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Our employees are our most valuable asset  
 
That’s why at Harrison School District Two we are committed to a comprehensive employee benefit program 
that helps our employees stay healthy, feel secure and maintain a work/life balance. 

 

Stay Healthy 

•   Medical Insurance 
•   Dental Insurance 

•   Voluntary Vision Insurance 
 

Feeling Secure 
•   Life and Accidental Death & Dismemberment 

•   Voluntary Life Insurance 

•   Voluntary Short Term Disability Insurance 

•   Long Term Disability Insurance 
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District Two specific plans available to you 
visit the web page (information located 
under Staff, Benefits, Guidebook). To see 
your personalized enrollment worksheet, 
during open enrollment, go online to the 
AFEnroll portal or ask your Benefits 
Department at benefits@hsd2.org.  
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Important Notice: 

Read Carefully 
 

This benefits guide briefly describes your benefit choices and your options to enroll. All benefits, 
and your eligibility for benefits, are subject to the terms and conditions of the benefit plans, 
including group insurance contracts. This guide is not intended to be a complete description of the 
benefit plans, and it is not a summary plan description or plan document. In the event of any 
conflict or discrepancy between this guide and the plan documents, the plan documents will 
govern. Harrison School District Two reserves the right to modify or terminate any of the described 
benefits at any time and for any reason. This guide is not a guarantee of current or future 
employment or benefits.
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Eligibility 

Eligibility & Changes

 

All Harrison School District Two benefit-eligible employees are eligible for enrollment. For the purposes of 
determining eligibility listed below are the definitions: 

 
Regular full-time employees, employees hired .75 to 1.0 FTE. 

 
Regular part-time employees, employees hired .5 (20 or more hours per week) to .74 FTE. 

 
Variable hour employees (i.e. guest employees), employees who work an average of 130 hours a month 
during the annual measurement period (12-month period) will be offered benefits (medical only) during the 
annual administration period.  If you are classified as a variable hour employee and have worked enough hours 
to be offered benefits, you will be notified of this opportunity annually by mail.  Please be aware that only the 
two medical plans are being offered as required under the Affordable Care Act and that coverage under 
the other plans is not available. 

 
New hires are eligible the first day of the month following the second month of employment, based on the date 
of hire. The date of hire is the first day you report to work in the capacity in which you were hired (not the 
contract date). The initial eligibility period is 31 days from the date you first become eligible for benefit 
coverage. If you do not enroll during your initial eligibility period, you will not be eligible to make a change until 
the next Open Enrollment period (held annually sometime between the end of March and mid-May with 
changes to take effect July 1) or until you have a Life (Qualifying) Event. 

 
If coverage is ending because you're ending your employment with the District, it always terminates on 
the last day of the month, as follows: 

 
If your last day of employment is between the 1st and the 15th, your benefits end that month. 

 
If your last day of employment is between the 16th and the last day of the month, your benefits will 
continue through the end of the next month. 

 
If you finish the school year coincident with or prior to resignation, contact the Benefits Department for 
clarification on when your benefits will end. 

 
Your Dependents 

 
Your eligible dependents include: 

•   Your spouse (as defined by applicable state law) 

•   Your civil union partner who meets certain criteria 

•   Your common-law spouse 

•   Your children up to age 26 or older if disabled and incapable of self-support 

 
Your children include: 

 
•   Your natural or adopted children (including children placed in your custody for adoption) 

•   Your stepchildren or the children of your domestic partner 

•   Your foster children or other children you support and for whom you are the legal guardian 

• Children for whom you are required to provide coverage as the result of a qualified medical child 

support order (QMCSO).
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Eligibility & Changes 
 
You may be required to provide proof of eligibility for your dependents. Any falsification of this information is 
considered fraud or intentional misrepresentation and may result in disciplinary action, which could include 
termination of benefits and/or employment. 

 

Civil Union Partner Eligibility Criteria 
 
Your eligible civil union partner includes: 

▪ A person who is a member of a civil union legally established under applicable state law 

 
Note: The value of health care coverage provided for a civil union partner or any enrolled dependent children 
of your civil union partner is generally treated as income to you for federal tax purposes (and in most cases, 
state tax purposes).  Harrison School District Two may be required to report the value of the coverage as 
income to you on your Form W-2 and withhold applicable taxes. The amounts taxable to you can be 
substantial. It is recommended you consult with your tax advisor for more information on how this affects you. 
Contact the Benefits Department if you believe that benefits for your civil union partner should be tax-exempt. 

 

Making Changes to your Elections 
 
You can enroll in benefits as a new hire or during annual enrollment. Your coverage stays in effect for the 
entire plan year which goes from July 1 – June 30. You cannot change your coverage, start or stop coverage, 
or add or drop any family members to or from your coverage, during the plan year unless you experience a 
status event as permitted under the Internal Revenue Code and Harrison School District Two, as outlined 
below. 

 

Status Events 
 
Examples of status events include (but are not limited to): 

• Change in marital or civil union partnership status (marriage or divorce, commencement or termination 

of civil union partnership 

•   Change in number of dependents (birth, adoption of a child, death of a spouse or child) 

•   Change in eligibility (child loses eligibility due to age) 

• Change in other coverage (your and/or your dependents gain or lose eligibility for coverage under 

another plan, such as your spouse’s employer) 

•   Change in residence resulting in a loss of eligibility for coverage (such as moving out of service area) 

 
If you experience a status event, you have 31 calendar days to report the event and request an enrollment 
change that is consistent with the type of event. For instance, if the event is marriage, you may request an 
enrollment change to add your new spouse to your coverage if you request enrollment within 31 calendar days. 

 
Harrison School District Two’s IRS Section 125 plan document governs how and when you can make 
enrollment changes during the plan year and may recognize status events permitting election changes in 
addition to those listed above. Your Benefit’s office can provide complete details. 

 
When you experience any type of family change, you should also consider updating your life insurance (if 
allowable under the policy) and beneficiaries at the same time. In addition, you may need to update your 
address or your tax status by completing a new Form W-4. Updates to your address and tax forms can be 
done via the Employee Service Portal. The Beneficiary Designation Form is located on the web page (located 
under Staff, Benefits.) The completed Beneficiary Designation Form should be returned to the Benefits 
Department.

5 5 5 



  

Eligibility & Changes 
 

HIPAA Special Enrollment Rights 
 
Under the Health Insurance Portability and Accountability Act (HIPAA), if you decline company-sponsored 
medical, dental or vision coverage for yourself or your dependents because you have other health insurance 
coverage (for example, through your spouse’s employment), you may be able to enroll yourself and your 
dependents in Harrison School District Two’s health care plan during the plan year if: 

•   You or your dependents lose eligibility for the other coverage 

•   The other employer stops contributing toward the other coverage 

•   You or your dependents lose eligibility for Medicaid or Children’s Health Insurance Program (CHIP) 

coverage 

•   You or your dependents become eligible for a state’s premium assistance program under Medicaid or 

CHIP 

 
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 in the offered benefit plans during the plan year. 

 
For any HIPAA special enrollment event, you must request enrollment within 31 calendar days of when you or 
your dependent’s other coverage ends (or after the other employer stops making a contribution toward the 
other coverage) or you acquire the new dependent (including the date of birth or placement). If the event is 
gaining or losing eligibility for coverage or premium assistance under Medicaid or CHIP, you have up to 60 
days to request a change. 

 
For more information or to request special enrollment, contact your Benefits Department. 

 

If You Leave Your Job 
 
You and your dependents that are covered under your health benefits may have the right to continue 
participation as allowed under the Consolidated Omnibus Budget Reconciliation Act (commonly referred to as 
“COBRA”) if coverage is lost due to certain events, such as termination of employment. COBRA generally 
allows you to continue coverage for a certain period of time by paying the monthly premiums yourself. 

 
Detailed information about your COBRA rights is provided when you enroll in plans covered by COBRA. If 
enrolled in plans covered by COBRA you may request another copy of your COBRA rights notice at any time. 
For more information, contact your Benefits Department. 

 

You can convert life insurance coverage to an individual policy or port (take with you) your current term 
coverage within 31 days of your termination date. The information regarding portability and conversion is 
available on the web page (located under Staff, Benefits). 
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Your Medical Plans 
 

 

Medical and Prescription Drugs… Which Plan Fits Your 
Needs? 
 
We understand that each employee’s needs are different, 
so you have the flexibility to choose from 3 different 
plans.  Your choices are outlined on the next 2 pages. 

 
You have the choice of three medical plans. For your 
specific plan options and costs, please refer to the web 
page (located under Staff, Benefits) or AFEnroll portal 
(during open enrollment). 

•   Kaiser Permanente KP Select DHMO 3000 20% 

•   Kaiser Permanente DHMO 2000 20% Plus 

•   Kaiser Permanente HMO 20 Plus 

 

 

How to Choose the Best Plan for You and Your 
Family 

 

When choosing a medical plan, it is important to look at 
your budget, your preferences and the age and health of 
you and your covered dependents. You should consider 
the key differences between the plan types and choose one 
that best suits you and your family. The plans differ in the 
following areas: 

Medical Plans 
 

 

 

 

 

You Must Enroll 
 

If you want medical coverage, you must enroll 
during annual open enrollment or as a new 
hire. If you do not elect a medical plan during 
annual open enrollment, your coverage will 
end June 30. 
 

If you do not elect a medical plan as a new 
hire, you will not have medical coverage. 
Failure to complete the process to enroll in 
coverage offered through Harrison School 
District Two will be considered a waiver of 
coverage.

• Cost of coverage, including payroll contributions and how you and the plan pay for services throughout 

the year. 

•   Convenience, covered services, access to providers, ease of use. 
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Medical Insurance Option 1 Medical Insurance Option 2
Kaiser Permanente Kaiser Permanente

KP Select DHMO 3000 20% DHMO 2000 20% Plus

Network/Referral Required? Select HMO / Yes CO HMO / Yes

HSA Qualified HDHP? No No

In Network Benefits In Network Benefits

Deductible - Individual/Family                                       
(Does not include copays)

$3,000 / $6,000 $2,000 / $4,000

Coinsurance 20% 20%

Out of Pocket Max - 
Individual/Family                           
(Includes copays, deductible, and 
coinsurance)

$5,000 / $10,000 $4,000 / $8,000

Office Visit Copay                                            
(Primary Care Physician/Specialists)                            
There may be other levels of cost share that are contingent 

on how services are provided.

$0 / $30 $20 / $35

Preventive Care
100% Covered                                                 

No Deductible or Coinsurance
100% Covered                                                 

No Deductible or Coinsurance

Virtual Visits
100% Covered                                                 

No Deductible or Coinsurance
100% Covered                                                 

No Deductible or Coinsurance

Chiropractor/Acupuncture Not Covered Not Covered

Inpatient Hospital Cost 20% after Deductible 20% after Deductible

Outpatient 

$500 if performed in an Ambulatory Surgery 
Center

20% if performed in an Outpatient 
Department of a Plan Hospital

20% after Deductible

Emergency Room/Urgent Care $500 / $75 $500 / $75

Lab/X-Ray Cost 

No charge if during office visit at a Plan 
Medical Office

20% after Deductible at a Hospital Outpatient 
Facility

Labs performed at KP Medical Office or 
Freestanding Facility: Covered in Full

Diagnostic X-Ray: 20% after Deductible
Therapeutic X-Ray: 20%

High-Tech Imaging                                                       
(MRI, CT or PET Scan, Nuclear Med, Etc)

20% after Deductible 20% after Deductible

Ambulance 20% per trip 20% per trip

Prescription Drugs
(Retail 30 Day Supply)

$20 / $40 / $80 $20 / $40 / $80

Prescription Drugs
(Mail Order/Home Delivery 90 Day Supply)

*Prescriptions for second and on-going 
maintenance medicaltions must be filled at 
a pharmacy in a Kaiser Permanente 
medical office or through Kaiser 
Permanente Mail Order

$40 / $80 / $160 $40 / $80 / $160

Non-Network Benefits Non-Network Benefits

Deductible No Benefit

Out of Pocket Max                               
(Includes deductible)

N/A

Coinsurance N/A

Website/Network/Phone Number www.KP.org / Select HMO / 888-681-7878 www.KP.org / CO HMO / 888-681-7878

See Plus Benefit Information
Unless Emergency Room

The information in this Enrollment Guide is presented for illustrative purposes. The text contained in this Guide was taken from various summary plan descriptions and benefit 
information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the Guide and the actual 

plan documents the actual plan documents will prevail. If you have any questions about your Guide, please contact Human Resources.
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Medical Insurance Option 3
Kaiser Permanente

HMO 20 Plus

Network/Referral Required? Traditional HMO / Yes

HSA Qualified HDHP? No

In Network Benefits

Deductible - Individual/Family                                       
(Does not include copays)

Not Applicable

Coinsurance Not Applicable

Out of Pocket Max - 
Individual/Family                           
(Includes copays, deductible, and 
coinsurance)

$6,850 / $13,700

Office Visit Copay                                            
(Primary Care Physician/Specialists)                            
There may be other levels of cost share that are contingent on 
how services are provided.

