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s PUBLIC SCHOOLS

Our Employees Are Our Most Valuable Asset

At Charlotte Public Schools, we are committed to offering a comprehensive employee
benefits program that helps our employees stay healthy, feel secure, and maintain a
work-life balance.

Stay Healthy

¢ Medical, Dental, Vision

¢ Flexible Spending Accounts
e Health Savings Accounts

e Family Healthcare Center

Feeling Secure
o Disability Insurance
e Life and Accidental Death & Dismemberment Insurance

¢« Retirement Benefits

Work-Life Balance
o Employee Assistance Program
e Paid Time Off

e PetlInsurance
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s PUBLIC SCHOOLS

Contact Information for Benefit Vendors
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Blue Cross Blue Shield of Michigan
313-225-9000
www.bcbsm.com
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Care ATC

New Patient Phone Number: 800-993-8244
Existing Patient Phone Number: 517-482-2420
www.careatc.com/patients

Download the Care ATC Mobile App
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EHIM
800-311-3446
www.ehimrx.com

Elect Rx
855-353-2879
www.electrx.com

HEAITh SAVINES ACCOUNT ...ttt ssss s s s esssss s ssss s ses e e s b sasssenssnsas s 39

Independent Bank
800-355-0641
www.independentbank.com
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ADN
248-901-3705
www.adndental.com
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Contact Information for Benefit Vendors
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NVA
800-672-7723
Www.e-nva.com

Long Term Disability INSUIANCE... et teesss bbb st sass s sasssass s saness 48

Reliance Standard Life Insurance Company
800-353-3986
www.reliancestandard.com

LiTE QNT ADEKD [N SUIANCE. e eee et s s s s eesesseseasesesseseassessessessesasesasesene sesesesssessneasssesens 50

Reliance Standard Life Insurance Company
800-353-3986
www.reliancestandard.com

Flexible SPeNAING ACCOUNT ... s sssss s sas b s bbb sessbassssssbs b saens 52

Varipro
800-732-3412
WWw.varipro.com

EMPpPloyee ASSISTANCE PrOSraMu st ssssssssesssssssssssssssssssssssssssssssssssssasssssssessassssssssssns 55
LifeWorks
866-451-5465
Www.niseap.com

P Ot [N SUIANCE. ...ttt e st et s e eeeee s e s e neae e eeaeesenesesneseseeeeessneasaneesnennesenreasanen e 59

Pet Partners
866-774-1113
www.petpartners.com
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Contact Information for Benefit Vendors
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Office of Retirement Services
800-381-5111
www.Michigan.gov/orsschools

403(b) and 457(b): US OMNI & TSA Consulting Group Compliance Services
888-796-3786
www.tsacg.com
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s PUBLIC SCHOOLS

Health Insurance & Prescription Coverage

Who is Eligible and When:

Employees working 30+ hours per week effective first of the month following date of hire or by
collective bargaining agreement

Medical Carrier Name and Website Address

Blue Cross Blue Shield of Michigan

www.bcbsm.com

Prescription Provider Name and Website Address

EHIM

www.ehimrx.com

Benefits You Receive:

See attached benefit summary
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Health Plan Option1

Simply Blue PPO HSA $1,400/$2,800
$10/$40/%$80 Prescription
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Charlotte Public Schools
A1HAVY
0000000000000

Simply Blue PPO HSASM ASC
Effective Date: On or after July 2022
Benefits-at-a-glance

This is mtended as an easy-io-read summary and provides only a general overview of your benefits. It is not a contract. Addiional limitations and
exclusions may apply. Payment amounts are based on BCESM's approved amount, less any applicable deductible andior copay. For a complate
description of benefits please see the applicable BCBSM certficates and riders, if your group is undenwritten. If your group is seif-funded, please see any
other plan documents your growp uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will confrol.

Preauthorization for Select Services - Services listed in this BAAG are coversd when provided in accordance with Cerfficate requirements and, when
required, are preauthorized or approved by BCBSM except in an emergency.

Note: A list of semvices that require approval before they are provided is available onfine at bebsm.comlimportantinfo. Select Approving covered
SETVices.

Pricing information for vanious procedures by in-network providers can be obtaned by calling the customer senice number listed on the back of youwr
BCBSM ID card and providing the procedure code. Your provider can also provide this informabion upon request.

