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Please Note: This enrollment guide is a summary of the benefits provided to benefit eligible employees. Newburgh Enlarged City School District reserves the right to modify,
amend, suspend or terminate any plan at any time for any reason without prior notification. The plans described in this guide are governed by insurance contracts and plan
documents, which are available for examination upon request. We have attempted to make explanations of the plans in this guide as accurate as possible. However, should
there be any discrepancy between this guide and the provisions of the insurance contract or plan documents, the provisions of the insurance contract or plan documents
will govern. In addition, you should not rely on any descriptions of these plans, since the written descriptions in the insurance contracts or plan documents will always
govern.

This is the only written summary of benefits. Please consult the Plan Document for more detailed information.
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Dear Employee:

Welcome to our 2021 Benefits OpenEnrollment! Ourgoalis to provide you andyourfamily with cost-
efficientand comprehensive benefits. These programs are reviewed annually to ensure they arein-ine with
the currenttrends and remain in compliance with government regulations suchas the Health Care Reform
legislation. Please read this Benefits Guide to gather important detailsaboutyour benefits and learn about
your contributions as an aid to making your final decisions.

The definition of “full-time” for healthcare benefit eligibility purposes is working on average 30 or more hours
per week. Newburgh Enlarged City School District willtrack your hours and notify youifyou are eligible for
benefits. Moreinformation on eligibility to participatein our healthcare plan canbefound in the Summary
Plan Description, which canbe obtained by contacting our Human Resources department.

Open Enrollment
Open Enrollmentis the window of opportunity to make changes to your benefit el ections or enroll if you

previously waived coverage. Itisthetime of year to make sure thatyou have enrolledin the health benefits
that meet your healthcare needs and fitinto your overall financial plan. Ask yourself:

* Does your current coverage meet your family’s needs?

e Didyougetmarried, divorced, have a child or another qualifying status change since you last looked
atyour benefits?

* Wereyou covered undera spouse andnow would like to be covered primarily by your employer?

* Verify thatyour enrolled dependents meet the definition of aneligible dependent. Medicalcoverage
is provided fordependent children up to their 26t birthday under Health Care Reform. Other benefit
plansaresubjectto plan age limits.

A copy of this Benefit Guide, the Summary of Benefits and Coverage (SBC) for our medical plans, along with
the Glossary of Health Coverage and Medical Terms, and CHIRPA Notice are available on the Newburgh
Enlarges City School District’s website located at https://newburghschools.org/healthbenefits.phpas well as
oniNavigator. Upon request a paper copy will be provided at no charge.

Under the Affordable Care Actyou arerequired to maintain healthcare coverage for yourself and your
dependentchildren.

Changing Your Benefits After Open Enroliment

After open enrollmentyoumay change your benefits onlyif youhave meta qualifiedstatus change, suchas
loss of other medical coverage, the birth of a child, divorce or a child reaching the coverage maximum age
limit. Changes mustbe made within 30 days of the qualified life eventand proof of the life eventis required
atthe time of the change.

Please do nothesitate to contact Keisha Martinez, Health Benefits Specialistat (845) 563-3467 or Kathy
Gordineer, Marshall & Sterling Account Managerat (866) 573-4768 ext.2481 with any questions or
concernsregarding your benefits. We are hereto help!

Sincerely,

Mictael MHeLymone

Assistant Superintendent of Human Resources



https://newburghschools.org/healthbenefits.php

Eligibility & Enrollments
Eligibility
Employees who are regularly scheduled to work at least 30 hours a week are eligible to participate inthe Newburgh Enlarged

City School District Benefits Program. Ifyou enroll in coverage, you may also enroll your “eligible dependents” into the
medi cal plan.

Additionally, Variable Part Time employee’s who meet the full time definition defined by the Affordable Care Act (ACA), are
eligible to participate in themedical plan(s). If eligible, you may also enrollyour “eligible dependents” into a medical plan.
Your “eligible dependents” include:

Eligible Dependents:

Sameor opposite sex spouse

Unmarried/married dependent children (not their spouse or dependents) to their 26th birthday

Unmarried dependent children (not theirspouse or dependents) of any age who are physically or mentally disabled

Termination of Benefits Coverage

Your benefits coverage ends as follows:

If you were subject to a two month waiting period as a new hire, then you will receive a two month extension of
medical coverage fromthelast date worked. Ifthe two month waitingperiod was waived, then your medical benefits
will terminate on the last day of the month in which you ended employment.

MedicareEligible

If youare actively working and you or your spouse is eligible for Medicare benefits, pleasesee theoutline below:

Medicare Eligibility Reason Primary Payor Secondary Payor
Over 65 years of age Group Health Plan Medicare
Under65 Due to disability Group Health Plan Medicare

New Hires

New hires and newly eligible employees mayenrollin the Health and Welfare plans when they firstjoin Newburgh
Enlarged City School District. New hires must elect benefits within 31 days of their date of hire; otherwise, they will
haveto wait until the next Open Enrollment period to elect benefits.

The following provides an overview of benefit election requirements and effective dates.

Benefit Action Required Benefit Effective Date
New Hires and Newly Eligible New Hires and Newly Eligible Employees
Medical Employees mustactively elect these | are eligible 2 months following their date

b e nefits of hire.




ZNavigator

\With iNavigator, employees enjoy convenient online access to benefits coverage,
24 hours a day, seven days a week. You can update your personal profile, report life events,

make eligible benefits elections and qualifying enroliment changes, and also have access to
a complete document library.

> BEGIN usingiNavigator by goingto
https://marshallsterling.employeenavigator.com

> FIRST TIME users will select “Register asa new user” to createa User Name and Password. e -
We highly recommend using a work email for your username, if possible, to help make it —
easiertoremember. You will need your Company Identifier, which is: NECSD Lot Hame

> EXISTING users will proceed by loggingin with their username and password. See Cormpony et
below if you have forgotten your username or password. e

To Enroll in Benefits

1. Ifyouare afirsttime user, after you have completed it Date
anyonboarding tasks: you will be.led to.begin. your ‘ e T
enrollments. If you skip them during registration, or if =
you are a returning user, click Start Enrollments from ‘h
your home screen.

2. Complete your personal information —please note allfields will be required. Click “Save and Continue”.

3. Complete dependentinformation. You can “add dependents” and fill out the needed information. When all dependents
have been added, click “Save and Continue”

4. From here you will be taken one by one through each benefit your company offers. If a certain benefit allows
dependents to be enrolled, you will see a section at the top “Who am | enrolling?”, where you can click off each
dependent that you want to enroll on that individual plan.

5. Youcanselect “Compare” to compare plans if more than one is offered, or click “Details” for information on an individual
plan. There will be a column on the right for helpful resources, which will contain benefit summaries or any other needed
information. As you make each selection, click “Save and Continue”

6. If any of your selections require forms to be filled out (i.e. a beneficiary form for a life insurance plan), these forms will
immediately pop-up after that benefithasbeen elected and must be filled out.

