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Important Notice

Danville Area Community College has made every attempt to ensure the accuracy of the information described in this enroliment guide.
Any discrepancy between this guide and the insurance contracts or other legal documents that govern the plans of benefits described in
this enroliment guide will be resolved according to the insurance contracts and legal documents. Danville Area Community College
reserves the right to amend or discontinue the benefits described in this enroliment guide in the future, as well as change how eligible
employees and Danville Area Community College share plan costs at any time. This enroliment guide creates neither an employment
agreement of any kind nor a guarantee of continued employment with Danville Area Community College.



Welcome ﬁg\éﬁ;

OPEN ENROLLMENT is from November 18th to December 5th

At Danville Area Community College, we truly value the dedication that goes into your work every day. We’re proud
of our talented employees and understand that our success is because of you. That's why as a Danville Area
Community College employee, you have access to a quality, comprehensive benefits package that offers flexibility
and security for you and your family.

2026 Open Enroliment

Starting November 18", you will have the opportunity to make changes to your health care coverage that will
become effective January 1, 2026. All benefit elections must be made by December 5t.

You must participate in Open Enrollment if you wish to do any or all of the following:
« Make changes to your medical, dental, or vision coverage for the upcoming plan year
»  Contribute to a Health Savings Account
* Make changes to your Life Insurance benefits and update beneficiaries

Review this guide to choose which benefits are right for you. If after reading this guide you need more information,
please contact Human Resources.

Enrolling in Benefits
There are three opportunities to enroll in or make changes to your benefits:

AS A NEW HIRE

You can enroll in benefits effective the first day of employment. If you miss this initial enroliment
«_ window, your next opportunity to enroll will be the annual open enrollment period.

- ——— -

DURING OPEN ENROLLMENT

You can make changes to your benefits each year during the annual open enroliment period (normally
- _ held in November) for benefits effective January 1-December 31 of the following year.

’ QUALIFYING LIFE EVENTS

1

E Your 2026 elections will remain in effect throughout the plan year unless you experience a change in
1 status that affects eligibility for benefits or another qualifying life event (in accordance with Internal

X Revenue Code rules). You must request an election change within 30 days and may need to provide
| supporting documentation (such as a marriage license or birth certificate).




Full-time employees (working a minimum of 30 hours per week) and their eligible dependents can participate in
Danville Area Community College benefits. Eligible dependents include:

*  Your legal spouse or civil union

*  Child(ren) up to age 26

+ Child(ren) of any age if you support the child and he or she is incapable of self-support due to mental or
physical disability

Proof of Dependent Eligibility

You may be required to provide proof of eligibility for your dependents. Note that attempting to enroll an
ineligible dependent could lead to discipline and possible termination. If your dependent becomes ineligible for
coverage during the year, you must contact Dara Edgington at 217-443-8836 or d.edgington@dacc.edu. Failure
to provide notification may lead to discipline, termination of coverage and possible termination of employment.

Qualifying Life Events

Once you enroll in your benefit plan, your elections remain in effect for the remainder of the calendar year. The
only exception is if you have a qualifying change in status. Any benefit changes resulting from a Qualifying Life
Event must be requested by the employee within 30 days of the event. These qualifying events include:

« Marriage, divorce or legal separation

+ Birth, adoption, placement for adoption or custody of a child

+ The death of a dependent

* A change in your spouse’s employment that affects your benefits eligibility (starting a new job, leaving a
job, starting or returning from an unpaid leave of absence or changing from part-time to full-time status,
etc.)

* A change in your dependent’s eligibility for benefits

* A change in you or your dependent’s residence that affects eligibility for coverage

* Receiving a court order, such as a Qualified Medical Child Support Order



mailto:dedgington@dacc.edu

New for 2026 & Network Reminder

NEW for 2026

Enhanced Frame Allowance with VSP Vision Plan

+ Frame allowance has increased from $150 to $200 per 24 months with a discount of 20% on any frames
over $200

New Rx Savings Solution with BCBS- Register for an account with RxSS. They will review your prescriptions and
help you identify ways to save on your prescriptions. Refer to p. 18.

REMINDERS
1. BLUE CHOICE SELECT NETWORK (BCS)

» The Base PPO & High Deductible Health plans include the Blue Choice Select (BCS) custom network of
physicians and hospitals within the state of lllinois

« The national BCBS network outside of the state of lllinois continues to be included for both plans

» Currently all providers around Danville participate in the BCS network (Christie Clinic, Carle Clinic, Carle
Hospital, OSF)

» The BCS network does not impact your pharmacy network

* The custom network is only available to lllinois residents due to a BCBS requirement

Examples of where the network differs from the current broad PPO network

Key Providers included:

Greater Chicago: Loyola University Medical Center, Northwestern Memorial Hospital, University of Illinois Hospital
— Ul Health

St. Louis: Barnes Jewish Hospital, OSF Saint Anthony’s Health Center, Memorial Hospital

Springfield: St. John’s Hospital, Memorial Medical Center

Decatur: Decatur Memorial Hospital, St. Mary’s Hospital

Charleston- Mattoon: Sarah Bush Lincoln Health Center

Key Providers excluded:
Greater Chicago: Rush University Medical Center, University of Chicago Medical Center, Lurie Children’s Hospital
of Chicago

2. Did you know that you have a DIGITAL MENTAL HEALTH WELLNESS PROGRAM available through Learn to
Live? Refer to p. 20 to learn more.



Employee Contributions

The values below indicate how much you’re responsible for contributing towards coverage. Amounts are taken directly
from your paycheck each month.

Contribution Summary

Base Health Plan Medlca_l I el el Medical / Vision | Dental / Vision
Vision Dental

Individual $0.00 $0.00 $0.00 $0.00

Employee + Spouse $1,103.18 $1,093.67 $1,069.09 $43.60

Employee + Child(ren) $1,061.31 $1,051.27 $1,008.07 $63.28

Family $1,573.15 $1,547.27 $1,479.44 $119.59
I T T T

Individual $0.00 $0.00 $0.00

Employee + Spouse $1,059.58 $34.09 $9.51

Employee + Child(ren) $998.03 $53.24 $10.04

Family $1,453.56 $93.71 $25.88

Individual $0.00 $0.00 $0.00 $0.00

Employee + Spouse $789.97 $780.46 $755.88 $43.60

Employee + Child(ren) $762.01 $751.97 $708.77 $63.28

Family $1,108.19 $1,082.31 $1,014.48 $119.59
e gy e

Individual $0.00 $0.00 $0.00

Employee + Spouse $746.37 $34.09 $9.51

Employee + Child(ren) $698.73 $53.24 $10.04

Family $988.60 $93.71 $25.88




Medical Plan Options

Your medical benefits, provided by Blue Cross Blue Shield of lllinois, offer broad, comprehensive coverage for you and your
eligible dependents. You have your choice of a Traditional PPO Copay plan and a PPO High Deductible Health Plan
(HDHP). This allows you to choose the plan that best fits your healthcare needs.

Base Health Plan

Key Features PPO Plan

Calendar Year Deductible
Individual / Family $500/ $1,500

Out-of-Pocket Maximum (includes deductible)

Individual / Family $1,500 / $4,500
Coinsurance (portion you pay) 10%

Preventive Care Covered 100%
Physician Services

Office Visit / Specialist Visit $20/$40

Urgent Care Copay 10% Coinsurance after Deductible

Emergency Room Copay

(waived if admitted) $150 Copay

Inpatient Hospital

o . .
(per admission) 10% Coinsurance after Deductible

Lab and X-Ray Services 10% Coinsurance after Deductible
Tier| $0/ $10 Copay

Tier Il $10/ $20 Copay

Tier llI $50 / $70 Copay

Tier IV $100 / $120 Copay

TierV $150 Copay

Tier VI $250 Copay

Mail Order $0/%$20/$100/$200

OUT-OF-NETWORK BENEFITS

Calendar Year Deductible
Individual / Family

$1,000/ $3,000

Coinsurance (portion you pay) 30%

Out-of-Pocket Maximum (includes deductible)
Individual / Family $4,500 / $13,500



Medical Plan Options

What is a PPO and how does it help me save?

