date range to display over-age dependents enrolled in coverage.

COBRA Activity Report (Identify COBRA Enrollees)

Training — Heart2Heart
Administrators can find training on how to generate standard and custom reports in Heart2Heart. Please refer to page

19.
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DEPENDENT OVER AGE 26

Military Dependents over the Age of 26
Military Dependents can qualify to remain on the planto age 30 if each of the following criteriaare
met:

Be unmarried.

Live within the state of Illinois.

Have served as an active or reserve member of any branch of the Armed Forces inthe U.S.
Have received arelease ordischarge otherthan adishonorable discharge.

el o

The process of adding or maintaining coverage foramilitary dependentthatis overthe age of 26 isas
follows:

1. Obtaina copy of the military dependents DD 214.

2. Create acase on the member’s (parent) record in Benefitsolver, attached the DD 214, and
assignto your Gallagher Account Manager.

3. Gallagherwill work with your carriers forapproval, then notify Businessolver of the eligibility
change.

Disabled Dependents over the Age of 26
Disabled Dependents can qualify to continue coverage pastthe age of 26 if enrolledinthe plan prior to
their 26" birthday.

To cover a disabled dependent the employee must notify the district of the disabled dependent priorto
the dependent’s 26" birthday.

The processis as follows to request coverageforadisabled dependent:

1. Districtrequest BCBSIL Disabled Dependent Certification form from Gallagher Account Manager.
District provides formto employee.

Employee and Dependent’s doctor complete form and submitit back to district.

District sends completed form to Gallagher Account Managerviaa case in Businessolver.
Gallagher Account Managersends the form to BCBSILfor approval.

If approved, Gallagher will notify Businessolver to change the dependent’s status.

The employee willreceive aletterattheirhome regarding the request as well.

NoubkwnN

If you have any questions, please contact your designated Gallagher Account Manager.
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ACA OVERVIEW
ACA Reporting Training

Trainingon ACAreportingisavailablein BenefitSolver. Administrators can be viewrecorded sessions that
will guide them through the ACA datareview process and ACA coding.

Administration - Reports - Advanced Search

Carrier Information " Open Enrollment 2020! %, Service Center

ACA Information and Recorded Sessions

Click here to view the recorded October 2017 ACA session regarding reporting. The
password is ebc2017

Click here to view the Gallagher Section 6055-6056 Workshop for EBC recorded video.
Click here to view the January 4, 2017 webinar for 1094 Dashboard Training

Click here to view the recorded May 2016 ACA session regarding reporting. The password

is ebc2016
ACA Reports
The ACA Suite of Reports is extensive in Company ~ Benefits ~ Employees ~ Administration ~ Reports ~ ‘
Benefitsolver. With the nature of the IRS regulations, v
the reporting functionality may increase. To assist Administration - Reports
with essential re portsl “StEd bE|OW are applicable Dashboard Standard Reports Custom Reports Build a Report Schy
ACA-drivenreports EBCadministrators may preferto
review. Report Type: Please select one s * @
o
Available Grou ACA :
s
Note: Some reports may be focused on the 1095-C ACA 1095 Dashboard Audit Part Ii |
. . . City of Clovis  ACA 1095 Dashboard Audit Part IV i
Form transmissions with coding. Gy of TS acp 1000 trart
3 - ACA ashboard Audit(Basic Info, Part |
Gity of Clovis 51, Data Certification)
City of Clovis
City of Clovis ACA 1095 Data Review
City of Clovis - ACA 1095 Document Generation Count Audit
UnderReports >Standard Reports >Report Type box: City of Clovis .
i . X K -~ -~ . ACA1095Employee Statement Eligibility
TypeinACAto finda listof available ACAreports. assgn Al | | Report o
ACA 1095 Export

EBC Reports

e ACA1095 Audit
e ACA 1095 Export



Updating Employees’ ACA Data

Option1: ACA 1095 Export Report

Administrators can make edits directly in the 1095 Export report and request that Businessolver import
the corrections utilizingthe 1095 Exportreport. Districts that utilizethe 1095 Exportreport to make edits
to their ACA data are required to submit the report to Businessolver by the due date provided by
Businessolver.

To access the 1095 ACA Exportreport, complete the following steps:

Click on “Reports” fromthe Menu bar and then select “Standard Reports”.

Under “Report Type”, select “ACA 1095 Export”

Next, bring down or assign your structure groups/locations.

At the bottom of the screen, enterthe date range you are auditing. Forexample, the
From Date is entered as 01/01/2018 andthe To Date can be entered as 03/31/2018 to
audit the 2018 1st quarterdata.

Afterthe above steps are completed, click Generate Report at the bottom.

6. Yourreportwillqueue andfinishupinthe “Report Dashboard” Click onthe “Report
Dashboard” tab, the status will update to Completed as soon as the reportis available
for youto download.

Ll S

v

Option 2: Employee 1095-C Edit Feature

Administrators can edit an employee’s ACA data by utilizing the Edit feature found in every employee’s
account. Employee ACA dataislocatedinthe employeerecord.

To get to an employee’s ACA data, click on the drop

down menu that states “Please select an action” drop Please select an action
then go to the 1095 Reporting Info.

The Employee’s 1095 Reporting Information will list all Payroll Summary

reporting data month by month for the identified year.

Administrators may editthe monthly data by utilizinga
drop down box with eligible options for each of the
below fields:

¢ Offerof Coverage Code

* Minimum Premium

* Safe Harbor Code

e Location FEIN association

¢ Employee’sStatus

Reference Center
Billing Summary
Cases
Documents

New Message

1095 Reportng Info
Chat as Member
Logs

Back to Search Results
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Employees - 1095 Reporting Information

Please select an action

My

Form Reporting for Year Selected: 10358 Emplayee Statement for 2017 - Do Not Transmiv/Generate 1095 Form - Preview
Form Reporting for Year Selected: 10958 Employee Statement for 2017 - Do Not Transmit/Generate 1095 Form - Preview

Selectyear: 2017 El

1095¢ Fleld Offer and Coverage Jana Q@ Fepd® O Mard® 9@ pAprad @ My @ jun @ gu @ aug @ Sep @ 0t @ Nov @ pec @
14 Offer Code 1H 1H H 1H
15 EE Only Prem
16 SH Code 28 28 24 24
FEIN [ [
EE Status RT RT TE TE
Plan Type Indicator
ACA Eligibility Status. @ [~} @ @

Note:The systemis currently setup to defaultto a 1E Offer of Coverage code (unlessyou are a self-serve
district) and 2C as the safe harbor code if an employee accepts coverage. The employee only premium
listedinline 15isthe lowest “Employee only” monthly premium of all the plans your district offers.

Important: The premium amountwill have to be edited to reflect the actual lowest monthly
offerthe employee would pay after Board contributions are taken out. Businessolver canimport
the monthly premium if your districtidentifies the groups of employees that have the same
contributionamount.

Sample test scenarios that should be reviewed:

o Lookforacurrenteligibleemployee with medical benefits and one who waived medical
benefits. Are the codesreportingasyouwould expect?

o Lookforany“UN” codesreporting underthe Offer of Coverage and Safe Harbor column. These
codeswill needto be corrected/fixed before mailing forms.

e Reviewaterminated employee’scodes.

e Cobra Medical enrollee —Please review a Cobra participantthatis enrolled in Medical. Are the
codesreportingas you would expect?

e Do youremployees have the correctemployment status listed foreach month? For example, if
someone termed in October 2017 are you seeingtheirstatus reportingas TE? Or, are you
seeingtheirstatusas FT?

e Do we have youremployees’ correct SSNs listed?

o Arethereanyerrorson dependents’ SSNs on oursite? Forexample, do you have any employees
listingtheirdependents’ SSN as 9999999997?

e Isthe correct FEIN showingforyourdistrict?

o Please review the Offer of Coverage, Minimum Premium and Safe Harbor codes forall
employees. Are thesereporting as you would expect?
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ACA CHEAT SHEETS

Whenreviewing and editing codes fora month an employee only partially worked, be careful about fine
distinctions. Keepin mind the following examples:

e Line 14 Codes: You can only enteran offer code (such as 1E) forthe whole monthif you provide
coverage forevery day of that calendar month. Evenif an employeeis starting on the second of
the month, you cannot use an offer code for that month.

e Line 16 Codes:

o Code2A: Thiscodeisonlyusedifthe employeeis NOTemployed on any day of the
month.

o Code 2B: Use thiscode if a full time employee’s coverageis ending because of a mid-
month termination.
Code 2C: An employee must be enrolled for each day of the month.

o Code 2D: Thiscode is only used if the first day of employmentis NOT the first day of the
calendar month.

e Partlll, Column(e): Whenreviewing an employee’s record, ensure the boxes that are checked
(signifyingthe employee and/or dependent had coverage) are forthe periods of time the
memberhad coverage for at least one day in the month.

Leave of Absence

Districts can no longeruse 1H (No Offer) forthe months an employeeis on a Leave Of Absence (non
FMLA) or becomesineligibleforbenefits due toareductionin hours. This only appliesif the individualis
still considered to be an employee of the district. When the event occurs and benefits are terminated in
Businessolver, a COBRA notice is sent.

Whenthe employeegoes on LOA orbecomesineligibleforbenefitthe offer codes (line 14) should be:

e 1B (memberhad Employee Onlycoverage when active)
e 1C(memberhad Employeeand Children coveragewhen active)

1D (memberhad Employee plus Spouse coverage whenactive)
1E (memberhad Family Coverage when active)

Line 16 should be:

e 2B (memberdeclined COBRA)
e 2C(memberenrolledin COBRA)

HRA Fundsin Lieu of Coverage

If your employees are given HRA funds when they waive the district’s coverage due to beingenrolled on
a spouse’sor parent’s plan, you MUST request proof of other coverage. See belowfor codes.

e Line 14 and 16 will remain as 1E (offer) and 2F or 2H (depending on how your district
determines affordability)

e Partlllof the 1095C Form will show as the employee having coverage forthe monthsthe
employeeisenrolledinaspouse’s plan. This will have to be manually updatedin Businessolver.
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Insurance | Risk Hanagement | Consulting

To fully understand the recommended codes you should use, please refer to the tables below. All “1”
codesare forLine 14 (offer codes). Codesthat start with 2 are for Line 16.

Line 14 =
OFFER

1E

Minimum essential coverage providing minimum value offered to employee and at
least minimum essential coverage offered to dependent(s) and spouse.

1G

Offer of self-insured coverageto an employee who was full-timefor any month of the

calendar year.
USED FOR PART TIME, FULL YEAR RETIREE AND COBRA.

1H

No offer of coverage (employee not offered any health coverage or employee offered
coverage thatis not minimum essential coverage).
ALSO USED FOR PARTIAL YEAR RETIREE AND COBRA.

1)

Minimum essential coverage providing minimumvalue was offered to employee for
the full month, as well as conditional MEC to spouse; however, did not provide
coverage to the dependents of the employee.

CONDITIONAL OFFER CODE

1K

Minimum essential coverage providing minimum vavlue was offered to employee and
the dependents of the employee for the full month; however the offer of coverage to

the spousewas conditional.
CONDITIONAL OFFER CODE

Line 16 =
Why Not?

2A

Employee was not employed during the month (the employee is not yet hired or, is

no longer employed.
ALSO USED FOR PARTIAL YEAR COBRA AND RETIREE ENROLLED.

2B

The employee was not full-timefor this month — the employee was either part-time,
seasonal orvariable hour, or the employee is ina measurement periodand his/her full
time status is notyet established.

ALSO USED FOR EMPLOYEES TERMINATING MID-MONTH.

2C

Employee accepts the offer and enrolled in coverage for the FULL month. If you have
anoption of coverage between 2C and another code, always use2C.