7. Lastly, upon completion of enroliment, you will be prompted to sign your benefits, and then may print a copy of your

enrollment summary. Enroliment is not complete until you “Click to Sign” on your enrollment summary and see the
checkmark that says “acknowledged and Submitted”.

Forgot Your Username and/or Password?

1. Clickon “Reset Password”
2. Under “Employees”, select “Click Here”
3. Enteryour username and select“Next”

* If you have forgotten your username, click “Don’t know your username?” Otherwise, skip to step #4. You will
be asked for your company identifier (see above), first andlast name,and your PIN, which is the last four digits
of your SSN. Fill inthese fields and select “Requesta Reset”. You will see “Password Reset Has Started” and
you will be prompted to check your email for instructions. Proceed with step #5.

4. Enteryour birth year for verification. You will see “Password ResetHas Started” and you will be iy
prompted to check your email for instructions. N
5. Goto youremailandclickon “Password Reset” and enter new password.Select “Change R D L HQUEDEE S

Password” after entering. Don’t forget —passwords must be between 6 and 20 characters and

include both a number and a symbol.
6. You should now be logged in and you will receive an emailthat your password has been reset.


https://marshallsterling.employeenavigator.com/

Medical

You can selecta medicalplan option or waive coverage altogether, if you're covered under another plan (for example, a s pous’s
plan). Youmaychoose the medical plan options that best suits yourindividual or family needs. TheNYSHIP and MVP PPO
(Preferred Provider Organization) plans contain in and out-of-network benefits. Benefits are determined at the point the member
decides to use eitherin-network or out-of-network services, giving the members greater freedom of choice. Whena member
remains in-network or usesa participating provider, benefits are provided with lower out of pocket expensesand no deductible
orclaimforms. Members choosing out-of-network benefits willhave re duced benefits and higher out of pocket costs.

Plan Features

NYSHIP

In-Network Only

Out-of-Network

Deductible / Maximum Period

CalendarYear (1/1-12/31)

Calendar Year Deductibles
(Indiv / Family)

N/A

$1,250 per enrollee

Deductible Type

N/A

Embedded

Calendar Year Out-of-Pocket Max
(Indiv / Family)

Medical: $5,150/10,300
RX: $2,750/$5,500

$3,750 per enrollee

Out-of-Pocket Type Embedded Embedded
Medicare Part D Coverage Creditable
Referral Needed No
Network The Empire Plan N/A
HRA Funding N/A N/A
Preventive Care Covered in Full 20% Co-insurance after Deductible
Primary Care Visit $25 Copay 20% Co-insurance after Deductible
Specialist Visit $25 Copay 20% Co-insurance after Deductible

Diagnostic Lab

X-Rays

Complex Images

Office: $25 Copay
Outpatient: $40 Copay

Office: 20% Co-insurance after Deductible
Outpatient: 10% or $75 Coinsurance after
deductible (whicheveris greater)

Prenatal Office Visit

Coveredin Full

20% Co-insurance after Deductible

Delivery (Maternity)

Covered in Full

20% Co-insurance after Deductible

Inpatient Services (Maternity)

Coveredin Full

10% Co-insurance after Deductible

Hospital OutpatientServices

Office: $25 Copay
Non-Hospital: $50 Copay
Hospital: $95 Copay

Office: 20% Co-insurance after Deductible
Outpatient: 10% or $75 Coinsurance after
deductible (whicheveris greater)

Hospital Inpatient Services

Coveredin Full

10% Coinsurance afterDeductible

Mental Health OutpatientServices $25 Copay 20% Co-insurance after Deductible
Emergency Room $100 Copay $100 Copay
Land/Air Ambulance $70 Copay $70 Copay

Urgent Care

Office: $30 Copay
Hospital Owned Urgent Care: $50 Copay

Office: 20% Co-insurance after Deductible

Hospital Owned: 10% or $75 Coinsurance after|

deductible (whicheveris greater)

Retail Pharmacy /RX

(90 Day Supply)

(30 Day Supply) $5/$30/560
Retail Pharmacy /RX

(31-90 Day Supply) $10/$60/$120

Mail Order Pharmacy /RX o5/ $55/8110

Claims for your out-of-pocket costs may be
eligible for partial reimbursement

* Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individual family member.

* Embedded Deductible: Each covered family member only needs to satisfy his/her individual deductible, notthe entire family deductible, prior to receiving plan benefits.
* Inpatient admissions, outpatient surgery, x-rays, high level imaging, mental health and substance abuse require preauthorization. Please refer to your Certificate of Coverage for detailed information.




Medical jMVP

HEALTH CARE

You can selecta medicalplan option or waive coverage altogether, if you're covered under another plan (for example, a spous e’s
plan). Youmaychoose the medical plan options that best suits yourindividual or family needs. The NYSHIP and MVP PPO
(Preferred Provider Organization) plans containin and out-of-network benefits. Benefits are determined at the point the
member decides to use eitherin-network or out-of-network servi ces, giving the members greater freedom of choice.When a
member remains in-networkorusesa participating provider, benefits are provided with lower out of pocket expensesand no
deductible or claimforms. Me mbers choosing out-of-network benefits will have reduced benefits and higher out of pocket
costs.

MVP PPO plan

Plan Features

In-Network Out-of-Network
Deductible / Maximum Period Calendar Year (January 1-December31)
P'a?IIZ?VF/Dfadr:iclv)t"es $2,500/$5,000 $5,000 /$10,000
Deductible Type Aggregate Aggregate
Plan Ye(lanr d?\‘/‘;'?:;‘i’lcy';et Max $2,500/$5,000 $10,000 / $20,000
Out-of-Pocket Type Embedded Aggregate
Medicare Part D Coverage Creditable Creditable
Referral Needed No No
Network MVP Preferred HD PPO and Cigna National N/A
HRA Funding $2,500/$5,000 See Page 9
Preventive Care Coveredin Full 20% Co-insurance after Deductible
Primary Care Visit Covered in Full after Deductible 20% Co-insurance after Deductible
Specialist Visit Covered in Full after Deductible 20% Co-insurance after Deductible
Diagnostic Lab Covered in Full after Deductible 20% Co-insurance after Deductible
X-Rays Covered in Full after Deductible 20% Co-insurance after Deductible
Complex Images Covered in Full after Deductible 20% Co-insurance after Deductible
Prenatal Office Visit Coveredin Full 20% Co-insurance after Deductible
Delivery (Maternity) Covered in Full after Deductible 20% Co-insurance after Deductible
Inpatient Services (Maternity) Covered in Full after Deductible 20% Co-insurance after Deductible
Hospital OutpatientServices Covered in Full after Deductible 20% Co-insurance after Deductible
Hospital Inpatient Services Covered in Full after Deductible 20% Co-insurance after Deductible
Mental Health OutpatientServices Covered in Full after Deductible 20% Co-insurance after Deductible
Emergency Room Covered in Full after Deductible Covered in Full after Deductible
Land/Air Ambulance Covered in Full after Deductible Covered in Full after Deductible
Urgent Care Covered in Full after Deductible 20% Co-insurance after Deductible
Ret(gg 'I;Z?/I’Smu;;\lly/) RX Covered in Full after Deductible In-Network Only
Mail %rgggzlr‘si?;?;y/RX Covered in Full after Deductible In-Network Only

» Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individual family member.
o Aggregate Out-of-Pocket Maximum: The entire family out-of-pocket maximum must be met, at which time medical services would be covered 100% for remainder of the plan year.
® Inpatient admissions, outpatient surgery, x-rays, high level imaging, mental health and substance abuse require preauthorization. Please refer to your Certificate of Coverage for detailed information.



Health Reimbursement Account L4 MVP
Plan Year: January 1, 2021 to December 31, 2021 )

HEALTH CARE

H ow your health reimbursement

account works:

1 Your employer deposits money 2 Show your showyourmedical IDcard
Into your HRA. and bringyourHRA card to swipeatthe
In-Network pharmacy.
$2,500 Employee/Individual/Self @@ e Doctor submits
$5,000 Employee/Spouse/Family 5 services to insurance.

Out-of-Network *  After the pharmacist processes

$4,000 Employee/Individual/Self the claim through MVP, they

$7,000 Employee/Spouse/Family will ask for payment at time of

Out-of-Network for Co-insurance service. Use your HRA card to

$3,000 Employee/Individual/Self make the payment

$4,000 Employee/Spouse/Family »  IfRx applies to the deductible,
the cost of medication will be

3 100% of the Single/Family in-network deductible paid automatically.

will be paid automatically from your account. 4 MVP Healthcare® will pay provider

directly for all non-pharmacy claims.Save
copy of your EOB. MVP may contact you
asking to provide documentation to verify
charge.

Employee/Individual/Selfis responsible for the
first $1,000/$3,000 in out-of-network deductible
expenses. The remaining $4,000/57,000 out-of-
network deductible will be paid automatically

from your account. ﬂ

ti R ding HRA benefit should
Employee/Individual/Selfis responsible for the Questions egarding ene.| shou
) . o/ — be directed as follows;
first $2,000/$6,000 in out-of-network co- ) — .
. . — myspendingaccounts @mvphealthcare.com
insurance expenses. The remaining v (888)222-9931
$3,000/$4,000 out-of-network co-insurance will j —
be paid automatically from your account. —

Substantiation

Always keep your receipts. According to IRS guidelines, all transactions must be verifiedfor coverage. Members
may berequired to submitall applicable EOBs as proof they have accumulated the $2,500/$5,000 in in-network
deductible expenses or for the $4,000/$7,000 in out-of-network deductible expenses or for the $3,000/54,000
in out-of-network Co-insurance as deemed by MVP to be reimbursed by the HRA.

Filing Claims
EOBs can beaccessedthrough the member’s Log-Invia www.mvphealthcare.com
All Manual Claims must be submitted with an MVP Manual Claim form andanitemized bill from the Provider.

MVP Healthcare
P.0.Box 2207
Schenectady, NY 12301
Fax:(585)327-5746

Claims Run-Out Period

The MVP HRA has a 90 day run out period from January 1st, 2021 to March 31st, 2021 for the previous plan year (January 1st,
2020 to December 31st, 2020). Ifa claim comesin during the run out, MVP will pay it from the HRAin the same was that MVP
does duringthe planyear. Ifthe member paid out-of-pocket for a service, they will need to submit to the HRAfor a
reimbursement. However, ifit is discovered thatthe provider billed MVP and MVP also paid that provider from the HRA (in
addition to the member paying the provider out-of-pocket), the member will need to go back to the providerto geta
reimbursement.
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Pharmacy Benetfits
Overview

Your MVP Health Care’ (MVFP) pharmacy benefits cover thousands of medications on the MVP approved
drug list. Choose from a vast selection of participating pharmacies, or take advantage of convenient mail
and specialty pharmacy services through CVS Caremark’, MVP’s Pharmacy Benefit Manager for retail,
specialty, and mail service prescription drug coverage. Generally, benefits are available for up to a 30-day
supply of medically necessary prescription medications at a participating local retail pharmacy and may

allow up to a 90-day supply through the CVS Caremark Mail Service Pharmacy.

The MVP Prescription Drug Formulary

The MVP Formulary is our approved list of covered
medicaticons that are proven safe and effective, and
provide clinical value to treat your condition. The
Formulary also lists medications that require pricr
autharization, are subject to step therapy® or quantity
limits, or are available through mail delivery.

Formulary Co-Pays

The Formulary is divided into tiers to make it easier for
you and your doctor to choose the most appropriate,
lowest cost drug. Check your prescription drug rider,
schedule of benefits, or summary plan description to
find your co-pay for each tier.

= Tler 1—With the lowest co-pay, drugs In Tler 1 generally
Include FDA-approved generic drugs thatare as safe and
effective as thelr brand-name counterparts.

= Tler 2—At amid-range co-pay, these are preferred
brand-name drugs and also may Include generics.

= Tler 3—This highestco-pay tler includes brand-name
drugs and new drugs that are Inthe review process.

Brand/Generic Difference Program

FDA-approved generic drugs have a lower co-pay and

offer the same clinical benefits as the brand-name drug,

Ifyou and your doctor determine that you must use
the brand-name drug, you may be responsible forthe
generic co-pay plusthe difference in cost betweenthe
generic and the brand-name drug.

Specialty Medications

CV5 Specialty’ dispenses injectable and oral
medicaticons that treat specialty conditions or are
high cost, and provides these valuable services:

= Pharmacy-tralned clinical t=ams, which Include
pharmacists and nurses, offer support and answer
patlent and physiclan questions about medications
forcomplex medical conditions.

=« Ancillary supplies, such as syringes and needles, are
provided atno additional cost.

To learn how to order a prescription or to see if
amedication is available through the specialty
pharmacy, visit mvphealthcare.com and select
Members, then Prescription Benefits. You can also
checkwithyourlocal retail CVS Pharmacy® to see
if your specialty medication is available.

Mail Service Pharmacy

Ifyour benefit allows, maintenance medications
that are taken on a regular basis are available by mail
service. Save time and money when you buy these
drugs in larger quartities and have them delivered
right to your doar. Your co-pay for a 90-day supply

of medication will generally be less than going to a
lacal retail pharmacy monthly for the same amount
of medication.