This plan has both In-Network and Out-of-Network benefits. A Preferred Provider Organization (PPO) plan is a network of
doctors, hospitals and other healthcare providers organized to deliver comprehensive healthcare to a plan member at a
discounted rate. While you may choose a provider outside the network, the plan pays a higher level of benefit when you use
network providers. Review the plan document and Summary of Benefits and Coverage for further details.

What is an HDHP and how does it help me save?

A High Deductible Health Plan offers lower premiums and higher deductibles. The deductible must be satisfied before the
insurance plan can pay any claims except for those for preventive services. All claims are applied to the deductible and once
your deductible has been met, in-network claims are paid at 100%.

High Deductible Health Plan

Key Features HDHP Plan

Calendar Year Deductible
Individual / Family $2,500/ $5,000

Out-of-Pocket Maximum (includes deductible)

Individual / Family $5,000/$7,350
Coinsurance (portion you pay) 0%
Preventive Care Covered 100%

Physician Services
Office Visit / Specialist Visit

Urgent Care Copay 0% Coinsurance after Deductible

0% Coinsurance after Deductible

Emergency Room Copay

(waived if admitted) 0% Coinsurance after Deductible

Inpatient Hospital
(per admission)

0% Coinsurance after Deductible

Lab and X-Ray Services 0% Coinsurance after Deductible
RETAIL PRESCRIPTIONS (30-DAY SUPPLY) — Preferred / Non-preferred

Tier | 0% Coinsurance after Deductible
Tier Il 0% Coinsurance after Deductible
Tier Il 0% Coinsurance after Deductible
Tier IV 0% Coinsurance after Deductible
Tier V 0% Coinsurance after Deductible
Tier VI 0% Coinsurance after Deductible
OUT-OF-NETWORK BENEFITS

e 52,500, 85,000
Coinsurance (portion you pay) 20%
Out-of-Pocket Maximum (includes deductible) $5,000 / $7,350

Individual / Family



Where to Go for Care

With so many options for care, how do you know which is best for the flu, a broken bone or physical exam?

Depending upon where you receive medical attention, the cost can vary immensely. Here’s a general guideline that can
help you save on health care expenses and your time.

Location of Care Common Conditions Time Investment

Telemedicine

Primary Care Physician
or Retail Clinic

3

Urgent Care

$20 Copay
or 0%
Coinsuranc
e after
Deductible

10% or 0%
Coinsuranc
e after
Deductible

$150
Copay or
0%
Coinsuranc
e after
Deductible

L]

Cough/cold/sinus/flu
Earaches/stomach
pain/diarrhea
Rashes/allergies/
insect bites

Urinary tract infections
Pink eye

Checkups

Preventive services
Vaccinations and screenings
General health management
Sick visits for minor
conditions

Severe Fever and flu
symptoms

Sprains and strains
Stitches

Minor burns

Minor infections
Minor broken bones

Chest pain

Heavy bleeding

Large open wounds
Spinal or head injuries
Major broken bones
Severe cuts/burns
Numbness or weakness
Sudden vision change

Appointments typically
available within an hour

No need to leave home

Usually need appointment

Short wait times

No appointment needed

Typically have extended hours

Open 24/7
No appointment needed

Wait times can be up to
several hours.



Health Savings Account (HSA)

If you're enrolling in a High Deductible Health Plan (HDHP) such as the HSA Plan,
you are eligible to open a Health Savings Account (HSA) to pay for expenses on a
pretax basis, such as eligible medical, dental and/or vision expenses.

EI|g|b|I|ty Requirements

Must be enrolled in the HSA Plan

* Must not be enrolled in Medicare or TRICARE

* Must not be enrolled in Indian Health Services (IHS) or VA Benefits (other
than preventive care or treatment for a service-related disability in the past
3 months)

«Must not be enrolled in other non-qualified medical coverage through
another carrier or another family member

* You or your Spouse cannot be contributing to or participating in a general-
purpose FSA through an employer

Advantages of an HSA

Get free money from DACC: The company will contribute $1,000 into
your HSA on 1/2/26. Additionally, DACC will contribute $192 per month to
each employee’s HSA account January — December.

« It's flexible: Use your HSA now or save it for later. You decide when to
save and when to spend. You can even save for health care expenses
after you retire.

*  No use-it or lose-it: The money in your HSA belongs to you. It rolls over
each year, and you can take it with you if you ever leave the company.

- Triple tax-advantaged: (Applies to federal and most state taxes.)!

* Pay no taxes on money you contribute.
* Pay no taxes on interest you earn.
* Pay no taxes when you withdraw money.

« Invest your account: Once your account balance reaches a certain amount,

you can choose to invest it in a variety of investments.

Each year, the IRS sets limits on how much you can contribute to an
HSA. Maximum employee contributions for the 2026 calendar year are as
follows:

* $4,400 for an individual

« $8,750 for an employee and dependents

« $1,000 catch up contribution for anyone over the age of 55

Important: HSAs involve very complex rules, including limitations on eligibility,
contributions and expense reimbursement. Federal and state tax penalties may be
assessed if these requirements are not met. You should talk to a tax advisor about
your personal circumstances with respect to the HSA rules. Another helpful
resource is IRS Publication 969 (https://www.irs.gov/publications/p969/ar02.html).

Four Great Things
About the HSA

personal.

The account works like any
other savings account, but it's
specifically for health care
expenses. You own all of the
funds in the account, and the
balance earns interest and
rolls over from year to year.

Use it now
or later.

You can spend the money in
your HSA to pay for health
care expenses now or save
them to use after you retire.

g‘gé It offers

triple tax savings.

Your contributions are taken
from your paycheck pretax,
which lowers your taxable
income. The account grows
tax-free, and withdrawals are
tax-free, as long as you use
them for eligible health care
expenses.

Control is at
your fingertips.

You can manage your
account online and change
your contributions at any time.

1 Certain states do not treat HSA contributions as tax-free (e.g., California and New Jersey). Consult your tax advisor to understand how HSA

participation may impact you and your family members from a tax perspective.


https://www.irs.gov/publications/p969/ar02.html

Employees age 65 and older, enrolled in the High Deductible Health
Plan, are eligible for a Health Reimbursement Account (HRA). Health
reimbursement arrangement (HRA) may pay for medical care expenses Common Eligible
that are incurred by you, your spouse or your dependents and are not Expenses
reimbursed by your health plan. These out-of-pocket expenses may
include copayments, coinsurance and deductible amounts under your
health plan and eligible medical care expenses that are not covered by
your health plan.

Acupuncture
Ambulance

COBRA Premiums
Breast Pumps

Cancer Screenings
Car modifications for a
disabled individual
Operations

Eye Surgery

Hearing Aids




Preventative Care

Your preventive care is covered at 100% under the medical
plan! That’s right! This means $0 out of pocket expenses for
your annual physicals and routine screenings. These exams
and screenings help identify health risks early on, and in turn
keep those out-of-pocket medical expenses in check. Many
exams involve running a complete panel of blood work. When
was the last time you had your blood pressure checked?
Glucose levels? Knowing these critical numbers is the most
important part of the visit. If you don’t know them, then it's
time to make an appointment!

If you’d like to know what
preventive services are
included for your gender
and age, refer to:

WWW.BCBSIL.COM

Preventive Care Services:

» Cancer Screenings

* Smoking Cessation (inclusive of generic Rx)
» Regular Well Visits

+ Care for Healthy Pregnancies

* Vaccinations

« Colonoscopy

* Mammograms



http://www.bcbsil.com/

GoodRx

Additional savings can also be found by visiting www.goodrx.com! GoodRx provides prices and
discounts for thousands of prescription drugs at more than 70,000 local and mail-order pharmacies in
the USA. Doctors, hospitals, clinics, and patients use us every day to save money.