Preauthorization for Specialty Pharmaceuticals - BCESM will pay for FOA-approved specialty pharmaceuticals that meet BCESM's medical policy
criteria for reatment of the condition. The prescribing physician must contact BCBSM to request preauthorization of the drugs. If preauthorization is not
sought, BCBSM wil deny the caim and all charges wil be the member's responsibility.

Specialty phammaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty disease categories or other
categories. BCBSM detemmines which specific drugs are payable. This may inchude medications to reat asthma, rheumateid arthritis, multiple sclerosis,
and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides administrative claims semvices only. Your employer or plan sponsor is financially responsible for claims.

ADM HCR-FXOC; ADM PLANYR JUL; ASCMOD 10Z33MED DS 1400280045 C;DC 26-ME ASCHEACIPUINRIL0N A;JULY ASC; S8 HSA A5C;5B-H5A-OT ASC;58-
HEAOCEMIEASCT SEHEA HOP PL;SBHSAOPMAKIBROA VA ASC

Elue Cross Blue Shisdd of Michigan Is a nonpmofit corporation and independent Icansee of the Blue Croes and Slue Shield Association.
Sendces from a provider for which there |s no Michigan PPO nebwork and senvices from an out-of-network prowider In 3 geographic area of Michigan deemed a "low 30065
area” by BCBSM for Mat particular provider spacialty are covered at the In-network beneft level. f vou recelve care S0m a nonparticipating provider, even when refemed, you
may b= billed for fe difierence b=tween our approved amount and the provider's charge.

Page 1ofe 00001 5726801



Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Note: If an in-netwark provider refers you to an out-of-network provider, all covered senvices obtained from that cut-of-network provider will be subject to

applicable cut-ofnetwork cost-shanng.

Note: Member cost-sharing requirements are administered on a plan year basis. Your plan year begins on July 1 and ends the following year on June

an.

Benefits
Deductibles

Mote: Your deductible combines deductible amounts paid wnder your
Simply Blue HSA medical coverage and yowr Simply Blue prescription
drug coverage

MNote: The full famiy deductible must be met under a two-person or famdy
contract before benefits are paid for any person on the confract.

Flat-dollar copays
Coinsurance amounts {percent copays)

Note: Coinsurance amounts apply once the deductible has besn met.

Annual out-ofpocket maximums - applies to deductibles and
comsurance amounts for all covered senices - mouding prescription drugs
cost-sharng amounts

Lifetime dollar maximum

In-network Chuk-of-network

$1,200 for 3 one-person confract or $2,300 for 3 one-person contract
$2.800 for a family contract (hwoe or more or

members ) each benefit year 55,800 fior 3 family contract (wo
{no 4dth quarter carmy-owver) or more members) each benefit

year
(o 4th quarter carmy-owver)

Cieductibles are based on amounts defined annually by the federal
gowemment for Simply Blue HS3A-related health plans. Deductibles may
increase annually. Please call your customer sensice center for an annual
update.

MHone

= 20% of approved amount for
maost covensd senvices

None

None

$4,000 for a one-person confract or 8,000 for 3 one-person contract

58,000 for a family contract (woe or more or

members ) each benefit year 516,000 fior a family contract (hwo
or more members) each benefit
year

None

Preventive care services

Benefits

Health maintenance exam - includes chest x-ray, EKG, cholesterol
sereening and other select lab procedures

Gynecological exam

Pap smear screening - laboratory and pathology senvices

Voluntary sterilizations for females

Prescription confraceptive devices - includes insertion and removal of an
intrautenne device by a licensed physician

In-network Drut-of-network

100% {no deductible or
copaylcoinsurance), one per membser
per benefit year

Mot coverad

HNote: Additional well-women visits may
be allowed based on medical necessity.

