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Our Employees Are Our Most Valuable Asset 

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

Stay Healthy 

• Medical, Dental, Vision 

• Flexible Spending Accounts 

• Health Savings Accounts 

• Healthiest You 

Feeling Secure 

• Disability Insurance 

• Life and Accidental Death & Dismemberment Insurance 

• Retirement Benefits 

Work-Life Balance 

• Employee Assistance Program 

• Paid Time Off 

• Pet Insurance 

• Voluntary Benefits 
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Contact Information for Benefit Vendors 

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

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

Healthiest You………………..................................................................................................................................27 

866-703-1259 
https://member.healthiestyou.com/login 

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

EHIM 
800-311-3446 
www.ehimrx.com 

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

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

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

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

ADN  
248-901-3705 
www.adndental.com 

 

http://www.bcbsm.com
https://member.healthiestyou.com/login
http://www.ehimrx.com
http://www.electrx.com
http://www.independentbank.com
http://www.adndental.com
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Contact Information for Benefit Vendors 

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

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

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

Madison National Life 
800-356-9601 
www.madisonlife.com 

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

Madison National Life 
800-356-9601 
www.madisonlife.com 

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

Varipro 
800-732-3412 
www.varipro.com 

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

LifeWorks 
866-451-5465 
www.niseap.com 

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

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

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

Voluntary Benefits…………………………..........................................................................................................59 

Horace Mann  
800-999-1030 
www.horacemann.com 

Long Term Care………………………….................................................................................................................59 

Trustmark  
800-918-8877 
www.trustmarkbenefits.com 

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

Office of Retirement Services  
800-381-5111 
www.Michigan.gov/orsschools 

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

Michigan Retirement Investment Consortium 
616-365-2218 
https://mric.myfinancialwellnesscenter.com 

 

 

  

 

 

 

http://www.horacemann.com
http://www.trustmarkbenefits.com
http://www.Michigan.gov/orsschools
http://www.tsacg.com
https://mric.myfinancialwellnesscenter.com
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Health Insurance & Prescription Coverage 

Who is Eligible and When: 

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

 

 

Medical Carrier Name and Website Address 

Blue Cross Blue Shield of Michigan 

www.bcbsm.com 

 

 

Prescription Provider Name and Website Address 

EHIM 

www.ehimrx.com 

 

 

Benefits You Receive: 

See attached  benefit summary 

http://www.bcbsm.com
http://www.ehimrx.com
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Health Plan Option 1
Simply Blue PPO HSA $1,600/3,200

$10/$40/$80 Prescription

http://www.charlotteorioles.com
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CHARLOTTE PUBLIC SCHOOLS 
0070034170008 - 0B6V0 
Effective Date: 07/01/2024 
This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and 
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. For a complete 
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten. If your group is self-funded, please see 
any other plan documents your group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan 
document will control. 

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

Note: A list of services that require approval before they are provided is available online at bcbsm.com/importantinfo. Select Approving covered 
services. 

Pricing information for various procedures by in-network providers can be obtained by calling the customer service number listed on the back of your 
BCBSM ID card and providing the procedure code. Your provider can also provide this information upon request. 

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

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

Blue Cross provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims. 
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Eligibility Information 
Member Eligibility Criteria 
Dependents � Subscriber's legal spouse 

� Dependent children: related to you by birth, marriage, legal 
adoption or legal guardianship; eligible for coverage through the last 
day of the month the dependent turns age 26 

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

Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that out-of-network provider will be subject to 
applicable out-of-network cost-sharing. 

Note: Member cost-sharing requirements are administered on a plan year basis. Your plan year begins on July 1 and ends the following year on June 
30. 

Benefits In-network Out-of-network 

Deductibles 

Note: Your deductible combines deductible amounts paid under your 
Simply Blue HSA medical coverage and your prescription drug coverage 
under another insurer. 

Note: The full family deductible must be met under a two-person or family 
contract before benefits are paid for any person on the contract. 

$1,600 for a one-person contract or 
$3,200 for a family contract (two or more 
members) each benefit year 
(no 4th quarter carry-over) 

$3,200 for a one-person contract 
or 
$6,400 for a family contract (two 
or more members) each benefit 
year 
(no 4th quarter carry-over) 

Deductibles are based on amounts defined annually by the federal 
government for Simply Blue HSA-related health plans. Deductibles may 

increase annually. Please call your customer service center for an annual 
update. 