Simply enter the name of any drug (generic or brand-name) into the form, give a location (city, state, or
ZIP), and GoodRx will show you the lowest price they can find at both local and mail order pharmacies
for a variety of dosages and quantities for your prescription. In addition to prices, GoodRx also provides
information about manufacturer discounts. These discounts are typically free but may require
registration. GoodRx also provides you with tips on how to save even more money by pill splitting or
considering other medications for the same condition. Of course, only you and your doctor will know
what works best for you!



https://www.goodrx.com/

Blue Access for Members

Log on to www.bcbsil.com by scanning the QR code
with the camera on your smart device. Be sure to
click “Register Now” for new users.
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BCBSIL Mobile App

29

ILLINOIS

BCBSIL APP

. Find a doctor, hospital or urgent care facility

»  Search for doctors that speak Spanish

. Log in to Blue Access for Members

*  View claims and coverage details

. Create / view messages from customer service
*  Access orrequest ID cards

*  Access health and wellness information

. Link to map and directions

To download the app, go to Google Play, the App Store or text BCBSILAPP to 33633.



BCBSIL Provider Finder Tool

Your Doctor Is In...

Provider Finder"

It's now easier to find a provider and manage health care expenses.

Provider Finder from The updated Provider Finder platicem has undergone intersive testing, The result is
Blue Cross and Blue Shield a better axpariance that will help members be smarter consumers of haalth care,
of lllincis (BCBSIL) is a fast, By going to bebsil.com, members can login or create an account on
EEISE,"'ECI'L.IEE tool that im proves Blue access for Members™ [Ban™) and use Provider Finder 1o

members’ experience when *  Find in-network providers, clinics, hospitals and pharmacies

they're looking for in-network + Search by specialty, ZIP code, language spoken, gender and mare.

health care providers. Plus, it + See clinical certifications and recognitions.

can help them manage their » Compare quality awards for doctors, hospitals and more

out-of-pocket costs. * Read or add reviews for providers.

# Estimate the out-of-pocket costs for more than 1,700 health care
procedures, treatments and tests.”

* Find cost savings opportunities using the Medication Finder tool

Go Mobile with BCBSIL

Even on the go members can manage their ID cards and stay on top claims activity, coverage
nformation and prescription refill reminders. IU's easy: Log into or create a BAM acoount at
bebsil.com or text BCBSIL to 33633 to download our mobile app.

*  Paot il placd prond die B | rrlerrration
*% Llesnage ard G ranes may spply, Tenms sndd conditions. snd privany policy ane svallable 8 bohsl comirabidena - messaging




BCBSIL Member Rewards

Planning a surgery?
Read this first.

Member Rewards helps you ‘!J
compare costs, save money '
and earn cash rewards.

Costs for the same medical care can vary.

With Member Rewards, you can shop and earn cash rewards when you select quality, reward-eligible providers. You
can also get cash for switching to reward-eligible maintenance medications. It is quick and easy to shop in-network
for procedures and services like scans, colonoscopies, surgeries and more. The Member Rewards program is part of
your health plan benefits and administered by Zelis.

How it works

Step 2 @ Step 3

Step 1 ,
Search anline via Provider Finder® Visit your chosen reward-eligible Receive a cash reward by check,
oo find and select a reward- provider or fill the reward-eligible which will be mailed directy o
eligible provider or maintenance maintenance medication. your home, after your claim is paid
medication. and the provider or maintenance

miedication (first fill only) is verified
as reward-eligible.

Shop online with Provider Finder by visiting bebsil.com, register or log in to
Blue Access for Members™ and select "Find Care”. If you need help, call the
Customer Service number on the back of your member ID card.
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BCBSIL NEW Rx Savings Solutions

Choose How You Save on Prescriptions
with Medication Finder

Madlication Findar. administered by Rx Saings SOILGONS®, ghwes you OpEons to heip Activate Your

Make your medications more affordable. The choice is in your hands. All you need Account to

o do s Start Saving

*  ACThabe youUr aCoount o Choose your Savings o Switch and Sawe +  Goto myrxss.com/bebsil

opton to Activate yOur ACCOURL

How it Works = Yo can also access your

1. RaSS uses software that works with your Blue Cross and Blus Shisld of lEnois account by IogEing in to
prescription benefits. IT looks at the Medications you take and finds ways to help Blue Access for Members™
VO Savie at bebsil.comsrsavings.

2. RS will notify you when you have savings oppormunithes. You can S0 Use your Then, click the View Savings

canlinee aCCOUNT anytime 1o Compare prices and find out if you have Savings options. button in the savings bannar
3. If you chiodse to switdn 1o a lower-cost ontion, RS will check with your doctor, and
bk Cate Of approvals and all the detalls necded to make the changs,

Need Help?
Call RxSS at B00-263-4476 (TTY BO0-B877-8373) M-F. 7 a.m. to 8 pomn. CT, or email Support@rxss.oom. Their team of cemtified

pharmacy techs & resdy bO ANSwer your questions, explain your Savings options and help you aCCess your Accownt.

Bbse Cross and Bles Shileld of Blnols, a Drvision of Mealth Care Service CorposaBion,
& Mutual Legsl Reserve Company, an Independent Licendses of the Blue Crosd snd Blue Shield Assotiation 255 TS




BCBSIL

Rx Savings Solutions

Medication Finder Frequently Asked Questions

Q: Can | vse Medication Finder for my dependents’
prescriptions?
A You can. Your online account will automatically show the

medications you pet for dependents who are under 18,
Adult dependents can attivate their own RxSS aCcounts.

Q: Rx55 sent me a prescription SAViNES Message.
Does this work with my BCBSIL prescription benefits?

A Yes, BOBSIL and RxSS work together to make yowr
medications more affordable. When you have a chance
o Save, FaeSS will Send you a Personal Savings Alert. If
you choose one of the savings options. they]l do the
work 10 help you switch and Save. This SemiCe works
with your prescription bensfits, it wonT change anything
about your medical or pharmacy Insurance. sef
preferences or other benefits.

q: What are my choices for prescription savings?
& Options are different for everyone, depending on the

medication you take and the pharmacies in your area.

Some of the ways you may be able to save monay arae

«  Switching your brand-name medication for a generic

= Belter prices at different pharmacies or through mail
order

¢ Lower-cost medications that will do the same thing as
the medicalion you take mnow

Q: Isn'tit a lot of work o switch prescriptions?

A Mot for youg All you do IS feview your sawngs aptions. I
you choose o request a change [0 a lower-cost medication,
S5 will take care of the rest. Theyll workowith your doctor
o get approval and then work out all the detalls with your
pharmacy or mail order sendce.

Tl e et disgier oF Pl e g oo aibenad ey Piallh manfoen or CohoerTr

Q: How long does it take to switch a prescription?
A2 On averape, It lakes about & days. If RxSS cant reach

your doctor right away, thelr pharmacy technidans will
foliow up to help keep things Moving,

q: Who makes the final decision for the medication
switch?

A You and your doctor make the final decision. The RxS%
clinical team identifies lower-cost alternatives and shares.
them with wour doctor. About B5% of recommendad
swatches are nppl"i.‘mud. |f}'ﬂu’ﬂﬂcmr‘ doesnT agres, WL
will be notified 50 you can reach out to ywour doctor for
rmore information.

q.‘\lllhat if | have guestions about My savings
options?

A oSS has a team of certified pharmacy technicians who
are ready to help. They'll give you information that you can
talk about with your doctor, 50 youll have the answers
you Need to Make the cholce that's best for you. You can
call BO(-268-4476 (TTY B00-877-8373) M-F 7 am. 10 B pum.
or emall SUppPOM@rxss.com.
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BCBSIL Digital Mental Health

@ BlueCross BlueShield
of llinois

= -

See how much better life can feel with Digital Mental Health programs
from Learn to Live.

About half of all people in the U.5. will struggle
with a mental health concern at some point in
their lives." Whether you're facing a challenge
or just want to proactively manage your mental
health, you can learn new skills and ger help in
breaking old patterns that may be holding you
back. Digital Mental Health programs from
Learn to Live can help you get your mental
health on track so you can feel better and
enjoy your life more fulby.