El Visit mvphealthcare.com and select Members, then Prescription Senefits for the current Formulary and
Preventive Drug lsts. Ifyou have questions about your Prescription Drug Benefit, call the MVP Customer
Care Center at the number on the back of your MVP Member |D card.

*Insoms cases, HYF may requiraycuto Arsttry snadrg to traatpeurmedical cordition befora covaring anotherdrug forthatcondiian.

This ks 3 summary of certaln ganaral aspects cf MYP Haakh Care Prascription Drug Banafits, which may vary by smpleyarplan, product, or service ama. Chack with yourampleyarfor dstalls. Cansultyour plan
documantsfors comipleta listof coverod bsnadits, limkaticres, and axdudores. Femuaryinfermation s avallsbls by calling the MYF Custorner Cara Cantsr. Fharmadas and previdars partidpating In surnstwerk
and mall ordarwendars ama Indapandsnt conkrachars and s natther amployess nar agants of WP Haalth Carsor tts affiliates. This summary is not anofferaf covarage. 1f thers ars ary diffsrencos betwaan ths
Infarmatisncontained harsin and a specHic plan daoument, the plandocumant will ke controlling.

CvSCarsmark smployaas arstrainad regarding tha approprista way to handlayour private health Information. 106.524244.081120

WYPCDWMICeS (32000 S0 MY HeslthCare
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MVP Members Save at CVS Pharmacy

Save 20% In Store and Online

Prescription benefits from MVP include a discount
on CVS Pharmacy brand health-related items”

Start Saving Today

Ifyou already have an MVP ExtraCare Health Card,

just present it when you make purchases at CVS.

New members can visit bit.ly/extracarehealth to get
started, or call 1-800-SHOP-CVS if you need help.

» Save 20% on thousands of products, Including over-
the-counter medicatlons (such as allergy, cold and flu,
or pain rellevers), contact lens solution, first ald, and
oral hyglene products’

» Useyour discountatany CVS Pharmacy locatlon or
online atcvs.com.

» This program Is Included with most MVP prescription
plans atno additlonal cost toyou.

Online and On-the-Go with MVP and CVS Caremark

Your MVP membership comeswith a variety of online tools to help you with your prescription drug benefits. Sign fn to your
member account at mvphealthcare.com and select Pharmacy (CVS Caremark). Stay up to date on medication costs,
manage your personal health and wellness information, and search for generic medication alternatives to save money.

Find Ways to Save

From using generic medicines to setting up mail order
service for maintenance medications, you can choose
the right ways to save money based on your plan and

Download the CVS Caremark Mobile App
» Reflll and renew mall service prescriptions.
= |dentify unknown pills from the Pill Identifier.

prescriptions.

Order Prescriptions

Purchase qualified maintenance drugs—at a savings

to both you and MVP—and have them delivered

rightto your door. Use the Find a Pharmacy tool

at mvphealthcare.com to locate participating
pharmacies nearyour home or within a specific zip code.

Get information About Medications

Learn more about specific druginteractions and
possible side effects.

*The 20%discount Israstricted toitems purchased for the cardholder, spouse, or dependants.

« Check fordrug Interactions
among medications.

» Check order statusand
prescription history.

» Check drug coverage and costs.
« Find local pharmacies.

Visit caremark.com/moblle for
more Information.

TExcludes prascriptions, alcohol, tobacco, lottery tidkets, postage stamps, gift cards, money ordars, prepard cards, and photofinishing, and is not valid on other items

reimbursed by a governmental program. Some exclusions apply. Not available with all plans.

Health benefitplans arefssued or administered by MVP Health Plan, Inc; MYP Health Insurance Company; MVP Select Care, Inc.; and MVP Health Services Corp.,

operating subsidiaries of MVP Health Care, Inc. Notall plans avallable in all states and counties.

11



BRAND/GENERIC 1.'
DIFFERENCE PROGRAM

The Brand/Generic Difference Program is designed to promote the use of generic medications when
there is an equivalent - but more expensive - brand product. Brand/Generic Difference pricing is
defined as the difference between the cost of the brand drug and the cost of the generic drug plus the
member's generic copay. When a brand drug has an FDA approved generic equivalent (also called a
multi-source brand), Brand Generic Difference pricing will apply to each prescription.

Less than two percent of all brand drugs are subject to Brand/Generic Difference pricing.

An example of Brand/Generic Difference pricing when a member has a $10/$30/$50 Rx copay plan is
as follows:
Brand Drug

Generic (equivalent) Drug

cost = $310.19
cost = $208.15
difference in cost = $102.04

plus generic copay + $ 10.00
= $112.04 total member cost for Brand Drug

Highlights and exceptions to the Brand/Generic Difference Program are as follows:

* Brand/Generic Difference pricing does not apply to single source drugs (drugs that do not have
a generic equivalent) or generic drugs.

* Brand/Generic Difference pricing applies to formulary and non-formulary drugs.

* May reduce 3rd tier copay; if the cost of the brand drug is less than the Brand/Generic
Difference calculation, only the cost of the brand drug will apply. A member will never pay
more than what the drug actually costs.

* Copay exceptions for medical necessity may be considered on a case-by-case basis. Prescribing

practitioners must submit for prior authorization demonstrating that the brand drug is medically
necessary over all other formulary products. Requests must indicate “copay exception”.

HIGH-DEDUCTIBLE HEALTH PLANS
The Brand/Generic differential dollars do not apply to deductibles or out-of-pocket maximums.

Examples of a plan with a $1,200 deductible, $10/$30/%$50 Rx copay and $2,500 out-of-pocket
maximum are as follows:

BEFORE deductible is met
%1,200 deductible,
$10/$30/%50 Rx copay,
$2,500 OOP Max

Cost of Brand $120.00
Cost of Generic - £35.00
Difference %$85.00
Member pays $120 (cost of the brand)
because the deductible has not been met.
Of this, $35 is applied to the deductible
and OOP Max

AFTER deductible is met
%1,200 deductible,
$10/$30/$50 Rx copay,
$2,500 OOP Max

Cost of Brand
Cost of Generic
Difference

$120.00
- £35.00

$85.00 + $10.00 generic copay = $95.00
Since the deductible has been met,
member pays the Brand/Generic
Difference. Given that the Brand/Generic
differential does not apply towards the
deductible or OOP Max, only $10.00 will
apply to the OOP Max

*If there is no copay/coinsurance after a deductible is met, then the member would only pay the
difference between the cost of the brand and the cost of the generic drug.



Frequently Asked Questions L4
MVP PPO Medical Plan and HRA ; MV P

MVP PPO Medical Plan

Q.

A.

Q
A
Q.
A
Q

A.

January 1, 2021 through December 31, 2021 HEALTH CARE

Willlreceivea new MVP ID card?