$20 / $35 each primary care/specialist office visit
$40 / $60 each primary care/specialist visit with an 

affiliate provider

Preventive Care 100% Covered No Deductible or Coinsurance

Virtual Visits 100% Covered No Deductible or Coinsurance

Chiropractor/Acupuncture Not Covered

Inpatient Hospital Cost $2,500 per Admission

Outpatient 
$1,500 if performed at Ambulatory Surgical Center

$1,800 if performed at Hospital

Emergency Room/Urgent Care $500 / $75

Lab/X-Ray Cost 

Labs performed at KP Medical Office or 
Freestanding Facility: Covered in Full

Diagnostic X-ray: 10%
Therapeutic X-ray: $35

High-Tech Imaging                                                       
(MRI, CT or PET Scan, Nuclear Med, Etc)

No Charge per Procedure/Scan

Ambulance No Charge

Prescription Drugs
(Retail 30 Day Supply)

$20 / $40 / $80

Prescription Drugs
(Mail Order/Home Delivery 90 Day Supply)
*Prescriptions for second and on-going 
maintenance medicaltions must be filled at a 
pharmacy in a Kaiser Permanente medical 
office or through Kaiser Permanente Mail 
Order

$40 / $80 / $160

Non-Network Benefits

Deductible

Out of Pocket Max                               
(Includes deductible)

Coinsurance

Website/Network/Phone Number www.KP.org / Traditional HMO / 800-632-9700

See Plus Benefit Information
Unless Emergency Room

The information in this Enrollment Guide is presented for illustrative purposes. The text contained in this Guide was taken from 
various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, 

discrepancies or errors are always possible. In case of discrepancy between the Guide and the actual plan documents the actual 
plan documents will prevail. If you have any questions about your Guide, please contact Human Resources.
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3 reasons to choose 
Kaiser Permanente 

1. Medical Excellence
2. Care from  

Virtually Anywhere
3. Easier Access to  

In-Person Care
Flip this page over to learn 
more about how we make 
healthy easier.

Why choose Kaiser Permanente Colorado?  
Because we believe that exceptional health  
care should be easy to understand, and even  
easier to access.
• We coordinate your care so you don’t have to. With Kaiser Permanente, 

you’re choosing more than just high-quality care and coverage. You’re 
choosing the peace of mind that comes from knowing that all your 
Kaiser Permanente doctors and providers have your medical history at 
their fingertips to provide you with coordinated care.

• And now it’s more convenient than ever to get care in your home,  
at work, or even while on a road trip. What’s better than knowing you 
can get personalized health care — when and where you need it — from 
doctors who know you?

Health care and coverage that fit your life

kp.org/thrive
E A S I E R H E A LT H C A R E 
FO R G R E AT E R 
PE AC E O F M I N D

Kaiser Permanente Colorado 

Kaiser Permanente. 
Not just care and coverage.  
Peace of mind.

10 10 10 
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3 reasons to choose Kaiser Permanente’s health care and coverage 

1. MEDICAL EXCELLENCE 

Get great care, from top doctors. Year after year, 
Kaiser Permanente doctors are recognized for  
medical excellence. This year, Kaiser Permanente 
physicians made up 35% of the “Top Doctors” 

recognized by 5280 magazine — a record number.  
We’ve also earned recognition from NCQA as 
Colorado’s highest-rated health plan.1

2. YOU CAN GET CARE FROM VIRTUALLY ANYWHERE 

Life doesn’t keep office hours. Neither should your 
care. So, we make it easy to get medical advice or 
have a doctor’s visit from the comfort of your home or 

workplace. Whether it’s 2 a.m., 2 p.m., or any time in 
between, we’ve got you covered. 

3. WHEN YOU NEED IN-PERSON CARE, WE MAKE THAT EASY TOO

Care under one roof. Do more in less time. At most 
Kaiser Permanente medical offices, you can see a 
doctor, pick up a prescription, and get an X-ray or 
lab test, all in a single trip. We also offer evening and 
Saturday primary care hours at most medical offices. 

Wide choice of providers. Choose your Kaiser 
Permanente doctor from one of the largest 
multispecialty medical groups in Colorado. You can 
also get care from affiliated plan providers. If your 
needs change, you can make a change. Anytime. Visit 
kp.org/locations to find plan providers near you.

Urgent and emergency care

• If you live in Denver/Boulder, Longmont, or  
Colorado Springs, you can get urgent care at home 
by requesting a visit from DispatchHealth.

• Visit our urgent care facilities at select Kaiser 
Permanente medical offices or visit affiliated plan 
locations across the Front Range.

• And if you need emergency care, you’re covered 
anywhere in the world.

kp.org/thrive
E A S I E R H E A LT H C A R E 
FO R G R E AT E R 
PE AC E O F M I N D

 Chat online AT NO COST
Get medical advice in real time from a  
Kaiser Permanente doctor or chat with a 
financial counselor or pharmacist. 

 24/7 medical advice AT NO COST
Call the Appointment and Advice Contact 
Center to get medical guidance any time,  
day or night.

 Email2 AT NO COST
Message your doctor’s office anytime with 
nonurgent questions.

 E-visits AT NO COST
Fill out an online questionnaire for  
select conditions to receive a care plan or 
medical advice.

 Scheduled phone and video visits  
 AT NO COST  2,3

Save a trip to the doctor’s office by scheduling 
a phone or video visit with your doctor.

 On-demand phone & video visits
 AT NO COST  3

Visit with a doctor at any time, 24/7,  
by video or phone. 

Health care and coverage that fit your lifeKaiser Permanente Colorado 

1. NCQA’s Private Health Insurance Plan Ratings 2019–20, National Committee for Quality Assurance, 2019.
2. These services are available when you see Kaiser Permanente providers. Check with your doctor to see if video visits are available to you.
3. No cost for most health plans. HSA-qualified high deductible health plan (HDHP) members must meet your deductible first before phone and 
video visits are provided at no cost.

548795559_21_WhyKP
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Making health[y] easier 
Harrison School District 2 New Member Connect

As the first contact a new member has with Kaiser Permanente, 
the New Member Connect concierge team will play a  
critical role in facilitating an easy transition for HSD2 employees 
and their families. 

This specially designated team is trained to connect our new 
members with everything they need from selecting a personal 
doctor and understanding where the nearest plan pharmacy is 
located, to transitioning the most complex care situations, as well 
as clarifying benefits and copay questions. 

The New Member Connect 
concierge services team will:

• Make HSD2 employees feel 
welcomed 

• Ensure an easy, personalized  
onboarding experience

• Create an enjoyable journey for 
new members

• Assist with a wide range of care 
transition needs

kp.org/choosebetter

Proactive outreach to members
• Our concierge team will make outbound phone calls and send email 

outreach to all HSD2 employees and their family members participating 
in the plan. This can all be done prior to the effective date of the plan to 
assist with all plan and care transitions. 

• Our concierge team will offer flexible scheduling to accommodate 
school district employees, including early mornings, evenings, and 
Saturday availability to assist members with:

• Finding the nearest doctors and locations
• Setting up their kp.org online access
• Guiding them through online features like  

“Chat with a Doc” & 24/7 On-Demand Video
• Providing information on emergency and urgent care  

locations/service

• Our concierge team will conduct follow-up outreach after the first 90 days 
from onboarding to answer additional questions members may have.

Members can reach the 
team in the following ways 
throughout the plan year:
• We will create a customized email 

box for HSD2 which be available 
to employees and their families 
for assistance with any clinical 
or non-clinical onboarding 
questions.  

• Phone: 1-844-639-8657  
(TTY 711), Monday through 
Friday, 8 a.m. to 5 p.m.

A BETTER WAY to take care of business

Common Needs
• Choose a doctor
• Transfer prescriptions
• Transfer records and health 

history
• Schedule office visits

Family Needs
• Choose a pediatrician or a 

family practice doctor
• Transfer prescriptions
• Transfer records and health 

history
• Schedule office visits and 

vaccinations
• Manage the health of a 

family member on kp.org

Specialty Care Needs
• Connect with specialists, 

such as neurologists, 
dermatologists

• Coordinate durable 
medical equipment needs

• Connect with pharmacy for 
specialty prescriptions

Complex Medical Needs
• Connect with specialty 

care for conditions, such 
as cancer, renal disease, 
pre-/post-surgery, and 
transplants

• Assist with prenatal 
and postnatal care and 
coordination

New Member Connect assists with:
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Kaiser Permanente Colorado Health care and coverage that fit your life

kp.org/thrive
E A S I E R H E A LT H C A R E 
FO R G R E AT E R 
PE AC E O F M I N D

You already have access to the best of  
Kaiser Permanente through your traditional2  
plan. But as a Plus member, you get even 
more.3 

With Plus, your choices are covered. Choose to 
see any licensed provider, anytime, up to a set 
number of visits or covered outpatient medical 
services each year. And depending on your 
plan, you may also have some coverage when 
you fill prescriptions at non-Kaiser Permanente 
pharmacies.

Your Plus Benefits 

Office Visits and Services4

You’ll get a set number of visits you can use to see 
doctors who aren’t associated with Kaiser Permanente 
(we refer to them as non-Plan Providers) for certain 
covered outpatient services. So if you have a provider 
you like, you don’t have to switch. Your visits will still 
be covered, as long as you don’t exceed the annual 
visit limit. 

We’ve outlined the key services/items that count  
as a visit, covered under the Plus Benefit in the 
“What’s covered?” section. 

We encourage you to review the list so you can better 
track your visits — and make the most of this benefit.

What’s covered?
You can use your visits for these types of  
items/services (this isn’t a comprehensive list):4

• Routine office visits (primary, preventive care)
• Specialty care office visits
• Mental health and substance use disorders
• Lab services, diagnostic X-rays, and select durable 

medical equipment provided during an office visit 
(each test, piece of equipment, and X-ray counts 
separately toward your limit)

• Physical, occupational, and speech therapy  
office visits

• Allergy injections received at an office

What’s the cost? 
Here’s more good news. Your cost share (copayment 
or coinsurance) is the same as, or similar to, the cost 
share for these services in your traditional plan.5 
Depending on your plan, your costs under the Plus 
Benefit may  apply to your deductible (if applicable) 
or out-of-pocket maximum for the year.

What’s not covered?
The following benefits are not covered under the  
Plus Benefit:

• Inpatient services
• Outpatient surgery
• Radiation therapy
• Screening colonoscopies
• Infertility
• Prenatal and maternity care
• Chiropractic, acupuncture, or massage services
• Genetic testing
• Contact lens fittings
• Dental care
• Special procedures
• Many other medical benefits that are not described 

as covered under the Plus Benefit 

Services not covered under traditional plan benefits 
will not be covered under your Plus Benefit.

The Plus Benefit:  
Information for Plus Plan Members
More Choices. More Convenience.1

Review your Evidence of Coverage for your  
specific plan details, including benefits, exclusions, 
and limitations.
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Kaiser Permanente Colorado Health care and coverage that fit your life

kp.org/thrive
E A S I E R H E A LT H C A R E 
FO R G R E AT E R 
PE AC E O F M I N D

Prescriptions

Coverage for out-of-network pharmacy depends on 
your plan, so before you fill any prescriptions, take 
a few minutes to review your Evidence of Coverage, 
found at kp.org/eoc.

• If your Plus Benefit includes out-of-network 
pharmacy coverage, you have a set number of 
prescriptions you can fill at a pharmacy outside the 
Kaiser Permanente network.

• If your Plus Benefit doesn’t include pharmacy 
coverage, be sure to fill prescriptions at any  
Kaiser Permanente pharmacy, or one that’s affiliated 
with your plan.6 Follow pharmacy guidelines for your 
traditional2 plan coverage.7

Get the Most Out of Plus 
To make the most of your Plus visits, you may want  
to save them for office visits with your favorite  
non-Plan Provider. You can do this by using the 
Kaiser Permanente network for labs, X-rays, and 
other procedures.4 That way, they’re covered by your 
traditional2 benefit, rather than Plus. We can send 
results to your non-Plan Provider.

The examples below show you how a little 
preparation can help you maximize your visits.

• 

Questions?

Online
Find plan information and resources online.

• kp.org/formsandpubs: Get a list of FAQs, and print 
the “Plus Benefit: Plan Information for Physicians” 
flyer to take to your appointments with non-Plan 
Providers.

• choiceproducts-colorado.kp.org: Find more 
information about your plan.

• kp.org/eoc: Review your Evidence of Coverage 
to better understand your plan details, including 
what’s covered.

Call
Customer Service representatives are available 
Monday–Friday, from 8 a.m. to 6 p.m., Mountain time 
at 1-855-364-3184 (TTY 711).

Enjoy the added convenience and choices  
you get with Plus!

Plus member scenarios What counts toward the  
“Plus” visit limit? 

Jack, a Plus member, hurts his finger. He visits a specialist who is a  
non-Plan Provider. 

Suspecting it could be infected and/or broken, the specialist orders  
a lab test and X-ray and directs Jack to other non-Plan Providers for  
these services.

Jack incurs 3 Plus visits:

•  Specialist office visit/exam:  
he pays Plus copay

•  Lab test from non-Plan Provider:  
he pays Plus coinsurance

•  X-ray from non-Plan Provider:  
he pays Plus coinsurance

Jill, a Plus member, hurts her finger. Like Jack, she visits a specialist  
who is a non-Plan Provider. The specialist orders a lab test and an X-ray. 

Jill tells the specialist that she wants these services done at nearby  
Kaiser Permanente medical offices. 