2D

Employee was ina section 490H9(b) Limited Non-Assessment Period. This includes
initial measurement period, 90 day or less waiting period, or a firstcalendar month of
employent ifthe firstday of employment is not the firstday of the calendar month.
USED FOR WAITING PERIOD AND DURING THE MEASUREMENT PERIOD.

2F

Section 4980H affordability Form W-2 safe harbor. Using this code indicates overageis
affordablefor the employee based on the W-2 safeharbor method. The W-2 safe
harbor code must be used for every month that the employee is offered coverage.
USED IF EMPLOYEE WAIVES COVERAGE.

2H

Section 4980H afforabiliy rate of pay safe harbor. Using this code indicates coverageis
afforabalebased on the rate of paysafe harbor method.
USED IF EMPLOYEE WAIVES COVERAGE.
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Together, lines14and 16 tell a story, and have a limited number of pairings. Some examples include:

OFFER?
(Line 14)
NO
VES YES -
: (Line 14- (Line 14 - Code 1H,
UBLAE S Code 1G) See Below for Line
1E, ], K) 16”"Why Nots”)
v
ENROLLED WAIVED Reporting not required
: _ (Line 14 - Code 1G and
(L 16 (Line 16 - leave Lines 15and 16
Code 2C) Code 2F or H) blank)
NO OFFER?
(Line 16)
Not Employed Initial measurement

(Line 16 - Code 2A

Not a full time employee or

terminating during month

period, or hire date is
not first of the month

(Line 16 - Code 2D)

(Line 16 - Code 2B)
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QUALIFYING LIFE EVENTS

Plan elections must be made before a period of coverage begins and remain unchanged during the
period of coverage. The period of coverage is usually a 12-month plan year, but may be a shorter period
of time fora newly eligible employee ora new cafeteria plan. Elections changes must be permitted
annually; however, thereare other eventsthroughout the yearthat give the member special enrollment
rights.

e Before allowingan employeeto make achange to his/herelections, the district shouldask the
following questions:

e Istherequestedchange permitted by the IRSandincludedinthe list of events that would
permitanew election? Does the event applyto the particular benefit the employeeis asking to
change (e.g. medical coverage or health FSA)?

o Doesthe election change satisfy the consistency rule?

e Doesthe plandocument permitthe requested change?

e Hasthere been properdocumentation? Has the employee provided a signed or electronic

certificationthatthe eventoccurred orthat the change is consistent with the event?

A matrix outlining permitted electionchanges underIRS rulesis contained in several charts on the
following pages. If you have any questions, contact your Gallagher Account Manager.
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CHART1

Election Changes for Healthcare Plans Including Health FSA

HIPAA Special Enroliments (not required for HIPAA-excepted benefits)

Marriage

Birth, adoption

or placement
for adoption

Enroliment of
employee

Enrollment of

NEW SpoLse
Enrollment of newly
eligible dependents
Drop of coverage for
dependents if enrolling
in spouse’s plan

Drop of coverage for
emplovee if enrolling n
spoUse’s plan

Enrollment of
ernployes
Enroliment of spouse
Enroliment of newly
born/adopted/
placed child

Required

Required

Enroliment in FSA
Increase in

dollar election
Decrease in dollar
election (if newly
eligible under
spouse's plan)

Drop in coverage

(if newly eligible
under spouse’s plan)

Enrall in FSA

Increase in

dollar election

HIPAL special enrollment rights apply [ Yes
to the employee, new spouse and newly D No
eligible dependents, but not previously

eligible dependents.

Entering into a domestic partnership is
not a marriage and does not create a
HIPAL special enrallment right.
However, see increase in dependents on
page 15 and the rules for dormestic

partners on page 44.
Coverage must be retroactive to the [ Yes
date of birth/adoption. D No

To drop coverage for the employee,
spouse or dependents and enroll in
another employer’s plan, see page
24—Dependent gains eligibility

under employer’s plan.

HIPAL special enrollment rights do not
apply to previously eligible dependents.
Children born/adopted/placed with a
dormnestic partner have HIPAA special
enroliment rights (as will the employee),
but not the domestic partner.
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HIPAA Special Enrollments (not required for HIPAA-excepted benefits)

¥ ok of + Enrollment of Reguired = Enroliment in FSA HIPAA special enroliment is available to O Yes
employes « Increase in the employee and other individuals who
coverage under o ; CINo
+ Enrollment of dollar election lose eligibility under the spouse’s plan

spouse’s plan e, :
individual losing : . .
An employer is permitted to limit

. coverage (may be : : o i
For example: ] ge .y special enroliment rights to individuals
: subject to wawer :

= Divorce/legal . who actually were enrolled in another

: restrictions —see ) :

separation plan at the time of the coverage waiver.
comments) : .

« Death To enforce this provision, the plan may
. Spouse’s require a written statement from an

termination of employes who is waiving coverage that

employment the other coverage is the reason for the

) ) waiver. If the employer uses and
* Spouse’s changein ; . : 4
communicates this requirement and the
employment status : -
employes does not provide it, the plan

is not required to offer a HIPAA special
enrollment if the other coverage is lost.
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HIPAA Special Enrollments (not required for HIPAA-excepted benefits)

Loss of coverage . Enrolllment of Required « Enrollment in FSA : PAAF spiﬂai enroilm?nt bajeg on th;e [ Yes
employes - i sz of other coverage 15 availlable to the
under another e v [INo
« Enrollment of dollar election employee and other individuals who are
employment- individual losing eligible under the plan, including
based group coverage (may be domestic and civil union partners and
health plan subject to waiver their children.
restrictions—see : : 2 ;
For example: An employer is permitted to limit special
comments : s
) enrollment rights to individuals who
« Je-year-old -
actually were enrolled in another plan at
ermployes loses ; §
the time of the coverage waiver. To
coverage under : st
enforce this provision, the plan may
parent’s plan : :
require a written statement froman
- Domestic employee who is waiving coverage that
partnership ends the other coverage is the reason for the
= Employee’s waiver. If the employer uses and
22-year-old child communicates this requirement and the
terminates employee does not provide it, the plan is
employment not required to offer a HIPAA special

enrollment if the other coverage is lost.
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HIPAA Special Enroliments (not required for HIPAA-excepted benefits)

Loss of + Enroliment of Required * Enroliment in FSA HIPAA special enroliment based on the [ Yes

I employee i i loss of other coverage is available to the
eligibility for il - [INo
. = Enroliment of dollar election employee and other individuals who are
individual individuat losing eligible under the plan, including
health insurance coverage (may be domestic and civil union partners and

i their children.
For example: subject to e
waiver restrictions) . . e :

* Drops individual An emplover is permitted to limit special

product line enroliment rights to individuals who

= Drops specific actually were enrolled in another plan at

plan design such the time of the coverage waiver. To

asPPO enforce this provision, the plan may

require a written statement from an
= Drops out of
S employee who is waiving coverage that
individual market pe _ " v
the other coverage is the reason for the

+ Stops offering a
product at the end

of the year

waiver. If the emplover uses and
communicates this requirement and the
employee does not provide it, the plan is
not required to offer a HIPAA special
enrollment if the other coverage is lost.

Loss of coverage for reasons such as
failure to pay premium or fraud does not

create a special enrollment right.
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HIPAA Special Enrollments (not required for HIPAA-excepted benefits)

Faleictios = Enrollment of Reguired + Enrollment in FSA HIPAA special enroliment based on the [ Yes

of COBRA employee + Increasein loss of ather cmrerag? |5- évailable to the [JNo
+ Enroliment of dollar election employee and other individuals who are

coverage at end individual losing eligible under the plan, including

of 18, 29 or 36 PevEmE (g he domestic and civil unicn partners and

months their children.

subject to

waiver restrictions)

The HIPAA special enroliment right is
only available as the result of
exhaustion of the maximum COBRA
duration. Voluntary termination does
not give the individual special
enrcliment rights even if the individual

is losing free COBRA coverage.

For example, if a former employver does
not charge for COBRA for three months
after a layoff, thers is no special
enrcliment with a new employer at the

end of that three-month period.

55



CHART1

Election Changes for Healthcare Plans Including Health FSA

HIPAA Special Enrollments

ot required for HIPAA-excepted benefits)

Loss of
Medicaid
eligibility

Loss of SCHIP
eligibility

Gain Medicaid
premium
assistance

Gain SCHIP
premium
assistance

Enroliment of
employee
Enroliment of

individual
losing coverage

Enroliment of
employee
Enroliment of
individual
losing coverage

Enroliment of
employee
Enroliment

of dependent

Enrollrment
of employee
Enrcliment
of dependent

Required

Required

Required

Required

+ Unclear whether
permitted

= Unclear whether
permitted

= Unclear whether
permitted

+ Unclear whether

permitted

Employess must be given at least 60

days to exercise special enroliment rights.

Employees must be given at least &0

days to exercise special enrollment rights.

Employess must be given at least 60

days to exercise special enrolimeant rights.

If already enrolled, emnployes may be
able to reduce salary reduction election

to reflect lower employee contribution.

Ermnployees must be given at least 60 days
to exercise special enrofirment rights.

It atready enrolled, ermploves may be able
to reduce salary reduction election to
reflect lower emploves contribution.

] Yes
CINo

] Yes
CINo

] Yes
CONo

[ Yes
C]Ne
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Status Changes - these are the only categories of status changes that are permitted

Loss of * Enroliment of Yes = Mo change permitted Mot a HIFAA special enroliment |:| Yog
individual losing

coverage [CINo
coverage

sponsored by
a government
institution

For example:

+ Under a Indian
Tribal government
plan

+ State health
benefits risk pool,
or

= Foreign
governmental
group health plan
(e.g., Canada's
provincial health
programy).
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Status Changes - these are the only categories of status changes that are permitted

4 + Nochange Mo = Mo change permitted
Gain of coverage g i [ Yes
sponsored by [1No
a government
institution
Divoice * Drop of coverage Yes + Decrease dollar Legal separation and annulment are [ Yes
i for spouse election events permitting a change only in
annulment, s _ CINo
i losing eligibility « End of enrollment states that recognize them.

legal separation

* Drop of coverage In the event of divorce, the employes's
and/or death of : _

for stepchildren natural or adopted children do not lose

ik losing eligibility eligibility under parents’ plans, but the

employee's stepchildren would

generally lose eligibility.

An employee enrolled in the spouse’s
group health plan who loses coverage
under the spouse’s plan may be eligible
for a HIPAA special enrollment

(see page 8).
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

Increase in

the number of
dependents
other than birth,
adoption or
placement for
adoption

Decrease in
number of
dependents

For example:

+ Death

+ Loss of eligibility
under the plan

(e.g., child reaches
age 26)

« Enrollment of newly

eligible dependent(s)

= Drop of coverage

for dependent

losing eligibility

Mo

Mo

+ Enroliment

+ |ncrease in

dollar election

» Decrease in

dollar election

» End of enrollment

Newly eligible dependent and other [ Yes
dependents that previously were not I:I No
coverad (under the tag-along rule) may

be enrolled under IRS rules.

If the event causing loss is a COBRA [ Yes
qualifying event and the child is the [JNo
employee’s dependent, the employee

may make a change in the salary

reduction amount to pay for COBRA

coverage pre-tax.
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

e « Enrollment of newly Select from newly = Enroliment if May only change election where [ Yes
eligibility due eligible em.plcyee available options newly eligible eljglb.nltyi fora beneﬂ.t,.-"plan e?ﬁ‘ected CINo
after allowing new (eq., if different medical options for
to employee’s plans to be selected salaried and hourly or different
change in contributions, make new elections). If
employment eligibility has not changed (e.g., same
status health FSA plan for salaried and hourly),
no health FSA change permitted.
For example:

+ Class (eq., salaried
to hourly)

» Hours (e.g., part-
time to full-time)
» Union (e.g., non-

union to unicn)
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

| 655 of = Cancellation Yes, if the change in = End of enrollment If the change in employment status [ Yes
S of coverage employrment results in results in eligibility for a new or

eligibility due il _ _ O No

eligibility for new or different plan (or new coverage option),

to employee’s different plan option, then employee can select the new or

change in then the employee can different plan.

employment select the new or

status different plan or option.