100% (no deductible or
copaylcoinsurance), one per member

per bensfit year

Mot coverad

HNote: Additicnal well-women visits may
be allowed based on medical necessity.
100% {mo deductible or
copay/coinsurance], one per membser
per benefit year

100% (no deductible or
copaylcoinsurance)

100% (no deductible or
copaylcoinsurance)

Mot coversd

B0% after out-of-nebmork
deductible

B0% after out-of-netwmork
deductible

ADM HCR-RXOC; ADM PLANYR JUL; ASCMOD 10233MED D 14002800 A5C;DC 26-ME ASCHEACIUNIAEON A JULY ASC; 58 HEA ASC;SB-HSA-OT ASC;5B-
HEADCEMIEASC, SBHS A HOP PL2 SBHSAOPMAKIBHOL, XVA ASC

Blue Cross Blue Shisdd of Michigan Is a nonprof corporation and independant Icensee of the Blue Cnoss and Blue Shield Assocsiation.
‘Semndces fom a provider for which there Is no Michigan PPO network and sendces from an out-of-network prowider In 3 geographic area of Michigan deemed a "low 200ess

area” by BCBSM for mat

are covered at the In-network baneft Ievel. If you recelve care Soim a nonarticipating provider, even when refemed, you

provicer
may be billed for e difference between our aproved amount and the provider's charge.

Page2ofd
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Benefits
Contraceptive injections

Wed-baby and child care visits

Adult and chidhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BICESM that are in compliance with the provisions of the
Patient Protection and Affordable Care Act

Fecal occult blood scresning
Flexible sigmoidoscopy exam
Prostate specific antigen (PSA) screening

Rowtine mammogram and related reading

Rioutine sereening colonoscopy

Physician office services

In-network

100% (o deductible or
copaylcoinsurance)

1060% {no deductible or

copaylcoinsurance)

= B wvisits, birth thwough 12 months

= visits, 13 months throwgh 23
maonths

= visits, 24 months throwgh 25
meonths

= 2 wisits, 36 months throwgh 47
maonths

= \igits beyond 47 months are mited
to one per member per benefit year
under the health maintenance exam
benefit

1080% {no deductible or

copaylcoinsurance)

1080% {no deductible or
copaylcoinSurance), one per member
per benefit year

100% {neo deductible or
copay/coinsurance), one per membser
per benefit year

1080% {no deductible or
copaylcoinSurance), one per member
per benefit year

1080% {no deductible or
copaylcoinsurance)

Note: Subsequent medically necessary
mammegrams performed during the
same calendar year are subject fo your
deductible and coinsurance, if
applicable.

Out-of-network

B0% after out-of-netework
deductible

Mot coversd

Mot coversd

Mot coversd

Mot coversd

Mot coversd

80% after out-of-network
deductible

Mote: Out-of-network readings
and interpretations are payable
only when the screening
mammgram itself is performed
by an m-network provider.

One per membser per benefit year
100% (o deductible or 80% after out-of-nebwork
copayicoinsurance) for routine deductible
colonoscopy
Note: Medically necessary
colonascopies performed during the
same calendar year are subject fo your
deductible and coinsurance, if
applicable.
Cine per member per benefit year

Benefits
Oiffice wisits - must be medically necessary

Cinline wisits - by physician must be medically necessary

Mote: Online visits by a wender are not covered.

In-network
100% after in-network deductible

100% after in-network deductible

Out-of-network

B0% after out-of-netework
deductible

80% after out-of-network
deductible

ADM HCR-RXOC; ADM PLANYR JUL;ASCMOD 10233MED; DS 1400280045 C,DC 26-ME ASCHSACIPUINMLON A JULY ASC;SE HEA ASC;5B-HEA-OT ASC5E-
HEAOCEMISASC, BBHEA HCP PL2 SBHSAOPMAKIBROL VA ASC

Biue Cross Biue Shiedd of Michigan Is a nonprofit corporation and independent licensee of the Blwe Cross and Blue Shield Association.
Sevices TOM 3 provider or which thers |s na MIChIJan PPO network and 5e7vices oM an oini-of-network provider In 3 geographic area of Michigan deemed 3 "Iow 30066
area” by BCBSM for Mat particular provider spacialty are covarad at the In-network banefit level, If you recelve £are $om a nonpartcipating provider, even when refamed, you
may be bllled for e diference between our approvad amount and the proviger's change.

