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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 

• Health Savings Accounts 

• Family Healthcare Center 

Feeling Secure 

• Disability Insurance 

• Life and Accidental Death & Dismemberment Insurance 

• Retirement Benefits 

Work-Life Balance 

• Employee Assistance Program 

• Paid Time Off 

• Pet Insurance 
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Contact Information for Benefit Vendors 

Health Insurance....................................................................................................................................................6 

Blue Cross Blue Shield of Michigan 
313-225-9000 
www.bcbsm.com  

Health Center Information................................................................................................................................27 

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 

Prescription Coverage......................................................................................................................................34 

EHIM 
800-311-3446 
www.ehimrx.com 

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

Health Savings Account...................................................................................................................................39 

Independent Bank 
800-355-0641 
www.independentbank.com 

Dental Insurance....................................................................................................................................................41 

ADN  
248-901-3705 
www.adndental.com 

 

http://www.bcbsm.com
http://www.setseg.org/healthcarecenter
http://www.setseg.org/healthcarecenter
http://www.ehimrx.com
http://www.electrx.com
http://www.independentbank.com
http://www.adndental.com
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Contact Information for Benefit Vendors 

Vision Insurance....................................................................................................................................................44 

NVA 
800-672-7723 
www.e-nva.com 

Long Term Disability Insurance....................................................................................................................48 

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

Life and AD&D Insurance.................................................................................................................................50 

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

Flexible Spending Account.............................................................................................................................52 

Varipro 
800-732-3412 
www.varipro.com 

Employee Assistance Program....................................................................................................................55 

LifeWorks 
866-451-5465 
www.niseap.com 

Pet Insurance………………………….....................................................................................................................59 

Pet Partners 
866-774-1113 
www.petpartners.com 

http://www.e-nva.com
http://www.reliancestandard.com
http://www.reliancestandard.com
http://www.varipro.com
http://www.niseap.com
http://www.petpartners.com
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Contact Information for Benefit Vendors 

Retirement Benefits…………………................................................................................................................68 

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  

Forms………………...…………………………............................................................................................................75 
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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 

http://www.bcbsm.com
http://www.ehimrx.com
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Health Plan Option 1 
Simply Blue PPO HSA $1,400/$2,800 

$10/$40/$80 Prescription 

http://www.charlotteorioles.com
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Health Plan Option 2 
Simply Blue PPO HSA $2,000/$4,000 

$10/$40/$80 Prescription 

http://www.charlotteorioles.com
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Health Center Information  

http://www.charlotteorioles.com
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SET SEG Family Healthcare Center 

Who is Eligible and When: 

Employees regularly employed by Charlotte Public Schools effective first of the month 
following date of hire. 

 

Contact Information 

SET SEG/ Care ATC 
setseg.org/ssfhc-lansing 
800-993-8244 

 

Employee Cost 

FREE for those enrolled in CPS health insurance. 
$20/month for those not enrolled in CPS health insurance. 

 

Benefits You Receive 

See attached benefits summary. 
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Prescription Coverage 
EHIM 

$10/$40/80 Prescription 

http://www.charlotteorioles.com
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Elect Rx 
Discount program available for high cost prescriptions. 

http://www.charlotteorioles.com
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Health Savings Account 
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Health Savings Account 

Who is Eligible and When: 

Employees who participate in the medical plan 

Using an HSA 

• A Health Savings Account (HSA) is managed by the account holder, giving you the 
choice of when to use your HSA dollars. You can begin using your HSA money as 
soon as your account is activated and contributions have been made. Contributions 
to your HSA can be made by anyone, including you, your employer, or a family 
member; the combined contributions of you and your employer (and anyone else 
making contributions to your HSA) cannot exceed the HSA maximum contribution 
limit. For 2022, the maximum is $3,650 for single coverage and $7,300 for family 
coverage. Individuals who are age 55 and older can also make additional “catch-up” 
contributions of up to $1,000 annually. 

• You can use your HSA account for any purpose, including paying expenses that are 
not qualified medical expenses. However, you only get the tax benefits of an HSA 
when you use the account for qualified medical expenses. If you use it for another 
purpose, you will be required to pay income tax on the withdrawal, and you may also 
be required to pay another 20 percent tax, unless you make the withdrawal after you 
reach age 65, become disabled or after your death.  
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Dental Insurance 

http://www.charlotteorioles.com
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Dental Insurance 

Who is Eligible and When: 

See applicable collective bargaining agreement. 