She also gives the specialist a copy of the “Plus Benefit: Information 
for Physicians” flyer, which outlines how to do this. Jill goes to Kaiser 
Permanente medical offices for her lab work and X-ray. Results are then  
sent back to the specialist (non-Plan Provider) to determine next steps.

Jill incurs one Plus visit:

• Specialist office visit/exam:  
she pays her Plus copay

• She does not incur Plus visits for 
the lab work and X-ray.
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Kaiser Permanente Colorado Health care and coverage that fit your life

kp.org/thrive
E A S I E R H E A LT H C A R E 
FO R G R E AT E R 
PE AC E O F M I N D

Step-by-Step Guide to Filing a Claim

Before Your Visit:

Find out if you’ll need to submit a claim
• When making your appointment, be sure to ask 

your provider if they intend to submit the claim to 
Kaiser Permanente on your behalf.

• Please print and take the “Plus Benefit: Plan 
Information for Physicians” flyer with you to the 
appointment. This flyer will help them care for 
you, while keeping your costs more affordable. To 
access the flyer, visit kp.org/formsandpubs (you’ll 
need to register if you haven’t already). Once you’re 
there, select “Forms” from the menu on the left. 
In the middle of the screen, look for “Before your 
visit” and choose the “Plus Plan Information for 
Physicians.”

At Your Provider’s Office

Collect the Necessary Documentation
• On the day of the visit, take the “Plus Plan 

Information for Physicians” flyer with you and give  
it to your provider.

• If they will be submitting the claim for your  
visit, please ask them to follow the instructions on 
the flyer.

• If they confirm that you should submit the claim,  
be sure to collect and keep copies of:

• Itemized bill(s) showing the amount charged, 
the amount you paid, as well as diagnosis or 
treatment codes.

• Receipts for any charges you paid that show  
a zero balance.

After Your Visit

Gather Your Paperwork
• If you are submitting your claim, gather your 

itemized bill(s) and receipt(s).
• Make copies for your records.
• Write “process under the Plus Benefit” at the top 

of the bill. This will ensure that the claim gets 
processed as quickly as possible.

Mail Everything to Kaiser Permanente
Send your itemized bill(s) and receipt(s) to the 
following address:

Kaiser Foundation Health Plan of Colorado 
Claims Department 
P.O. Box 373150 
Denver, CO 80237-3150

Once we receive all the necessary information, our 
team will process it as quickly as possible. You should 
expect to receive payment within 30 days. If not, 
please call Member Services.

Information provided here is a summary only. For a list of services available with your plan, refer to your Summary of Benefits and Coverage.  
Upon enrollment, your Evidence of Coverage will contain a description of your coverage, including benefits, exclusions, and limitations. 
Your Evidence of Coverage will prevail over this or any other plan summary.

1. Colorado state law requires that an Access Plan be available that describes Kaiser Foundation Health plan of Colorado’s network provider 
services. To obtain a copy, please call Member Services, or visit kp.org.
2. Your traditional plan is dependent on which plan your employer offers or that you have selected. 
3. Kaiser Foundation Health Plan of Colorado underwrites the Plus Benefit.
4. Each item/service counts as a separate Plus Benefit visit and will be applied toward your annual Plus Benefit visit limit even if it occurs on the  
same day or during a single visit to a provider. For additional details, please refer to your Evidence of Coverage.
5. Please see your Evidence of Coverage.
6. Subject to Kaiser Permanente formulary.
7. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our Kaiser Permanente Plan medical office 
pharmacies or through the Kaiser Permanente mail order program, or the maintenance medication will not be covered.

Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Ave., Denver, CO 80247 

546880969_21_OE_PlusPlanMemberFlyer
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Across Colorado, members who need in-person care can visit any of our 30 Kaiser Permanente 
medical offices, and choose from over 1,200 Kaiser Permanente physicians, plus more than  
12,000 affiliated plan providers. And in Southern Colorado, we’re honored to support the total 
health of 61,000 members.

Care under one roof

Members can visit our medical offices to see a doctor, 
get lab work or X-rays, and pick up a prescription — all 
in a single trip. 

In-person and virtual care options

We offer Southern Colorado members a variety of  
in-person and virtual care options, including:

• 5 Kaiser Permanente medical offices

• 30+ Kaiser Permanente physicians

• 2,400+ affiliated plan providers

• Convenient urgent care and pharmacy locations

• Virtual care options, such as online chat, telephone 
and video visits, and more

Health care and coverage that fit your life 
Getting care in Colorado Springs

Kaiser Permanente Colorado EASIER HEALTH CARE FOR GREATER PEACE OF MIND

kp.org

Colorado Springs medical offices

Briargate Medical Offices
4105 Briargate Pkwy., Suite 125
Colorado Springs, CO 80920
1-800-218-1059 (TTY 711)

Services include:
• Primary care: family medicine, 

internal medicine, and pediatrics
• Specialty care: dermatology
• Audiology and hearing aid center 
• Complementary medicine 
• Nutrition services  
• Laboratory
• Medical imaging
• Optometry and optical store
• Pharmacy 
• Supportive care services

Parkside Medical Offices
215 S. Parkside Dr.
Colorado Springs, CO 80910
1-800-218-1059 (TTY 711)

Services include:
• Primary care: family medicine, 

internal medicine, and pediatrics
• Laboratory
• Medical imaging
• Pharmacy 
• Sleep medicine
• Supportive care services

Premier Medical Offices
3970 N. Union Blvd., Suites 130 & 330  
Colorado Springs, CO 80910
1-800-218-1059 (TTY 711)

Services include:
• Primary care: family medicine, 

internal medicine
• Specialty care: cardiology, 

endocrinology, neurology, 
rheumatology, and more to come

• Non-oncology infusion 
• Laboratory 
• Medical imaging
• Pharmacy 

627502958_21_Premier_COSprings_MOBFlyer_Member
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Kaiser Permanente Colorado Care and coverage that fit your life

kp.org/thrive

For eligible dependents (see “Who is 
eligible”), Kaiser Permanente will cover 
certain routine, continuing, and follow-up 
care while the dependent is outside of any 
Kaiser Permanente service area. The limited 
out-of-area services an eligible dependent 
may receive are for covered, nonurgent 
medical needs. Medically necessary urgent 
and emergency care are always covered for 
dependents while outside of the service area. 

Routine, continuing, and follow-up care 
for your out-of-area dependent

For your eligible dependents, the out-of-area 
benefit covers:3 
• Up to 5 office visits
• Up to 5 diagnostic X-rays
• Up to 5 prescription drug fills4

• Up to 5 therapy visits  
(combined physical, occupational and speech)

Applicable cost share applies.4

Out-of-area benefits are subject to all the terms and 
conditions of your plan. Please see “Exclusions and 
Limitations.”

Claims for covered services that are medically 
necessary will be covered.

If the provider bills us directly, you won’t need to 
submit a claim. If the dependent pays out-of-pocket, 
submit the bill to Kaiser Permanente Claims for 
reimbursement.

Who is eligible 
To be eligible for this benefit, the following 
requirements must be met:
• Dependent must be enrolled in a Health 

Maintenance Organization (HMO), Deductible 
HMO (DHMO), or High Deductible Health  
Plan (HDHP).1

• The dependent must meet the plan’s eligibility 
requirements and be under the age of 26.

• The dependent must be outside the Kaiser 
Permanente Colorado service area and outside 
any other Kaiser Permanente service area while 
receiving services. 

Emergency care
When it comes to emergency care, you’re covered 
anywhere in Colorado, the nation, and the world. 
Regardless of where an emergency occurs, this 
is always covered under a dependent’s primary 
plan with applicable cost share. If an out-of-area 
dependent is admitted to an out-of-plan hospital, 
contact Kaiser Permanente Member Services as soon 
as possible (preferably within 24 hours) for assistance 
in coordinating care and reducing your risk of 
incurring noncovered inpatient charges.

Exclusions and limitations 
Coverage under the Out-of-Area Benefit is limited. 
Some, but not all, services that are excluded or 
limited are listed below. Please see your Evidence of 
Coverage for further information. 

Laboratory and other procedures
Coverage for laboratory services, office procedures, 
tests, and X-ray special procedures is not provided 
under this benefit.

Care within home service area
Regular plan copayments/coinsurance apply to any 
care received within the dependent’s home service 
area, and services must be obtained through Kaiser 
Permanente or its designated network providers.

Out-of-Area Benefit1,2

We cover your dependents while they’re away from home.
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Kaiser Permanente Colorado  Care and coverage that fit your life

Transplant services
Transplant follow-up services are not covered under 
this benefit unless prior authorization is obtained from 
Kaiser Permanente.

Other excluded services
• Office visit services for allergy evaluation, routine 

prenatal and postpartum visits, chiropractic care, 
acupuncture services, applied behavioral analysis 
(ABA), hearing tests, home health visits, hospice 
services, and travel immunizations.5

• Services received outside the United States (except 
emergency services).

Questions?
Call Member Services. Representatives are available 
Monday–Friday, from 8 a.m. to 6 p.m.
• Denver/Boulder: 303-338-3800
• Mountain Colorado: 1-844-837-6884
• Northern Colorado: 1-844-201-5824
• Southern Colorado: 1-888-681-7878

TTY users may call 711 for assistance with any phone 
number above.

Information provided here is a summary only. For a list of services available with your plan, refer to your Summary of Benefits and Coverage. Upon 
enrollment, your Evidence of Coverage will contain a description of your coverage, including benefits, exclusions, and limitations. Your Evidence of 
Coverage will prevail over this or any other plan summary.
1. The Preferred Provider Organization (PPO) and Point of Service (POS) plans are NOT eligible for the Out-of-Area Benefit coverage.
2. Colorado state law requires that an Access Plan be available that describes Kaiser Foundation Health Plan of Colorado’s network provider 
services. To obtain a copy, please call Member Services or visit kp.org.
3. Dependents may receive unlimited or additional visits within their home service area, subject to their plan requirements. (For example, members 
with a diagnosis of autism can receive unlimited speech therapy visits if services are received inside the member’s service area.)
4. Beginning in 2019 upon renewal, the cost share for prescription drugs for most plans will be 50%. (Check your EOC for your specific plan details.)
5. Prevention immunizations pursuant to the schedule established by the Advisory Committee on Immunization Practices (ACIP) are covered. 

Kaiser Foundation Health Plan of Colorado
10350 E. Dakota Ave., Denver, CO 80247

61210409_19_OE_OutOfAreaFlyerUpdate
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Prescription Drugs 
 

 
Prescription drug coverage is included as part of the medical plan option you select.  You should always use a 
participating pharmacy (one that is contracted by your medical plan) to get the best price.  You can access a 
list of pharmacies through your plans website, www.KP.org or by calling member services toll free at 1-888-
681-7878 

 
The medical plans have “tiered” co-payments for prescription drugs, meaning you pay a different amount for 
different classes or group of drugs.  Review the Kaiser Permanente summaries to see prescription drug costs. 
Generic drugs always have the lowest co-payments and non-formulary brand name drugs always have the 
highest co- payments. 

 
A formulary is a list of drugs, both generic and brand name, that are preferred by the health plans. You can 
learn more about your plan’s prescription drug coverage, including what drugs are on the formulary by visiting 
your plans website, www.KP.org.   

 

Note: Formularies are updated regularly.  Please refer to your plan’s website to see any updates. It’s good to 

keep checking back to determine if your prescriptions are part of the current formulary. 
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Maintenance Medication Prescriptions
• Filling it for the first time: You can either fill  

it through Kaiser Permanente or an affiliated  
plan pharmacy. 

• Ready for a refill? You’ll need to do that  
through Kaiser Permanente. If you filled it the  
first time at an affiliated plan pharmacy, you’ll 
need to transfer it to Kaiser Permante before you  
can get it refilled. See the back page for details  
on how to do this. 

 

Can be filled  
through  
Kaiser Permanente

Can be filled  
through an Affiliated 
Plan Pharmacy

Maintenance Medication Prescriptions see above

Filling a prescription  
for the first time

YES YES

Refilling a prescription YES NO

Non-maintenance Medication Prescriptions see below

Filling a prescription  
for the first time

YES YES

Refilling a prescription YES YES

Non-maintenance Medication Prescriptions
You can fill and/or refill non-maintenance medication prescriptions 
through Kaiser Permanente or at an affiliated plan pharmacy.

Getting started
1
If you haven’t already, 
register on kp.org and 
download the Kaiser 
Permanente mobile app. 
You’ll be able to:

• Order refills online

• Get text updates when 
your prescription is ready

• And more! 

2
Next, check the formulary  
at kp.org/formulary to 
see if your prescription 
is considered a 
maintenance or non-
maintenance medication. 
Maintenance medications 
are taken regularly for 
ongoing conditions. 
Non-maintenance 
medications are typically 
prescribed for one-time 
or urgent conditions, 
such as infections or pain 
management.

3
Once you know what  
type of medication your 
doctor prescribed, it’s easy 
to get started!

Managing Your Medications
What you need to know about getting them filled — 
and refilled 

Learn more at kp.org
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Filling or refilling  
prescriptions at  
Kaiser Permanente
We know it’s not always  
easy to fit a trip to one of our  
pharmacies into your schedule,  
so once you’ve transferred  
your maintenance medication  
prescription(s), we offer a variety 
of ways to get them refilled.  

In person

Fill your prescription at any Kaiser Permanente 
medical office pharmacy. Visit kp.org/locations and 
search for “medical office pharmacy” to find the most 
convenient one.