Find out where you may need support

An onbne assessment can help pinpomnt the nght

PrOEFarms fior you, such as:

= Siress, archery arnd worry *  SubsSCeEnNCe wWse
Depression *  Panic
Insomnia *  Resilency

» Sopcial anxiaty

&2 learntolive

Biue Croas and Blue Shisld of linois, & Division of Heslth Care Senvice Corporaion,
& Mutual Legal Reisnas Commparty, an Independent Licieties of the Blus Credd and Blus Shisld Astoclaibon



BCBSIL Digital Mental Health

Get a mental health tune-up — online

Learn to adjust unhelpful thoughts and manage your mood

Explora quick and easy lessons whanever it fits your schedule. A limle homework batweasan sassions
helps you keep up your progress. Activities are bazed on therapy tachniques with a track record of
halping people get battar.

Work with an expert coach to guide you Did you know?

Blue Cross and Blue Shield of lllinois
membears who worked with a coach
from Laarn to Live saw 10% greater

improvement in their symptoms

If you need one-on-one support to reach your goals,
connect with a coach by phone, text or email. They'll Iift

you up, cheer you on and help you master your new skills.

compared to those who did noc*

Keep your personal details private

Just like with face-to-face therapy. your personal results, program progress and messages with
your cosch will not be shared with your employer,

Check out the programs included at no added
cost through your BCBSIL plan:

1. Log in at bcbsil.com
2. Chck Wellness
3. Choose Digital Mental Health

Register A Minor

BCBSIL members 13 to 17 years old can also use the
programs. 1o register a minor, complete one of the
following options.

= [fyou previously created a Leamn to Live account, log in,
gD to the ReSoUrces tab and dick “Register a Minor.~

If you de not have an account, complete the three
steps above, click "Get Started” and then select
“I want to allow a dependent to register for a
Learn to Live account.”




BCBSIL

Rx Savings Solutions

Medication Finder Frequently Asked Questions

Q: Can | use Medication Finder for my dependents’
prescriptions?
A2 ¥You can. Your online account will automatically show the

medications you get for dependents who are under 18.
Adult dependents can activate their own RxSS accounts.

Q: Rx55 s&nt me & prescription Savings message.
Does this work with my BCBSIL prescription banefies?

A Yes, BOBSIL and ReSS work together to make your
medications more affordable. When you have a chance
to Save, oSS will Send you a Personal Savings Alert. If
you choose one of the Savings options. theyll do the
work 10 help you switch and save. This seriCe works
WiTh your prescripticn Denefits. It won'T change anything
about your medical or pharmacy Insurance. st
preferences or other benefits,

q: What are my choices for prescription savings?

& Options are different for everyone, depending on the

medication you take and the pharmacies in your area.

Some of the ways you mMay be able 10 Save MOoney are

» Switching your brand-name rmedication for a peneric

* Better prices at different pharmacies or through mail
order

*  Lower-Cost medications that will do the same thing as
the medicalion you take now

Q'. Isn’t it a lot of work to switch prescriptions?

A Not far your All you do is revew your sawngs options. If
yOu ChOose B request a change 0 a lower-cost medication,
oSS will take care of the rest. Theyll work with your doctor
o get approval and then work out all the: details with your
pharmacy of Mal order sendce.

T s ot dlosciee o0 Sl Ldew ( orevie gl aeny heallh Guntorn o CofecT

Q: How long does it take to switch a prescription?
&2 On averapge, it takes about & days. If RxSS cant reach

your goctor right away, thelr pharmacy technitians will
foliow up to help keep things moving,

q: Who makes the final decision for the medication
switch?

A You and your doctor make the final decision. The BxS5
clinical team identifies lower-cost altermatives and shares
them with your doctor. About 85% of recommended
switches are approved, If your doctor doesn agree, you
will be notified S0 you can reach out to your doctor for
miore information.

q:\lll'hat if | hawve guestions about my savings
options?

Al bS5 has a team of certified pharmacy technicians who
are ready 1o help. They'll give you information that you can
Lalk about with your goctor, o youll Nave the answers
you nead 10 Make the choice that's Dest for yow. You can
call B00-268-4476 (TTY 800-877-8973) M-F 7 am. 10 8 pJm.
or email sSupporti@rss,.com.
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Dental Benefits

Danville Area Community College offers dental coverage through Sun Life. You have the opportunity to enroll in the
PPO dental plan options. PPO plans allow you to receive care from a dentist in the network or outside the network
and pays a portion of your expenses after you meet your annual deductible, except for preventive care which is
covered at 100%.

(-
Dental Plans Summary Sun =
Life Financial
Dental Plan
Key Features

Calendar Year Deductible (Individual / Family) $50/ $150 $50/ $150
Diagnostic & Preventive Services 100% 100%

Basic Services 80% 80%

Major Services 50% 50%
Orthodontics (children up to age 19) 50% 50%
Orthodontics Lifetime Maximum $1,200 $1,200
Annual Calendar Year Maximum $2,000 per person $2,000 per person

RollMax

% Your plan allows you to rollover a portion of your unused annual maximum for use the next year.
% When you have paid claims less than $800 on dental services in a year, you can rollover $600 to next year.

% You can rollover unused dollars up to $1500 total over multiple years.




Vision Benefits- NEW Frame Allowance

You and your dependents have access to vision coverage through VSP. The plan pays benefits for both in-network and
out-of-network services. When you visit an in-network provider VSP pays for eligible expenses at a higher level. If you
receive care outside the network, you will need to pay the full cost upfront and file a claim to be reimbursed for a portion of

the costs.
vsp.

Vision Plans Summary vision Care
e | vt ouabaaor |y

Exam $0 Copay Up to $50 12 Months

Lenses

Single Vision $0 Copay Up to $50

Bifocal $0 Copay Up to $75 24 Months

Trifocal $0 Copay Up to 100

Polycarbonate $0 Copay Up to $75

NEW $200 Allowance +
Frames 20% off Balance Up to $70 24 Months
Contact Lenses $50 Up to $105 24 Months

The information above is a summary of coverage only. For more
information, scan the QR code with the camera on your smart device.




Life Insurance

Basic Life and AD&D

Danville Area Community College provides you with Basic Life and AD&D flat benefit up to $20,000 at no cost to you. If
your death is the result of an accident, you will receive an additional Accidental Death & Dismemberment (AD&D) benefit.
If you lose a limb or your eyesight as the result of an accident, the AD&D plan will pay a percentage of your AD&D benefit
amount. Benefits reduce by 35% at age 65, and an additional 15% at age 70.

Supplemental Life and AD&D

You have the option to supplement your company-paid coverage by purchasing additional Life and AD&D insurance for
yourself, your spouse and your children. You are required to purchase coverage for yourself in order to enroll your family
members. You pay the full cost of this coverage on an after-tax basis. The cost varies depending on your age and the
amount of coverage you choose. This chart shows the coverage amounts you can choose.

Voluntary Life Employee “ Children

Guarantee Issue $200,000 $30,000 Not applicable

Increments of $10,000 to Increments of $5,000 to

Benefit Amount $500,000 $150,000 $5,000, or $10,000

* The cost of Employee Voluntary Life/AD&D coverage is based on your age.
Sun

Life Financial The cost of Spouse Voluntary Life/AD&D coverage is based on your spouse’s age.

* *For cost and additional details see your Sun Life Benefit Booklet.




Income Protection Benefits

Disability

Danville Area Community College offers Short-Term Disability (STD) and Long-Term Disability (LTD) insurance
through Sun Life.

Short-Term Disability Long-Term Disability

When Benefits Begin 30 days after illness or accident 365 days after illness or accident
When Benefits End 48 weeks or until you are certified to Benefits are payable up to 5 years.
return to work Pre- existing condition period: 12

months prior, 12 months insured.

Benefits Paid You receive 60% of your pay, up to a You receive 60% of your pay, up to a
maximum benefit of $750 per week. maximum benefit between $500 to
$8,000 per month.