 

 

Carrier Name and Website Address 

ADN Dental  
www.adndental.com  

 

Network Names and Website Address 

ADN and DenteMax 
www.adndental.com/ProviderSearch.aspx  

Benefits you receive: 

See attached benefit summary

http://www.adndental.com
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Vision Insurance 

http://www.charlotteorioles.com
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Vision Insurance 

Who is Eligible and When: 

See applicable collective bargaining agreement.  

 

Carrier Name, Network Provider, and Website Address 

NVA 
www.e-nva.com 

 

Benefits You Receive 

See attached benefit summary

http://www.e-nva.com
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Long Term Disability  
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Long Term Disability Insurance 

Charlotte Public Schools understands that financial hardships caused by the loss of income 
resulting from disability can be staggering to employees and their families. This is why we work 
with Reliance Standard to provide you with Group Long Term Disability to support you and your 
family in the time of need.  

 

 

Who is Eligible and When: 

See applicable collective bargaining agreement. 

 

 

Individual Effective Date: 

First of the month following date of hire. 

 

 

Monthly Benefit: 

The Monthly Benefit is an amount equal to 66 2/3% of Covered Monthly Earnings. 

 

 

Carrier Name and Website Address 

Reliance Standard Life Insurance Company 

www.reliancestandard.com 

 

http://www.reliancestandard.com
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Life and AD&D Insurance 

http://www.charlotteorioles.com
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Life and AD&D Insurance 

Charlotte Public Schools understands that financial hardships caused by the loss of a loved one 
can be staggering to employees and their families. This is why we work with Reliance Standard to 
provide you with Group Term Life Insurance and Accidental Death and Dismemberment 
Insurance to support you and your family in the time of need.  

 

 

Who is Eligible and When: 

See applicable collective bargaining agreement.  

 

 

Carrier Name and Website Address 

Reliance Standard Life Insurance Company 

www.reliancestandard.com 

 

http://www.reliancestandard.com
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Flexible Spending Account 
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Flexible Spending Account 

Open Enrollment Period: 

All employees are able to elect a flexible spending account (FSA) in November. 

 

Who is Eligible and When: 

All employees regularly employed by Charlotte Public Schools who elect to contribute to 
an account. 

 

Benefits You Receive: 

Flexible Spending Accounts (FSAs) provide you with an important tax advantage that 
can help you pay for health care and dependent care expenses on a pre-tax basis. By 
estimating your family’s health care and dependent care costs for the next year, you can 
lower your taxable income and save money.  

 

Health Care Reimbursement FSA 

This program lets employees pay for certain IRS-approved medical care expenses with a 
prescription not covered by their insurance plan with pre-tax dollars. The current limit on 
salary reduction contributions to a health FSA offered under a cafeteria plan is $2,850 
and is applicable to both grandfathered and non-grandfathered health FSAs. This limit is 
indexed for cost-of-living adjustments in subsequent years. Some examples of eligible 
expenses include: 

• Hearing services, including hearing aids and batteries 

• Vision services, including contact lenses, contact lens solution, eye examinations,  
and eyeglasses 

• Dental services and orthodontia 

• Chiropractic services 

• Acupuncture 

• Prescription contraceptives  



Benefits Summary 

 

 

54  

Flexible Spending Account, cont. 

Dependent Care FSA 

The Dependent Care FSA lets employees use pre-tax dollars toward qualified dependent 
care such as caring for children under the age of 13 or caring for elders. The annual 
maximum amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500 
if married and filing separately) per calendar year. This is a use it or lose it account, no 
carry over to future years. This is a tax savings benefit. Examples include: 

• The cost of child or adult dependent care 

• The cost for an individual to provide care either in or out of your house 

• Nursery schools and preschools (excluding kindergarten)  
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Employee Assistance Program 

http://www.charlotteorioles.com
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Employee Assistance Program 

Who Is Eligible and When 

Employees regularly employed by Charlotte Public Schools effective first of the month 
following date of hire.  