Flat-dollar copays None None 

Coinsurance amounts (percent copays) 

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

None � 20% of approved amount for 
most covered services 

Annual out-of-pocket maximums - applies to deductibles and 
coinsurance amounts for all covered services 

Note: Your annual out-of-pocket maximum include amounts you paid for 
covered services under your BCBSM certificate and your prescription drug 
coverage under another insurer. 

$4,000 for a one-person contract or 
$8,000 for a family contract (two or more 
members) each benefit year 

$8,000 for a one-person contract 
or 
$16,000 for a family contract (two 
or more members) each benefit 
year 

Lifetime dollar maximum None 

Preventive care services 
Benefits In-network Out-of-network 

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

100% (no deductible or 
copay/coinsurance), one per member 
per benefit year 

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

Not covered 
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may be billed for the difference between our approved amount and the provider's charge. 
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Benefits In-network Out-of-network 

Gynecological exam 100% (no deductible or 
copay/coinsurance), two per member per 
benefit year 

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

Not covered 

Pap smear screening - laboratory and pathology services 100% (no deductible or 
copay/coinsurance), one per member 
per benefit year 

Not covered 

Voluntary sterilization of female reproductive organs 100% (no deductible or 
copay/coinsurance) 

80% after out-of-network 
deductible 

Prescription contraceptive devices - includes insertion and removal of an 
intrauterine device by a licensed physician 

100% (no deductible or 
copay/coinsurance) 

80% after out-of-network 
deductible 

Contraceptive injections 100% (no deductible or 
copay/coinsurance) 

80% after out-of-network 
deductible 

Well-baby and Well-child visits 100% (no deductible or 
copay/coinsurance) 
� 8 visits, birth through 12 months 
� 6 visits, 13 months through 23 

months 
� 6 visits, 24 months through 35 

months 
� 2 visits, 36 months through 47 

months 
� Visits beyond 47 months are limited 

to one per member per benefit year 
under the health maintenance exam 
benefit 

Not covered 

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

100% (no deductible or 
copay/coinsurance) 

Not covered 

Fecal occult blood screening 100% (no deductible or 
copay/coinsurance), one per member 
per benefit year 

Not covered 

Flexible sigmoidoscopy exam 100% (no deductible or 
copay/coinsurance), one per member 
per benefit year 

Not covered 

Prostate specific antigen (PSA) screening 100% (no deductible or 
copay/coinsurance), one per member 
per benefit year 

Not covered 

Routine mammogram and related reading 100% (no deductible or 
copay/coinsurance) 

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

80% after out-of-network 
deductible 

Note: Out-of-network readings 
and interpretations are payable 
only when the screening 
mammogram itself is performed 
by an in-network provider. 

One per member per benefit year 
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Benefits In-network Out-of-network 

Colonoscopy - routine or medically necessary 100% (no deductible or 
copay/coinsurance) for routine 
colonoscopy 

Note: Medically necessary 
colonoscopies performed during the 
same calendar year are subject to your 
deductible and coinsurance, if 
applicable. 

80% after out-of-network 
deductible 

One per member per benefit year 

Physician office services 
Benefits In-network Out-of-network 

Office visits - must be medically necessary 100% after in-network deductible 80% after out-of-network 
deductible 

Online visits - by physician must be medically necessary 

Note: Online visits by a vendor are not covered. Not all services delivered 
virtually are considered an online visit, but may be considered 
telemedicine. Telemedicine services will be subject to the applicable cost 
share associated with the service provided. 

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

Outpatient and home medical care visits - must be medically necessary 100% after in-network deductible 80% after out-of-network 
deductible 

Office consultations - must be medically necessary 100% after in-network deductible 80% after out-of-network 
deductible 

Urgent care visits - must be medically necessary 100% after in-network deductible 80% after out-of-network 
deductible 

Emergency medical care 
Benefits In-network Out-of-network 

Hospital emergency room 100% after in-network deductible 100% after in-network deductible 

Ambulance services - must be medically necessary 100% after in-network deductible 100% after in-network deductible 

Diagnostic services 
Benefits In-network Out-of-network 

Laboratory and pathology services 100% after in-network deductible 80% after out-of-network 
deductible 

Diagnostic tests and x-rays 100% after in-network deductible 80% after out-of-network 
deductible 

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

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

Prenatal care visits 100% (no deductible or 
copay/coinsurance) 

80% after out-of-network 
deductible 



ADM HCR-RXOC;ADM PLANYR JUL;ASCMOD 10233MED;DC 26-ME ASC;EHB-VCO-EHIM AS;HSAC0%IN20%ON A;JULY ASC;SB HSA ASC;SB-HSA-AMB ASC;SB- 
HSA-HC ASC;SB-HSA-ID ASC;SB-HSA-OT ASC;SB-HSAOCSM36ASC;SBHSA D $1600;SBHSAOPM4KI8KOA 