(see comments)
For example:

« Termination
= Strike/lockout

= Class (e, hourly
to salaried)

= Hours (e.g., full-
time to part-time)

* Union (e.g., union

to non-union)

61



CHART1
Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

Reduction in « Cancellation of No + Mo change permitted The employee must be in a position that D Yes

= coverage
hours of service,

where employee
expected to
average less
than 30 hours
per week

For example:

= Strike/lockout

» (Class (e.g., hourly
to salaried)

« Howurs (e.g., full-
time to part-time)

= lnion (e.q., union

to non-union)

was expected to average at least 30 D No
hours of service per wesk, and there was

a change so that the employee will

reasonably be expected to average less

than 20 hours of service per week.

Eligibility for the employer’s health plan

need not be affected by the change in

the expected hours of service.

The cancellation of coverage under the
employer’s health coverage corresponds
to the intended enroliment of the
emplovee (and any related individuals)
in another plan that provides minimum
essential coverage. Coverage under the
new plan must be effective no later than
the first day of the second month
following the month that the employer
coverage is canceled.

Employer may rely on a reasonable
representation of an employee and
related individual who have enrolled or

intend to enroll in another plan.
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

Employee + Cancellation of MNo » Mo change permitted An employes se?king to revo.ke [ Yes

saaks to aniol Coverage employes’s election to enroll ?n a CNo
Marketplace QHP may do so if the

in a Qualified employes is eligible for Marketplace

Health Plan special enrollment period. The revocation

(QHP) when of the election for employer coverage

the employee must correspond to the intended

is eligible for enrollment of the employee (and any

related individuals) in a GQHP through the
Marketplace. Coverage under the
Marketplace OHP must be effective no
later than the day immediately following

the last day the original coverage was

a Marketplace
special
enrollment

revoked. For additional insight on
Marketplace special enroliments, go to
www healthcare gow.
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

Dependent . R‘evc»{atio: of No + No Only an employee’s tax d:pendents (eq, |:| Yes
coverage for spouse and dependent chuldren) are

seeks to enroll , " . [INo
. QHP wh dependent(s) moving eligible for the election change. For
S it to Marketplace example, 2n emnployee’s child who is age
dependent 25 may be eligible for the plan, but might
is eligible for not be the employee’s tax dependent.
Marketplace o _

) Beginning January 1, 2023, a cafeteria
special ;

plan may allow an employee seeking to

enroliment

revoke a dependent’s election to enroll in
a Marketplace GHP to do so if the
dependent is eligible for Marketplace
special enroliment period. The
revocation of the election for employer
coverage for the dependent(s) must
comrespond to the intended enroliment
of the dependents in 3 QHP through the
Marketplace. Coverage under the
Marketplace OHP must be effective no
later than the day immediately following
the last day the original coverage was
revoked. For additional insight on
Marketplace special enrcllments, go to
www healthcare go.
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Election Changes for Healthcare Plans Including Health FSA

Status Changes - these are the only categories of status changes that are permitted

Dependent + Revocation of

seeks to enroll
in a QHP during
the Marketplace
annual
enrollment

coverage for

dependent(s)

. e o
Rehire employee sinstatement o

within 30 days
of termination

old election

+ Denial of
reinstaternent until
the next plan year

No

No

+ Mo change permitted

= Reinstaternent of
prior coverage

= Denial of

reinstaternent until
the next plan year

Only an employes's tax dependents (e.g., |:| Yes
spouse and dependent children) are [INo
eligible for the election change. For

example, an employvee’s child who is age

25 may be eligible for the plan, but might

not be the employee’s tax dependent.

Beginning January 1, 2022, 3 cafeteria
plan may allow an employee to revoke
coverage for a dependent when the
dependent is eligible for a Marketplace
apen enroliment event. The revocation
of the election for employer coverage
must correspond to the intended
enroliment of the dependent(s) in a QHP
through the Marketplace. Coverage
under the Marketplace QHP must be
effective no later than the day
immmediately following the last day the

ariginal coverage was revoked.

If another event occurs that permits 2 1 Yes
change (which must be specified in the I:l No
plan), then a rehired employee may be

able to make new selections.

65



CHART1

Election Changes for Healthcare Plans Including Health FSA

Rehire employee
30 or more days
after termination

Gain in eligibility
under another
plan because
spouse or
dependent
commences
employment

Status Changes - these are the only categories of status changes that are permitted

Denial of Yes

reinstatement until

next plan year

Reinstatement of

previous election

Enroliment employee,
allowing new plan

selections

Drop coverage if Mo
employee enrolls in
the other plan

Drop coverage for
spouse, dependent
and/or other family
members enrclling in
the other plan

Enroliment After 20 days, rehired employees ars
Reinstaterment treated as new employees under the

Dot o seni bdernent cafeteria plan election rules.

until the next plan year

Decrease in Corresponding changes required.

dollar election
Employee may not drop coverage unless

End of enrollment ;
employee (and/or family members)

actually enrolls in the other plan.

[ Yes
[CINo

O Yes
CINo
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= Enroliment of newly Mo = Enrollment Group health plans that provide [ Yes

Status Changes - these are the only categories of status changes that are permitted

Dependent gains
eligibility under
employer’s plan

eligible dependent S lnimn coverage for children must extend I No
eligibility to age 26 without condition

{age 26 mandate). When this event is

used to enroll children, it is only

+ Drop coverage for daollar election
employes, spouse,
and/or dependents if

e applicable to children older than age 26
enrofling in

or children outside the age 26 mandats.
spouse’s plan

This event may also be used to drop
medical coverage if the same
individuals will enroll in the spouse’s
plan, or when enrolling in excepted
benefits, like dental and vision plans,
that are not subject to the age 26
mandate, and can place conditions on
eligibility for all children (e.g., school

enroliment after age 19).

Change in = Enroliment of newly No » Mo change permitted Previously eligible dependents may be 1 Yes
residence Hhial eligible employes added under the tag-along rule in JNo
causes employee and dependents addition to newly eligible spouse
to gain eligibility G
For example: Employee may only enroll in the plan
= Emploves moves if newly eligible. No other

into an HMO's changes permitted.

SErvice area
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Status Changes - these are the only categories of status changes that are permitted

Change in » Drop of coverage if Yes » Mo change permitted. HIPAA special enrollment rights may [ Yes
i rnoving out of also apply due to 2 loss in coverage. See
residence LINo
network area loss of coverage on page 9.
that causes
* Change to another
employee to

similar option
lose eligibility

For example:

= Employee moves

out of an HMO's
Service area
Change in - Addition of newly No = No change permitted The change in residence must change [ Yes
2 eligible dependent the dependent’s eligibility to enable the
residence _ O No
employee to change the election.
that causes
dependent to The ACA prohibits group health plans

L e from placing a residence condition on
gain eligibility children under age 26. Despite the ACA
prohibition, some HMOs might be
designed to permit children moving
into the HMO service area to enroll. It
may be possible to use the significant
change in coverage rules to permit
enrollment of the children.
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Status Changes - these are the only categories of status changes that are permitted

Change in + Drop of coverage for Change to another option + Decrease in The change in residence must change the [ Yes
’ dependent that that provides coverage to dollar election dependent’s eligibility to enable the [INo
residence R :
loses eligibility both employee « End of enrallmeant employee to change the election.
that causes O e N
dependent to The ACA prohibits group health plans

from placing a residence condition on
children under age 26. Despite the ACA
prohibition, sorme HMOs might be
designed to lirmit benefits for children
living outside the HMO service area. it

lose eligibility

may be possible to use the significant
coverage curtailment with a loss of

coverage, on page 37

HIPAA special enrcliment rights may also
apply due to a loss of eligibility for
coverage. See loss of coverage on page 9.
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Status Changes - these are the only categories of status changes that are permitted

Commencement = Cancellation of Mo » End of enroliment May cancel coverage. [ Yes
; coverage (reinstate

of paid leave of e Paid leave includes periods when an [INo

absence (non- employes is receiving replacernent income

FMLA) with a such as salary continuation, short-term

loss of eligibi Iity disability and long-term disability benefits.

Conimoncement = Mo change Mo = Mo change permitted Because there is no loss of eligibility, no [ Yes
kel leavn o changes are permitted. I:I No
absence (non-

FMLA) without

loss of eligibility

» Cancellation of MNo * End of enrcliment May cancel coverage. |:| Yes
coverage (reinstate [INo

Commencement
of unpaid leave
of absence
(non-FMLA)
with loss of
eligibility

on return)
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Status Changes - these are the only categories of status changes that are permitted

Return after * Reinstaternent of Mo + Reinstatement with May reinstate if eligibility was lost upon [ Yes
paid leave previous coverage blended dollar election cnmm?ncement. of leave. Health F5As [INo
fab « Enroll with new may reinstate with blended dollar
? A s:ati dollar amount election or new short period.
non- )

Sestinnlall Far health F5As, employee has the

(gain eligibility)
choice to reinstate prior election or
prorated reduction. For example, an
employee with a two-month unpaid
FMLA and a $1.200 election amount
could continue the $1,200 or $1.000

election (10/12 x $1,200).

Return after * Reinstaternent of Mo » Reinstatement if May reinstate if eligibility was lost upon O Yes
unpaid leave previous coverage eligibility was lost commencement of leave. FSAs may [INo
« Enrall with new reinstate with new dollar amount -
of absence .
dollar amount short period.
(non-FMLA)

ts
(gain eligibility) s BT For health F5As, employee has the

choice to reinstate prior election or
prorated reduction. For example, an
employee with a two-month unpaid
FMLA and a $1.200 election amount
could continue the $1.200 or $1,000
election (1012 x $1,200).
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Government Programs/Legal

« Continuation of MNo Continuation of An employer ma uire continuation
Commencement sl d. [ Yes
: existing election existing election of health coverage during paid FMLA
of paid FMLA S | [INo
: £ abs see comments End of enrallment if continuation is required for paid
eave or apsence
Cancellation of non-FMLA leave.
coverage
Continuation of MNo End of enrollment If coverage is canceled, the employse
Commencement ] i [ Yes
. existing coverage must be permitted to reinstate
of unpaid FMLA : [INo
Cancellation of coverage upon return from unpaid
leave of absence
coverage (reinstate FMLA leave.
on return)
Continuation of Mo Continuation of Mo change permnitted after returnin
Return after ek 9 [ Yes
. COVerage Coverage from a paid leave unless another event
paid FMLA leave . _ [INo
Reinstatement of Reinstatement of which would permit a change occurs.
of absence

previous coverage

previous coverage
Election of a pro rata
reduction in

dollar election

Coverage may be reinstated whether
lost due to nonpayment or by
employese elaction.



CHART1
Election Changes for Healthcare Plans Including Health FSA

Government Programs/Legal

Poturn o » Continuation of Mo « Reinstaternent with Employer may reguire an employee to be D Yes
g coverage pricr dollar election reinstated to his or her election upon
unpaid FMLA _ OINo
» Reinstaternent of = Election of apro rata return from leave if employees who retumn
leave of absence _ e f EMLA | T
previous coverage reduction in m 2 non- =ave are reguired 1o oe
dollar election reinstated in their elections.

Employee may make new election only if
anather event, such as birth of a child,

would permit 2 new election.