 

Benefits You Receive: 

When you are dealing with personal situations , it can be difficult to be your best at work or at 
home. That’s why Charlotte Public Schools offers the Employee Assistance Program (EAP) 
administrated by LifeWorks. The EAP gives you a place to turn for support any time of the 
day, or night, and 365 days a year. Support is available for whatever issues employees might 
be facing, including depression, marriage and relationships, legal issues, child/elder care 
challenges, parenting issues, financial concerns, grief management or substance abuse. This 
plan also includes access to virtual fitness. 

 

You can contact our FREE Employee Assistance Program toll-free at 866-451-5465, or you 
can  visit the website at www.niseap.com.  

 

 

http://www.niseap.com
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Pet Insurance 

http://www.charlotteorioles.com
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Pet Insurance 

Employees can elect to purchase pet insurance through Pet Partners.  

 

Payment Information 

Monthly premiums will be deducted equally between bi-monthly paychecks.  
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Retirement and Financial Wellness 
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Retirement and Financial Wellness 

Who is Eligible and When: 

All employees. 

 

 

Michigan Retirement Investment Consortium (MRIC) 

MRIC (Michigan Retirement Investment Consortium) is a group of public school districts and 
community colleges across Michigan whose purpose is to provide employees with the oppor-
tunity to save for retirement and to ensure financial independence through a supplemental 
savings plan. Our goal at MRIC is to create the optimal retirement plan experience for all of 
our participants. 

https://mric.myfinancialwellnesscenter.com/ 

 

 

TSACG 

TSACG is our third party administrator for all employee voluntary retirement savings plans—
403(b) and 457(b). A plan participation guide can be found online or on the next page to get 
you started. 

https://www.tsacg.com/individual/plan-sponsor/michigan/charlotte-public-schools/ 

 

 

Michigan Office of Retirement Services 

All public school employees in Michigan are part of the ORS Public School Employee’s Retire-
ment System. The Michigan Office of Retirement Services administers a Defined Benefit 
plan, two hybrid plans, and a Defined Contribution plan for public school employees. ORS also 
administers two retiree healthcare plans: the premium subsidy benefit and the Personal 
Healthcare Fund.  

https://www.michigan.gov/ors/public-school-employees-retirement-system  
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Forms 
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Forms  

Attached are the enrollment forms for all coverage types. 

 

Subscriber Application: Must be completed if electing any employee benefits. Also 
includes a section to waive health insurance coverage. 

HSA Voluntary Payroll Deduction Form: Must be completed if you want to contribute 
money to your Health Savings Account held at Independent Bank 

Health Center Enrollment Form: Must be completed if you would like to have the 
option to use the private SET SEG Family Healthcare Center 

Pet Insurance Election Form: Must be completed if you are electing pet insurance.  An 
enrollment link will be sent to you following open enrollment to finalize the process. 
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Charlotte Public Schools 
Subscriber Application

Employee Information

ENROLLMENT TYPE:            New Hire                Rehire

        Open Enrollment              COBRA

REASON:           Marriage                Legal Guardian 

             Transfer                Loss of Coverage

Please print

Group Plans

WAIVING MEDICAL:             YES             NO     

MEDICAL INSURANCE PLAN:

              HSA 1 $1,400 Single/$2,800 Family 

              HSA 2 $2,000 Single/$4,000 Family 

GROUP DENTAL:             YES (if yes)      EMPLOYEE       EMPLOYEE & DEPENDENTS          NO              
( ** Dental only available if electing Medical plan ** )

GROUP VISION:               YES (if yes)      EMPLOYEE       EMPLOYEE & DEPENDENTS          NO
GROUP LONG TERM DISABILITY:             YES             NO
GROUP LIFE INSURANCE:             YES             NO   $                                       (Amount)

Options

BASIC LIFE AND AD&D $5,000 (Must be selected to choose other optional coverage):             YES             NO
HOSPITAL CONFINEMENT INDEMNITY INSURANCE (check coverage desired):
         Self Only           Self & Spouse             Self & Children            Family $                                       (A DAY)
LONG TERM DISABILITY INCOME INSURANCE: Monthly Benefit $                                       
SURVIVOR INCOME INSURANCE (Includes surviving spouse and dependent children. Excludes sponsored dependents)              YES             NO

NOTE: If choosing a Disability or
Life product, please make sure to
complete the “ANNUAL SALARY” line 
above to ensure timely processing. Your 
application may be delayed if incomplete.