Page 3cf 0
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Benefits In-network Out-of-network

Cutpatient and home medical care visits - must be medically necessary 100% after in-network deductible ED% after out-of-network
deductible

Cffice consultations - must be medically necessary 100% after in-network deductible B0% after out-of-network
deductible

Urgent care visits - must be medically necessary 100% after in-network deductible 0% after out-of-network
deductible

Emergency medical care

Benefits In-network Qut-of-network
100% after in-network deductible 100% after in-network deductible
100% after in-network deductible 100% after in-network deductible

Haospital emengency room
Ambulance senices - must be medically necessary

Diagnostic services

Benefits In-network Crut-of-network

Laboratory and pathology services 100% after in-network deductible ED% after out-of-network
deductible

Diagnostic tests and x-rays 100% after in-network deductible E£0% after out-of-network
deductible

Therapeutic radiclogy 100% after in-network deductible E£0% after out-of-network
deductible

Maternity services provided by a physician or certified nurse midwife
Benefits In-network Ourt-of-network

Prenatal care visits

Postnatal care

Dwedfvery and nursery care

Hospital care

100% {no deductible or E0% after out-of-network

copaylcoinsurance) deductible

100% after in-network deductible 80% after cut-of-network
deductible

100% after in-network deductible 80% after out-of-network
deductible

Benefits

Semiprivate room, inpatient physician care, general nursing care, hospital

sarvices and supplies

MNote: Nonemergency services must be rendered in a participating

hospital.
Inpatient consultations

Chemotherapy

In-network Dut-of-network

100% after in-network deductible 80% after out-of-network
deductible

Unlimited days

100% after in-network deductible 80% after out-of-network
deductible

100% after in-network deductible 80% after out-of-network
deductible

ADM HCR-RXOC;ADM PLANYR JUL; A5CMOD 10233IMED D4 14007280045 C;DC 26-ME A5C; HEACRINIRE0N &;JULY ASC;58 HEA A5C;5B-HSA-OT ASC;5B-

HEADCEMISASC SBHSA HCP PL2, SBHSADPMAKIBHOL VA ASC

Blue Cross Blue Shield of Michigan 15 3 nonproft corporation and independent Boensee of the Blwe Cross and Blue Shisld Association.
Services Tom 3 provider for which there Is no Michigan PPO network and Senvizes fiom an ous-of-network provider In 3 geographic arsa of Michigan deemed 3 “low 300265
area” by BCBSM for !at pariicular provider spaclaliy are cowverad at the In-network benefit level. I you recelve care Som 3 nonparticipating provider, even when refamed, you
may b billed for Me difierence betwesn our approved amount and the provider's change.

Page 4 079
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Alternatives to hospital care

Benefits
Skilled nursing care - must be in a participating skiled nursing facility

Hospice care

Home health care:

+ must be medically necessary

* must be provided by a participating home health care agency
Infusion therapy:

* must be medically necessary

*  must be ger_-n by a parhupatlng Home Infusion Therapy (HIT)

provider or in a participating freestanding Ambadatory Infusion Center
(AIC)

* may use drugs that require preauthonzation - consult with your doctor

Surgical services

In-network
100% after in-network deductible

Out-of-network
100% after in-network deductible

Limited to a maxirmum of 80 days per member, per benefit year

100% after in-network deductible

100% after in-network deductible

Up to 29 pre-hospice counseliing visis before electing hospice sendces;
when elected, four B0-day periads - provided throwgh a participating
hospice program only; limited to dollar maximum that is reviewed and

adpested penadically (after reaching dollar maximum, member transitions
into mdvidual case management)

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Benefits

Surgery - inchudes related surgical sersces and medically necessary
facility services by a participating ambulatory surgerny facility
Presurgical consultations

Voluntary sterilization for males

Mote: For woluntary sterilizations for fernales, see "Preventive care
SEMVices.”