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association. 
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access 
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you 
may be billed for the difference between our approved amount and the provider's charge. 
Page 5 of 8 000020815510 

Benefits In-network Out-of-network 

Postnatal care 100% (no deductible or 
copay/coinsurance) 

80% after out-of-network 
deductible 

Delivery and nursery care 100% after in-network deductible 80% after out-of-network 
deductible 

Hospital care 
Benefits In-network Out-of-network 

Semiprivate room, inpatient physician care, general nursing care, hospital 
services and supplies 

Note: Nonemergency services must be rendered in a participating 
hospital. 

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

Unlimited days 

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

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

Alternatives to hospital care 
Benefits In-network Out-of-network 

Skilled nursing care - must be in a participating skilled nursing facility 100% after in-network deductible 100% after in-network deductible 
Limited to a maximum of 90 days per member, per benefit year 

Hospice care 100% after in-network deductible 100% after in-network deductible 
Up to 28 pre-hospice counseling visits before electing hospice services; 
when elected, four 90-day periods - provided through a participating 
hospice program only; limited to dollar maximum that is reviewed and 

adjusted periodically (after reaching dollar maximum, member transitions 
into individual case management) 

Home health care: 
� must be medically necessary 
� must be provided by a participating home health care agency 

100% after in-network deductible 100% after in-network deductible 

Infusion therapy: 
� must be medically necessary 
� must be given by a participating Home Infusion Therapy (HIT) 

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

� may use drugs that require preauthorization - consult with your doctor 

100% after in-network deductible 100% after in-network deductible 

Surgical services 
Benefits In-network Out-of-network 

Surgery - includes related surgical services and medically necessary 
facility services by a participating ambulatory surgery facility 

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

Presurgical consultations 100% after in-network deductible 80% after out-of-network 
deductible 
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Benefits In-network Out-of-network 

Voluntary sterilization of male reproductive organs 

Note: For voluntary sterilization of female reproductive organs, see 
"Preventive care services." 

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

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

Human organ transplants 
Benefits In-network Out-of-network 

Specified human organ transplants - must be in a designated facility and 
coordinated through the BCBSM Human Organ Transplant Program (1- 
800-242-3504) 

100% after in-network deductible 100% after in-network deductible 
- in designated facilities only 

Bone marrow transplants - must be coordinated through the BCBSM 
Human Organ Transplant Program (1-800-242-3504) 

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

Specified oncology clinical trials 

Note: BCBSM covers clinical trials in compliance with PPACA. 

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

Kidney, cornea and skin transplants 100% after in-network deductible 80% after out-of-network 
deductible 

Behavioral Health Services (Mental Health and Substance Use Disorder) 
Benefits In-network Out-of-network 

Inpatient mental health care and inpatient substance use disorder 
treatment 

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

Unlimited days 

Residential psychiatric treatment facility: 
� covered mental health services must be performed in a residential 

treatment facility 
� treatment must be preauthorized 
� subject to medical criteria 

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

Outpatient mental health care: 
� Facility and clinic 100% after in-network deductible 100% after in-network deductible 

in participating facilities only 
� Online visits 

Note: Online visits by a vendor are not covered. 

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

� Physician's office 100% after in-network deductible 80% after out-of-network 
deductible 

Outpatient substance use disorder treatment - in approved facilities only 100% after in-network deductible 80% after out-of-network 
deductible (in-network cost- 
sharing will apply if there is no 
PPO network) 
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Autism spectrum disorders, diagnoses and treatment 
Benefits In-network Out-of-network 

Applied behavior analysis (ABA) treatment - when rendered by an 
approved licensed behavior analyst - subject to preauthorization 

Note: Prior to seeking ABA treatment, the member must be evaluated by 
an interdisciplinary team including, but not limited to, a physician, 
behavioral health specialist, and a speech and language specialist for the 
services to be authorized. This interdisciplinary evaluation can be 
performed at an approved autism evaluation center (AAEC). 

100% after in-network deductible 100% after in-network deductible 

Outpatient physical therapy, speech therapy and occupational therapy for 
autism spectrum disorder 

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

Physical, speech and occupational therapy with an autism diagnosis is 
unlimited 

Other covered services, including nutritional counseling and mental health 
services, for autism spectrum disorder 

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

Other covered services 
Benefits In-network Out-of-network 

Outpatient Diabetes Management Program (ODMP) 

Note: Screening services required under the provisions of PPACA are 
covered at 100% of approved amount with no in-network cost-sharing 
when rendered by an in-network provider. 