Who Pays Employee Employee

Pre-existing Exclusion 3 months prior/ 12 months incurred 12 months prior/ 12 months incurred

*For Short-Term and Long-Term Disability cost and additional details see your
Sun Sun Life Benefit Booklet.

Life Financial
*Exclusions/ restrictions may apply if you're already receiving disability benefits

through SURS




Voluntary Benefits

Voluntary benefits provide cash reimbursement during your time of need. Unlike traditional insurance, which covers
medical costs, these benefits provide you with a cash benefit should you become ill with a critical iliness, experience
an accident, are hospitalized or need legal assistance. These benefits can help pay for out-of-pocket expenses not
covered by other plans. You can enroll yourself and your eligible family members. Coverage for the voluntary plans
is 100% employee-paid.

Accident Critical lliness

Be prepared for an
accidental injury with a
plan that provides
benefits for many of the

associated costs. /

Pays a benéefit if you
are diagnosed with a
serious illness covered
by the plan.

Accident Insurance

Accident Insurance helps cover the cost of emergency medical care, physical therapy and other unexpected
expenses that result from an accidental injury.

Benefits Payable

Burn Up to $20,000
Coma $5,000 or $10,000
Concussion $50 or $100
Dental Injury Up to $200
Dislocation Up to $8,000
Eye injury w/ Surgical Repair $125 or $250
Fracture Up to $10,000
Concussion $50 or $100
Miscellaneous Surgery $300 or $750
Knee Cartilage Injury $500 or $1,250
Ruptured Disc w/ Surgical Repair $500 or $1,250

Annual Wellness Screening Benefit $50

Accident insurance will likely not cover an accident or injury under the following circumstances:
+ Suicide attempt or intentionally self-inflicted wound
» Acts of war, declared or undeclared, or active military duty
* Natural disaster
* Non-prescription use of controlled substances or consumption of alcohol
+ Participation in illegal activity
» Participation in a professional or semi-professional organized sport, or driving in a race, stunt show or speed test

*For the Accident plan cost and additional details see your Sun Life Benefit Booklet.



Voluntary Benefits

Critical lliness

Critical lllness Insurance pays a benefit if you are diagnosed with a serious illness covered by the plan. The benefit is
paid to you and can be used to pay medical costs or living expenses such as childcare or mortgage payments.

Cancer One 100% 100%
Cancer Two 25% 25%
Heart Attack 100% 100%
Major Organ Failure 100% 100%
Stroke 100% 100%
Employee Benefit Amount  $5,000 increments up to $20,000 $5,000 increments up to $20,000

$5,000 increments; Not to exceed 100% of  $5,000 increments; Not to exceed 100% of
employee amount, up to $20,000 employee amount, up to $20,000

$2,500 increments up to $10,000, not to $2,500 increments up to $10,000, not to
exceed 50% of employee amount exceed 50% of employee amount

Spouse Benefit Amount

Child(ren)

Annual Wellness Screening Benefit

Employee: $50 Spouse: $50 Child: $50

*  Pre-Existing Condition: 3 months prior / 12 months insured

Please note:

The employee Guaranteed Issue amount for this benefit is $20,000, meaning that the maximum an
employee can elect without showing proof of good health is $20,000.

*For the Critical lliness plan cost and additional details see your Sun Life Benefit Booklet.




Employee Assistance Program (EAP)

Confidential Emotional Support

Our highly trained cniclans will 1S%EN 0 YOUT CONCEIMS and Nelg you
or your family members with any Issues, Inchuding:

= Angdety, deprassion, siress
= (Griat, loss 2nd e adustments
= Aalationshipimanital conmicts

Work-Life Solutions

= Planning events, locating pet care

Legal Guidance

Talk & qur athormeys for practical ass/siEnce with your most pressing
lagal IsEues, Including:
» Divorce, adoption, family [aw, wills, trusts and maone

4= Weed representation? Get & free 30-minuie consuitstion and & 265%

reduction in fess.

Financial Resources

Our finznclal experts can assist with 3 wide range of Issues, Tak to
L= about:

= Astiremant planning, taxes

= Asiocation, mortgages, Insurance

= Budgsting, deid, Denkrupicy and mors

Our spectalsts provide qualified refermeis and resaurcas for just
abaut anything on your to-do list, such as:
= Finding chiid 2nd elder cara
= Hiring Movers or home repalr contractors
—
~
L]

Online Support

GuidanceResources™ Onling 15 your 24/7 Bnik 1o vital Information,
tools and suppart. Log on for

=— = Articies, podcasis, vidsos, sideshows
= On-demand trainings

= "Ask the Expert” personal responses to your questions

What happens when | call for counseling support?
When you call, you will speak with a GuldancaConsultznt=4, 3 masters-
ar PhiD-lavel counselor who will collect some general Information sbowt
wou and will 13 with you about your needs. The GudancaConsultant

will provide the namsa of 3 counsalon wha can assist yow. You will receive
counseling thraugh the EAP up to 3 telephonic Sassions per |ssue, per
DErson, per calandar year. vau can then set up an appointment to speak
with the counsajor over the phone.

What counseling services does the EAP provide?
The EAP provides fres short-tarm counsaling with counseiors Inyour anss
whio can help you with your emotional concems.

If the counsedor defermines that your Isswes can be resolved with short-term
oounsaiing, you will racalve counsaling through the EAP. Howeves, BT Is
determined that the problem cannat be resohvad In shart-tenm counseling In
the EAP and you will need longes-term treatment, you will be refarmed to 2
speclalist early on and your Insurance coverage will be activated.

Copyigut = J79 ComPry Corperation. A rights neaarve. B v Cmfrych HPAN privary SeEicn. s 0 b o 0 O 1 BT Do, Y.
CowPyva oompii Wi ooy baieral ol s v ol e oo sy o B s o e i natiel ey s sl s

Contact EAPEssential
Anytime

No-cost, confidential solutions to life’s
challenges.

Your ComPsych” GuidanceResourc
program EAPEssential offers
someone to talk to and resources to
consult whenever and wherever you
need them.

Call: 800.460.4374
TTY: 800.607.0353

Your toll-frea number gives you direct, 24/7
: 5 to a GuidanceConsultant™, who will
answar your questions and, if needed, rafar
you to a counsalor or other resourcas.

Online: guidanceresources.com
App: GuidanceMow™
Web ID: EAPEssential

Log on today to connect diractly with a
Guidanc about your issue or to
consult a videos and othar
halpful tools.

24/7 Support,
Resources &
Information

Contact EAPEssential Anytime
Call: 800.460.4374

TTY: 800.697.0353

Onlina: guidancerasources.com

App: GuidanceMNow™
Web ID: EAPEssential

Capyright - 271 ConPryeh Enpozion. AR g riarval.



Additional Benefits

Fitness Center

Healthy Lifestyle Initiative - Why not try out the Fitness Center!

The new initiative for the Fitness Center is to encourage full-time and continuing part-time employees to take part in
using the fitness center without all the paperwork to assist employees to develop healthy habits to improve their
health.

| am interested. What should | do?

Plan to use the fitness center during the following times available for your 30 minute workout/three times per week:
7:00 a.m. to 9:00 a.m.

4:00 p.m. to 6:00 p.m.

On your first visit to the fitness center, announce to the staff member you are an employee and need an orientation.
Anyone who has previously taken the Fitness Center coursework does NOT need an orientation.

Employees will NO LONGER need to do the following if they choose to use the fitness center:

Register with Admissions
Complete a Tuition Waiver
Complete the course sequence for the fithess center

Alternative: If employees would like to take the Fitness Center as a class, a Tuition Waiver must be completed and
submitted to the Human Resources Office before the class begins.

An employee can use the Fitness Center during the first 30 minutes of the morning before reporting to work; or they
can leave work 30 minutes early to use the Fitness Center up to three times per week. Due to the number of
employees that work in some departments, it is imperative that employees get their supervisor's approval before
taking advantage of this great opportunity.