For health FSA, employee has the choice
to reinstate prior election or prorated
reduction. For example, an employee
with a two-rnonth unpaid FMLA and 2
1,200 election amount could continue
the $1.200 or make a $1,000 election
(1012 x $1.200).

Judgment * Must adhere to Must adhere to + Must adhere to Under GMCS0 or NMSN rules, a plan [ Yes
decree, Gl‘:l S0, court order court order court arder must enroll child {and employee, if D No

: - necessary) in the plan option specified
National Medical

Support Notice
(NMSN) or other
legal proceeding

in the order or notice.
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Entitlement to
Medicare

Loss of Medicare
Eligibility

Entitlement to
Medicaid

(not gain
of premium
assistance)

« Drop of coverage for

affected individual

« Enrollment of
affected individual

» Drop coverage for
affected individual

No

Yes

Mo

= Decrease in

dollar amount

End of enroliment

Enrollment

= |ncrease in
dollar election

= Mo change permitted

An election may only be made upon
actual enroliment (e, entitternent) into
Medicare. Gaining Medicare eligibility anby
(e.g., reaching age 65) is not sufficient to

allow an election change.

Mot a common event. Could occur if
individuzl entitled to Medicare on the
basis of disability or ESRD after a
specified recovery period.

Could allow employee to add coverage
of family members as well under

tag-along rule.

(ain of Medicaid with premium
assistance s a HIPAA special enrollment
(see page 12).

[ Yes
O No

[ Yes
CONo

[ Yes
CNo
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Gain eligibility » Mo change permitted No » Mo change permitted Gaining eligibility for SCHIP premium [ Yes
assistance is a HIPAA ial enroliment

for SCHIP i [INo
(see page 127,

({not gain

of premium

assistance)

Gain eligihility = Mo change permitted Mo = No change perrmitted Under current requlations. thisis not a |:| Yes

) status change that would permit an N
for premium j a
. . election change.

assistance in

Marketplace

Drop Medicare = Mo change permitted Mo = Mo change perrmitted This 1? nota ch?ngn.a in st?tus t:at m.muld |:| Yes
permit a new election unless there 1z a

Coverage I No

g loss of eligibility for Medicare.
(not loss of Voluntarily terminating coverage by
eligibility) discontinuing premium payments is not

Lose eligibility
for premium
assistance in
Marketplace

= Mo change permitted

MNo

= No change permitted

a loss of eligibility.

Under current regulations, this is not a
status change that would permit an

election change.

[ Yes
O No
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Election Changes for Healthcare Plans Except Health FSA

No Health FSA Changes are Permitted Based on Cost or Coverage Change

Change in Cost

SehEs « Autornatic increase No A cost increase may be the result of employee action (e.g., switching from
Insignificant 53‘ pioy (eg g [ Yes

o in cost full-time to part-time while rermaining eligible for plan coverage) or I:I No
INnCrease

employer action (2.9, a change in the amount of contributions required
from emplovees). The plan docurment must require the automatic election
change in the event of an insignificant cost change.

Insignificant « Automatic decrease No A cost decrease may be the result of employee action or employer action. 1 Yes

in cost The plan document must require the automatic election change in the event D No
decrease T

of an insignificant cost change.
Significant = Payment of increased Yes, but limited The IRS has not provided guidance on what is a "significant” change in D Yes
& contributions {see comments) coverage. Emplovers must look at the facts and circumstances to determine D No
Increase : . L
+ Election of another if the increase is significant.
similar, less

Mot an "open” enroliment. Only specified changes permitted. For example, if

expensive plan : : . :
i E medical cost increased, emplovee may select less expensive medical. The

* Drop of coverage if employes may not make other changes such as drop dental coverage.
similar plan is

not available
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Election Changes for Healthcare Plans Except Health FSA

Change in Cost
Significant » Enroliment Yes, but limited
. rrnent of see comments)
decrease Payrment of §

decreased cost
» Enrollment in a more

expensive aption

Change in Coverage

The IRS has not provided guidance on what is a "significant” change in [ Yes
cost. Employers must look at the facts and circumstances to determine if O No

the decrease is significant.

Mot an “open” enrcliment. Only specified changes permitted. For
examnple, if medical cost decreases emplovee may select 2 more
expensive medical option. The employee may not make other changes

such a5 acd dental coverage.

» Drop coverage due to Yes, but limited
Another St
: enroliment in (see comments)
employer’s open ,
spouse s plan
enroliment

» Enroliment due to
drop of coverage in

spouse’s plan

Usually this is related to a spouse’s open enroliment. Corresponding [ Yes
changes reqguired (e.g., enrollment in spouse’s plan if dropping [INo

emplover’s plan).

Other employer’s plan must be a cafeteria plan and have a different

plan year.
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CHART 2
Election Changes for Healthcare Plans Except Health FSA

Change in Coverage

* Enrollment Yes, but limited Employees may ennoll in the option even if they did not previously enroll in
Plan coverage e B i H ¥ [1Yes
. . i i (see comments) another plan option.
improvement Election .Df improved CNo
plan option May enroll dependent(s) not previously covered.
For example

Employees enrolled in an existing option may change to the new option.
= Addition of a new ; :
Mot an open enroliment. Mo other changes permitted. For example, if a new

option under e !
option is added to the medical plan, employvees may not make changes to

the plan L
= other health coverage such as dental or vision.

« Enroliment in new plan Yes, but limited May enroll employees and dependents in the new plan. |:| Yesg

(see comments) : : [INo
Mot an open enroliment. Mo other changes permitted. For example, if an

New plan

employer offers dental for the first time, employees may enroll in the
dental plan, but may not make changes in other plans such as a new
medical plan election.
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CHART 2

Election Changes for Healthcare Plans Except Health FSA

Change in Coverage

Significant
coverage
curtailment
without loss of
coverage

Significant
coverage
curtailment with
loss of coverage

» Revocation of election

» Election of coverage,

Yes, but limited
(See comments)

on a prospective
basis, that provides
similar coverage

Election of a Yes, but limited
similar plan (see comments)
Drop coverage, but

only if a similar plan is

not available

A significant curtailment in coverage is defined as an overall reduction in [ Yes
coverage provided to participants under the plan so as to constitute I:I No
reduced coverage to participants generally. This includes a significant

increass in employees plan deductibles, copayments or out-of-pocket cost-

sharing limits.

Might involve substantial changes to providers in a network (eg., /3 of the
hospitals leave the network), but would not be available for situations such
as the loss of a single physician even if that physician is the employee’s

primary care physician.
Curtailment must apply overall and be considered a virtual loss [ Yes
of coverage. [INo

This includes: elimination of a benefits option or an HMO ceasing to be
available in the coverage area. It could also include reduction in benefits

for a specific condition or treatrment that participant in undergoing.

This event may allow an employee to change coverage options when
a dependent’s coverage is reduced by moving outside an HMO
service area but the dependent retains plan eligibility.
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MetlLife

METLIFE DENTAL

MetLife provides dental benefits to districts that are part of the EBC dental pool. Membersthatenrollin
coverage will NOTreceive an ID card. Employees and dependents will be identified as having coverage
by the subscriber’s (employee) name and SSN.

If you have questions regarding yourdistrict’s plan, contact your Gallagher Consultant or Account
Manager.

MetLink

Administrators have access to MetLink. Once an administrator has registered for MetLink, they will have
accessto review enrollments, employees’ demographicand benefitinformation.

If you would like to obtain access to MetLink, please contact your designated Gallagher Account
Manager as you will need ausername and temporary password that will be provided by MetLife.

Member Resources
If your employees have questions about arecent claim, they shouldcall 800.942.0854.

Members can view their dental explanation of benefits all

inone place, by visiting www.metlife.com/mybenefits. Shcce= iy Renetiis

Type and select your organization.
Membershould entertheirdistrict’sname in the Access
MyBenefits box.

[Employer or Association

Remember my selection

View your Educational Benefit Cooperative benefits
They will then be directedto the Log

. . . . . Log in to view your policies
In/Registration page. Firsttime users will m
Looking for & different Employer or association

have to create a new profile by clicking on

“" H 2’

Who can register?

Once a memberhasregistered and created an accountin MetLife’s portal, they will have access to:

e Claimstatus

e Eligibility information

e Summary of dental benefits

e ViewlIDcard

e FindIn-Network Providers who are part of the PDP Plus Network
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RELIANCE STANDARD

Reliance Standardis the BasicLife and AD&D carrier for the EBC pool.
Filing a Claim with Reliance
Paper Form

Reliance will need to receiveacompletedLife Claimform with proof of loss and beneficiary’s
information.

To submita life claim you willneed the claim formto be completed, section A, B& C and the
authorization form.

e SectionAisforyou/the districtto complete.

e SectionB, C, andthe authorization should be completed by the beneficiary.

o Allcompletedsections must be submitted togetheralong witha certified copy of the death
certificate and beneficiary designation form.

Whenyou are completing section A, please realize that some questions may not seemrelevant. Feel
freetoanswerN/Aifitisnot applicable.

The submission instructions are on the top of the first page of the claim form.

If you do not have the Life Claim Applicationform onfile, it can be found on the Reliance website or
reach out to respective Gallagher Account Manager.

Online

The district or the beneficiaries caninitiate the claim online by visiting RSLClaims.com.

In orderto submita claimonline, youwillneed avalid email address and general information to get
started. You will notneed the policy numberto submitaclaimonline, norwill you need to create an
account login or password.

If you have any questions about submitting the claim online, you can contact customer care at

1.800.351.7500. Customer care representatives are available Monday —Friday from 8:00 AM to 7:00 PM
EST.
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Waiver of Premium

This is not an automatic benefit. A Waiver of Premium Claim Form must be completed.

If an employee becomes disabled and nolongerable to be active at work, he/she may have the ability to
continue their Life coverage, and qualify for Waiver of Premium. Waiver of premium provides an
extension of group life insurance coverage (Basic and Voluntary) while an insured employee remains
totally disabled*, without the district or member havingto pay premium.

To be eligible for the benefit, total disability must exist for 6 months. A claim form showing satisfactory
proof of an insured employee’s total disability should be submitted to Reliance Standard after the fourth
month, but no later than 12 months from the date of disability*. The submission of proof is required
annuallyinordertoremaineligible forthe benefit.

A district/employee must continue to make premium payments until Reliance Standard approves the
waiverof premiumapplication. However, if a determination has not been made after twelve months from
the date the employee ceased to be active at work, he/she should be advised of the option to exerdse
the Conversion Privilege provision, allowing individuals to continue the insurance coverage.

If the Waiver of Premium is approved, the premium paid through the Total Disability period will be
refunded.

In the event you have an employee that is not actively at work due to their own illness or injury, please
contact Reliance to review the details of the employeeand to start the Waiver of Premium process.

*Refertoyour district’s policy to determinethe criteriathat must be metto be considered totally
disabled, and the provisions/requirements stated in the policy.

Making a Change to Basic Life Insurance Classes

Should you wish to change the life insurance classes and/or amounts please contact your Gallagher
Benefit Consultant. Your Benefit Consultant will work directly with Reliance to update your policy. Then
your Gallagher Account Manager will work with Businessolver to update the classes and/or amounts in
Benefitsolver.
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Evidence of Insurability Rules (EOI) - For Voluntary Products

When anewly eligibleemployee or spouse makes an election for VoluntaryLife insurance he orsheis able
to electup to the Guaranteed Issued (Gl) amount without evidence of insurability. If the amount exceeds
the Gl amount, they are required to complete an Evidence of Insurability (EOI) form.

Anyrequestsfollowingthe employee’sinitial eligibility is alate enrollment and subject to an EOl review.