Yes,ifyouareenrollinginthe plan forthefirsttime, you (andspouse) will. If youarealready enrolled and not
makingany planchanges, youwill notreceive a new card. Please be sure to give this to all your providers and
pharmacies to ensure claims are processed correctly with MVP.

Whatifl need additional cardfor dependents?

Call MVP Customer Careat 1-888-687-6277-or-go on line to www.mvphealthcare.comto place order —or call
Kathy Gordineer M&S Account Manager at 866-573-4768 ext. 2481.

. Whattodoif providers wantupfront payment?

Show your wallet-sized IDcard, whichwould indicate to providers they should directly bill MVP.

How will Out of Network work?

Refer to your benefit guide for details.

Howdo | find/obtaina copy the planSummary of Benefits and Coverage (SBC) for my medicalplans along with
Glossary of Health Coverage and Medical Terms and CHIPRA Notice?

This isavailable on the school intranet andiNavigator employee benefit portal. Upon request, a paper copy will be
provided atno charge.

Health Reimbursement Arrangement (HRA)

Q.

A
Q.
A

o

> P

>p > P

Willlreceivea new HRAdebitcard?

No, onlyifyourcardis expiring. The HRA debitcards are good for 3 years.

When do | usemy new debitcard from MVP?
The only time the employee willhave to use their HRAdebitcard is to pay for prescriptions only!

*Remember to show your pharmacy both your MVP insurance ID cardas well as your new HRAdebit card*

Whatabout non-pharmacy claims?

Your HRAincludes an integrated reimbursement feature to automate payment of your medical claims. Whenyou get
carethatisbilled to MVP, payment willautomatically be deducted from your HRAand sent to your provider on your
behalf.

Whattype of balance notification will enrollees receive regardingdebit card?

MVP provides a balance statement via monthly email. [fyou have no accessor willnot use computer, then you can
call MVP Flexible Benefits (HRA) at 1-888-222-9931 to request a statement faxed or mailedto you or you can obtain
the balance over the phone.

Willlhaveonlineaccess to my HRAaccount?

Yes, on the MVP HRAmember site www.mywealthcareonline.com/MVPHealthCare select “Register” to create your
unique username and password.

How will Out of Network work?

Refer to your benefitguide for details.

Whatis the turnaroundtime for payments made by MVP to physicianor hospital on enrollee’s behalf?

Providers remit claims, payments are processed weekly.
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Rx Discount Programs

Purchases through a discount program will not
apply toward your annual deductible orthe
annual out-of-pocket max.

BLNK-HEALTH

www.blinkhealth.com

Same Medication, Same Pharmacy, Lower Price
No matterif you are insured, uninsured orsomethingin between, we offer some of the lowest prices
on over 15,000 medications. Simply pay online before you pick up at your pharmacy to save up to
95%. No membership fees. Fully refundable.
*  Search for Your Prescription
Find savings of up to 95% on over 15,000 medications
*  PayFor It Online or Through The App
You’ll get a Blink Card — that’s your proof of purchase. You can printit out. We’ll also textit to
you.
*  Pick Up At Your Pharmacy
When your pharmacist asks for payment, show them your Blink Card. You’ll pay nothingat the
pharmacy.

GoodR

www.goodrx.com

Stop Paying Too Much For Your Prescriptions!

Every GoodRx collects millions of prices and discounts from pharmacies, drug manufacturersand other
sources. Here’show you can use it to save:
*  Use GoodRx’s Drug Price Search to Compare Prices
See which pharmacy near you offers the best price. We don’t sell the
Medications, we tell youwhere you can getthe best deal on them.
*  GoodRx Will Show You Prices, Coupons, Discounts & Savings Tips
Get your prescriptions cheaper with deals at pharmacies near you.
* Download GoodRx’s iPhone or Android App
Get drug pricesand coupons on the go.
*  Receive A Discount Savings Card
Keep your GoodRx card inyour walletfor easy access whenyou needit.

14



Rx Discount Programs

() OneRx

www.onerx.com

The FREE Rx savings solution for all employees
One Rx mobile solution putsthe tools to control prescription drug spendingat the fingertips
of both insured and uninsured employees. With One Rx...

*  Know Out-of-pocket Costs in Real Time
Employees save money by seeingtheir personalized out-of-pocket fora drug being

prescribed, right at the point of care.

*  Be Alerted to Insurance Restrictions
Increase adherence by knowingif step therapy or prior authorizationis required
before youtry to fill the script.

*  Save Instantly
Redeem Rx coupons & discounts instantly. See local pharmacy pricing.

DoctorSolve”
Safe - Simple - Secure | Since 2001

www.doctorsolve.com
“Patient Health & Safety Is Part of Our Company Culture”
DoctorSolve is a trusted, established online pharmacy intermediary with more than 200,000
customers. Every member of their trained and professional staff is committed to ensuring that your
healthis protected, and you have a trusted source for pure and safe Canadian prescription drugs.
*  ATrusted Source For Prescriptions

All prescriptions are filled by a professionally registered pharmacist.

*  The Support You Need
DoctorSolve understands that patients not only require information, butreassurance and

support. Theircustomer service relies on providing unassuming, compassionate advice.

*  Safety Service Guarantee
Every member of our trained and professional staffis committed to ensuringthat your health

is protected, and you have a trusted source for pure and safe medication.

15
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Welcome to
WellBeing Rewards

Earn $600 on your path to well-being!

MVP Health Care’is committed to helping you along your path to better health. By making healthy
choices, you can earn up to $600, per contract, per calendar year, with WellBeing Rewards’

Earning Rewards is Simple

Earn up to $200 for completing health-related activities.
Each pointis equal to $1 and can be redeemed in increments of $50.

Personal Health Assessment Required 50 points New! Preventive Screenings

Biometric Screening/Health Risk Screening 100 points Mammogram 30 points
Online Classes 50 points

(10 points each class completed) New! Diabetic Screenings

Quarterly Well-Being Challenges 100 points Diabetic Retinal Eye Exam 20 points
PR Diabetic Blood Test (Hbalc) 20 points
Email Tips Sign-Up 10 points Diabetic Urine Test for Protein 20 points

Well-Being Attestations

New! Colorectal Cancer Screenings

Preventive Screening 30 points Points earned for completion of one screening

Health Care Literacy 10 points Colonoscopy 30 points
Physical Fitness 10 points FIT Test 20 points
Mind & Spirit 10 points Cologuard’ 20 points
Surroundings 10 points

Social 10 points

Track Activity Effortlessly Receive Reimbursements

with Connected! MVP will reimburse you up to $200 for expenses
Collect up to $200 more for tracking your activity associated with activities, tools, and online apps that
with a wearable fitness device or an online app™ enhance your well-being, like sport memberships,

o ) mindfulness apps, park passes, and more.
Connected! Activity Tracking

8,000 Steps, 30-Minute Workout, or 1credit
one Workout via the ASHConnect” app per day

be active « choose healthy « earn rewards

MVPCOMMOI71 {09/2020) ©2020 MVP Health Care
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Getting Started

@

WellBeing Remards
e e e e

GET GOING!