By phone

Each Kaiser Permanente medical office has a  
24-hour refill phone number. You can find the 
number under “Pharmacy Services” on each medical 
office’s page at kp.org.

Online

Order refills online for pick-up at any medical offices 
via kp.org/refill.

Mail Order pharmacy

Get your prescriptions delivered with no shipping 
costs. You can fill them through the mobile app, by 
calling the pharmacy at a Kaiser Permanente medical 
office of your choice, 1-866-523-6059 (TTY 711), or 
at kp.org/rxrefill.

Same-day/Next-day delivery

Request same-day/next-day delivery of your 
prescriptions for a flat fee. Simply call  
1-888-626-0454 to check for eligibility.  
Same-day deliveries must be within a 15-mile radius 
of a participating Kaiser Permanente pharmacy.

Transferring Prescriptions  
to Kaiser Permanente
No matter which type of prescription you have, it’s 
easy to transfer your prescriptions from another 
pharmacy. You’ll need the information from the 
pharmacy label of your prescription, so please have 
it handy. Then choose from one of the following 
options:

• Call our Mail Order service at 1-866-523-6059 
(TTY 711), Monday through Friday, from  
8 a.m. to 6 p.m., and ask them to transfer your 
prescription(s).

• Call or visit a Kaiser Permanente medical 
office pharmacy of your choice to transfer the 
prescription(s). Please provide our pharmacists 
with the current pharmacy and medication 
information.

• Ask your provider to send a copy of your 
prescription(s) by fax to a Kaiser Permanente 
medical office pharmacy (call the pharmacy to get 
the fax number), or to the Kaiser Permanente Mail 
Order Pharmacy service at 1-877-626-7035.

(continued from front)

Questions? We’re here to help.
Call us at our

Outpatient Pharmacy Call Center 
1-844-592-0012 (TTY 711)

Monday through Friday 
7 a.m. to 7 p.m.

Saturday and Sunday 
8 a.m. to 4:30 p.m.

Learn more at kp.org
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Dental Plans 
 

Your Dental Plans 
 
Choosing the right dental plan is as important as choosing your medical plan.  After considering your 
anticipated dental needs for the coming year, you can determine which dental plan will work best for you and 
your family by reviewing the deductibles, co-payments and services covered under each plan.  If your dentist is 
a participant (Contracted) in the Delta Dental network, you may be able to take advantage of the higher 
benefits available within the network. If your dentist does not participate in the network, you may be better off 
enrolling for coverage in the PPO dental plan. 

 
The following are the available plans offered to you: 

•   Delta Dental PPO 

•   Delta Dental EPO 

 
Delta Dental PPO:  You and your family members may visit any licensed dentist but will enjoy the greatest 
out-of-pocket savings if you see a Delta Dental PPO dentist. There are three levels of dentists to choose from. 

• PPO Dentist - Payment is based on the PPO dentist's allowable fee, or the actual fee charged, 

whichever is less. 

• Premier Dentist - Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee 

actually charged, whichever is less. 

•   Non-Participating Dentist - Payment is based on the non-participating Maximum Plan Allowance. 

Members are responsible for the difference between the non-participating MPA and the full fee charged 

by the dentist. You will receive the best benefit by choosing a PPO dentist. 

 
If you go to a dentist who is out-of-network, you receive a lower plan benefit. 

 
Delta Dental EPO:  You and your family members must seek treatment from a PPO provider. There is no 
benefit outside of the PPO network. PPO Dentist - Payment is based on the PPO dentist's allowable fee, or 
the actual fee charged, whichever is less. EPO plan payments are based on a copayment schedule. Dentists 
submit codes to identify the services performed, and those codes determine which copayment applies. You are 
responsible for your copayment at the time of service. A list of codes along with the corresponding copayments 
can be found in this booklet and on the District’s website under Staff, Benefits. 

 
Remember, it makes sense to find out how much your copayment for expensive procedures will be, so ask 
your dentist to submit a pre-treatment estimate. Delta Dental will review your dentist’s treatment plan and tell 
you exactly how much you are responsible for. This way, you will have a clear understanding of your cost 
before you decide to proceed with the treatment. 
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 Delta Dental PPO plus Premier  
 Harrison School District – Group # 1207 

MAXIMUM BENEFIT 
Calendar Year Maximum  

(Diagnostic and Preventive Services do not apply towards 
the maximum)  

$2,500 per member, per calendar year 

CALENDAR YEAR DEDUCTIBLE 
(DOES NOT Apply to Diagnostic and Preventive services or 
Fillings) 

Individual Deductible – $50.00 Combination of in and out-of-network 

 

PPO 

Dentist 

PREMIER 

Dentist 

NON-PAR 

Dentist 
COVERED SERVICES BENEFIT INFORMATION (subject to Delta Dental guidelines) 

DIAGNOSTIC AND PREVENTIVE SERVICES 

 

100% 

 

100% 

 

100% 

Oral Exams and Cleanings Twice in a 12-month period.  

Sealants  Once per tooth for permanent molars in children through age 14 

Bitewing X-Rays Twice in a 12-month period 

Full Mouth X-Rays  Once in a 36-month period 

Fluoride  Once in a 12-month period, through age 15 

Space Maintainers  Once per lifetime for children through age 13 

BASIC SERVICES 

80% 80% 80% 

Fillings Once in a 12 month period.  

Simple Extraction  

Oral Surgery   

General Anesthesia Benefit with covered Oral Surgery only 

Endodontics / Periodontics 
 
Frequency limitations may apply. 

MAJOR SERVICES 

50% 50% 50% 

Crowns, Implants 
Once per tooth in a 60-month period. Crowns not a benefit 
under age 12.  Implants not a benefit under age 16. 

Dentures, Bridges 
Once in a 60-month period, only when existing prosthesis 
cannot be made serviceable. Fixed bridges or removable partials 
are not a benefit for children under age 16. 

 
You are enrolled in a Delta Dental PPO plus Premier plan. You and your family members may visit any licensed dentist but will enjoy the 
greatest out-of-pocket savings if you see a Delta Dental PPO dentist. There are three levels of dentists to choose from. 
 
PPO Dentist - Payment is based on the PPO dentist's allowable fee, or the actual fee charged, whichever is less. 
Premier Dentist - Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee actually charged, whichever is less. 

Non-Participating Dentist - Payment is based on the non-participating Maximum Plan Allowance. Members are responsible for the difference between 
the non-participating MPA and the full fee charged by the dentist. You will receive the best benefit by choosing a PPO dentist. 

 
Open Enrollment applies. Members may add coverage once per year. 
 
This is a brief description of services covered under your dental plan. Please refer to the Employee Benefit Booklet for full plan details. If 
differences exist between this summary and the Employee Benefit Booklet, the Employee Benefit Booklet will govern. 
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Delta Dental 
PPO™ plus Premier

With the Delta Dental PPO plus Premier plan, you and 
your family members may visit any licensed provider. 
However, you will receive the greatest out-of-pocket 
savings if you see a Delta Dental PPO provider. 

Advantages of the Delta Dental PPO Plus Premier Plan:

It pays to use Delta Dental network providers — especially those in our PPO network. To find a participating 
provider or to see if your current provider is in the network, visit our website at deltadentalco.com and use 
the Find a Dentist search tool. 

You can also contact our customer service department, Monday–Friday 8 a.m. to 6 p.m. Mountain Time, at 
customer_service@ddpco.com or 1-800-610-0201 (toll-free).

deltadentalco.com

Estimated 
Charge

Maximum 
Allowed 

Fees

Percentage 
Paid by 

Delta Dental

Amount  
Delta Dental 

Pays

Amount 
Dentist can 
Balance-Bill

Total
Amount  
You Pay

Your 
Total Cost 
Savings

PPO
Network

$1,200 $850 50% $425 $0 $425 $350

Premier 
Network

$1,200 $975 50% $487.50 $0 $487.50 $225

Out of
Network

$1,200 $700 50% $350 $500 $850 $0

Savings Example for a Major Procedure* 

*NOTE:  Payment examples above are for illustration purpose only. Check your specific plan for fees, coinsurance rates, and what 
procedures are considered “major”, as they differ from plan to plan. Example assumes deductible has been met.

• SAVINGS: Delta Dental providers offer our members the greatest 
savings and protection from balance-billing for covered services. That 
means they can’t bill you for the difference between what they usually charge and the amount they’ve 
agreed to charge Delta Dental members. You can also ask your provider to submit a pre-determination 
estimate. Delta Dental will review the treatment plan and tell your provider how much you’d be responsible 
for so you’ll have a clear understanding of cost prior to treatment.

• CHOICE: If you choose to visit a Delta Dental Premier® provider, you’ll still save money because  
Premier providers also accept discounted fees (however, discounts are not as great as if you see a  
PPO provider).

• NETWORK:  Delta Dental is the nation’s largest provider of dental insurance, covering more than 80 
million Americans, and offering the largest dental network with approximately 157,000 participating 
providers nationwide. Network providers file claims directly with Delta Dental on your behalf and  
accept Delta Dental’s reimbursement in full.
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Delta Dental of Colorado knows that regular visits to 
the dentist can improve your oral health and your overall 
health. And with our exclusive PREVENTION FIRST feature, 
your diagnostic and preventive visits will not count against 
your annual maximum. This helps your benefits go further 
extending your annual maximum dollars.

Other advantages of PREVENTION FIRST include:

You have dental insurance — make the most of it and protect your smile. Schedule a dentist appointment 
today. To find a participating PPO or Premier provider or to see if your current provider is in the network, visit 
our website at deltadentalco.com and use the Find a Dentist search tool. 

You can also contact our customer service department, Monday–Friday 8 a.m. to 6 p.m. Mountain Time, at 
customer_service@ddpco.com or 1-800-610-0201 (toll-free).

deltadentalco.com

Savings Example for a Common Procedure* 

• EFFECTIVE IMMEDIATELY: There are no waiting periods. You can start saving money the first day your 
plan is effective.

• EASY TO UNDERSTAND & USE:  There are no complicated rules to follow or rollover equations to figure 
out. See your Delta Dental provider for exams, X-rays, and cleanings, and you won’t use any of your 
annual maximum, so it will be there for any additional covered treatments you may need in a benefit 
year.* A Delta Dental PPO provider is always your best value!

• ENCOURAGES GOOD ORAL HEALTH: PREVENTION FIRST encourages you to get your preventive care 
by not counting these visits against your annual maximum. Not only will your dental benefits go farther, 
but good preventive care can help you avoid potentially painful and costly restorative treatments down 
the road.

Prevention First: 
PPO™ plus Premier
Get more from your dental benefits

HOW PREVENTION FIRST HELPS YOU STRETCH YOUR BENEFIT DOLLARS:

Many of our dental plans cover preventive visits at 100%**, so you pay nothing out of pocket. But with 
PREVENTION FIRST, you pay nothing and you still have the money that Delta Dental pays available to 
you in your annual maximum. In the example below, it’s like you have $350 extra dollars a year to spend.

NOTE:  Payment examples above are for illustration purpose only. 
*Check your plan benefits. Some plans require that you see a Delta Dental PPO or Premier provider for all services, not just preventive.
**Plan benefits and provider charges vary. The above sample assumes two routine check-ups with a PPO provider and a $1,000  
annual maximum. 

Amount 
Delta Dental Pays

Amount 
You Pay

Annual Maximum 
Remaining

WITHOUT Prevention First $350 $0 $650

WITH Prevention First $350 $0 $1,000
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 Delta Dental Exclusive Panel Option (EPO1B) 

A feature of the Delta Dental PPO 

 Harrison School District – Group # 6719 

MAXIMUM BENEFIT Unlimited 

DEDUCTIBLE None 

PPO 

Dentist 

PREMIER 

Dentist 

NON-PAR 

Dentist 

COVERED 
SERVICES 

BENEFIT INFORMATION (subject to Delta Dental guidelines) 

DIAGNOSTIC AND PREVENTIVE SERVICES 

COPAYMENT -  See 
attached Copayment 
Schedule 

Not 
Covered 

Not 
Covered 

Oral Exams and 
Cleanings 

Twice in a 12-month period.  

Sealants  
Once per tooth for permanent molars in children through age 
14 

Bitewing X-Rays Once in a 12-month period 

Full Mouth X-
Rays  

Once in a 60-month period 

Fluoride  Twice in a 12-month period, through age 15 

Space 
Maintainers  

Once per lifetime for children through age 13 

BASIC SERVICES 

COPAYMENT -  See 
attached Copayment 
Schedule 

Not 
Covered 

Not 
Covered 

Fillings Once in a 12 month period.  

Oral Surgery   

General 
Anesthesia 

Benefit with covered Oral Surgery only 

Endodontics / 
Periodontics 

 
Frequency limitations may apply. 

MAJOR SERVICES 

COPAYMENT -  See 
attached Copayment 
Schedule 

Not 
Covered 

Not 
Covered 

Crowns 
Once per tooth in a 60-month period. Not a benefit under 
age 12.   

Dentures, 
Bridges  

Once in a 60-month period, only when existing prosthesis 
cannot be made serviceable. Fixed bridges or removable 
partials are not a benefit for children under age 16. 