Evidence of Insurability Process for Self-Serve Districts

Employees electing as late entrants or overthe Gl, have accessto the PowerForm link through
BenefitSolverwhen processing theirenrollment elections. The PowerForm link allows enrolleesto
process theirrequirement of an EOl electronically with Reliance.

EOI Determination

Once Reliance receives the completed EOl form, their underwriting department reviews and makes their
determination of an approval or denial. Determination typically takes 3- 4 weeks if all of the required
information has been provided by the employee.

Upon determination, Reliance will notify the employeeviaemail, if an email address was provided orvia
letterinthe mail if an email address was not provided. The district will be notified viaa monthly push
reportthatis sentfrom Reliance each month.

Billing Options

List Bill

If you districtis setup with list billing for your voluntary products with Reliance Standard, you are
required to maintain enrollmentinformation in Reliance’s platform. Reliance will generateamonthly
invoice based onthe enrollment capturedintheirsystem and the district will pay according to the
invoice provided by Reliance Standard. Itisimportant that you maintain aclean enrollmentrecordin
Reliance’s platform to ensure the monthly invoice reflects the accurate total monthly premium.

If you would like to schedule atraining session to have Reliance walkyou through their platform, please
contact yourdesignated Gallagher Account Managerand they will assist with coordinating the training.

SelfBill

If your districtis set up with self billing foryourvoluntary products with Reliance Standard, then each
monthyou will report total number of lives, coverage volume, and total payroll deductions for the
month. Asa self bill district you do not have to capture enrollmentin Reliance’s platform, however, itis
your responsibility to keep acleanrecord of enrollments and terminations, and to pay the applicable
premium perthe amountsreported.

Districts who are self-serve may utilizethe invoices generated in Businessolver to pay their monthly
premium. Please note: Reliance hasto approve the use of Businessolverinvoices. If you are interested
inusingthe invoices generated by Businessolver, orif you are interested in moving to self-bill, contact
yourdesignated Gallagher Account Manager.

83



[E] reliancematrix

A MEMBER OF THE TOKIO MARINE GROUP

RELIANCE VALUE ADD PROGRAMS

Employee Assistance Program (EAP)

Through Reliance Standard, EBC districts have access to an Employer Assistance Program (EAP) through

Reliance’s partnership with ACI Specialty Benefits. To confirm your district’s participation in this EAP,
contact yourrespective Gallagher Account Manager.

Life comes with challenges.
Your Assistance Program
iIs here to help.

Reach cut to yvour Assistance Program for short-term counseling,
financial coaching, caregiving referrals and a wide range of well-being
benefits to reduce stress, improve mental health and make life easier.

The following services are free to use, confidential, and avallable to
yvou and your Family members:

Mental Health Sessions
Up to 5 sessions” to help manage stress, anxiety and
depression, reselve conflict, iImprove relationships, overcome
substance abuse and address any personal issues, with

aptions for in-persan, telephonic, or video counseling
sessions,

Lie Coaching
To help reach personal and professional goals, manage life
transitions, overcome abstacles, strengthen relationships, and
build balance.

Financilal Consultation
Te help bulld financial wellness related to budgeting, buying
a home, paying off debt, managing taxes, preventing ldentify
theft, and saving for retirement or tuition.

Legal Consultation
To help with a variety of personal legal matters including

estate planning, wills, real estate, bankruptcy, divorce, custody,
and more.

Life Management
To provide information and referrals when seeking childcare,

adoption, special needs support, eldercare, housing,
transportation, education, and pet care.

Personal Assistant
T help manage everyday tasks and give back time by
providing information and referrals for home services, repairs,
travel, entertainment, dining and personal services.

Medical Advocacy
To help navigate Insurance, obtain doctor referrals, secure

medical equipment o transportation, and plan for transitional
care and discharge.

Member Portal and App
Access your benefits 24/7/365 with online requests and chat
optiens, and explore thousands of articles, webinars, podcasts
and tools covering total well-being.

EAP bu:nﬁhnﬁmofdurgg10&!ﬁm1ﬁdﬂsmlmwemnlfuﬂymurhmmﬂndhnf
kocation, and easily accesshie through ACH 2477, le-answer, toll-free rumiber.

EAR ;Il:mdod AC] Specalty Benefits, under t with Rehance Standard
Lrh-lm are by ity agream end -

Refiance Standard Life hmnmfﬂrrmnylsimd inall states (except Mew vork), the District
of Colunbia, Pusrto R:q.tllU.S Wirgn Islands and Guam in Mew Yook, irsuranoe produdts and
services am provided theough Firs Relisnos Standard Life m-u-furpun“ Hizrmae Offson:
Mew York, NY. Product availshility .md features may vary by stabe.

"% Spsmpns par Sk Months for Califormia Employses

Contact ACI Specialty Benefits ' ' i P s
855-RSL-HELP (as5-775-4357 reliancematrix ACIZEREW
reli@acieap.com A MEMBER OF THE TORIG HARINE GROUP i 1, [T Healih Camgany
http4rsliacieap.com

Company Code: RSLIBES RE-2507 (01/2023)
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ID Theft Recovery Services and Wallet Armor Program
A free program thatis available to employees who are covered underthe district’s Basic Life & AD&D
policy. Services are also available to dependents who are 18 years or older.

your digital life is
unique. so is your
Identity theft benefit.

Get the only comprehensive monitoring of its kind
to help you protect yourself from digital fraud

Identity theft and frawd impacted 1in 6 people last year.” When fraud occours,
unraveling it can be overwhelming and costly. That's why Reliance Standard
Life and your employer are providing you with Infofrmor ldentity Protection.
Should you experence fraud, InfoArmor's comprehensive recovery services
wiill go the extra mile to help you resolve your case and restore your identity,
saving you time, money, and stress. Plus you can rely on up to 325K in
identity fraud expense reimbursement to cover related out-of-pocket costs.®

MNobody thinks identity theft will happen to them until it does. That's when
you need a trusted expert by your side to help pick up the pieces. InfoArmor's
unigue combination of proprietary technology and remediation expertise
provides peace of mind every step of the way — so you can live confidently
online.

Powerful monitering and security tools, plus
full-service remediation and reimbursement

- Dark web monitoring
M In-depth monitoring goes beyond just leoking out for a
participant's Social Security numkber. Bots and human
intelligence scour closed hacker forums for compromised
credentials and other personal information. Then we alert you if
your information is compromised.

— Lost wallet assistance
. Losing your wallet isn't fum. This security feature allows you to
easily access and replace wallet contents. InfoArmor's encrypted
vault stores:

# User |D= & passwords + Driver's licenses
« ATM/credit cards

* Checking accounts

* Health insurance cards

$25K fraud-related loss reimbursement
Shiould fraud occur, we have your back. You'll receive
full-service remediation and up to 325K in identity fraud expenss
reimbursement for out-of-pocket costs'

InfoArmor () reliancematrix

IDENTIT?’ PF‘_OTECTIDN A MEMBER OF THL TOEID: BARIKNE CROUR

What members
are saying:

are satisfied with their
customer care expearience’

are satisfied with how their
problem was resolved on
their first calP

are satisfied with their
recovery in cases of identity
thefi?
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full-service case
management and
resolution

Highly trained and certified specialists are available 24/7 to restore
compromised identities, even if the fraud or identity theft occumed
prior to enrclimeant. Here's how it works:

() Research

A dedicated Restoration Specialist works closely with you. Details and
documents pertaining to the case are collected in a fraud packet. The
Restoration Specialist gives guidance and assistance on the initial
steps required.

() Resolve

The Restoration 5pecialist works on your behalf to resolve the fraud
with third parties. If needed, your specialist will submit all required
avidence to your legal representation or other investigators and help
mediate any claims.

@ Restore

Post-resolution, your specialist works to ensure thera is no lasting
damage. Whether the fraud has a financial, medical, or credit impact
— we won't stop until things are made right. And with up to 325K

in identity fraud expense reimbursemeant,! you won't have to worry
about ralated out-of-pocket costs.

Has your Identity been compromised?
Call toll free at 855-246-7347. Help is available 24/7.

T 3ty Friasd sy, Jivein Soatwo 8 Runsarch FE;] reliancematrix
el Ikt Fromciien in " i

Haenitr fek Farcla reirm| i B urdsrertian b Anurank. The deicrictas hersin e
mararary and irisa ced far in =l oy s ot and-dze Suce ull nETen poasmcen asdechaicna of tha coboen dscrbed
Plasis rafer oo ibe acinal o r T poncrican. mnd ash, ol cyvmrnos T oe mas rat be svndsble n ol umede donn.

.
Fedwrce Moo B3 Hnding 1ame Relonoe 5o sdad Lite nne » Compay Homa T ce Ichsamizag || NN s Hew I fmrmor
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24/7 Travel Assistant

A free programthatis available to employees who are covered under the district’s BasicLife & AD&D

[E-] reliancematrix

A MEMBER OF THE TOKIO MARINE GROUR

policy. Services are also available to dependents who are 18 years or older.

[*[;j reliancematrix
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Travel Assistance

ONGALL

— turid i b vl

Emergency halp while you are traveling

Sure, we all expect our trips 1 go off without 3 hitch
and most times they do. Howewver, if you experience an
emergency when traweling — no matter how big or how
small — you have around-the-clock access w0 On Call

Intermational’s 24-hour, toll-free travel assistance sarvices.

Whether you need help with an illness or injury, lost
passport, missing luggage or even a prescription refill,
you can rest assured you (and your covered dependents)
have access to a personal travel emergency Companion
anytime you're more than 100 miles away from home.

24-Hour Travel Assistance
Om Call International provided through

Reliance Matrix
&
4

In the U5, toll free

(800) 456-3893

Worldwide, collect

(603) 328-1966

How your Travel Assistance services work

Using your trawvel emergency services is a cinch! Just
comtact On Call International directy at (602) 328-1966
anytime you need assistance while traveling. On Call's
Global Response Center is open 24 hours a day, 365 days
a year and can provide the following sarvices through
your group cowerage with Reliance Matrix. The following
is an outline of the On Call emergency travel assistance
service program. For a complete description of all services
and the program terms and limitations, please request a
Drescription of Covered Services from your employer.

[E] reliancematrix

M E o el Toelo meake wEaLe

Far emeangency medical, .-'_'l_:|alan|:1 travel as=Etance
nformation and referral service 24 hours a day, 365 l:la}'E
A yEar, call the numisers below. To place a cofact call, dial
tha INTERMATIONAL COUNTRY CODE

followed by On Call’s coliact call numiser
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Covered services

When traveling more than 100 miles from home or in 2 foreign country, On Call offers you and your dependents the
following services:

« Imoculation reguirements information » Consulate/embassy refarral
Pre-trip assistance « Passport/visa reguirements = Health hazard advisory
« Currency exchange rates « Weather information
« Emergency evacuation « HReturn of dependent childran
Emergency medical « Medically necessary repatriation « Heturn of vehicle
transportation™ + isit by family member or friend = Heturn of mortal remain
« Return of traveling companion
£ o - Urgernt message relay « Recowery of lost or stolen luggage/
T « Interpretation/translation services personal possassions
RN SN « Emergency trawvel arrangamenis « Legal assistance and/or bail bond
Madical xs « Meadical refarrals for local « Prescription assistance and eye glasses
S i physicians/dentists replacement
i « Madical case monitoring « Corvalescence arrangements

The services listed above are subject to a madmum combined single limit of 52520,0000. Return of wehide is subject to %2.500 maximum

On Call international 1S not aMiiaked with Refance Matrlx Bellance Matrie s not responsibie for the oontent of the On Call travel assistance sarvices, and s
mot responsible for, and cannot be held BEabke for, any SeEneCes provised or not provided oy On Call

On Cafl s not respansibée for the unavallability or reswis of any medical, legal Or transportatlon servioss. You are responsibie for obtaining all services not
directly provided by ©On Cal and For the expenses associated with tham
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For more information, contact your Reliance Matrix sales or account manager
or visit reliancematrix.com.

rl'";j reliancematrix ON CALL

A MEMEER OF THE TOKIO MARIME GROUP JHTERMAT GBI

 sond bappam b o™

Relance Matrix |5 3 branding name. Rellance Standard Life Insurance Company {Home Cifice Schaumnburg, IL) ks Uoensad in 3l siates (2x0apt Mew York),
the District of Columbla, Puerta Rico, the ULS. Virgin lands and Guam. FIrst Rellancs Standand Life Insuranca Compary (Home OfMce Mew York, NY) IS
licansad In Maw York and Delaware. Standard Sacurity Lia Insurance COMParTy of Mew York (Homa Cifice New ¥ork, MY] |5 Icansed In all states. Ansence

services are provided by Matrx Absence Management, InC. Product features and avallabiSty may vary by state. e
= [t

88



& Gallagher

anagement | Consulting

EBC WELLNESS

The EBC believesinwellness and offers a Wellness Program to all districts. EBC has partnered with
EmpowerHealth to offerfree onsite biometricscreeningsto all insurance eligible employees. PPO
spouses and dependents overthe age of 18 covered onthe district’s plan can also participate and have
theirscreeningrunthroughinsurance. HMO spouses and dependents over the age of 18 will have to pay
the full cost of the screening.