Examples of how this program can work:

Example 1: Sally is full-time at DACC, and works from 8:00 a.m. to 5:00 p.m., Monday through Friday. She normally
takes her lunch hour from noon to 1 :00 p.m. Sally has decided to take advantage of the free opportunity DACC is
offering to employees. She decides to work out before coming to work. First of all, Sally checks with her supervisor
to see if this time is a good time for her to be absent from her desk. Once approved, three times a week Sally shows
up at the Fitness Center in time to do the workout, shower/dress for work, and be at her desk by 8:30 a.m.

Example 2: Monica works full-time at DACC, and her normal working hours are from 8:00 a.m. to 5:00 p.m., five
days a week. Monica likes the idea of the Fitness Center being available to employees and decides that the best
time for her to work out is at the end of the day. Monica asks her supervisor for permission to use the Fitness Center
on Monday, Wednesday, and Friday afternoons. With her supervisor's approval, Monica leaves her desk on those
days at 4:30 p.m. and reports to the Fitness Center.

*The benefit mentioned above is subject to DACC policies & procedures.



Additional Benefits

Tuition Waiver
The following individuals are eligible to enroll and have the standard in-district tuition rate, technology/activity fees,
and course fees waived for any Danville Area Community College credit course for which they are qualified:
-Full-Time Employees
-Part-Time Employees teaching at least 3 credit hours (up to 6 credit hours per semester)
-Spouse / Dependents of Full-Time Employees (Course fees NOT waived for dependents)
Additional costs such as books, included fees, etc. are not eligible for tuition waivers.

Where courses carry higher tuition rates, tuition waivers for those courses are limited to the standard in- district
tuition rate. Additional costs such as books, Included, fees, etc. are not eligible for tuition waivers.

Tuition waiver forms are available in the Human Resources Office and on the DACC website. For additional
information on Tuition Waiver, please refer to our website.

Tuition Reimbursement

Full-time employees may request consideration for remuneration of tuition expenses at an accredited four-year
institution for classes not available through Danville Area Community College.

Child Development Center

DACC employees may receive discounted rates.

*The above-mentioned benefit is subject to DACC policies & procedures.




Compliance Noftices

Women'’s Health and Cancer Rights Act (WHCRA)
Enroliment Notice: Your Rights After a Mastectomy
If you have had or are going to have a mastectomy,
you may be entitled to certain benefits under the
Women'’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner
determined in consultation with the attending physician
and the patient for:

+ All stages of reconstruction of the breast on which
the mastectomy was performed

» Surgery and reconstruction of the other breast to
produce a symmetrical appearance,

* Prostheses; and

» Treatment of physical complications of the
mastectomy, including lymphedema

These benefits will be provided subject to the same
deductible and coinsurance applicable to other medical
and surgical benefits provided under this plan.
Therefore, the deductible and coinsurance you will be
subject to depends on your medical plan. If you would
like more information on WHCRA benefits, call your
plan Administrator.

HIPAA Notice of Special Enroliment Rights

If you are declining enroliment for yourself or your
dependents (including your spouse) because of other
health insurance coverage, you may in the future be
able to enroll yourself or your dependents in this plan, if
you or your dependents lose eligibility for that other
coverage (or if the employer stops contributions
towards you or your dependents’ other coverage).
However, you must request enrollment within 30 days
after you or your dependents’ other coverage ends (or
after the employer stops contributing toward the other
coverage).

In addition, if you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your
dependents. However, you must request enrollment
within 30 days after the marriage, birth, adoption, or
placement for adoption.

To request special enroliment or obtain more
information, contact your director of Human Resources
with appropriate or required documentation of the
change in which you are submitting. Please know that
you may be asked to complete the carrier specific
change form, for the change you are currently
requesting.

Newborns’ And Mothers’ Health Protection Act Notice
Group Health plans and health insurance issuers generally
may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the
mother or newborn child to less than 48 hours following a
vaginal delivery or less than 96 hours following a cesarean
section. However, Federal law generally does not prohibit
the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under
Federal law, require that a provider obtain authorization
from the plan or the insurance issuer for prescribing a
length of stay not in excess of 48 hours (or 96
hours).Administrator.




Compliance Noftices

HIPAA Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.
This notice describes how medical information about you
may be used and disclosed and how you can get access to
this information. Please review it carefully.

Your Rights

You have the right to:

» Get a copy of your paper or electronic medical record

» Correct your paper or electronic medical record

* Request confidential communication

» Ask us to limit the information we share

» Get a list of those with whom we’ve shared your
information

» Get a copy of this privacy notice

* Choose someone to act for you

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

Your Choices
You have some choices in the way that we use and share
information as we:

+ Tell family and friends about your condition

» Provide disaster relief

* Include you in a hospital directory

* Provide mental health care

» Market our services and sell your information
» Raise funds

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

* Treat you

* Run our organization

« Bill for your services

» Help with public health and safety issues

» Do research

» Comply with the law

» Respond to organ and tissue donation requests

»  Work with a medical examiner or funeral director

» Address workers’ compensation, law enforcement, and
other government requests

» Respond to lawsuits and legal actions

Your Rights

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

Get an electronic or paper copy of your medical record

* You can ask to see or get an electronic or paper copy of
your medical record and other health information we have
about you. Ask us how to do this.

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

Ask us to correct your medical record

* You can ask us to correct health information about you
that you think is incorrect or incomplete. Ask us how to do
this.

* We may say “no” to your request, but we’ll tell you why in
writing within 60 days.

Request confidential communications

* You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to a
different address.

+ We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

* You can ask us not to use or share certain health
information for treatment, payment, or our operations. We
are not required to agree to your request, and we may
say “no” if it would affect your care.

+ If you pay for a service or health care item out-of-pocket
in full, you can ask us not to share that information for the
purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to
share that information.

Get a list of those with whom we’ve shared information

* You can ask for a list (accounting) of the times we’'ve
shared your health information for six years prior to the
date you ask, who we shared it with, and why.

* We will include all the disclosures except for those about
treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but
will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

Get a copy of this privacy notice

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

Choose someone to act for you

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

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

File a complaint if you feel your rights are violated

* You can complain if you feel we have violated your rights
by contacting us using the information on page 1.

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

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



http://www.hhs.gov/ocr/privacy/hipaa/complaints/

Compliance Noftices

HIPAA Notice of Privacy Practices cont’d

Your Choices
For certain health information, you can tell us your
choices about what we share. If you have a clear
preference for how we share your information in the
situations described below, talk to us. Tell us what you
want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to
tell us to:
» Share information with your family, close
friends, or others involved in your care
» Share information in a disaster relief situation
* Include your information in a hospital directory

If you are not able to tell us your preference, for
example if you are unconscious, we may go ahead
and share your information if we believe it is in your
best interest. We may also share your information
when needed to lessen a serious and imminent
threat to health or safety.

In these cases we never share your information
unless you give us written permission:

* Marketing purposes

+ Sale of your information

* Most sharing of psychotherapy notes

In the case of fundraising:
+  We may contact you for fundraising efforts, but
you can tell us not to contact you again.

Our Uses and Disclosures

How do we typically use or share your health
information?

We typically use or share your health information in the
following ways.

Treat you

We can use your health information and share it with other
professionals who are treating you.

Example: A doctor treating you for an injury asks another
doctor about your overall health condition.

Run our organization

We can use and share your health information to run our
practice, improve your care, and contact you when
necessary.

Example: We use health information about you to manage
your treatment and services.

Bill for your services

We can use and share your health information to bill and
get payment from health plans or other entities.
Example: We give information about you to your health
insurance plan so it will pay for your services.

How else can we use or share your health
information?

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

Help with public health and safety issues
We can share health information about you for certain
situations such as:

* Preventing disease

* Helping with product recalls

* Reporting adverse reactions to medications

* Reporting suspected abuse, neglect, or domestic
violence

* Preventing or reducing a serious threat to anyone’s
health or safety

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

Comply with the law

We will share information about you if state or federal laws
require it, including with the Department of Health and
Human Services if it wants to see that we’re complying
with federal privacy law.