The Phyvical WedBeing Chabengs

Chatienge +1 other started. Voew your Sty

sropress ool Get Reimbursed

TAKE THEPERSOMAL \MPROVE AT &
MEALTH ASSESEAENT Prévese

Access Your MVP Online Account

Visit mvphealthcare.com and Sign In
or Register, then select Begin Your Path to
Well-Being.

Complete Activities and Earn Points

Your well-being homepage is where you see
what tasks you have completed and if any
still need your attention. From here you can
download the Well-Being Reimbursement
form. Follow the instructions on the form to
receive reimbursements.

Redeem Your Earned Points

Points can be redeemed in increments of $50,

but you must complete the Personal Health
Assessment before the Redeem button will
be available on your well-being homepage.

Issues logging into your MVP online account?

Call MVP eSupport at 1-888-656-5695.

Important Dates to
Remember

January 15

Your program will reset on your well-being homepage,
and it will include credit for all activities completed
January 1 and forward of the new calendar year.

December1l

The Health Risk Screening form must be
submitted to receive points for the calendar year.

December 31

All points must be redeemed, or they will be
forfeited permanently.

Well-Being Discounts

Get discounts on popular health and fitness brand
products and services, including athletic apparel and
gear, activity tracking devices, and fitness equipment
with the ChooseHealthy’ program.

Enrollin the Active&Fit Direct” program for access
to 11,000+ fitness centers and 1,500+ digital fitness
videos for a low monthly fee.

Learn More About
MVP WellBeing Rewards

Visit mvphealthcare.com and Sign /n, then select
Begin Your Path to Well-Being. Or call the MVP
Customer Care Center at the number on the back
of your MVP Member ID card.

* This benefitis notavailable on Vermont Individual and Small Group Standard plans or New York Essential plans. $600 WellBeing Rewards is offered asa
buy-up option on self-funded plans.

** The Healthyroads’ program and MVP Health Care do not cover the cost of wearable fitness devices/apps.

WellBeing Rewards is administered in part by Healthyroads, Inc. (Healthyroads). Healthyroads, a well-being program operated by American Specialty Health
Management, Inc., (ASH Management), may use and/or provide your plan sponsor, or other entities that have contracted with your plan sponsor to administer your

plan, with information (such as program activity points) involving your participation in our programs so that your plan sponsor or its contracted entity can administer
the applicable incentive program. ASH Management may also use personal information obtained from your participation in our programs to provide you with

other Healthyroads services on behalf of your plan sponsor. By participating in this program, you acknowledge that ASH Management may use and/or provide this
information as stated above. If you think you might be unable to meet a standard for a reward under this wellness program, you might qualify for an opportunity to

earn the same reward by different means. Contact your plan sponsorand they will work with you (and, if you wish, with your doctor) to find a wellness program with

the same reward that is right for you in light of your health status. Incentives may be taxable income that you are responsible to report.

The Healthyroads programis provided by American Specialty Health Management, Inc. (ASH Management), the ChooseHealthy program is provided by ChooseHealthy, Inc.,
and the Active&Fit Direct program is provided by American Specialty Health Fitness, Inc., all subsidiaries of American Specialty Health, Inc. (ASH). ASHConnect, Healthyroads,
ChooseHealthy, and Active&Fit Direct are registered trademarks of ASH and used with permission herein. Other names and logos may be trademarks of their respective owners.

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and MVP Health Services Corp.,
operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.

be active « choose healthy . earn rewards
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At Mom's Meals, our programs are tailored to
your needs. When recovering from a hospital
stay, we ensure you get the nutrition you need
for better health at every stage in life.

Health-Specific Menus
Dietitian designed to support the nutritional
needs of most common health conditions

Reliability
High quality, refrigerated meals arrive at
your home when you need them the most

Simple
Meals last for 14 days in the fridge —just heat,
eat and enjoy in 2 minutes or less

- How it Works —

Your MVP Case Manager will
call after you are discharged
from the hospital

Mom's Meals will conduct a
Welcome Call to confirm
your order

Fourteen meals are delivered
to your home




Your well-being is important to us. Meal by

with you to provide the nutrition you need.

BREAKFAST

FRUIT BREAKFAST PIZZA BEEF STEW
and Turkey Sausage and Corn Bread

HAM, EGG & CHEESE BBQ PULLED PORK
SCRAMBLE SANDWICH

and Peaches with Cherries and Potato Salad

. 4 3
Y. -
.-

— The Right Nutrition —

Menus tailored to meet the needs
of most major health conditions.

Heart-Friendly
Renal-Friendly
Diabetes-Friendly
Gluten Free
Vegetarian
Pureed

Lower Sodium

Cancer Support

C o=\ o o€

General Wellness

Sample Menu

3 -
Py
£

meal, bite by bite, we are

DINNER

CHEESE LASAGNA
and Spiced Fruit Crisp

H TURKEY BREAST WITH

WILD RICE
y and Spiced Fruit Medley

.
ry
2

~

'q"f% '_

SETS -
g ¥ B
s h ¥

-

IlMom 's Meals continues
to help me heal. After
my surgery, | was told to
stay off my feet. Thanks
to the ease of your meals,
| have been able to do so.
I LOVEIT! I/

- Happy Customer

Contact MVP Health Care® for

more information.

1-866-942-7966 (TTY: 1-800-662-1220)
Monday-Friday, 8:30 am — 5 pm
Eastern Time

19



20

When you need care...

Start with )

Helping you get the right care, right away!

Chronic issues, sudden symptoms, accidents or anxiety, questions and concerns...we all need
care from time to time. But where should you turn first? Start with Gia®—included free with

your health plan from MVP Health Care® (MVP)!

Gia is your ultimate
health care connection.

Available 24/7 by mobile app, phone, or web,
Gia expertly assesses your health needs and
quickly refers you to the right care. You can also
use Gia's simple but powerful search tool, giving
you helpful and relevant health information you
can trust.

Gia saves you time and money.

Get instant advice about any health care concern,
from home or anywhere. And, Gia will refer you to
the care you need—MVP's FREE telemedicine
services or, when necessary, in-person care from
nearby doctors, specialists, labs, pharmacies,
and more.

Ready to get started? See reverse for more details.

Gia is your connection to MVP’s
FREE telemedicine services.
Including:

« 24/7 Emergency Care and Urgent Care

« Mental Health and Psychiatry
« Primary Care
« Physical Therapy*

« And more

Il 4
JMVP

HEALTH CARE



t's easy to get started with

1. Download the free Gia by MVP app or visit GoAskGia.com.
The Gia by MVP app is available on the App Store® or on Google Play™

‘ Download on the - CETITON

App Store | P Google Play

2. Create an account.

If registering via the Gia app, launch the app, select Create New Account,
and follow the prompts.