Voluntary abortions

Human organ transplants

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

EBD% after out-of-network
deductible

BD% after cut-of-network
deductible

ED% after cut-of-network
deductible

Mot covered

Benefits

Specified human ongan transpdants - must be in a designated facility and
coordinated through the BCBSM Human Organ Transplant Program (1-
B00-242-2504)

Bone mamow transplants - must be coordinated through the BCBSM
Human Crgan Transplant Program (1-800-242-2504)

Specified oncology dnical trials

Note: BCBSM covers clinical mals in compliance with PPACA.
Kidney, comea and skin transplants

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network

100% after in-network deductible
- in designated facilities only
ED% after out-of-network
deductible

EBD% after out-of-network
deductible

ED% after out-of-network
deductible

ADM HCR-RMOC; ADM PLANYR JUL; ASCMOD 1023IMED; DS 14002800450, DC 26-ME ASCHSACIMRINE0AS0M A;JULY ASC;SE HEA ASC;SB-HSA-OT ASC;5E-
HEAQCHMISASC, 3BHEA HCP PL2; SBHSAOPMAEKIBHOL XVA ASC

Elue Cross Blue Shield of Michigan Is a nonprof corporation and independent lcansee of the Blee Cnes and Blue Shield Association.
Senvices O 3 provider Sor which there |5 no Michigan PRO Network and Se1VIces fTom an oul-of-Network provider In 3 gecgraphis ansa of Michigan deemed 3 “iow 3CCS6s

area” oy BCASM for Mat panticular

provider spaeialy
may b bilied for Me difference betwesn our Ioproved amount and e proviger's charge

Page 5072
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Behavioral Health Services (Mental Health and Substance Use Disorder)

Benefits
Inpatient mental health care and inpatient substance treatment

Residential psychiatric treatment facility:

+ coversd mental health services must be performed in a residential
treatment facity

+ freatment must be preauthonzed

* subject to medical crteria

Cuipatient mental health cars:

* Faciity and clinic

* Online visits
Hote: Online visits by a vendor are not coverad.

* Physician's office

Cufpatient substance use disorder treatment - in approved faclities only

In-network Out-of-network
100% after in-network deductible 80% after oui-of-network
deductible
Unlimited days
100% after in-network deductible B0% after out-of-network
deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Autism spectrum disorders, diagnoses and treatment

100% after in-network deductible
n participating facilities only
B0% after out-of-network
deductible

80% after out-of-network
deductible

80% after out-of-network
deductible {in-nebwork cost-

sharing will apply if there is no
PPO network)

Benefits

Applied behavioral analysis (ABA) treatment - when rendered by an
approwed board-certified behavioral analyst - is covered through age 18,
subject o preauthonzation

Mote: Diagnosis of an autism spectrem disonder and a treatment
recommendation for ABA senvices must be obiained by 3 BCBSM

approwed autism evaluation center (AAEC) prior to seeking ABA reatment.

Cuipatient physical therapy, speech therapy, cccupational therapy,
nuiritional counsefing for autism spectum discrder

Crther coversd senvices, incleding mental health services, for autism
spectrum disorder

Other covered services

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible

Out-of-network
100% after in-network deductible

B0% after out-of-network
deductible
B0% after out-of-network
deductible

Benefits
Cuipatient Diabetes Management Program (ODMFP)

Mote: Screening senices reguired under the provisions of PPACA are
coversd at 100% of approved amouwnt with no in-network cost-sharing
when rendered by an in-network provider.

Motbe: When you purchase your diabetc supphes via mail order you will
lower your cut-of-pocket costs.

Allergy testing and therapy

In-network
100% after in-network deductible

100% after in-network deductible

Out-of-network

BD% after out-of-network
deductible

B0% after oui-of-network
deductible

ADM HCR-RNOC;ADM PLANYR JUL; ASCMOD 10233MED; D4 140028004 5C;DC 26-ME ASC;HEACIPRIN2I0N A JULY ASC; 5B HEA A5C;5B-HEA-OT ASC;5B-
HEAODCEMISASC, 3BHIA HOP PL2;SBHSAOPMAKIBHO A XWVA ASC

Blue Cross Blue Shisld of Michigan Is a nonprofit corporation and independant Bcensee of the Blwe Cross and Blue Shisld Assoclation.
Services fom 3 provider for which there |5 no Michigan PPO network and senvices from an oui-of-network provider In 3 geographic area of Michigan deemed a “low 300265

ared” by BCBSM for that

may be billed for Me diferencs batween our approved amount and the provides's charge.

Page 5 of
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Benefits

Chiropractic spinal manipulation and osteopathic manipulative therapy
Massage therapy is combined with chino visits. Be sure to see 3 BCBS
participating provider

Cutpatient physical, speech and cecupational therapy - provided for
rehabilitation

Dwrable medical equipment

MNote: DME items required under the provisions of PPACA are covered at
100% of approved amount with no in-network cost-sharing when rendered

by an in-netaork provider. For a list of covered DME items required under
PPACA, call BCBSM.