ORTHODONTICS 

COPAYMENT -  See 
attached Copayment 
Schedule 

Not 
Covered 

Not 
Covered 

Orthodontics for Employee, Spouse & Dependent Children 

 
You are enrolled in a Delta Dental EPO plan. You and your family members must seek treatment from a PPO provider. There is no benefit 
outside of the PPO network. PPO Dentist - Payment is based on the PPO dentist's allowable fee, or the actual fee charged, whichever is less. 
 
Open Enrollment applies. Members may add coverage once per year.   Go to www.deltaldentalco.com to find a dentist.  
 
Customer Service: 800-610-0201 
 
This is a brief description of services covered under your dental plan. Please refer to the Employee Benefit Booklet for full plan details. If 
differences exist between this summary and the Employee Benefit Booklet, the Employee Benefit Booklet will govern.  
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With the Delta Dental Exclusive Panel Option (EPO) copay plan, 
you must see a PPO provider in order to receive benefits.* If you 
receive treatment from a non-PPO provider, you will be responsible for 
all fees charged. 

Advantages of the Delta Dental EPO Copay Plan: 

Exclusive Panel Option: 
Copay
A feature of Delta Dental PPO™

*If your plan covers orthodontia, please note that if you are in the middle of orthodontic treatment and your provider is 
not in the Delta Dental PPO network, your treatment will not be covered under the EPO copay plan.

LOOKING FOR A PPO PROVIDER?

Visit our website at deltadentalco.com and use our Find a Dentist search tool. Make sure 
to limit your search to PPO providers.

Download our free mobile app for iPhone or Android and tap on Find a Dentist.

Contact customer service via email at customer_service@ddpco.com or toll-free at 
1-800-610-0201.

HOW DOES AN EPO PLAN WORK? 
EPO Plan = PPO Provider Network

• SAVINGS: With this EPO Copay plan, payments are based on a copayment schedule. Dentists submit 
codes to identify the services performed, and those codes determine which copayment applies. You 
are responsible for your copayment at the time of service. A list of codes along with the corresponding 
copayments can be found in the benefit booklets posted on your employer’s website or that you 
received in the mail. You can also ask your provider to submit a pre-determination estimate. Delta Dental 
will review the treatment plan and tell your provider how much you’d be responsible for so you’ll have a clear 
understanding of cost prior to treatment. 

• NETWORK:  Delta Dental is the nation’s largest provider of dental insurance, covering more than 80 
million Americans, and offering the largest dental network with approximately 2,200 participating 
providers across Colorado and 114,000 nationwide. Network providers file claims directly with Delta 
Dental on your behalf and accept Delta Dental’s reimbursement in full. 
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When you log in to deltadentalco.com, it’s easy to check your Delta Dental of Colorado 
benefits. 24 hours a day, seven days a week, you can go online to print member ID cards, find 
a provider, check the status of a claim, view your benefits, and more. Registration is simple; 
just follow the instructions below. 

deltadentalco.com

Creating a
Subscriber 
Account

New user 

1. Go to deltadentalco.com and select Member Login on the green header bar then select     
      New Users Register Here. 

2. Select I am a member or adult dependent and have coverage with Delta Dental and  
     select Proceed to Step 2.  

3. Enter the required information in the fields provided and click Register. 

4. Complete the required fields. 

5. Select a security question and provide the answer, then select Register.
 

Forgot username or password? 

6. Go to deltadentalco.com and select Member Login on the green header bar. 

7. At the bottom, select username or password depending on which one you’ve forgotten. 

8. Select I am a member or adult dependent and have coverage with Delta Dental and  
     select Proceed to Step 2. 
 
9. Enter the required information in the fields provided and select Proceed to Step 3. 

10. Answer the security question that was created when you registered and select Proceed  
 to Step 4. 

11. Enter your email address and select Continue. 

12. Once your email is verified, select Continue and you will receive an email containing      
     your username/password information.
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Your oral health is important to Delta Dental — and to your overall health! We’ve designed our 
mobile app to make it easy for you to make the most of your dental benefits. Maximize your 
health, wherever you are! Search for a dentist near you, check claims and coverage, view ID 
cards, and more...right on your mobile device.

Getting started
Delta Dental’s mobile app is 
optimized for iOS (Apple) and 
Android devices. To download 
our app on your device, visit the 
App Store (Apple) or Google Play 
(Android) and search for Delta 
Dental. Or, scan the QR code at right. You will need an 
internet connection in order to download and use most 
features of our free app. 

Logging in to view benefits
Delta Dental subscribers can log in using the username 
and password they use to log in to our website. If you 
haven’t registered for an account yet, you can do that 
within the app. If you’ve forgotten your username or 
password, you can also retrieve these via the Delta 
Dental mobile app.

SCAN TO DOWNLOAD
DELTA DENTAL  

MOBILE APP

deltadentalco.com

Delta Dental  
Mobile App
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Mobile ID card
No need for a paper card. View and share your ID 
card from your phone, and easily save it to your 
device for quick access, including Apple Passbook 
and Google Wallet.

My coverage and my claims
View information on your plan and coverage details, 
and check the status of claims for you and your family. 
Easily add your dependents to your account so you can 
access the whole family’s coverage in one spot.

Find a dentist
It’s easy to find a dentist near you. Search and 
compare dental offices to find one that suits your 
needs. Save your family’s preferred dentists to your 
account for easy access.

LifeSmile™ Score
Do you know how your smile scores? Learn more about 
your personal oral health risk profile by taking our 
simple risk assessment survey.

Delta Dental mobile app features
Log in to access the full range of tools and resources

     Secure access to your benefits
You must log in each time you access the secure portion of the app. No personal health 
information is ever stored on your device. For more details on security, our Privacy 
Policy can be viewed by clicking the lock icon on the main menu.
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SEE HEALTHY AND LIVE HAPPY
WITH HELP FROM HARRISON SCHOOL
DISTRICT AND VSP.

Enroll in VSP® Vision Care to get personalized care from a
VSP network doctor at low out-of-pocket costs.

VALUE AND SAVINGS YOU LOVE.
Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras
for additional savings.

PROVIDER CHOICES YOU WANT.
It’s easy to find a nearby in-network doctor.
Maximize your coverage with bonus offers
and savings that are exclusive to Premier
Program locations—including thousands of
private practice doctors and over 700
Visionworks retail locations nationwide.

QUALITY VISION CARE YOU NEED.
You’ll get great care from a VSP network doctor, including
a WellVision Exam®—a comprehensive exam designed to
detect eye and health conditions.

+ 
GET YOUR PERFECT PAIR

EXTRA $20
TO SPEND ON

FEATURED FRAME BRANDS*

SEE MORE BRANDS AT VSP.COM/OFFERS.

    UP
    TO 40%

SAVINGS ON LENS
ENHANCEMENTS

USING YOUR BENEFIT IS
EASY!

Create an account on vsp.com
to view your in-network
coverage, find the VSP network
doctor who’s right for you, and
discover savings with exclusive
member extras. At your
appointment, just tell them you
have VSP.

A LOOK AT YOUR
VSP VISION COVERAGE

Enroll today.
enrollment.vsp.com

Contact us: 800.877.7195 or vsp.com31 31 31 
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YOUR VSP VISION BENEFITS SUMMARY
HARRISON SCHOOL DISTRICT and VSP provide you with
an affordable vision plan.

FREQUENCYCOPAYDESCRIPTIONBENEFIT
YOUR COVERAGE WITH A VSP PROVIDER

Every 12 months$10WELLVISION EXAM Focuses on your eyes and overall wellness

See frame and lenses$10PRESCRIPTION GLASSES

Every 24 months
Included in
Prescription

Glasses
FRAME

$220 featured frame brands allowance
$200 frame allowance
20% savings on the amount over your allowance

Every 12 months
Included in
Prescription

Glasses
LENSES Single vision, lined bifocal, and lined trifocal lenses

Impact-resistant lenses for dependent children

Every 12 months

$0

LENS ENHANCEMENTS

Standard progressive lenses
$80 - $90Premium progressive lenses

$120 - $160Custom progressive lenses
Average savings of 40% on other lens enhancements

Every 12 monthsUp to $60CONTACTS (INSTEAD
OF GLASSES)

$200 allowance for contacts; copay does not apply
Contact lens exam (fitting and evaluation)

As needed

$0

DIABETIC EYECARE
PLUS PROGRAMSM

Retinal screening for members with diabetes
$20 per examAdditional exams and services for members with diabetic eye

disease, glaucoma, or age-related macular degeneration.
Limitations and coordination with your medical coverage may
apply. Ask your VSP doctor for details.

Glasses and Sunglasses

EXTRA SAVINGS

Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.
30% savings on additional glasses and sunglasses, including lens enhancements, from the same VSP provider
on the same day as your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last
WellVision Exam.

Routine Retinal Screening
No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted
facilities
After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-network plan details.
Coverage with a retail chain may be different or not apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan type. VSP
guarantees coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract
with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the
corporation through which VSP does business.

Log in to vsp.com to find an in-network provider based on your plan type.

*Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase
selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.

Classification: Restricted

©2021 Vision Service Plan. All rights reserved.
VSP, VSP Vision Care for life, Eyeconic, and WellVision Exam are registered trademarks, VSP Diabetic Eyecare Plus Program is servicemark of Vision Service Plan. Flexon is a registered
trademark of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners.

PROVIDER NETWORK:

VSP Signature

EFFECTIVE DATE:

07/01/2021
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Flexible Spending Account (FSA) 
 
Flexible Spending Account’s (FSA’s) help you save money on qualified health care and dependent care 
expenses by paying for eligible expenses with tax-free dollars. You must re-enroll in the account every year. 
 

Here’s how you save: 
• The amount you contribute to either or both FSA’s is deducted from your paycheck before federal, state, 

local and Social Security taxes are withheld 
• When you have an eligible expense, you are reimbursed from your account(s) and the money is not taxed 

 

Important! 
Estimate your expenses and make your contribution elections wisely. The District adopted the carryover 
provision. The carryover limit increased January 2021 to $550.  This means you can contribute up to $550 
annually with no risk of forfeiture. If the balance at the end of the plan year is $550 or less, it carries over into the 
next plan year. If the balance exceeds $550 at the end of the plan year (June 30), you forfeit the excess. 
 

90-day Run-off Period 
The 90-day run-off period applies to any eligible flexible spending account claims for the plan year. PLAN 
CAREFULLY! Any unreimbursed medical funds not claimed as of the end of the 90-day run-off period, which 
exceed $550 are forfeited. Carry-over does NOT build from year-to-year, meaning the participant can only carry-
over $550 in any plan year. 
 
PLAN CAREFULLY! Carry-over does not apply to daycare spending accounts. Funds not claimed by the 
end of the 90-day run-off period are forfeited. 
 

Unreimbursed Medical Spending Account 
You can use the Unreimbursed Medical Spending Account to pay for out-of-pocket expenses including co-
payments, coinsurance and deductibles. Minimum monthly contribution is $25. In 2021, maximum contribution is 
$2,750. 
 
FSA eligibility list: https://americanfidelity.com/claims/fsa-hsa-eligibility-list/  
 
Please Note: If you are contributing to a Health Savings Account (HSA) under a spouse, federal 
regulations restrict Flexible Spending Account to Limited Purpose. A Limited Purpose FSA reimburses 
eligible dental and vision expenses, while an HSA reimburses a variety of common healthcare expenses. 
  

Dependent Care Spending Account 
You may use the Dependent Care Spending Account to pay for expenses related to the care of your dependent 
child(ren) under the age of 13, or dependents of any age whom are incapable of self-care, live with you at least 
eight hours per day, and are claimed as dependents on your income tax return. You can contribute up to $5,000 
each year. However, if your spouse has access to a Dependent Care Spending Account, your total combined 
contribution may not exceed $5,000. If you are married and file separate tax returns, each spouse may contribute 
up to $2,500. 
 
To be eligible, care must be provided while you (and your spouse, if you are married) work, look for work, or 
attend school full time. Eligible expenses include care in your home by an eligible provider or at a licensed facility. 
You will not be reimbursed for residential or “sleep- away” care, nursing home care, or for babysitting while you 
are not at work. 
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Flexible Spending Account (FSA) 
 

How to Pay for Eligible Expenses / Reimbursements 
 

Heath Care Expenses 
Eligible Healthcare FSA expenses for you, your spouse, or other eligible dependents must be incurred during the plan year. 
For specific plan information, log in to your online American Fidelity account. 
 

File a Claim 
When filing a claim online, click on the File a Claim button on the top of the page and select Reimbursement Account(s). If 
you're filing a claim through AFmobile, touch the Submit Reimbursement button on the AFmobile dashboard to begin the 
claim process.  
 

Required Documentation 
There are two ways to use your FSA funds: with your Benefits Debit Card or by paying out of pocket and reimbursing 
yourself. Both require documentation for each eligible expense, such as an itemized receipt or Explanation of Benefits 
(EOB). 
 
For a doctor visit or medical procedure, documentation should include: 

• Original date of service 
• Type of service rendered (checkup, physical, surgery, etc.) 
• Charges for the service 
• Provider of the service (physician name or facility) 
• Recipient of service 

For drugs and medication, documentation should include: 
• Copy of the physician’s prescription for over-the-counter drugs and medication 
• Receipt or documentation from the pharmacy showing the prescription number and date filled 

 
For  more information on submitting an Unreimbursed Medical or Limited Purpose Account claim, go to 
https://americanfidelity.com/claims/fsa-reimbursement/  
 
 

Dependent Care Expenses 
The fastest way to file a Dependent Care Account (DCA) claim is through your online account or the mobile app, AFmobile®. 
Download AFmobile from the Apple App Store or Google Play Store. 
Eligible services must be received and paid for before filing for a Dependent Care Account (DCA) reimbursement. 
 