If registering via GoAskGia.com, complete the required fields, and follow
the additional prompts.

Have your MVP Member ID card handy!

. ' You'll be asked to provide basic information,
” Tﬂ = ::,: such as your name and email, date of birth,
= —~ £ andMVP Subscriber or Member ID. Once your

=== 5,7 health insurance information is verified, your
account will be created.

3. Start with Gia.

Once you've created an account, simply choose how you want to connect.
+ Use the Gia by MVP app
+ Visit GoAskGia.com

« Call 1-877-GoAskGia (1-877-462-7544)

It’s just one more way that MVP is making
health insurance more convenient, more supportive,
and more personal for you.

*#wallable on Large Group and salect ASD plans.

Telemedicine services from MVP Health Care are provided by UCM Digital Hezlth, Amwell and Physera at no cost-
share for members. (Plan exceptions may apply.) Members' direct or digital provider visits may be subject to co-pay/
oost-share per plan.

App Store® 15 a registered trademark of Apple Inc. Google Play and the Google Play logo are trademarks of Google LLC.
Hezlth bensfit plans are Issued or administered by MWVP Haalth Plan, Inc; MVP Health Insurance Company;

MVP Select Cara, Inc; and MVF Health Services Corp., operating subsidiaries of MVYP Health Cara, Inc. Mot all plans
avallable In all states and counties.

©2021 MYP Health Care.

>
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GROUP BENEFITS

Resources

Before Enrolling, be sure to:

* Consider your options. Make sureyou getthe coverage that best suits your needs. Discuss
with your spouse, partner or other family members to consider all sources of benefits
coverage.

* Qurinsurance carriers offer a number of tools and resources available through their web
sites that canhelpsupportyour decisionmaking process. You canreach the carriers at:

NYSHIP www.empireplanproviders.com/pro (877) 769-7447
vider.htm
MVP www.mvphealthcare.com (888) 687-6277
MVP Flexible Benefits www.mywealthcareonline.com/
(HRA) mvphealthcare (888) 222-9931
Marshall & Sterling — Rachel Kelly rkelly@ marshallsterling.com
Marshall & Sterling — Jamie Dunne jdunne@ marshallsterling.com

Keep this guide handy - refer to the informationin this guide to
help you make wise benefit choices.



New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effectin 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to find health insurance that meetsyour needs and fits your budget. The Marketplace offers “one-
stop shopping” to find and compare private health options. You may also be eligible for a new kind of tax credit that lowers
your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace beginsin October
2021 for coverage startingas earlyas January 1, 2022.

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that doesn’t meet certain standards. The savings on your premium that you’re eligible for depends on your household
income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for atax
credit through the Marketplace and may wish to enrollin your employer’s health plan. However,you may be eligible for a tax
credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does not offer coverage to you
atall or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you
(and not any other members of your family)is more than 9.5% of your household income for the year, orifthe coverage your
employer provides does not meet the “minimum value” standard set by the Affordable Care Act, you may be eligible for a tax
credit.

Note: If you purchase a health plan through the Marketplaceinsteadof accepting health coverage offered by your employer,
then you may lose the employer contribution (ifany) to the employer-offered coverage. Also, thisemployer contribution —as
well as your employee contribution to employer-offered coverage —is often excluded from income for Federal and State
income tax purposes. Your payments for coverage through the Marketplaceare made on an aftertax basis.

An employer-sponsored health plan meets the “minimum value standard” ifthe plan’sshareofthe total allowed benefit costs
covered by the planis noless than 60% of such costs.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or contact:

Keisha Martinez

Health Benefits Specialist
(845)563-3467
kmartinez@necsd.net

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace
and its cost. Please visit HealthCare.gov for more information, includingan online application for health insurance coverage and
contact information for a Health Insurance Marketplacein your area.

1 An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less
than 60% of such costs.
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General Group Health Plan Notices

Patient Protection Disclosure Notice

If your health plan generally allows the designation of a primary care provider, you have the right to designateany primary care
provider who participatesin the networkand whois available to accept you or your family members. For children,you may
designate a pediatrician asthe primary care provider.

You do not need prior authorization from your health insurance carrier or from any other person (including a primary care
provider)in order to obtain access to obstetrical or gynecological care from a health care professional in your network who
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre -approved treatment plan, or procedures
for making referrals.

The Women’s Health and Cancer Rights Act of 1998

Do you know that your plan, as required by the Women’sHealthand Cancer Rights Act of 1998, provides benefits for
mastectomy-related services, including all stages of reconstruction and surgery to achieve symmetry between the breasts,
prosthesis and complications resulting from a mastectomy, including lymph edema? Contact your employer for more
information.

The Women’s Health and Cancer Rights Act (WHCRA), signed into law on October 21,1998, contains protections for patients
who select breast reconstruction in connection with a mastectomy. Plans offering coverage for a mastectomy must also cover
reconstructive surgery and otherbenefitsrelated to a mastectomy.

Women'’s Health and Cancer Rights Act (WHCRA):
* Applies togroup health plans for plan years starting on or after October 21, 1998.
* Applies to group health plans, health insurance companies or HMOs, if the plan or coverage provides medical and
surgical benefits with respect to mastectomy.
* Requires coverage for reconstructive surgery in a manner determined in consultation with the attending physician and
the patient.

Under WHCRA, mastectomy benefits must include coverage for:

* Allstages ofreconstruction of the breast on which the mastectomy was performed;
* Surgeryand reconstruction of the other breast to producea symmetrical appearance;
* Prosthesis and treatment of physical complications of the mastectomy, including lymph edema;

Under WHCRA mastectomy benefits may be subjectto annual deductiblesand coinsurance consistent with those established
for other benefits under the plan or coverage.Therefore, the following in-network copays, deductibles and coinsurance apply:

Benefit NYSHIP MVP PPO HDHP
Deductible N/A $2,500/ 55,000
. . 0% Co-insurance

PCP Office Visit $25 Copay after deductible
- s 0% Co-insurance
Specialist Office Visit $25 Copay after deductible
. . . 0% Co-insurance
Inpatient Hospital Admission No Charge after deductible

o
Emergency Room $100 Copay 0% Co-insurance

after deductible

The law also contains prohibitionsagainst:

* Plans andissuersdenying patients eligibility or continued eligibility to enrollor renew coverage under the plansto avoid
the requirements of WHCRA.

* Plans andissuersprovidingincentivesto, or penalizing, physiciansto induce them to provide care ina manner
inconsistent with the WHCRA.

If you would like more information on WHCRA benefits, call your plan administrator.



Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital leng th of
stayin connection with childbirth for the mother or newborn child to lessthan 48 hours following a vaginal delivery, or less than
96 hours following a cesarean section.However, Federal law generally does not prohibitthe mother’s or newborn’s attending
provider, after consulting with the mother, from discharging the mother or her newborn earlierthan 48 hours (or 96 hours as
applicable). Inanycase, plansand issuers may not, under Federal law, requirethat a provider obtainauthorization from the plan
orthe insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

HIPAA Special Enroliment Rights

If you are declining enrollment for yourself or your dependent(s), including your spouse, because of other health insurance or
group health plan coverage, you may be able to enroll yourself or your dependent(s) in this plan if you or your dependent(s)
lose eligibility for that other coverage (or ifthe employer stops contributing towards your or your dependent’s othercoverage).
However, you must request enrollment within “30 days” after your or your dependent’s other coverage ends (or after the
employer stops contributing towardthe other coverage).

In addition, this special enrollment opportunity will not be available when other coverage ends unless you provide a written
statement now explaining the reason thatyou are declining coverage for yourself or your dependent(s). Failing to accurately
complete and return this form for each person for whom you are declining coverage will eliminate this special enrollment
opportunity for the person(s) for whom a statement is not completed, even if other coverage iscurrently in effect and is later
lost. In addition, unless you indicate in the statementthat you are declining coverage because other coverage isin effect, you
will not have this specialenrollment opportunity for the person(s) covered by the statement. (See the paragraph below,
however, regarding enrollmentin the event of marriage, birth, adoption or placement for adoption.)

If you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be able to enroll
yourselfand your dependents. However, you must enroll within “30 days” after the marriage, birth, adoption, or placement for
adoption.

A special enrollment opportunity may be availablein the future if you or your dependent(s) lose other coverage. This special
enrollment opportunity will not be available when other coverage ends, however, unlessyou provide a written statementnow
explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and
return this form for each person for whom you are declining coverage will eliminate this special enrollment opportunity for the
person(s) forwhom a statementis not completed, even if other coverage iscurrently in effect and is later lost. In addition,
unless you indicate in the statement that you are declining coverage because other coverage isin effect, you will not have this
special enrollment opportunity for the person(s) covered by the statement. (See the paragraph above, however, regarding
enrollmentin the event of marriage, birth, adoption or placementfor adoption.)

Effective April 1, 2009 special enrollment rightsalso exist in the following circumstances:

* If youor your dependent(s) experience a loss of eligibility for Medicaid or your State Children’s Health Insurance
Program (SCHIP) coverage; or

* If you or your dependent(s) become eligible for premium assistance underan optional state Medicaid or SCHIP
program that would pay the employee’s portion of the health insurance premium.

Note: In the two above listed circumstances only, you or your dependent(s) will have sixty (60) days to request special
enrollment in the group health plan coverage. An individual must request this special enrollment within sixty (60) days of th e
loss of coverage described at bullet one, and within sixty (60) days of when eligibility is determined as described atbullet two.
To request special enrollment or obtain more information, contactyour HR representative.

Keisha Martinez

Health Benefits Specialist
(845)563-3467
kmartinez@necsd.net



Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIPandyou’re eligible for health coverage from your employer, your
state may havea premium assistance programthat canhelp payfor coverage, using funds from their Medicaid or CHIP
programs. If you or yourchildren aren’t eligible for Medicaid or CHIP, youwon’t be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. Formoreinformation, visit www.healthcare.gov.

If you or your dependents are alreadyenrolled in Medicaidor CHIP and youlivein a State listed below, contact your
State Medicaid or CHIP officeto find outif premiumassistanceis available.

If you or your dependents are NOT currentlyenrolled inMedicaid or CHIP, and youthink youor any of your dependents
mightbeeligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find outhow to apply. If youqualify, askyourstateifithasa programthatmighthelpyou
pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, youremployer mustallow youto enrollinyouremployer planifyou aren’talready enrolled. Thisis
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible
for premiumassistance. |f youhave questions aboutenrollingin your employer plan, contact the Department of Labor
atwww.askebsa.dol.gov or call 1-866-444-EBSA (3272).
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If you live in one ofthe following states, you may be eligible for assistance paying your employer health
plan premiums. The following list includes states where employees currently reside which offera
premium assistance programas ofJuly 31, 2020. Contact your State for more information on eligibility.

If you reside in a different state, please contact HR for more information on whether or notapremium
assistance programis available there, as well as State contact information ifapplicable.

NEW JERSEY — Medicaid and CHIP NEW YORK - Medicaid

Medicaid Website: Website:
http://www. .nj.us/humanservi https://www.health.ny.gov/health_care/medicai
dmahs/clients/medicaid/ Phone: 1-800-541-2831
Medicaid Phone:609-631-2392
CHIP Website:
] ifami /index.html

CHIP Phone: 1-800-701-0710

To see if any other states offer a premiumassistance program, or for more information on special
enrollmentrights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-44-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565


http://www.healthcare.gov/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/

Important Notice About
Your Prescription Drug Coverage and Medicare

Pleaseread this noticecarefully and keep itwhere you canfindit. This notice has informationaboutyour current
prescription drug coverage with your employer and aboutyour options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you wantto joina Medicaredrugplan.Ifyouare
consideringjoining, you should compareyour currentcoverage, includingwhichdrugs are covered atwhat cost,
with the coverage and costs of the plans offering Medicare prescription drug coveragein your area.

A plan’s prescription drug coverageis considered creditable coverageif the amount the plan expects to pay on
averagefor prescription drugs for individuals covered by the planis thesame or more than whatstandard
Medicareprescription drugcoveragewould be expected to payon average.

There aretwo importantthings you need to know aboutyour current coverage and Medicare’s prescription drug
coverage:

1. Medicareprescription drugcoverage becameavailablein 2006 to everyone with Medicare. You can get this
coverage ifyoujoina MedicarePrescription Drug Planor join a Medicare AdvantagePlan (likean HMO or
PPO) that offers prescription drug coverage. All Medicaredrugplans provideatleasta standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Your Employer has determined that the prescription drug coveragethey offer is, onaveragefor all plan
participants, expected to payout as much as standardMedicare prescription drug coveragepays andis
therefore considered Creditable Coverage. Becauseyour existing coverageis Creditable Coverage, you can

keep this coverageand not pay a higher premium (a penalty) if you later decideto joina Medicaredrugplan.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with your employer and don’t
joina Medicare drug plan within 63 continuous days after your current coverage ends, you may pay
a higherpremium (a penalty) to joina Medicare drug plan later.

If yougo 63 continuous days or longerwithout creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without
creditable coverage, your premium may consistently be at least 19% higherthan the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as longas you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October
tojoin.

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact Marshall & Sterlingat (866) 573-4768.
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