Districts can also offer free flu shots toinsurance eligible employees throughonsite clinics.

Part of the WellnessProgramis anincentive, allowing districts to earn up to 0.75% of a district’s projected
annual premium. Below are the details of the program.

EBC Wellbeing Incentive Program
Effective: July 1%, 2022

The EBC WellbeingIncentive Program*is a tiered point system, which allows districts to determine the
wellness approach that best meets theirever-changing needs. In orderto be eligible forthe incentive,
the district must hosta BiometricScreening event (does not need to meet 50% participation threshold),
eitheronsite or by using EmpowerHealth’s lab partners.

Districts can choose fromthe list of activities to meetthe required points foreach tierand have until
June 30* of each yearto submittheirsupporting documents and checklist to the Gallagher Account
Team.

Mandatory:  Host BiometricScreening Event
Tier1: 5 Points
Incentive Amount: 0.10% of projected annualized premium
Tier 2: 10 Points
Incentive Amount: 0.25% of projected annualized premium
Tier 3: 15 Points

Incentive Amount: 0.40% of projected annualized premium

Devotedto Wellness Awards

Introducing the EBC “Devoted to Wellness, Silver Award”, given to districts that meetTier 3 (receiving at
least 15 points) three yearsinarow, and “Devoted to Wellness, Gold Award” forthose that meetTier3
five yearsinarow. Districts will receivea plaque and small reward, presented by the EBC Chairperson
and Gallagher, recognizingtheirachievementand commitmentto wellness.

*The EBC Wellbeing Incentive Program is funded by the EBC working cash. The funds are sent directly to the district
and the district has flexibility in how the dollars are used.
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EBC Wellbeing Incentive Program Checklist

This checklist details each of the activities that are part of the EBC Wellbeing Incentive Program.

In orderto participate adistrict must host a biometricscreening during the school year. Districts can earn points
by completing any of the activities below. Inthe Completed column, enter 1to indicate the activities that have
been completed duringthe year, and submit the checklist along with the required documentation noted next to
the activity before June 30th. The pointsrequired to earnan incentive are:

Tier1: 5 points
Tier2: 10 points
Tier3: 15 points

Documentation Required If Indicated

Activiti Poin mpl ity i
ctivities oints | Completed Activity is Complete

PLANNING AND ORGANIZATION

Create a Wellbeing Committee, Meet 3 Times per List of meeting dates and times (sign in sheets

Year, and Establish a Mission and at Least 1 Goal ! arfd/'or agenda if available, but not required),
mission and goal
Leadership Memo to Staff 1 Copy of email sent to staff
C f Its (if not using Gallagh
Wellbeing Interest Survey 1 opy of survey/results (if not using Gallagher

survey resources)

EDUCATION and PROMOTION of BENEFITS

Copy of email showing each benefit has been

Communicate EAP, Teladoc, AND Member Rewards 1
promoted
Achieve or Maintain Registration for the Navigate
Portal 1 Gallagher to provide notification to any district
(35% of Total Eligible Employees) that has met the participation requirements of
Achieve or Maintain Registration for Teladoc 1 Teladoc or Navigate in the fall and spring.
(35% of Total Eligible Employees)
Meeting date and copy of email advising staff
Host Benefit Meeting 1 & Py &
of event
Insurance Committee Meeting with your Gallagher
. . . & y . & 1 Date of Insurance Committee Meeting
Representative with wellbeing as an agenda item
FLU SHOT and SCREENING
Host Flu Shot Event through Empower Health 1
Achieve 50% Participation in Biometric Screening 5
Event
Achieve 75% or Higher Participation in Biometric 1 Empower Health to provide required datato
Screening Event Gallagher Team
Improve your Health Score from the Previous Year 1
Live Healthy, Stay Healthy - Score Remains in the
Average Range Based on Empower Health Score 1
Index
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ACTION BASED PROGRAM

Host Action Based Program
(3 Programs max)

Program 1 Program details and dates
Program 2 Program details and dates
Program 3 Program details and dates
Participation in Navigate Challenge
(At Least 5 People Enrolled)
Challenge 1
Gallagher Team will run a report to confirm
Challenge 2 L
participation in the challenges
Challenge 3

Total Points Available:

20

Districts can pick activities from any/all sections.

Districts must request Gallagherto pull Teladocand Navigate reporting.
Gallagher will provide screening participation numbers to districts with

50% or higher participation.
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Wellbeing Solutions

EBC WELLBEING PORTAL

EBC has partnerwith Navigate Wellbeing Solutions to offerthe EBC Wellbeing Portal. Benefit eligible
employees canregisterforthe portal and access the EBC Value Add programs as well as online tools and
resources designed toimprove their health.

Join the EBC Wellbeing Portal

Use convenient online tools and resources to enhance your health

The EBC Wellbeing Portal

Visit ebcwellbeing.com to use these
comprehensive online resources and
step toward your healthiest, happiest
self.

On your portal, you can:

EBC Value-Adds

Access information on additional resources How to Join the Portal

rovided to your district for bein art of EBC.
R ¥ MR You now have access to comprehensive

wellbeing tools and resources on the portal.
Joln Group Wellbelng Challenges:

"[r;on; \!';'I” h.:vbe an opport;;u:y t? J:ln Group Challenges. Register fordhe-Dortal:
etails will be annouced later in the year. Visit ebcwellbel

% ; ite dev d d load 1. Select JOIN NOW.
YAC FOUE VRN SOVIERY A0 SRR OF COWOR 2. Enter your first name, last name,

the Navigate Wellbeing App to simply and date of birth and the last four digits
seamlessly track activity: step count, activity of your SSN.

minutes, nutrition, hydration, sleep and weight.
This information can alse be tracked manually.

3. Confirm your information.
4. Create a username and password,
then complete your profile.

Browse a llbrary of reclpes and workout videos.

Don't make healthy living a chore! Search for
exercises and meals you actually enjoy, then add Complete Healthy Activities

them to your Favorites for easy retrieval later. Log in and utilize online resources and

EBC value-adds all year long!

Action Based Programs Available Quarterly

The EBC Wellbeing Portal gives EBC districts an opportunity to offer, promote, and administeran action-
based program under Tier 2 of the EBC Wellness Incentive. Action based programs, or wellness challenges,
are housed withinthe platform and are live foraspecifictime for districts to offer to their staff.
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TELADOC

Teladocisthe telemedicine providerfor EBC. Teladocis available foremployees and dependents who
are covered by the district’s health insurance. Consultations are free for HMO and PPO members. HDHP
members are subject to a $50 consultation fee.

Engagement Center
Administrators have access to additional communication materials by visiting Teladoc’s Engagement
Center. The engagement center makesit easierto ensure members get the most out of their Teladoc
Health services. Administrators will find:

e Alibraryoffree, customizable printand digital materials—including emails, postcards, flyers,

direct mail, and more

e Monthlyseasonal content

e Andmuch more!
If youencounteranyissues with the engagement center, please contact Teladoc Client Services at
ClientServices@teladoc.com or by callingthem at (866) 509 — 8954.

Teladoc.

HEALTH
Il

ENGAGEMENT CENTER

Resources for engaging people in
whole-person virtual care

Welcome! If you have an existing Engagement Center account,
please log-in with your business email and set a new password.
New users can register here to get started.

Email

Remember me
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How to Register for Teladoc

Visit Teladoc.com and click Get Started Now

©

TELADOC.

o Confirm benefits
Provide some information about yourself
to confirm your eligibility.

e Find your coverage

Chel Cane

We found a match!

THrirs s s s i i s S sl s b sVl yoiar cesmsies i g

RS - Edeeabional fene#i Casperairer
L - i
¥ e Pagice Lata

----- e

Confirm the coverage that has been
matched to you.

Note:the member’s name must match exactly whatisin BenefitSolverin orderforTeladocto match
theirinformation. If you’ve confirmed the member’s name matches whatisin BenefitSolverand their

information canstill not be matched, please reach outto your Gallagher Account Manager.


https://www.teladoc.com/

©

TELADOC.

e Create account -

Enter your contact information, username,

password and security questions. il
Finish creating your

srcunt

T g

Brims o mbcrmaiinat

Etars ponr moame?

[ET e e

Note:Once a member’saccountis created, eligible dependents under 18 years old can be addedtoa
members account through theiraccountsettings underthe primary member. Eligible dependents over
the age of 18 should followthe exact steps above to create theirown account.

Accidental Charge —-HMO/PPO Members
In the eventa PPO or HMO memberaccidentally gets charged a consultation fee due toincorrectaccount
setup, the memberordistrictis able to reach outto Teladocviaphone or email forreimbursement.

e Phone:1-800-835-2361 (1-800-TELADOC)
e Email:clientservices@Teladoc.com
e Subject: MemberRefund Sought—Member’s Initials, EBC, Date
e Pleasebesuretoinclude the member’sfull name, zip code, date of birth, date of
Service and why refundis being requested (accidental charge).

95


mailto:clientservices@Teladoc.com

©

TELADOC.
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TELADOC.

Get started with the Teladoc Mobile App

DOWNLOADING THE APP IS QUICK AND EASY!

Visit Teladoc.com/mobile or visit your app store.
Then follow the instructions below.

o Wams

o CREATE AN ACCOUNT

— - (== - —— b

" . Setti Teladoc® thr h th bil

e oo etting up your -a-.a 1.:n-: accountt muq_n e mobile apl.:‘

questions - almost history anly takes a few minutes. After downloading the app, you'll

theral ) ) provide medical history to give doctors the information they
; - - need to provide you with guality medical care. You can also

= e — sdd family members to give them around-the-clock care.

Bty

e a

: ® —

\ N / IR
to connect?

I

TALK WITH A DOCTOR MOW o _

Speak with the first available Teladoc doctor or schedule
an appointment. Within minutes, a doctor will call ready

to listen, diagnose and prescribe medication, if medically
necessary. After your consult, you can choose to share the

results with your primary care physician.

ey

=

= = "
[<] e PICK UP YOUR PRESCRIFTION
Mow, choose a If medically necessary, a prescription can be sent to your
J---eeeq pharmacy o e ——
e e e your favorites. Teladoc is the convenient and affordable way
L e to get the care you need now.
o e LN

Talk to a doctor anytime!