Respond to organ and tissue donation requests
We can share health information about you with organ
procurement organizations.

Work with a medical examiner or funeral director
We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement,
and other government requests
We can use or share health information about you:

» For workers’ compensation claims

» For law enforcement purposes or with a law
enforcement official

» With health oversight agencies for activities authorized
by law

» For special government functions such as military,
national security, and presidential protective services

Respond to lawsuits and legal actions

We can share health information about you in response to
a court or administrative order, or in response to a
subpoena.
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HIPAA Notice of Privacy Practices cont’d

Our Responsibilities

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

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

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

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

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/notice

pp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will
apply to all information we have about you. The new notice will
be available upon request, in our office, and on our web site.

Other Instructions for Notice

+ Insert Effective Date of this Notice

* Insert name or title of the privacy official (or other privacy
contact) and his/her email address and phone number.

* Insert any special notes that apply to your entity’s practices
such as “we never market or sell personal information.”

« The Privacy Rule requires you to describe any state or other
laws that require greater limits on disclosures. For example,
“We will never share any substance abuse treatment records
without your written permission.” Insert this type of
information here. If no laws with greater limits apply to your
entity, no information needs to be added.

 If your entity provides patients with access to their health
information via the Blue Button protocol, you may want to
insert a reference to it here.

 If your entity is part of an OHCA (organized health care
arrangement) that has agreed to a joint notice, use this space
to inform your patients of how you share information within
the OHCA (such as for treatment, payment, and operations
related to the OHCA). Also, describe the other entities
covered by this notice and their service locations. For
example, “This notice applies to Grace Community Hospitals
and Emergency Services Incorporated which operate the
emergency services within all Grace hospitals in the greater
Dayton area.”
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Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**

Introduction

You're getting this notice because you recently gained
coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA
continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available to
you and your family, and what you need to do to protect
your right to get it. When you become eligible for COBRA,
you may also become eligible for other coverage options
that may cost less than COBRA continuation coverage.
The right to COBRA continuation coverage was created by
a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation
coverage can become available to you and other members
of your family when group health coverage would otherwise
end. For more information about your rights and obligations
under the Plan and under federal law, you should review
the Plan's Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose
group health coverage. For example, you may be eligible to
buy an individual plan through the Health Insurance
Marketplace. By enrolling in coverage through the
Marketplace, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special
enroliment period for another group health plan for which
you are eligible (such as a spouse's plan), even if that plan
generally doesn't accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan
coverage when it would otherwise end because of a life
event. This is also called a "qualifying event." Specific
qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be
offered to each person who is a "qualified beneficiary." You,
your spouse, and your dependent children could become
qualified beneficiaries if coverage under the Plan is lost
because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage.

If you 're an employee, you'll become a qualified beneficiary
if you lose your coverage under the Plan because of the
following qualifying events:
* Your hours of employment are reduced, or
* Your employment ends for any reason other than
your gross misconduct.

If you're the spouse of an employee, you'll become a
qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:
* Your spouse dies;
* Your spouse's hours of employment are reduced;
* Your spouse's employment ends for any reason
other than his or her gross misconduct;
* Your spouse becomes entitled to Medicare
benefits (under Part A, Part B, or both); or
* You become divorced or legally separated from
your spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

» The parent-employee dies;

» The parent-employee's hours of employment are
reduced;

» The parent-employee's employment ends for any
reason other than his or her gross misconduct;

» The parent-employee becomes entitled to
Medicare benefits (Part A, Part B, or both);

» The parents become divorced or legally
separated; or

» The child stops being eligible for coverage under
the Plan as a "dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to

qualified beneficiaries only after the Plan Administrator

has been notified that a qualifying event has occurred.

The employer must notify the Plan Administrator of the

following qualifying events:

» The end of employment or reduction of hours of
employment;

» Death of the employee;

» The employee's becoming entitled to Medicare
benefits (under Part A, Part B, or both).

For all other qualifying events ( divorce or legal
separation of the employee and spouse or a dependent
child's losing eligibility for coverage as a dependent
child), you must notify the Plan Administrator within 30
days after the qualifying event occurs.
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Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying
event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect
COBRA continuation coverage on behalf of their spouses,
and parents may elect COBRA continuation coverage on

behalf of their children.

COBRA continuation coverage is a temporary continuation

of coverage that generally lasts for 18 months due to

employment termination or reduction of hours of work.
Certain qualifying events, or a second qualifying event

during the initial period of coverage, may permit a

beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of
COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA

continuation coverage

If you or anyone in your family covered under the Plan is
determined by Social Security to be disabled and you notify
the Plan Administrator in a timely fashion, you and your
entire family may be entitled to get up to an additional 11
months of COBRA continuation coverage, for a maximum of
29 months. The disability would have to have started at
some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-

month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period

of continuation coverage

If your family experiences another qualifying event during
the 18 months of COBRA continuation coverage, the spouse
and dependent children in your family can get up to 18
additional months of CO BRA continuation coverage, for a
maximum of 3 6 months, if the Plan is properly notified
about the second qualifying event. This extension may be
available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former
employee dies; becomes entitled to Medicare benefits
(under Part A, Part B, or both); gets divorced or legally
separated; or if the dependent child stops being eligible
under the Plan as a dependent child. This extension is only
available if the second qualifying event would have caused
the spouse or dependent child to lose coverage under the

Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA
Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage,
there may be other coverage options for you and your family

through the Health Insurance Marketplace, Medicare,

Can | enroll in Medicare instead of COBRA

continuation coverage after my group health plan

coverage ends?

In general, if you don't enroll in Medicare Part A or B when

you are first eligible because you are still employed, after

the Medicare initial enroliment period, you have an 8-

month special enroliment period1 to sign up for Medicare

Part A or B, beginning on the earlier of

» The month after your employment ends; or

» The month after group health plan coverage based on
current employment ends.

If you don't enroll in Medicare and elect COBRA
continuation coverage instead, you may have to pay a
Part B late enrollment penalty and you may have a gap in
coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation
coverage. However, if Medicare Part A or B is effective on
or before the date of the COBRA election, COBRA
coverage may not be discontinued on account of
Medicare entitlement, even if you enroll in the other part of
Medicare after the date of the election of COBRA
coverage.

If you are enrolled in both COBRA continuation coverage
and Medicare, Medicare will generally pay first (primary
payer) and COBRA continuation coverage will pay
second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.

For more information visit:
https://www.medicare.gov/medicare-and-you

If you have questions

Questions concerning your Plan or your COBRA
continuation coverage rights should be addressed to the
contact or contacts identified below. For more information
about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient
Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional
or District Office of the U.S. Department of Labor's
Employee Benefits Security Administration (EBSA) in your
area or visit www.dol.gov/ebsa.(Addresses and phone
numbers of Regional and District EBSA Offices are
available through EBSA's website.) For more information
about the Marketplace, visit www.HealthCare.qov.

Keep your Plan informed of address changes

To protect your family's rights, let the Plan Administrator
know about any changes in the addresses of family
members. You should also keep a copy, for your records,
of any notices you send to the Plan Administrator.

Medicaid, Children's Health Insurance Prom-am (CHIP), or
other group health plan coverage options (such as a

spouse's plan) through what is called a "special enroliment
period." Some of these options may cost less than COBRA
continuation coverage. You can learn more about many of
these options at www.healthcare.qov.
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP
and you're eligible for health coverage from your employer,
your state may have a premium assistance program that
can help pay for coverage, using funds from their Medicaid
or CHIP programs. If you or your children aren't eligible for
Medicaid or CHIP, you won'’t be eligible for these premium
assistance programs but you may be able to buy individual

insurance coverage through the Health Insurance
Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid
or CHIP and you live in a State listed below, contact your

State Medicaid or CHIP office to find out if premium
assistance is available.

If you or your dependents are NOT currently enrolled in

Medicaid or CHIP, and you think you or any of your

dependents might be eligible for either of these programs,
contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to
apply. If you qualify, ask your state if it has a program that

might help you 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, your employer must allow you

to enroll in your employer plan if you aren’t already

enrolled. This is called a “special enrollment” opportunity,
and you must request coverage within 60 days of being
determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, contact
the Department of Labor at www.askebsa.dol.gov or call 1-

866-444-EBSA (3272).