Dependents

Other Insurance

Are you or any family member covered under another group insurance program(s)?              YES (Please complete below)                NO
Are you or any one named on this application covered by Medicare?              YES            NO
If you have a named child above, whose birth parents are divorced or separated, is there a court order stating which parent is responsible for providing health insurance?  
(Please attached a copy of the court order.)              YES (Please complete below)                NO
Are you or any family member covered under another group insurance program(s)?              YES                NO 
With whom does the child reside?           FATHER             MOTHER

Beneficiary

EFFECTIVE DATE

SOCIAL SECURITY NO. NAME (LAST, FIRST, MIDDLE INITIAL)

BIRTH DATE OF EMPLOYEE (MM/DD/YY) MARITAL STATUS GENDER

ADDRESS CITY ZIP CODESTATE

JOB TITLE/OCCUPATION EMPLOYMENT DATE (REQUIRED)

HOURS WORKED/WEEK ANNUAL SALARY

NAME OF SUBSCRIBER SOCIAL SECURITY NO. EMPLOYER

MEDICAL INSURANCE COMPANY NAME EFFECTIVE DATE

DATE OF BIRTH

             FAMILY              SINGLE

DENTAL INSURANCE COMPANY NAME EFFECTIVE DATE

             FAMILY              SINGLE

VISION INSURANCE COMPANY NAME EFFECTIVE DATE

             FAMILY              SINGLE

PRIMARY BENEFICIARY RELATIONSHIP

SECONDARY BENEFICIARY RELATIONSHIP
APPLICANT SIGNATURE DATE

I have read and understand the conditions on the reverse side of this form

NAME (FIRST, LAST IF DIFFERENT) GENDER 
(F/M)

SOCIAL SECURITY NO. 
(MANDATORY FOR ALL)

BIRTHDATE  
(MM/DD/YY)

OTHER  
INSURANCE? CHECK IF APPLICABLE

SPOUSE
YES

NO

AGE 19-26

DISABLED

CHILD
YES

NO

AGE 19-26

DISABLED

CHILD
YES

NO

AGE 19-26

DISABLED

CHILD
YES

NO

AGE 19-26

DISABLED

CHILD
YES

NO

AGE 19-26

DISABLED

Signed form must be received within 30 days of requested effective date. 
For internal use only. 
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Please read the following information before completing the reverse side of this application.

THE INFORMATION ON THIS FORM AND THE FOLLOWING CONDITIONS ARE PART OF MY CONTRACT 
WITH NATIONAL INSURANCE SERVICES AND/OR ITS DESIGNATED UNDERWRITING INSURANCE 
COMPANY(IES). 

I am applying for coverage under my group or association contract with National Insurance Services (NIS). 
Coverage begins on the date determined by NIS and/or its underwriters. When NIS accepts my application I 
and covered members of my family are bound by the terms of the policy and this application. I understand that 
the submission of false or misleading information or the omission of material information on this form may 
result in rejection of my enrollment or retroactive termination of my coverage.

Proof of eligibility: I agree to provide proof of my dependents’ eligibility for coverage when requested by NIS 
or the appropriate insurance company(ies) underwriting my coverage(s). Authorization: I appoint my group or 
association to handle all matters of coverage. They may forward any agreed deductions for coverage from my 
wages. I am responsible for giving notice to my group or association of changes in my status and/or my family’s 
status that affect coverage, such as marriage, divorce, births, or death of someone covered under the policy. 
I authorize the appropriate insurance company(ies) underwriting my coverage(s) and/or my physician(s) to 
obtain the medical records relating to me and my enrolled family members necessary for the coordination of 
our medical care, administration of my coverage, and for other purposes necessary to fulfill the underwriter’s 
contractual and statutory obligations.

Release of information: NIS does not require your Social Security number, however, your group or association, 
Medicare, Medicaid and others do require it. NIS will release information about you only when:

•	 You authorize it in writing. 

•	 It must be released to process a claim (e.g. to another insurance company). Upon your written request, NIS 
will tell you when the information was sent.