£ Teladoc.com

iraaillale o the Phome
4 1-800-Teladoc (835-2362) D App Store
ET-3017 Talachac o Al righvis measrved Complele Saciaimar ot Taissns com Anple ard fhe A fogn s imdsmarks of Anpis inc. regtemd o S LS and cther coustes. Az Sions in mmardos mark of App inc 1l:-Eli::'?
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NOTICES

Notice

District Action

Notices for new employees and/or during open enrollment

Certificate of Creditable (non-creditable coverage)

Drug Coverage

Give to employees upon enrollment.

HIPAA Privacy notice(ifapplicable)

Distribute noticeto new members upon enrollment.

Summary of Benefits and Coverage (SBC)

Districts should distribute SBC’s to new hires with their benefit
materials and to all employees duringtheir annual open enrollment
(two sided, no more than four pages inlength). Pleasenote there are
specificrules regardingelectronic delivery (refer to the Electronic
Distribution Matrix Noticeincluded in the SBC email sent by your
Account Manager annually).

Market Notice Exchange

Districts arerequired to providethe notice to all employees, regardless of
plan eligibility or enrollmentstatus, part-time/full-time status, or status as
aregular,temporary or seasonal employee, within 14 days of the

employee’s startdate.

Women’s Health and Cancer Rights Act Notification

Distribute notice to new members upon enrollment and all employees
duringthe district's annual open enrollment.

Annual Notice

s (not including open enrollment)

Certificate of Creditable (or non-creditable) Rx

Coverage

An email is sentto all districts froman EBC representative to notify the
Centers for Medicareand Medicaid Services (CMS) of your creditable
coverage within 60 days of the beginning of the planyear (July 1).
Districts should also providea noticeto members on anannual basis
prior to October 15. Reminder is sentto all districts in September.

CHIPRA State Premium Assistance Notice

Assistanceis notavailableinlllinois, butcould be applicableto
employees with childrenresidingin a differentstate. Districts should

provideto members on anannual basis.

Grandfathered status notice (ifapplicable)

Districts should distribute this noticeeach year for plans which arestill
grandfathered. If districtoffers multiple plans, identify which plan(s) the
grandfathered notice applies toand remember to includethe district’s

contact information on the notice.

Nonfederal Governmental Plan Opt Out Notice

(ifapplicable)

Ifyour district opted out of Mental Health Parity, provide employees
and CMS anannual noticeinforming
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Notice

District Action

Wellness Program Notice

(ifsubjectto HIPAA andif applicable)

Ifyour districtprovides a reward for the completion of a wellness
program orinitiative, your districtwill need to providean annual notice
informing employees of the ability to obtain this reward by an
alternative means. Model notices areavailable.

Notice sent every three years

Notice of availability of HIPAA Privacy Notice

Districts should provide to members every three years. EBC
representatives send samplenoticewhen HIPAA Privacy Noticeis due.
Thenext notice will besentin2024.

COBRA Notices

COBRA general/initial notice— provided to employee
and spouse within 90 days of commencement of

coverage

Businessolver provides notice to new members.

COBRA Early Termination Notice

Businessolver will provide notice to COBRA participants.

COBRA Election Notice — within 14 or 44 days of
qualifying event

Businessolver will provide notice to members who have a qualifying event.

COBRA Unavailability Notice— within 14 days of
qualifying notice

Consultwith your district’s legal counsel ifa member will notbe
offered COBRA.

HIPAA Certificate of Creditable Coverage — upon
termination of coverage

Consultwith your district’s legal counsel ifa member will notbe offered
COBRA.

Event Specific Notices

30-Dayadvancenoticeof rescission

EBC districtsdid nothavewordingrelatingto rescission priorto PPACA
requirements. The plans donot allow for rescission.

Material modification to Summary of Benefits notice

Notifications will need to be provided for any plan changes is 60 days
prior to the plan change. Model noticeis available.

Michelle’s Law (ifapplicable)

Medical coveragehasincreased limitingageto 26 regardless of
student status.

Patient Protection Model Notice (PCP and OB/GYN
Choice Notice) for non-grandfathered plans only

Notification should besent out the firstday of the firstplanyearstarting
on or after the date grandfathered status is lost, or whenever anSPD or
other similar description of the plan benefit is provided.
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Qualified Medical Child Support Order (QMCSO)
Notices: (1) Notification of receipt of order — promptly
after receivingorder or, (2) Notification of
determination —within a reasonable period

Ifa custodian of an employee’s child produces a Qualified Medical Child

Support Order, districts arerequired to respond to the order and

providecoverage to the child.Ifyoudistrictreceives one of these orders,

pleasecontact your Gallagher representativeand legal counsel or
guidance.

Districts arerequired to notify employees that the child will be placed on

the plan.Samplenotices are available.

Summary of Material Modification (SMM)— within
210 days after the end of the planyear

N/A — for ERISA plans

Summary of Material Reduction (SMR) - within 60
days of adoption

N/A — for ERISA plans

Notices included i

n BCBS booklets or provided by BCBS

Newborns’ and Mother’s Health Protection Act
Disclosure

No action necessary,included in BCBS booklet.

Notice of HIPAA Special EnrollmentRights

No actionrequired,included in BCBS booklet.

Summary Plan Description

No actionrequired. Responsibility of BCBSIL for the HMO Plan.

Notices included i

n BCBS booklets or provided by BCBS

Section 125 Automatic/evergreen election notice (if

applicable)

Ifyour districtautomatically enrolls employees in the prioryears’
Section 125 elections, work with your vendor to develop the
appropriatenotices to provide to employees upon enrollment.

Section 125 pre-tax salaryreduction agreement

Ifyour districthas a Section 125 plan, work with your vendor to

develop agreement.

Pending Notices

Quality of Care notice (non-grandfathered plans)

Awaitingfurther guidance.
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Benefit Administrator Overview

& Gallagher

This is an overview of items pertinent to day-to-day tasks for benefit administration, this is not all-
encompassing and more details can be found throughout this Admin Manual. As always, if you have

questions reach out to your Gallagher team.

Carrier Logins/Set Up

Gallagher

Completion Status

jobtitle, email address, and phone number.

Notify Gallagher of yournew Administrator. Providetheirname,

Meet with Gallagher Account Manager to go over EBC Admin
Manual*

Carriers

Completion Status

Businessolver Login Credentials Received/ Confirm Access*

Blue Access for Employers (BAE) Login Credentials Received/
Confirm Access*

Login Credentials for Add’l Carrier Platforms Received/Confirm
Access

BenefitSolver

Completion Status

Review trainingvideosin Heart2Heart

Review ACA videos

Carrier Login/Setup Notes:

e Your Gallagher Account Manager will reach out after getting the notification of the new

Administratorto setup a day and time forthe Admin Manual Training

e Your Gallagher Account Manager will request the login credentials for BenefitSolverand Blue

Access for Employers (BAE).

o Note:Thedistrictisresponsibleforsettingup new administratorforany othercarrier

portals.

Please note: The district should ensure that the tasks noted in the chart above are completed for new
benefit administrators at their district. These tasks should be completed shortly afterthe start date of

the new administrator.
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Ongoing BenefitSolver Related Tasks

& Gallagher

Change in Employment Status

Task

Completion Status

Add newly hired, benefit eligible employeesin
BenefitSolver.

e Asearlyas60 days before theirstart date

o No laterthan 30 days fromwhenthey
start

Terminate employeesin BenefitSolvertimely
e No laterthan 30 days fromwhenthey
terminate

If an employee is going on Leave of Absence
(LOA), update BenefitSolver
o No laterthan 30 days the event

If a personretiresand does notkeep their
coverage with the district, processan
employment termination.

If a personretires and keeps their benefits with
the district, follow these steps:

1. Terminate the employee

2. Reinstatethemasa retiree

BenefitSolver Transaction Notes:

o File Feeds- Any updatesyou make on Businesssolver will be sent overto any carriers that have a
file feed set up. Files run after midnight on Tuesday night/Wednesday morning each week.

e [fyou need a haste enrollment, issue acase in BeneftitSolverand assignittoyour Gallagher
Account Manager. A haste enrollment typically takes up to two business days to process.

e Utilize the Case ManageroptioninBusinesssolverif you needto update anemployee’s record
(because you are unable to); or if you have any questions about that record.

e [IMPORTANT: Unlessyouare self-serve and have afile feed setup, you are responsible forentering
new hiresand terminationsinthe carrier’s platform. Asa reminder, afile feed will always be sent

to BCBS and MetlLife.
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ACA Reporting
(applies to districts who utilize Businessolver for ACA reporting)

Task Completion Status
Q1 ACA Data Reviewed and Certified
Q2 ACA Data Reviewed and Certified
Q3 ACA Data Reviewed and Certified
Q4 ACA Data Reviewed and Certified
Total Employee Countvs FTEmployee Count
Confirmed
Address ACA Transmittal Errors
Sign off ACA Transmittal Status

ACA Reporting Notes:

e Thereare twomethodsforyouto review your ACA data. Please referto page 40 of the EBC
manual.

Evidence of Insurability (EOI) Transactions
(appliestodistrict who are self-serve and offervoluntary products)
Task Completion Status
Review pending EOl elections following Open
Enrollmentorwhenyou know a new
employeeloggedintothe system to make
elections
Follow up with employees who are pending
EOI to remind them to submittheir EOI
application
e Note—We recommendgiving
employees 30days fromwhenthey
make the electionto complete the
EOI application.
Approve/Deny/Expire elections that are
pending EOI

Evidence of Insurability (EOI) Notes:

e You should notbeginemployee deductions forany amountthatis pending EOI, until it has
beenapproved by the carrier.
e IfyourcarrierisReliance Standard:
o You will receiveamonthly pushreportthat will provide the status of all current
submitted EOl forms.
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EBC Invoices
(released onthe 25" of each month)
Task Completion Status
Does the 15" day rule apply to yourdistrict? Yesor No

Retrieve and review BCBS Medical Invoice
Retrieve and reviewReliance BasicLife/ADD
Invoice

Retrieve and review MetLife dental Invoice (if it
appliestoyou)

Billing/Invoice Notes:
e EBC 15" DayRule
o Thereisa 15 day rule for EBC lines of coverage —
= Start Date: if a newly enrolled employee has an effective date of coverage from
the 1t to the 15" of the month, the district will be charged premiumforthe
month. However, if hired from the 16" of the month on, the district will not be
charged.
= Term Date: If an employee terminates between the 1°tand the 15" of the
month, the district will not be billed forthat month’s premium. However, if an
employeeterminates afterthe 15 of the month, the district will be billed the
premium forthat month.
e Anychangesentered afterthe 19% of the month will capturedin the following month’s
invoice.
e IfBusinessolverproducesinvoicesforotherlines of coverage thatare notlisted above,
please be sure toretrieve and review those invoice as well.
e Italwaysrecommendedthatyoucompare yourinvoices againstyour payroll report.
e Ifyou notice an errorin an invoice, pay the invoice in full and notify your Gallagher Account
Manager. Adjustments/credits will be reflect in the following months invoice.
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Carrier Cheat Sheet

Recommendation: Populate the following carrier sheet with your applicable carriers for quick reference.

Line of Coverage Carrier
Medical BCBSIL
Basic Life/ADD Reliance Standard
Dental
Vision
Voluntary Life/ADD
H.S.A
F.S.A
H.R.A

Contact Cheat Sheet
Recommendation: Populate the following contact sheet with your designated account managers and
benefit consultants for quick reference.

Carrier/Vendor Contact Name Phone Number Email Address

GallagherAccount
Manager

Gallagher Benefit
Consultant

Businessolver Support Admin Support 844.411.4784 ebc@businessolver.com
Team

Reliance Standard
Account Manager
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QUICK OPEN ENROLLMENT CHECKLIST

Note: Districts may have additionaltasks to complete for Open Enroliment that are not included in this checklist.