ALABAMA - Medicaid
Website: http://myalhipp.com
Phone: 1-855-692-5447

ALASKA - Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid
Website: http://myarhipp.com
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

Health Insurance Premium Payment (HIPP) Program
Website: http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com

Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711 CHP+:
https://hcpf.colorado.gov/child-health-plan-plus

CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442

FLORIDA - Medicaid

Website:
https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.
com/hipp/index.html

Phone: 1-877-357-3268

GEORGIA - Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurancepremium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-

act- 2009-chipra
Phone: 678-564-1162, Press 2

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64 Website:
http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479 All other Medicaid

Website: https://www.in.gov/medicaid/

Phone: 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366

Hawki Website: http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-

ato-z/hipp
HIPP Phone: 1-888-346-9562

KANSAS — Medicaid
Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884 HIPP Phone: 1-800-967-4660

KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

LOUISIANA — Medicaid

Website:

www.medicaid.la.gov

or

www.ldh.la.gov/lahipp

Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE — Medicaid
Kentucky Integrated Health Insurance Premium
Payment Program (KI-HIPP) Website:

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.

aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM®@Xky.gov
KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

MASSACHUSETTS — Medicaid and CHIP
Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA — Medicaid

Website: https://mn.gov/dhs/people-we-serve/children-
and-
families/health-care/health-care-programs/programs-
and-

services/other-insurance.jsp

Phone: 1-800-657-3739

MISSOURI — Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht

m
Phone: 573-751-2005

MONTANA - Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA — Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-
3345, ext. 5218

NEW JERSEY - Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/me
dicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK - Medicaid

Website:

https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA - Medicaid
Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid

Website:
http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP
Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIP

P-Program.aspx
Phone: 1-800-692-7462

CHIP Website:
Children's Health Insurance Program (CHIP)

(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP
Website: http://www.eohhs.ri.gov
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA - Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

SOUTH DAKOTA - Medicaid

Website: hitp://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Services
Phone: 1-800-440-0493

UTAH - Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669 VERMONT- Medicaid

Website: Health Insurance Premium Payment (HIPP) Program

| Department of Vermont Health Access
Phone: 1-800-250-8427

VIRGINIA - Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA - Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/

http://mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm

Phone: 1-800-362-3002

WYOMING - Medicaid

Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance
program since July 31, 2023, or for more information on
special enrolliment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub.
L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a
valid Office of Management and Budget (OMB) control
number. The Department notes that a Federal agency
cannot conduct or sponsor a collection of information
unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the
public is not required to respond to a collection of
information unless it displays a currently valid OMB
control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person

shall be subject to penalty for failing to comply with a
collection of information if the collection of information
does not display a currently valid OMB control number.
See 44 U.S.C. 3512.

The public reporting burden for this collection of
information is estimated to average approximately seven
minutes per respondent.

Interested parties are encouraged to send comments
regarding the burden estimate or any other aspect of this
collection of information, including suggestions for
reducing this burden, to the U.S. Department of Labor,
Employee Benefits Security Administration, Office of
Policy and Research, Attention: PRA Clearance Officer,
200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and
reference the OMB Control Number 1210-0137.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638091400777632051%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7ao%2BrltzkBEMojzmZ9O8UllrAdaRI%2Fmzhq3FE%2Bf%2B2nk%3D&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
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MEDICARE PART D CREDITABLE COVERAGE NOTICE Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you
can find it. This notice has information about your
current prescription drug coverage with Danville Area
Community College and about your options under
Medicare’s prescription drug coverage. This
information can help you decide whether or not you
want to join a Medicare drug plan. If you are
considering joining, you should compare your current
coverage, including which drugs are covered at what
cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area.
Information about where you can get help to make
decisions about your prescription drug coverage is at
the end of this notice.

There are two important things you need to know about

your current coverage and Medicare’s prescription

drug coverage:

1. Medicare prescription drug coverage became
available in 2006 to everyone with Medicare. You
can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage
set by Medicare. Some plans may also offer more
coverage for a higher monthly premium.

2. Danville Area Community College has determined
that the prescription drug coverage offered by their
medical plan is, on average for all plan participants,
expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium
(a penalty) if you later decide to join a Medicare
drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first

become eligible for Medicare and each year from

October 15th to December 7th.

However, if you lose your current creditable

prescription drug coverage, through no fault of your

own, you will also be eligible for a two (2) month

Special Enrollment Period (SEP) to join a Medicare

drug plan.

What Happens To Your Current Coverage If You
Decide to Join A

Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current
Danville Area Community College coverage will not be
affected. See pages 7- 9 of the CMS Disclosure of
Creditable Coverage To Medicare Part D Eligible
Individuals Guidance (available at
http://www.cms.hhs.gov/CreditableCoverage ), which
outlines the prescription drug plan provisions/options
that Medicare eligible individuals may have available to
them when they become eligible for Medicare Part D.]

If you do decide to join a Medicare drug plan and drop
your current Danville Area Community College
coverage, be aware that you and your dependents will
be able to get this coverage back.

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 Danville Area Community
College and don’t join a Medicare drug plan within 63
continuous days after your current coverage ends, you
may pay a higher premium (a penalty) to join a
Medicare drug plan later.

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

For More Information About This Notice Or Your
Current Prescription Drug Coverage...
Contact your HR department.

NOTE: You'll get this notice each year. You will also
get it before the next period you can join a Medicare
drug plan, and if this coverage through Danville Area
Community College changes. You also may request a
copy of this notice at any time.

For More Information About Your Options Under

Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that

offer prescription drug coverage is in the “Medicare &
You” handbook. You'll get a copy of the handbook in

the mail every year from Medicare. You may also be

contacted directly by Medicare drug plans.

For more information about Medicare prescription drug

coverage:

+ Visit www.medicare.gov

» Call your State Health Insurance Assistance
Program (see the inside back cover of your copy of
the “Medicare & You” handbook for their telephone
number) for personalized help

+ Call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.



http://www.medicare.gov/
http://www.cms.hhs.gov/CreditableCoverage
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MEDICARE PART D CREDITABLE COVERAGE NOTICE Your Prescription Drug Coverage and Medicare

If you have limited income and resources, extra help
paying for Medicare prescription drug coverage is
available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice.
If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of
this notice when you join to show whether or not
you have maintained creditable coverage and,
therefore, whether or not you are required to pay a
higher premium (a penalty).




Notes




Key Contacts

For Questions About Carrier Phone Number Website/Email

Medical & Prescription Drug B'“ecrc’liisni:;’esr“e'd 800-541-2763 www.bcbsil.com
Dental Sun Life 301-897-0180 www.sunlife.com
Vision VSP 800-216-6248 WWW.VSP.COm
Life and AD&D Insurance Sun Life 301-897-0180 www.sunlife.com
Short-Term Disability (STD) Sun Life 301-897-0180 www.sunlife.com
Long-Term Disability (LTD) Sun Life 301-897-0180 www.sunlife.com
Employee Assistance Program Sun Life 301-897-0180 www.sunlife.com
(EAP)
Critical lliness Sun Life 301-897-0180 www.sunlife.com
Accident Sun Life 301-897-0180 www.sunlife.com
For Additional Assistance Phone Number Website/Email
Danville Area Community College Human Resource 217-443-8756 d.edgington@dacc.edu
Chris Ritchie

317-706-9713 chris.ritchie@epicbrokers.com

EPIC Insurance Midwest

Client Manager



https://www.sunlife.com/us/en/
http://www.vsp.com/
https://www.sunlife.com/us/en/
https://www.sunlife.com/us/en/
https://www.sunlife.com/us/en/
https://www.sunlife.com/us/en/
https://www.sunlife.com/us/en/
https://www.sunlife.com/us/en/
mailto:j.Cranmore@dacc.edu
mailto:chris.ritchie@epicbrokers.com
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