Prosthetic and orthotic appliances
Private duty nursing care
Prescription drugs

In-network

100% after in-network dEdu-::lihled

Cut-of-network
B0% after out-of-network

eductitle

Lirmited to a 38-visit maximum per member per benefit year

100% after in-network deductible

0% after out-of-network
deductible

Note: Services at
nonpartcipating ouwtpatient
physical therapy facilites are not
cowered.

Limited to a combined S0-visit maxirmum per member, per benefit year

100% after in-network deductible

100%: after in-network deductible
100% after in-network deductible
Cowered by EHIM

100% after in-network deductible

100% after in-network deductible
100% after in-network deductible
Covered by EHIM

ADM HCR-RXOC;ADM PLANYR JUL, ASCMOD 10233IMED D 1400280045 C.DC 26-ME ASCHEACHRIN2AE0N A JULY ASC;SE HEA ASC;SB-HSA-OT ASC,5B-
HEAOCHEMISASC SBHEA HOP PL2 SBHSAOPMARIBRKOA VA A5C

Blue Cross Blue Shicld of Michigan Is a nonprofil corporation and independant Bcansee of the Blue Croes and Slue Shield Association.
Sendces fom a provider for which there Is no Michigan PPO nebwork and sendces from an oui-of-network provider In 3 geographlc ansa of Michigan deemed 3 "low 200866
area” oy BCBSM for it particular provider speclalfy are covered at the In-netwark benefit level. if you recelve care fom 3 nonparticipating provider, even when refemed, you
may b2 billed for e diference betwean our aoproved amount and the provider's charge.

Page 7 of O
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Charlotte Public Schools
A1HAV9
0000000000000

Hearing Care Coverage
Effective Date: On or after July 2022
Benefits-at-a-glance

This 5 mtend=d as an easy-to-read summary and provides only a general overview of your benefits. It is not 3 contract. Additional limitations and
exclusions may apply. Fayment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete:
description of benefits please see the applicable BCBSM certficates and riders, if your group s underwnitten. If your group is sei-funded, please see
any other plan documents your group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan decument, the plan
document will coniral.

Member's responsibility (deductible and copay)

HNote: Limited to a benefit maximum of 53,000 for monaural hearing aids, 55,000 for binaural hearing aids every 38 months per member for participating
providers

Benefits Participating provider Monparticipating provider

Dreductible Your Simply Blue HSA hearing care Mot applicabls
benefits are subject to the same
deductible required under your
Simply Blue HSA medical coverage.
Hearing care benefits are not payable
umndil after you have met the Simply Blue
H5A annual deductible.

Copay'comsurance Your Simply Blue HSA hearing care  Not apphicable
benefits are subject to the same

coinsurance required under your
Simply Blue H5A medical coverage.

Covered services

ou must receive the following services from a hearing participating provider. Heaning care services are not covensd when performed by
nonparticipating providers. unless the services are performed outside of Michigan and the local Blue Cross and Blue Shield plan doses not contract with
providers for heanng care services. In this case, BCBSM will pay the approved amount for hearng aids and related covered services obtaned from a
nonpartcipating provider. You may be responsible for charges that exceed our approved amount.

I you select a digitally confrolled programmable hearing device. you may be responsible for charnges that exceed the cost of a covered hearing ad

Benefits Participating provider Nonparticipating provider
Audiometnc exam - ene every 36 months 100% of approved amount after Simply Mot covered

Blue HSA deductible and coinsurance
Hearing aid evaluation - one every 35 months 100% of approved amount after Simply  Not covered

Blue H3A deductible and coinsurance

Cirdering and fiting the hearng aid (a monawal or binaural hearing aid) -  100% of approved amount after Simply Mot coversd
one every 36 months Blue HSA deductible and coinsurance

ADM HCR-RXOC; ADM PLANYR JUL; ASCHMOD 10233MED 04 14002B00A5C;DC 26-ME ASC;HSACIRIN2030N A;JULY ASC;58 H5A ASC;5B-HEA-OT ASC;5B-
HEAQCEMISAST, SEHEA HOP PL, SBHEAOPMAKIBHOL XA ASC