Required Information 
When filing a DCA claim, you must provide the following during the claim process: 

• The tax ID of the care provider, or 
• The individual Social Security Number of the care provider 

 
For more information on submitting a Dependent Care Account claim, go to https://americanfidelity.com/claims/dca-
reimbursement/  
 
For questions or assistance, contact American Fidelity at www.americanfidelity.com or at 1-800-365-9247. 
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Harrison School District contributes toward 
this valuable benefit. 

 

 Full-Time Employees 

 
 
Safeguard the most important people in your life. 

Think about what your loved ones may face after you’re gone. Term life insurance can help them in so many 
ways, like covering everyday expenses, paying off debt, and protecting savings. AD&D provides even more 
coverage if you die or suffer a covered loss in an accident. 
  

AT A GLANCE: 
• A cash benefit of one times basic annual earnings, rounded to the next higher $1,000, up to 

$150,000 without providing evidence of insurability ($250,000 maximum) to your loved ones in 
the event of your death, plus a matching cash benefit if you die in an accident 

• A cash benefit to you if you suffer a covered loss in an accident, such as losing a limb or your 
eyesight  

• Accident Plus - If you suffer an AD&D loss in an accident, you may also receive benefits for the 
following on top of your core AD&D benefits: coma, plegia, education, child care, spouse 
training, and more. 

• LifeKeys® services, which provide access to counseling, financial, and legal support  
• TravelConnectSM services, which give you and your family access to emergency medical 

assistance when you're on a trip 100+ miles from home 
  

 

ADDITIONAL DETAILS 

Conversion: You can convert your group term life coverage to an individual life insurance policy without 
providing evidence of insurability if you lose coverage due to leaving your job or for another reason outlined in 
the plan contract. AD&D benefits cannot be converted.  

Benefit Reduction: Coverage amounts by 35% at age 65 and by an additional 20% at age 70.   Benefits 
terminate at retirement. See the plan certificate for details. 

 
For complete benefit descriptions, limitations, and exclusions, refer to the certificate of coverage. 
This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary 
does not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that 
describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this 
summary and the contract, the contract will govern. 
LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych®, EstateGuidance® and GuidanceResources® are registered trademarks 
of ComPsych® Corporation. TravelConnectSM services are provided by On Call International, Salem, NH. ComPsych® and On Call International are not 
Lincoln Financial Group® companies. Coverage is subject to actual contract language. Each independent company is solely responsible for its own 
obligations. 
Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in 
New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financial Group is 
the marketing name for Lincoln National Corporation and its affiliates. Affiliates are separately responsible for their own financial and contractual 
obligations. Limitations and exclusions apply.  
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Life and Accidental Death & Dismemberment Insurance 
Here’s how little you pay with group rates. 
 

Your estimated monthly premium is determined by rounding up your salary to the next higher $1,000 (if not 
already a multiple thereof)*, dividing by 1000, and multiplying by .0765.   

 

For employees under the age of 65: 
 

  $ 
Salary rounded up 

  X      0.0765 
premium rate 

=$ 
monthly premium 
(your contribution) 

 
 
If you are between the ages of 65 and 70, multiply your coverage amount by .65 due to the coverage 
reduction: 
 

  $ 
Salary rounded up 
multiplied by .65 

  X      0.0765 
premium rate 

=$ 
monthly premium  
(your contribution) 

 
 
If you are age 70+, multiply your coverage amount by .45 due to the coverage reduction: 
 

  $ 
Salary rounded up 
multiplied by .45 

  X      0.0765 
premium rate 

=$ 
monthly premium  
(your contribution) 

 
 
 
 
* The maximum benefit available is $250,000.  Coverage amounts over $150,000 requires evidence of 
insurability. 
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The Lincoln National Life Insurance Company 

 

 
 

 

Supplemental Life and 

AD&D Insurance 

 

 

 

The Lincoln Term 

Life and AD&D 

Insurance Plan: 

• Provides a cash benefit to your 

loved ones in the event of your 

death 

• Provides an additional cash 

benefit to your loved ones if 

you die — or to you if you lose 

a limb or your eyesight — in a 

covered accident  

• Features group rates for 

Harrison School District 

employees 

• Includes LifeKeys® services, 

which provide access to 

counseling, financial, and legal 

support services  

• Also includes TravelConnect
SM 

services, which give you and 

your family access to 

emergency medical assistance 

when you’re on a trip 100+ 

miles from home 

Full-Time Employees of Harrison School District 

Benefits At-A-Glance 

 

Employee 

Guaranteed coverage amount 

during initial offering or 

approved special enrollment 

period 

$200,000  

Newly hired employee 

guaranteed coverage amount  
$200,000  

Continuing employee 

guaranteed coverage annual 

increase amount 

Choice of $10,000 or $20,000  

Maximum coverage amount 
5 times your annual salary ($200,000 

maximum in increments of $10,000) 

Minimum coverage amount $10,000 

AD&D coverage amount Equal to the life insurance amount chosen 

Spouse 

Guaranteed coverage amount 

during initial offering or 

approved special enrollment 

period 

$30,000 

Newly hired employee 

guaranteed coverage amount 
$30,000 

Continuing employee 

guaranteed coverage annual 

increase amount 

Choice of $5,000 or $10,000  

Maximum coverage amount 

50% of the employee coverage amount 

($100,000 maximum in increments of 

$5,000) 

Minimum coverage amount $5,000 

AD&D coverage 

amount 
Equal to the life insurance amount chosen 

Dependent Children 

6 months to age 26 $10,000 

Age 14 days to 6 months 

guaranteed coverage amount 
$250 
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Supplemental Life and AD&D Insurance Benefits At-A-Glance 

LFE-ENRO-BRC001-CO  

 

What your benefits cover 

Employee Coverage 

 

Guaranteed Life and AD&D Insurance Coverage Amount 

• Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to $200,000 

without providing evidence of insurability.  

• Annual Limited Enrollment: If you are a continuing employee, you can increase your coverage amount by $10,000 or 

$20,000  without providing evidence of insurability . If you submitted evidence of insurability in the past and were 

declined for medical reasons, you may be required to submit evidence of insurability. 

• If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at 

your own expense.  

• You can increase this amount by up to $20,000 during the next limited open enrollment period. 

Maximum Life Insurance Coverage Amount 

• You can choose a coverage amount up to 5 times your annual salary ($200,000 maximum) with evidence of insurability. 

See the Evidence of Insurability page for details.  

• The maximum coverage amount for employees 70 and older who are electing coverage for the first time is $50,000. 

• Your coverage amount will reduce by 35% when you reach age 65 and an additional 20% of the original amount when 

you reach age 70. 
 

Spouse Coverage - You can secure term life and AD&D insurance for your spouse if you select coverage for yourself. 

 

Guaranteed Life and AD&D Insurance Coverage Amount 

• Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to 50% of your 

coverage amount ($30,000 maximum) for your spouse without providing evidence of insurability.  

• Annual Limited Enrollment: If you are a continuing employee, you can increase the coverage amount for your spouse by 

$5,000 or $10,000  without providing evidence of insurability. If you submitted evidence of insurability in the past and 

were declined for medical reasons, you may be required to submit evidence of insurability. 

• If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at 

your own expense.  

• You can increase this amount by up to $10,000 during the next limited open enrollment period. 

Maximum Life Insurance Coverage Amount 

• You can choose a coverage amount up to 50% of your coverage amount ($100,000 maximum) for your spouse with evidence of 

insurability. 

• Coverage amounts are reduced by 35% when an employee reaches age 65 and an additional 20% when an employee reaches 

age 70. 
 

Dependent Children Coverage - You can secure term life insurance for your dependent children when you choose 

coverage for yourself. 

 Guaranteed Life Insurance Coverage Options: $10,000   
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This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this 

summary does not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made 

available to you that describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a 

difference between this summary and the contract, the contract will govern. 

LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. TravelConnectSM travel assistance services are provided by On Call 

International, Salem NH. On Call International must coordinate and provide all arrangements in order for eligible services to be covered. 

ComPsych® and On Call International are not Lincoln Financial Group companies and Lincoln Financial Group does not administer these Services. 

Each independent company is solely responsible for its own obligations. Coverage is subject to contract language that contains specific terms, 

conditions, and limitations.  

Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit 

business in New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. 

 

 
 
©2018 Lincoln National Corporation  LCN-2016746-020518  R 1.0   – Group ID:  HARRISSCH2 

Supplemental Life and AD&D Insurance Benefits At-A-Glance 
LFE-ENRO-BRC001-CO  

Additional Plan Benefits 
 

Accelerated Death Benefit Included 

Premium Waiver Included 

Conversion Included 

Portability Included 

Seat Belt & Airbag Included with AD&D 

Common Carrier  Included with AD&D 
 

Benefit Exclusions 

Like any insurance, this term life and AD&D insurance policy does have exclusions. 

For life insurance, a suicide exclusion may apply. 

For AD&D, benefits will not be paid if death results from suicide, or death/dismemberment occurs while: 

• Inflicting or attempting to inflict injury to one’s self 

• Participating in a riot or as a result of war or act of war 

• Serving as a member of the military, including the Reserves and National Guard 

• Committing or attempting to commit a felony 

• Deliberately inhaling gas (such as carbon monoxide) or using drugs other than those prescribed by a physician and 

administered as prescribed 

• Flying in a non-commercial airplane or aircraft, such as a balloon or glider 

• Driving while intoxicated (with a blood alcohol level of .08 grams or more per 100 milliliters of blood) 

In addition, the AD&D insurance policy does not cover sickness or disease, including the medical and surgical treatment 

of a disease. 

A complete list of benefit exclusions is included in the policy. State variations apply. 
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The Lincoln National Life Insurance Company 

Please see prior page for product information. 

Supplemental Life and AD&D Insurance Premium Calculation 
LFE-ENRO-BRC001-CO  

Monthly Supplemental Life and AD&D Insurance Premium 

Here’s how little you pay with group rates.  
 

 
 

Employee 

Age 

Range 

Life & 

AD&D 

Premium 

Rate 

0 - 34 0.0000700 

35 - 39 0.0001000 

40 - 44 0.0001400 

45 - 49 0.0002200 

50 - 54 0.0003200 

55 - 59 0.0004700 

60 - 64 0.0007800 

65 - 69 0.0014200 

70 - 74 0.0019200 

75 - 99 0.0035200 
 

 

 

 

Group Rates for You 

The estimated monthly premium for life and AD&D insurance is 

determined by multiplying the desired amount of coverage (in increments 

of $10,000) by the employee age-range premium rate.   

 

If you are between the ages of 65 and 70, multiply your coverage amount 

by .65 due to the coverage reduction; if you are age 70+, multiply your 

coverage amount by .45 due to the coverage reduction. 

 

 $____________   X    ___________  =   $_______________ 

coverage amount         premium rate         monthly premium 

Note: Rates are subject to change and can vary over time. 

 
 

 

 
 

Employee 

Age Range 

Life & 

AD&D 

Premium 

Rate 

0 - 34 0.0000700 

35 - 39 0.0001000 

40 - 44 0.0001400 

45 - 49 0.0002200 

50 - 54 0.0003200 

55 - 59 0.0004700 

60 - 64 0.0007800 

65 - 69 0.0014200 

70 - 74 0.0019200 

75 - 99 0.0035200 
 

 

 

 

Group Rates for Your Spouse  

The estimated monthly premium for life and AD&D insurance is 

determined by multiplying the desired amount of coverage (in increments 

of $5,000) by the employee age-range premium rate.   

 

If you are between the ages of 65 and 69, multiply your coverage amount by .65 

due to the coverage reduction; if you are age 70+, multiply your coverage amount 

by .45 due to the coverage reduction. 

 

  $____________   X    ___________  =   $_______________ 

coverage amount         premium rate         monthly premium 

 
Note: Rates are subject to change and can vary over time. 

 

 

 

Dependent Children Monthly 

Premium for Life Insurance 

Coverage 

 

Coverage 

Amount 

Monthly 

Premium 

$10,000 $2.00 

 

Group Rates for Your Dependent Children 
One affordable monthly premium covers all of your eligible dependent 

children. 

 

Note: You must be an active Harrison School District employee to select 

coverage for a spouse and/or dependent children. To be eligible for 

coverage, a spouse or dependent child cannot be confined to a health care 

facility or unable to perform the typical activities of a healthy person of the 

same age and gender.  
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The Lincoln National Life Insurance Company 

 
 
 
 
 
 
 
 

The Lincoln Short-
term Disability 
Insurance Plan: 

• Provides a cash benefit when 

you are out of work for up to 12 

weeks due to injury, illness, 

surgery, or recovery from 

childbirth 

• Provides a partial cash benefit if 

you can only do part of your job 

or work part time 

• Features group rates for 

Harrison School District 

employees 

• Offers a fast, no-hassle claims 

process 

 

 

Full-Time Employees of Harrison School 
District 

Benefits At-A-Glance 
 
 
 
 

Short-term Disability 

Weekly benefit amount 
60% of your weekly salary, limited to 
$1,000 per week 

Sickness elimination period 7 days 

Accident elimination period 7 days 

Maximum coverage period 12 weeks 

 

Sickness Elimination Period 

• You must be out of work for 7 days due to an illness before you can collect 

disability benefits. You can begin collecting benefits on the later of the 

exhaustion of your earned annual leave or day 8. 