Underwriting Insurance Companies: 

•	 Health Insurance

•	 Supplemental Medical Insurance

•	 Basic Life, Accidental Death and Dismemberment Insurance

•	 Group Medical Options

•	 Dental Insurance 

•	 Vision Insurance 

•	 Group Long-Term Disability Insurance

These benefits may be underwritten and/or administered by one or more of several Insurance Companies 
or Third-Party Administrators, depending on the type of coverage and carrier selected by your employer. 
Please contact NIS or your employer regarding questions related to what specific coverage and/or carrier your 
employer has selected.

Charlotte Public Schools 
Subscriber Application

Signed form must be received within 30 days of requested effective date. 
For internal use only. 



 
 
 
 
 
 

Voluntary Payroll Deduction Request 
Health Savings Account 

 
 
 

Employee Name:       

 

Effective Date:         

 

 

I wish to have $    of my pay withheld each pay period and 

deposited on my behalf by Charlotte Public Schools into my personal Health 

Savings Account held at Independent Bank.   

My HSA account number is        .   

 

I understand that this is a voluntary deduction that can be changed by submitting 

a request to the District in writing.  I further understand that it is my responsibility 

to adhere to federal HSA contribution limits. 

 

 

Employee Signature:       Date:     

 
 
 
Business Office Only:   
 
Processed By:     Date Processed:     
     



__________________________________________________________________________    
Name							

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

Do they have a High Deductible Health Plan (HDHP)? 

__________________________________________________________________________    
Name							

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

Do they have a High Deductible Health Plan (HDHP)? 

__________________________________________________________________________    
Name							

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

Do they have a High Deductible Health Plan (HDHP)? 

__________________________________________________________________________    
Name							

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

Do they have a High Deductible Health Plan (HDHP)? 

mMale     mFemale

__________________________________________________________________________    
Name							

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

Do they have a High Deductible Health Plan (HDHP)?  

FAMILY HEALTHCARE CENTER 
SUBSCRIBER APPLICATION

__________________________________________________________________________________________________________________________ 
Employer									         Account Number

Effective Coverage Date

Signed form must be received within 30 days of requested effective date. Upload to www.setseg.org by logging in and selecting “Upload Employee 
Enrollment Forms” from the Employee Benefit Services menu or email to enrollment@setseg.org.

__________________________________________________________________________    
Job Title

__________________________________________________________________________
Name							

__________________________________________________________________________    
Hire Date 

__________________________________________________________________________            
Social Security Number					

__________________________________________________________________________            
Date of Birth				 Gender  

__________________________________________________________________________  
Street Address						

__________________________________________________________________________    
City			   State		  ZIP      		

__________________________________________________________________________  
Phone					

__________________________________________________________________________   
Email Address

Are you enrolled in the district’s health plan? 

Do you have a  High Deductible Health Plan (HDHP)? 

m I understand by signing below, I am enrolling in the benefit(s) selected.

_________________________________________________________________________________________________________________________________________________________
Applicant Signature								        Date

REV.  3/4/20

EMPLOYEE INFORMATION REQUIRED DEPENDENT INFORMATION

REQUIRED SPOUSAL INFORMATION

mYes     mNo

mYes     mNo

mYes     mNo

mYes     mNo

mYes     mNo

mMale     mFemale

SIGNATURE

mMale     mFemale

mMale     mFemale

mMale     mFemale

mMale     mFemale

mYes     mNo

mYes     mNo



Our kids. Our community. Our future. 
www.charlotteorioles.com 

 

 
 

 

 

 
 

Voluntary Pet Insurance Election Form 
 

 
 
Employee Name:            
 
Employee Date of Birth:          
 
 
 
I am electing to enroll in the voluntary Pet Insurance program through Pet Partners.  
I understand that the monthly premium will be payroll deducted equally from each 
bi-monthly paycheck.  I will receive a website link following open enrollment to 
complete my pet’s enrollment in the program.  I understand that signing this form 
does not complete the enrollment process. 
 
 
Employee Signature:          
 
 
Date:        
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The information in this Benefits Summary is presented for illustrative purposes and is based on 
information provided by the employer. The text contained in this Summary was taken from various 
summary plan descriptions and benefit information. While every effort was taken to accurately 
report your benefits, discrepancies or errors are always possible. In case of discrepancy between 
the Benefits Summary and the actual plan documents, the actual plan documents will prevail. All 
information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 
1996. If you have any questions about this summary, contact HR. 
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