Elue Cross Blue Shishd of Michigan Is a nonprofit corporation and independent Bcensee of the Blue Cross and Blue Shield Assoclation.
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Benefits Participating provider Nonparucipating provider
Hearing aid confommity test- one every 36 months 100% of approved amount after Simply  Not covered
Blue HSA deductible and coinsurance

Note: You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician-specialist before you
receve your hearing aid. f a physician-specialist s not accessible, your primary care doctor may perform the medical evaluation. This evaluation is
not covered under your hearing care coverage, so you must pay for this exam unless your medical coverage includes coverage for office

visits.
A physician-specialist is a licensed doctor of medicine or osteopathy who is also board certified or in the process of being board certified a5 an
oitslaryngologist. A physician-specialist determines whether a patient has a hearing boss and whether such loss can be offset by a hearing aid.

ADM HCR-RMOC; ADM PLANYR JUL; ASCMOD 10233MED DS 12002800250, DC 26-ME ASCIHSACISINZ0 0N &;JULY ASC;5B HEA A5C;5B-H3A-OT ASC;5E-
HEADCEMISASC SBHEA HOP PLI; SBHSADPMAKIBROL, XVA ASC

Elue Cross Sue Shield of Michigan Is a nonprofi corporation and independent leensee of the Blue Cross and Blue Shishd Association.
003015736301
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Chorlotts

™
[ PUBLIC SCHOOLS
378 State St.

Charlotte, M1 48813
517-541-5100

www.charlotteorioles.com

Health Plan Option 2

Simply Blue PPO HSA $2,000/$4,000
$10/$40/%$80 Prescription
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Simply Blue PPO HSASM ASC
Effective Date: On or after July 2022
Benefits-at-a-glance

This s intended as an easy-to-read summany and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andior copay. For a complete:
description of benefits please see the applicable BCBSM certficates and riders, i your group is undenwnitten. If your group is self-funded, please see any
other plan documents youwr group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will confrol.

Preauthorization for Select Services - Services listed in this BAAG are covered when provided in accordance with Certficate requirements and, when
required, are preauthorized or approved by BCESMW except in an emergency.

Maote: A list of services that require approval before they are provided is avalable onfine at bebsm.comiimportantinfo. Select Approving covered
Services.

Pricing infzrmation for vanous procedures by in-network providers can be obtained by calling the customer senvice number listed on the back of youwr
BCBSM 1D cand and prowviding the procedure code. Your provider can also provide thes information upon request.

Preauthorization for Specialty Pharmaceuticals - BCESM will pay for FOA-approved specialty pharmacsuticals that meet BCESM's medical policy
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preauthonzation of the droegs. If preauthorization is not
sought, BCBSM will deny the claim and all charges will be the member's responsibility.

Specialty phammaceuticals are biotech drugs including high cost infused. injectable, oral and other drugs related to specialty disease categories or other
categories. BCBSM determines which specific drugs are payable. This may indude medications to treat asthma, rheumatoid arthnitis, multiple sclemsis,
and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides admmnistrative claims senices only. Your employer or plan sponsor is financially responsible for claims.

ADM HCR-RXDC,ADM PLANYR JUL, ASCMOD 10Z3IMED DC 26-ME ASCJULY 25058 HEA ASCI5E-HEA ZKI4KD & 5B-H52-0T A5C 58-
HEAOCEMIELASC, 5BHSA HOP PL2, SBHS A OPMAKIBK DL XVA ASC

Elue Cross Biue Shisld of Michigan Is a nonpmof corporation and independent Bcensee of the Blue Cross and Blue Shield Association.
Services SO 3 provider for wnich there 16 na Michijan PPO network and 5eMVices oM an ou-of-network provider In 3 geographic area of Michigan deemed a "Iow aGCa6s
area” by BCESM for fat particular provider speclalfy are coverad at the In-netwark baneftt level. If you recelve care fom 3 nonparticipating provider, even when refamed, you
may be billed for e diference between our aoproved amount and the provider's charge.
Page 1 ofs DD0015738781
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Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Note: if an in-network provider refers you t