Accident Elimination Period 

• You must be out of work for 7 days due to an accidental injury before you 

can collect disability benefits. You can begin collecting benefits on the later 

of the exhaustion of your earned annual leave or day 8. 

Pre-existing Condition 

• If you have a medical condition that begins before your coverage takes 

effect, and you receive treatment for this condition within the 12 months 

leading up to your coverage start date, you may not be eligible for benefits 

for that condition until you have been covered by the plan for 12 months. 

Benefits Integration 

• Your short-term disability benefits can coordinate with income from other 

sources, such as continued income or sick pay from your employer, during 

your disability. 

• This allows you to receive up to 100% of your pre-disability income. 

 
 

Voluntary Short Term  
Disability Insurance 
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This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and 
this summary does not modify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will 
be made available to you that describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. 
Should there be a difference between this summary and the contract, the contract will govern. 

Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not 
solicit business in New York, nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions 
apply.  

 

 
 
©2018 Lincoln National Corporation  LCN-2016735-020518 R 1.0   – Group ID: HARRISSCH2 

Voluntary Short-term Disability Insurance At-A-Glance 
STD-ENRO-BRC001-CO  

 

 
 

Additional Plan Benefits 
 

5% Rehabilitation 
Assistance 

Included 

Premium Waiver Included 

Family Income Benefit Included 

Portability Included 
 

Open Enrollment 

• When you are first offered this coverage (and during 

approved open enrollment periods), you can take 

advantage of this important coverage with no health 

examination. 

Benefit Exclusions & Reductions 
 
Like any insurance, this short-term disability insurance 

policy does have some exclusions. You will not receive 

benefits if: 

• Your disability is the result of a self-inflicted injury or 
act of war 

• You are not under the regular care of a doctor when 
you request disability benefits  

Your benefits may be reduced if you are eligible to 
receive benefits from: 

• A state disability plan or similar compulsory benefit 
act or law 

• A retirement plan 

• Social Security 

• Any form of employment 

• Workers’ Compensation 

A complete list of benefit exclusions and reductions is 
included in the policy. State restrictions may apply to 
this plan. 
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The Lincoln National Life Insurance Company 

Please see prior page for product information. 

Voluntary Short-term Disability Insurance Premium Calculation 
STD-ENRO-BRC001-CO  

Voluntary Short Term Disability Premium 
Here’s how little you pay with group rates. 
 

Your estimated monthly premium is determined by multiplying your weekly salary amount (up to $1,667) by the 
premium rate of 0.01680. If your weekly salary exceeds $1,667, multiply $1,667 by 0.01680.  
 

$    
 weekly salary 

X 0.01680 

 premium rate 

=$  
 monthly premium 
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Less time, less paperwork
With One Call Claims, it’s easy to submit your short-term disability (STD) claim over the phone  
in a matter of minutes.

Convenient, quick, easy
A simple way to file your short-term disability 
claim with One Call Claims

Insurance products issued by:
The Lincoln National Life Insurance Company
Lincoln Life & Annuity Company of New YorkSTD-CLM-FLI001_Z06

When can I call?
Lincoln Financial Group® claims examiners are available  
at 866-STD-CALL (866-783-2255):

In some cases, a claim decision will be made the same day.

[X:XX] a.m. to [X:XX] p.m. [ET, PT, CT] Monday through Thursday.
[X:XX] a.m. to [X:XX] p.m. [ET, PT, CT] Friday.
Or by fax anytime at 877-843-3950.

Call 866-STD-CALL (866-783-2255)
Submit an STD claim over the phone if:
•  You’ve been absent from work because of a non-work-related illness or injury, and

will not be returning within the elimination period (the period of time before your
benefits kick in) outlined in your company’s policy.

• You’re within one week of a planned surgery or childbirth.

What information do I need to provide?
• Name and date of birth
• Address and phone number
• Social Security number
• Employer
• Group policy number
• Doctor’s name, address, phone

and fax numbers

• Your occupation and the last day you worked
• Your condition or diagnosis
• Direct deposit information

A claims examiner will process your claim and, if necessary, contact your employer and physician.
If more information is needed from you, your employer or physician, the claims examiner will inform  
you of the necessary steps to complete the claim process.

STD-CLM-FLI001_Z06_v01.indd   1 3/22/19   3:17 PM

Harrison School District

000010252620 •  Group ID:  HARRISSCH2

6:00 a.m. to 6:00 p.m. Mountain Time Monday through Thursday
6:00 a.m. to 4:00 p.m. Mountain Time Friday
Or fax us anytime at 877-843-3950
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Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which 
does not solicit business in New York, nor is it licensed to do so. In New York, insurance products (policy series GL111) are issued by 
Lincoln Life & Annuity Company of New York (Syracuse, NY). Both are Lincoln Financial Group® companies. Product availability  
and/or features may vary by state. Limitations and exclusions apply.

©2019 Lincoln National Corporation

LincolnFinancial.com

Lincoln Financial Group is the 
marketing name for Lincoln National 
Corporation and its affiliates.

Affiliates are separately  
responsible for their own financial  
and contractual obligations.

LCN-1863394-080317 
POD 3/19 Z06 
Order code: STD-CLM-FLI001

1

2

3

What to expect
During the call, your claims examiner will explain the process and how they will work with your physician to 
gather the necessary information.
In most cases, your physician will need to complete an STD Attending Physician’s Statement. There are three 
ways for your physician to receive this form:

1. You can supply your doctor’s fax number during your call, and we will fax the form directly to their office. 

2. Your claims examiner can send you the form for you to give to your doctor.

3. You can print the form at Lincoln4Benefits.com.

Once we receive all your information, we will make a claim decision. If we approve your claim, your 
benefits will be paid as outlined in your company’s policy. 

You can also access forms and personal benefit information online
Go to LincolnFinancial.com and click the REGISTER link in the LOG IN / REGISTER dropdown  
in the top navigation panel.

Select Employee Benefits and follow the instructions.

 Once you register, you can review coverage, claim status and policy information. You can also 
print forms and report claim information such as child delivery or a return-to-work date. 

STD-CLM-FLI001_Z06_v01.indd   2 3/22/19   3:17 PM

For LFG use only
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The Lincoln National Life Insurance Company 

 
 
 
 
 
 
 

 
 

The Lincoln Long-term 
Disability Insurance 
Premier Plan: 
• Provides a cash benefit after 

you are out of work for 90  
days or more due to injury, 
illness, or surgery 

• Features group rates for 
Harrison School District 
employees   

• Includes EmployeeConnectSM 
services, which give you and 
your family confidential 
access to counselors as well 
as personal, legal, and 
financial assistance 

 

Full-Time Employees of Harrison School District 

Benefits At-A-Glance 

 

 
Long-term Disability 

Monthly benefit amount 60% of your monthly salary, limited 
to $7,000 per month 

Elimination period The later of the exhaustion of your 
earned annual leave or 90 days 

Coverage period for your occupation 24 months 

Maximum coverage period 
Up to age 65 or Social Security 
Normal Retirement Age (SSNRA), 
whichever is later 

Elimination Period 

• This is the number of days you must be disabled before you can collect disability 
benefits. 

• The 90-day elimination period can be met through either total disability (out of 
work entirely) or partial disability (working with a reduced schedule or 
performing different types of duties). 

Coverage Period for Your Occupation  
• This is the coverage period for the trade or profession in which you were 

employed at the time of your disability (also known as your own occupation). 

• You may be eligible to continue receiving benefits if your disability prohibits 
you from any employment for which you are reasonably suited through your 
training, education, and experience. In this case, your benefits are extended 
through the end of your maximum coverage period (benefit duration).  

Maximum Coverage Period 
• This is the total amount of time you can collect disability benefits (also known 

as the benefit duration). 

• Benefits are limited to 24 months for mental illness;  24 months for substance 
abuse. 

Pre-existing Condition 
• If you have a medical condition that begins before your coverage takes effect, 

and you receive treatment for this condition within the 6 months leading up to 
your coverage start date, you may not be eligible for benefits for that 
condition until you have been covered by the plan for 12 months. 

 
 

Voluntary Long Term 
Disability Insurance 
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This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify 
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in 
greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will 
govern. 

EmployeeConnectSM services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® and GuidanceResources® are registered trademarks of ComPsych® 
Corporation. ComPsych® is not a Lincoln Financial Group® company. Coverage is subject to actual contract language. Each independent company is solely responsible 
for its own obligations. 

Insurance products (policy series GL3001) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, 
nor is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. 
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Voluntary Long-term Disability Insurance At-A-Glance| Premier Plan  
LTD-ENRO-BRC001-CO  

 
 
 
 
 
 
 
 
 
 
 
  

Additional Plan Benefits 
 

Premium Waiver Included 

Progressive Income Benefit Included 

Family Care Expense Benefit Included 
 

 

Open Enrollment 
• When you are first offered this 

coverage (and during approved open 
enrollment periods), you can take 
advantage of this important coverage 
with no health examination.   

• If you decline this coverage now and 
wish to enroll later, a health 
examination may be required.  

 

Benefit Exclusions & Reductions 
Like any insurance, this long-term disability insurance policy does have 
some exclusions. You will not receive benefits if: 

• Your disability is the result of a self-inflicted injury or act of war 

• You are not under the regular care of a doctor when you request 
disability benefits 

• Your disability occurs while you are committing a felony or participating 
in a riot 

• Your disability occurs while you are imprisoned for committing a felony 

• Your disability occurs while you are residing outside of the United States 
or Canada for more than 12 consecutive months for a purpose other 
than work 

 
Your benefits may be reduced if you are eligible to receive benefits from: 
• A state disability plan or similar compulsory benefit act or law 
• A retirement plan 
• Social Security 
• Any form of employment 
• Workers’ Compensation 
• Salary continuance 
• Sick leave 

 
A complete list of benefit exclusions and reductions is included in the 
policy. State restrictions may apply to this plan. 
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The Lincoln National Life Insurance Company 
Please see prior page for product information. 

Voluntary Long-term Disability Insurance  Premium Calculation | Premier Plan 
LTD-ENRO-BRC001-CO  

Voluntary Long Term Disability Insurance 
Here’s how little you pay with group rates. 
 

Your estimated monthly premium is determined by multiplying your monthly salary amount (up to $11,667) by the 
premium rate:  0.00425. If your monthly salary exceeds $11,667, multiply $11,667 by 0.00425. 

 
 

  $ 
monthly salary 

  X      0.00425 
premium rate 

=$ 
monthly premium 
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 Naming Your Beneficiary 
 
You may name anyone you wish as the beneficiary who will receive your Life and AD&D benefits in the case of 
your death. Once you have selected your beneficiary(ies), your designation will remain unchanged until you 
submit a new beneficiary designation form.  You may change your beneficiary(ies) as often as your wish.  The 
Beneficiary Designation Form is located on the District website. The completed Beneficiary Designation Form 
should be returned to the Benefits Department. 

 
 
 
 
 
 
 

 
 
 
 

 

Other Benefits 
 
 
Employee Assistance Program (EAP) 

 
The Employee Assistance Program (EAP) offers you and your family members’ information, referrals and 
short-term counseling for personal issues affecting work or personal life. Referrals are available for childcare 
services, legal consultation, older adult services and career management.  No election is required for this 
benefit. 

 
For information about the EAP, visit  www.hsd2.org and sign in with your District log in.  Hover over the 
word Staff, and select Benefits.  Navigation tools and link to the EAP are to the left. 
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HARRISON SCHOOL DISTRICT MONTHLY PREMIUMS 
EFFECTIVE 7/1/21 – 6/30/22 

 

MEDICAL - ALL ELIGIBLE EMPLOYEES 
  

Employee (EE) 
EE & Spouse / Civil 

Union Partner 
 

EE & Child(ren) 
 

EE & Family 

KAISER 
HMO 20 Plus 
Employee Cost 
District’s Contribution 
Total Premium 
 
 

DHMO 2000 20% Plus 
Employee Cost 
District’s Contribution 
Total Premium 
 
 

KP Select DHMO 3000 20% 
Employee Cost 
District’s Contribution 
Total Premium 

 
 

$186.89 
$520.00 
$706.89 

 
 

 
$165.76 
$520.00 
$685.76 

 
 

 
$103.42 
$520.00 
$623.42 

 
 

$641.96 
$913.20 

$1,555.16 
 
 

 
$595.46 
$913.20 

$1,508.66 
 
 

 
$458.33 
$913.20 

$1,371.53 

 
 

$611.34 
$908.47 

$1,519.81 
 
 

 
$565.90 
$908.47 

$1,474.37 
 
 

 
$431.89 
$908.47 

$1,340.36 

 
 

$748.44 
$1,011.72 
$1,760.16 

 
 

 
$695.81 

$1,011.72 
$1,707.53 

 
 

 
$540.60 

$1,011.72 
$1,552.32 

 

DENTAL – ALL ELIGIBLE EMPLOYEES 
  

Employee (EE) 
EE & Spouse / Civil 

Union Partner 
 

EE & Child(ren) 
 

EE & Family 

Delta Dental PPO #1207 
Employee Cost 
District’s Contribution 
Total Premium 
 
 

Delta Dental EPO #6719 
Employee Cost 
District’s Contribution 
Total Premium 

 
$10.10 
$27.27 
$37.37 

 
 

 
$8.47 

$27.27 
$35.74 

 
$34.56 
$38.56 
$73.12 

 
 

 
$34.08 
$38.56 
$72.64 

 
$46.57 
$47.35 
$93.92 

 
 

 
$41.38 
$47.35 
$88.73 

 
$71.59 
$64.88 

$136.47 
 
 

 
$60.39 
$64.88 

$125.27 

 
VISION – ALL ELIGIBLE EMPLOYEES 

  
Employee (EE) 

EE & Spouse / Civil 
Union Partner 

 
EE & Child(ren) 

 
EE & Family 

 
Employee Cost 

 
$8.66 

 
$16.27 

 
$14.91 

 
$25.80 

 
Harrison School District Two will pay 50% of the premium for long-term disability (LTD) insurance AND a 
life and accidental death & dismemberment insurance policy equal to one times your annual base salary, 
rounded to the next higher $1,000, not to exceed $250,000 (this is adjusted annually each July 1) for any 
employee that completes an enrollment form and coverage is approved by the carrier. 