& Gallagher

Task

Notes

Completion
Status

Open Enroliment Schedule
(Dates or Month)

Notify Gallagher
Share the dates with youremployees

District Employee
Communication

Prepare emails, newsletters,memos,and/or
intranet notices

Include Open Enrollment period

Include benefits that will be offered during the
given Open Enrollment period

COBRA Members

Run a COBRAreport in Businessolver to identify
COBRA population

Share Open Enrollment communication with
COBRA participants

Open Enroliment Meetings

Provide dates/times/locationto Gallagher
Requestthe carriers you would like to attend
the meeting (BCBS, Guardian, etc.)

Carrier Open Enrollment
Employee Communication

Notify Gallagherif youwould liketo receive
benefitsummaries and booklets fromthe
carriers (Metllfe, VSP, Guardian, etc.)

GallagherBenefit Summary

Approve draftversion

Confirm receipt of final version (electronically)
Request hard copies from Gallagher (if
necessary)

BCBS SBCs

Distribute to all employees during OE. Rules
regardingelectronicdeliveryareincludedinthe
SBC email sent by Gallagher

BCBS Member Profile
Change Forms (if requested)

Requestfrom BCBS followingannual process if
applicable

Include Noticesin OE
Packet

Grandfathered Plan Notice (ifapplicable)
Women’s Health and Cancer Rights Notice
CHIPRA State Premium Assistance Notice

Summary of Benefits and Coverage (SBC)
GallagherBenefit Summary

Businessolver

CleanHouse

Run an Employee Dependent Benefit Census
and auditrecords to ensure they are up-to-date
Approve/Deny any pending transactions
Approve/Deny any transactions that are
pending EOI (Vol Life, LTD, Cl)

Rates

Provide Businessolver with rates forany lines of
coverage Gallagheris not the broker

*** Salf-Serve Districts ***

Share OE dates with Businessolver

Provide ER/EE rate breakdown to Businessolver

Approve platform messages
TestSite
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GLOSSARY

ACA (Affordable Health Care Act — Officially known as Patient Protection and Affordable Care Act 0of2010)-
Healthcare reform bill aimed at increasing the affordability and rate of health insurance coverage for
Americans, and reducing the overall costs of health care (for individuals and the government). It provides
a number of mechanisms including but not limited to: A. no lifetime limits. B no pre-existing limitations. C.
dependents eligible to age 26, regardless of financial dependency, marital status or whether they live
with the employee D. No annuallimits on any essential health benefits. E. Form W-2 reporting with
healthcare coverage. F. Summary of Benefits and Coverage. G. Health FSA - Cap of $2600for2017. H.
Marketplace exchange notice.

AD&D - Accidental Death and Dismembermentis a policy that pays benefits to the beneficiary if the cause
of death is an accident. This is a limited form of life insurance, which is generally less expensive, or in
somecases is an added benefit to an existing life insurance policy.

Allowed Amount - Maximum amount on which paymentis based for covered health care services. This
may be called “eligible expense,” “payment allowance” or “negotiated rate” If your provider charges
more thanthe allowed amount, you may haveto pay the difference.

Basic Life - Policy in which insurer guarantees payment of a death benefit to named beneficiaries upon
the death of the insured.

Balance Billing - When a provider bills you for the difference between the provider’s charge and the
allowed amount. Forexample, if the provider’s charge is $100 and the allowed amountis $70, the
provider may bill you for the remaining $30. A preferred provider may not balance bill you for covered
services.

Benefit Summary/Benefit Guide- Document highlighting benefit plans, value adds, and contact
information

Co-insurance- Yourshare of the costs of a covered healthcare service. You pay the co-insurance plus any
deductibles you owe.

COBRA (Consolidated Omnibus Budget Reconciliation Act) - Outlines continuation of coverage provisions
where an employee can continueinsurance coverage for up to 18 months (29 months ifemployee and/or
dependents are disabled at the time of the QLE, 36 monthsinthe event of death and divorce) even
though employment has been terminated.

Co-payment—A fixed amountyou pay for a covered service, usually when you receive the service. The
amount can vary by the type of covered healthcare service.

Deductible - The amount you owe for health care services before yourhealth insurance or plan begins to
pay.

Emergency Services - Evaluation ofan emergency medical condition and treatment to keep the condition
from getting worse.
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EOB (Explanation of benefits) - Sent to member after a claim. Statement sentto a participant in a health
plan listing services, amount paid by the plan, and totalamount billed to the patient. EOB provides reason
for a difference in the paid amountand the amount requested on the claim.

Excluded Services - Health care services that yourinsurance or plan does not pay for or cover.

FMLA (Family and Medical Leave Act 0f 1993)- A leave of absence granted to an eligible participant by the
employerin accordance with Public Law 103-3 forthe birth or adoption of the participant’s child,
placement in the participant’s care of a foster child, the serious health condition of the participant’s
spouse, child or parent, and the participant’s own disabling serious health condition.

FSA (Flexible Savings Account) - A pre-taxaccount that members put money into which can be spend on
out of pocket health care costs. Employers and employees can contributeto the account. FSA funds are
‘useit orloseit’, and any unused money left over at the end of the year is no longer yours. Unused funds
go to youremployer, who can split it amongemployeesin the FSA plan or use it to offset the costs of
administering benefits. Some plans allow for a carryover up to $500 for the following year.

Guarantee Issue (Gl) - Benefits are availableto all eligible employees regardless of their physical condition,
provided they apply on or before their date of eligibility. The insurer will issue up to a certain amount of
insurance for each individualemployee without evidence of insurability (EOI). The requirements are
usually based on size of the group and distribution by ages.

Grievance - A complaint that you communicateto your health insureror plan.

Habilitation Services — Health care service that help a person keep, learn or improve skills and functioning
for daily living. These services include physical and occupationaltherapy, speech-language pathology, and
other services for people with disabilities in a variety of inpatient or/outpatient settings.

HDHP (High Deductible Health Plan) - A health plan with a deductible of at least $1,400 for an individual or
$2,800 forafamily for 2021. Qualified HDHPs are eligible to combine with an HSA or health savings
account.

Please note— Minimum deductible dollar amounts are set by the IRS and are subject to change per
calendar year.

HIPAA (Health Insurance Portability & Accountability Act) - Federallaw that states the requirements that
employer-sponsored group insurance plans, insurance companies, and health plans mustadhere to, in
order to provide healthinsurance coverage in both the individualand group healthcare markets.
Designed to provide privacy standards to protect patients’ medical records and other health information
provided to health plans, doctors, hospitals and other health care providers.

HMO (Health Maintenance Organization)- An organization that provides comprehensive and preventive
health care services for a fixed periodic payment from the covered person(s) generally through owned (or
contract) facilities and a salaried medical staff. HMOs have their own network who have agreed to accept
payment at a certain level for any services they provided. This allows the HMO to keep costs in check for
its members. This plan require membersto havea PCP and referrals to see other providers.

Hospice Services - Services to provide comfortand support for personsin the last stages of a terminal
illness and their families.
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Hospitalization - Care in a hospitalthat requires admission as an inpatientand usually requires an
overnight stay. An overnight stay for observation could be outpatient care.

Hospital Outpatient Care- Care in a hospitalthat usually does not require an overnight stay.

HRA (Health Reimbursement Account) - An employer-funded account that helps employees pay for
gualified medical expenses not covered by their health plans. HRAs are compatible with all types of health
insurance plans and they are owned by the employer.

HSA (Health Savings Account) - A tax-advantaged account created forindividuals who are covered under
high-deductible health plans to save for medical expenses that HDHPs do not cover.

In-network - Providers who contract with your health insurance or plan. In-network services usually cost
less than out-of- network services.

LOA (Leave of Absence) - Period of timethat oneis away from primary job while maintaining the status of
‘employee.’

LTD (Long Term Disability) - A group or individual policy which provides coverage for longer than a short
term, often until the insured reaches age 65 in case of illness and for the remainder of his lifetime in the
case of accident.

Medically Necessary - Health care services orsupplies needed to prevent, diagnoseortreat and illness,
injury, condition, disease or its symptoms and that meet accepted standards of medicine.

Network - The facilities, providers and suppliers your health insurer or plan has contracted with to provide
health care services. Notes: In-network providers who contract with your health insurance or plan usually
cost less than out-of-network services.

Non-preferred Provider - Provider who does not havea contract with your health insurer or planto
provided services to you.

Open Enrollment (OE, AE) - Period of time, generally annually, in which employees as an organization may
enrollin, cancel or alter their healthcare coverage.

Out-of-Pocket Limit - The most you pay during a policy period (usually a year) before your health
insurance or plan begins to pay 100% ofthe allowed amount. This limit never includes your premium,
balance-billed charges or health care your health insurance/plan does not cover. Some health insurance
or plansdo not count all of your co-payments, deductibles, co-insurance payments, out-of-network
payments or other expenses toward this limit.

Preauthorization - A decision by your health insurerthat a health care service, treatment plan,
prescription drug or durable medical equipmentis medically necessary. Sometimes called prior
authorization, priorapproval or precertification. Your health insurance or plan may require
preauthorization for services before you receive them, except in an emergency. Preauthorizationisnota
promiseyour health insurance or plan will cover the cost.

Preferred Provider - A provider who has a contract with your health insurer or plan to provide services to
you at a discount.
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PPO (Preferred Provider Organization)- A group of providers that have banded together in hopes of
preserving and enlarging their market share by providing discounted services to groups with which they
have contracts.

Premium - The amount that must be paid for health insurance.
Prescription Drug Coverage - Health insurance that helps pay for prescription drugs and medications.

Primary Care Physician - A physician (M.D.—Medical Doctor or D.O.— Doctor of Osteopathic Medicine)
who directly provides or coordinates a range of health care services for a patient.

Primary Care Provider - A physician (M.D.—Medical Doctor or D.O.— Doctor of Osteopathic Medicine),
Nurse Practitioner, Clinical Nurse Specialist or Physician Assistant, as allowed under state law, who
provides or coordinates a range of health care services for a patient.

Premium - The amount that must be paid for your health insurance. You and/or your employer usually
pay it monthly, quarterly oryearly.

SBC - Summary of Benefit Coverage. Sometimes referred to as SPD, or summary plan description.
Documentthe ACA requires thatinsurance carriers provide for their consumers. The SBC is supposed to
be a simple and consistent way of communicating benefits and coverage information. This document
goes to each employee during Open Enrollment depending on the plan they have. Must have hard copy IF
notevery employee has access toa computer.

Section 125 Plan - Plan which provides flexible benefits. This plan qualifies under the IRS code which
allows employee contributions to be made with pre-taxdollars.

STD (Short Term Disability) - A group orindividual policy written to cover disability of 13-26 weeks
duration, through coveragefor as long as two years is not uncommon. Contract with LTD.

Specialist - A physician specialist focuses on a specific area of medicine or a group of patients to diagnose,
manage, prevent or treat certain types of symptomsand conditions. Anon-physician specialistis a
provider who has moretraining in a specific area of health care.

Urgent Care- Care for anillness, injury or condition serious enough that a reasonable person would seek
care right away, but not so severe as to require emergency room care.

Qualifying Life Event (QLE, QE) - a change in family status, such as the birth of a child, loss of a dependent,
marriage or divorce, and event that offers which results in a loss of group coverage. These events may

gualify members for plan changes.

Voluntary Benefit (VB) - a suite of benefits offered by an employer thatis voluntary foremployees to use
andis typically paid for by the employee via payroll deductions (ie. voluntary life, vision, dental).

Waiver of Premium (WP) - An optional extra on a life policy, which means the insurance company will pay
the premiumsif the policyholderis unable to because of illness or injury.
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