 
The premiums listed above are for all benefit eligible employees; however, for the purposes of defining 
eligibility - full-time is based on .75 to 1.0 FTE and part-time is based on .5 (or 20 ESP hours per week) to 
.74 FTE.  An employee must be a regular .5 FTE employee, or if a variable hour employee (i.e. guest 
employees) must work an average of 130 hours a month during the annual measurement period (12 
month period) to be offered benefits during the annual administration period.  If you are classified as a 
variable hour employee and have worked enough hours to be offered benefits, you will be notified of this 
opportunity annually by mail.  
 
Premiums are deducted a month in advance; i.e. deduction from June’s payroll is for July’s coverage. 
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Contacts 
 
If you have questions please contact Harrison School District Two Benefits Department at 719-579-2011 or 
benefits@hsd2.org or Moody Insurance Agency.  You can use this chart to help guide you to the right resource 
on the first try. 
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N o t i c e s 
Newborns’ and Mothers’ Health Protection Act (NMHPA) 
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). 
 

Women’s Health and Cancer Rights Act (WHCRA) 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Woman’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: 

1. All stages of reconstruction of the breast on which mastectomy was performed. 
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance, prostheses. 
3. Treatment of physical complications of the mastectomy, including lymphedema. 

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

Patient Protection Choice of Providers  
Your carrier generally may require the designation of a primary care provider.  You have the right to designate any primary 
care provider who participates in your network and who is available to accept you or your family members.  Until you make 
this designation, your carrier may designate one for you. For information on how to select a primary care provider, and for a 
list of the participating primary care providers, contact your plan administrator. 
 
For children, you may designate a pediatrician as the primary care provider.  You do not need prior authorization from your 
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. For a list of participating health care 
professionals who specialize in obstetrics or gynecology, contact your plan administrator. 
 

Paperwork Reduction Act Statement 

The public reporting burden for this collection of information is estimated to average approximately four 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, 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 1210-0123.g 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 four 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, 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 1210-0123. 
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USERRA Notice 
Your Rights Under USERRA 
A. The Uniformed Services Employment and Reemployment Rights Act 
USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake 
military service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers from 
discriminating against past and present members of the uniformed services, and applicants to the uniformed services. 
B. Reemployment Rights 
You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed service and: 

• You ensure that your employer receives advance written or verbal notice of your service; 
• You have five years or less of cumulative service in the uniformed services while with that particular 

employer; 
• You return to work or apply for reemployment in a timely manner after conclusion of service; and 
• You have not been separated from service with a disqualifying discharge or under other than honorable 

conditions. 
If you are eligible to be reemployed, you must be restored to the job and benefits you would have attained if you had not 
been absent due to military service or, in some cases, a comparable job. 
C. Right to Be Free from Discrimination and Retaliation 
If you: 

• Are a past or present member of the uniformed service; 
• Have applied for membership in the uniformed service; or 
• Are obligated to serve in the uniformed service; then an employer may not deny you 

o Initial employment; 
o Reemployment; 
o Retention in employment; 
o Promotion; or 
o Any benefit of employment because of this status. 

In addition, an employer may not retaliate against anyone assisting in the enforcement of USERRA rights, including 
testifying or making a statement in connection with a proceeding under USERRA, even if that person has no service 
connection. 
   
D. Health Insurance Protection 

• If you leave your job to perform military service, you have the right to elect to continue your existing 
employer-based health plan coverage for you and your dependents for up to 24 months while in the military. 

• Even if you do not elect to continue coverage during your military service, you have the right to be 
reinstated in your employer's health plan when you are reemployed, generally without any waiting periods or 
exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries. 

E. Enforcement 
• The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to 

investigate and resolve complaints of USERRA violations. 
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its 
Web site at http://www.dol.gov/vets. An interactive online USERRA Advisor can be viewed at 
http://www.dol.gov/elaws/userra.htm 

• If you file a complaint with VETS and VETS is unable to resolve it, you may request that your case be 
referred to the Department of Justice or the Office of Special Counsel, as applicable, for representation. 

• You may also bypass the VETS process and bring a civil action against an employer for violations of 
USERRA. 

The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be 
viewed on the Internet at this address: http://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers 
to notify employees of their rights under USERRA, and employers may meet this requirement by displaying the text of this 
notice where they customarily place notices for employees. U.S. Department of Labor, Veterans' Employment and Training 
Service, 1-866-487-2365. 
 

Genetic Information Nondiscrimination Act (GINA) Disclosures 
Genetic Information Nondiscrimination Act of 2008 
The Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects employees against discrimination based on their 
genetic information.  Unless otherwise permitted, your Employer may not request or require any genetic information from 
you or your family members. 
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title 
II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically 
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to 
this request for medical information. “Genetic information,” as defined by GINA, includes an individual’s family medical 
history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family 
member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s 
family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.   53 53 53 
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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 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). 
 
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.  
 
Living in Colorado, you may be eligible for assistance paying your employer health plan premiums.  You may 
contact the State for further information on eligibility – 
 
 

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+: Colorado.gov/HCPF/Child-Health-Plan-Plus 
CHP+ Customer Service: 1-800-359-1991/  
State Relay 711 

 
 
To see if any other states have added a premium assistance program since July 31, 2019, or for more information on 
special enrollment rights, 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/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565  
 
 

HIPAA Privacy and Security  

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

 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or 
become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your 
dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of 
eligibility for a premium assistance subsidy. To request special enrollment or to obtain more information about the plan's 
special enrollment provisions, contact your plan administrator. 
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Special Enrollment Notice 
This notice is being provided to make certain that you understand your right to apply for group health coverage. You should 
read this notice even if you plan to waive health coverage at this time. 
 
Loss of Other Coverage  
If you are declining coverage for yourself or your dependents (including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if you or your dependents 
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). 
However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). 

Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's 
employer. Your spouse terminates employment. If you notify your employer within 30 days of the date coverage 
ends, you and your eligible dependents may apply for coverage under this Plan.  
 
Marriage, Birth or Adoption 
If you have a new dependent as a result of a 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, or placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year later, 
you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you must apply within 30 
days from the date of your marriage.  
 
Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or 
become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your 
dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of 
eligibility for a premium assistance subsidy.   

Example: When you were hired, your children received health coverage under CHIP and you did not enroll them in this Plan. 
Because of changes in your income, your children are no longer eligible for CHIP coverage. You may enroll them in this 
Plan if you apply within 60 days of the date of their loss of CHIP coverage.    
 

 

For More Information or Assistance 
 
To request special enrollment or obtain more information, please contact: 

 

 
 
Harrison School District Two 
Benefits Department 
1060 Harrison Road 
Colorado Springs, CO 80905 
(719)579-2011 
benefits@hsd2.org 
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New Health Insurance Marketplace Coverage 
 

Options and Your Health Coverage 
 
 

PART A: General Information 
Now that key parts of the health care law have taken effect, there is 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 help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one–

stop shopping" to find and compare private health insurance 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 begins in October 2013 for 

coverage starting as early as January 1, 2014 in your area. 

 
Can I 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 a 
tax credit through the Marketplace and may wish to enroll in 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 at all 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 or if the 
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.1 

 
If you work full-time and are eligible for coverage under your employer’s health plan, the plan satisfies the minimum 
value standard, and the cost is intended to be affordable based on employee wages. 
 
If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 
then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 
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 Marketplace are made on an after-tax 
basis. 

 
How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 
contact your Human Resource department. 

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

  

 
1 A health plan provides “minimum value” if the plan’s share of the total allowed benefit costs covered by the plan is at least 60% of such 
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Important Notice from Harrison School District Two 
About 

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 Kaiser Permanente 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. Kaiser Permanente has determined that the prescription drug coverage offered by the Harrison School District Two 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 employer-sponsored group health plan coverage may be affected. 
 
If you decide to join a Medicare drug plan and drop your current employer-sponsored group health plan coverage, be aware 
that you and your dependents will not be able to get this coverage back until the plan’s next open enrollment period. 
 
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 Kaiser Permanente 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 the person listed below for further information or call Cheryl Harding at 719-533-3100. 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 Kaiser Permanente changes. You also may request a copy of this notice at any time.
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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. 

 

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). 

 

Date: July 1, 2021  

Name of Entity/Sender: Harrison School District Two Benefits 
Office Contact--Position/Office: Sherie Shupe, Insurance Risk Manager 

Address: 1060 Harrison Rd., Colorado Springs, CO 80905 
Phone Number: 719-579-2011  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CMS Form 10182 CC                                                                                                                                              Updated April 1, 2011 

 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours 

per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information 

collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security 

Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-18
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Glossary Terms 
 

AD&D (Accidental Death & 
Dismemberment) 

A plan that provides benefits in the event of an accidental death or dismemberment 
(general, an accident that results in death, loss of part of the body, or the loss of the 
use of part of the body) 

Beneficiary A person designated by a participant, or by the terms of an employee benefit plan, 
which is or may become entitled to a benefit under the plan. 

COBRA Federal law (Consolidated Omnibus Budget Reconciliation Act of 1985) requiring 
certain employers that offer group health plans to provide continuation coverage to 
employees and their dependents who incur certain qualifying events. 

Coinsurance or Cost 
Sharing 

The portion of covered health care costs for which you are financially responsible. 
Coinsurance does not include deductibles or copays. 

Copayment or Copay A set amount you pay out-of-pocket for a particular service. The plan pays the 
balance. 

Deductible The out-of-pocket amount you must pay each plan year before the plan pays for 
eligible benefits. 

Evidence of Insurability Many insurance companies require prospective clients/individuals to prove they are 
in good health and are therefore good insurance risks before the company will 
cover them. 

Explanation of Benefits 
(EOB) 

A statement from a plan explaining what portion of a claim was paid. 

Generic Your prescription drug copay depends on the class or group of your prescribed 
medication. A generic drug generally has the lowest copay level. A generic drug is 
one that is no longer produced only under a brand name. Once a drug’s patent 
expires, many companies can begin to manufacture “generic” versions of a 
previously brand-name-only drug. Generic drugs are identical to brand-name drugs 
in chemical makeup (“active ingredients”), usage, strength, and dosage. They are 
regulated and approved by the FDA just like brand-name drugs; however, they are 
much less expensive. 

HIPAA Authorization Under Health Insurance Portability and Accountability Act, a document that 
authorizes the use or disclosure of an individual’s protected Health Information as 
determined by the company, insurance carrier or health provider. 

In-Network Provider A provider who has contracted with a health care plan (a medical, dental, or vision 
plan) and agreed to certain rates. In most cases, you play less and receive a higher 
benefit when you use in-network providers. Check with your plan for coverage 
details. 

Negotiated rates The costs for health care services negotiated between the insurance carrier and in- 
network health care providers. Negotiated rates are usually less than usual, 
customary and reasonable (UCR) charges. 

Non-preferred brand Your prescription drug copay depends on the class or group of your prescribed 
medication. A non-preferred brand-name drug generally has the highest copay level 
because it is not on the plan’s list of preferred drugs. You can find out how different 
drugs are classified by your plan by visiting the plan’s web site. 

Out-of-Network Provider A state-licensed health care plan (medical, dental or vision plan) and has not agreed 
to certain rates. In most cases you pay more and receive a lower level of benefits 
when you use out-of-network providers. See your plan for coverage details. 

Out-of-Pocket Expenses Copays, deductibles, and other expenses that are not covered by the health plan. 

Qualified Change in Status Certain events which may allow you to make allowable changes to your benefits. 
Qualifying events include: marriage, divorce, death, birth, adoption or placement for 
adoption, and significant change in employment. 

Reasonable and 
Customary (R&C) or 
Usual, Reasonable & 
Customary (UCR) 

A term used in many health plans, defined as the price at or below which the 
majority of health-care professionals of similar expertise charge for similar 
procedures within a specific geographic area. 
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The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the e mployer. 
The text contained in this Guide was taken from various summary plan descriptions and benefit information. While every effort was 
taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the Gui de and the 
actual plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability 
and Accountability Act of 1996. If you have any questions about your Guide, contact the Benefits Department. 
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