Note: When you purchase your diabetic supplies via mail order you will 
lower your out-of-pocket costs. 

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

Allergy testing and therapy 100% after in-network deductible 80% after out-of-network 
deductible 

Chiropractic spinal manipulation and osteopathic manipulative therapy 100% after in-network deductible 80% after out-of-network 
deductible 

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

Outpatient physical, speech and occupational therapy - provided for 
rehabilitation 

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

Note: Services at 
nonparticipating outpatient 
physical therapy facilities are not 
covered. 

Limited to a combined 60-visit maximum per member, per benefit year 

Durable medical equipment 

Note: DME items required under the preventive benefit provisions of 
PPACA are covered at 100% of approved amount with no in-network cost- 
sharing when rendered by an in-network provider. For a list of preventive 
DME items that PPACA requires to be covered at 100%, call BCBSM. 

100% after in-network deductible 100% after in-network deductible 

Prosthetic and orthotic appliances 100% after in-network deductible 100% after in-network deductible 

Private duty nursing care 100% after in-network deductible 80% after out-of-network 
deductible 

Prescription drugs Not covered Not covered 
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Hearing Care Coverage 

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

Member's responsibility (deductible and copay) 
Benefits Participating provider Nonparticipating provider 

Deductible 
Note: You are required to meet the annual calendar year deductible under 
your Simply Blue HSA coverage before using your hearing care benefits 

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

Not applicable 

Copay/coinsurance Your Simply Blue HSA hearing care 
benefits are subject to the same 
coinsurance required under your 
Simply Blue HSA medical coverage. 

Not applicable 

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

If you select a digitally controlled programmable hearing device, you may be responsible for charges that exceed the cost of a covered hearing aid. 

Benefits Participating provider Nonparticipating provider 

Audiometric exam - one every 36 months 100% of approved amount after Simply 
Blue HSA deductible and coinsurance 

Not covered 

Hearing aid evaluation- one every 36 months 100% of approved amount after Simply 
Blue HSA deductible and coinsurance 

Not covered 

Ordering and fitting the hearing aid (a monaural hearing aid only) - one 
every 36 months 

100% of approved amount after Simply 
Blue HSA deductible and coinsurance 

Not covered 

Hearing aid conformity test- one every 36 months 100% of approved amount after Simply 
Blue HSA deductible and coinsurance 

Not covered 

Note: You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician-specialist before you 
receive your hearing aid. If a physician-specialist is not accessible, your primary care doctor may perform the medical evaluation. This evaluation is 
not covered under your hearing care coverage, so you must pay for this exam unless your medical coverage includes coverage for office 
visits. 
A physician-specialist is a licensed doctor of medicine or osteopathy who is also board certified or in the process of being board certified as an 
otolaryngologist. A physician-specialist determines whether a patient has a hearing loss and whether such loss can be offset by a hearing aid. 
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Health Plan Option 2 
Simply Blue PPO HSA $2,000/$4,000 

$10/$40/$80 Prescription 

http://www.charlotteorioles.com
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HealthiestYou 
 

http://www.charlotteorioles.com
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Prescription Coverage 
EHIM 

$10/$40/80 Prescription 

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

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

Who is Eligible and When:

Employees who participate in the medical plan

Using an HSA

• A Health Savings Account (HSA) is managed by the account holder, giving you the
choice of when to use your HSA dollars. You can begin using your HSA money as
soon as your account is activated and contributions have been made. Contributions
to your HSA can be made by anyone, including you, your employer, or a family
member; the combined contributions of you and your employer (and anyone else
making contributions to your HSA) cannot exceed the HSA maximum contribution
limit. For 2024, the maximum is $4,150 for single coverage and $8,300 for family
coverage. Individuals who are age 55 and older can also make additional “catch-up”
contributions of up to $1,000 annually.

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

Who is Eligible and When: 

See applicable collective bargaining agreement. 

 

 

Carrier Name and Website Address 

ADN Dental  
www.adndental.com  

 

Network Names and Website Address 

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

 

 

Benefits you receive: 

See attached benefit summary 

http://www.adndental.com
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Vision Insurance 

http://www.charlotteorioles.com


Benefits Summary 
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Vision Insurance 

Who is Eligible and When: 

See applicable collective bargaining agreement.  

 

Carrier Name, Network Provider, and Website Address 

NVA 
www.e-nva.com 

 

Benefits You Receive 

See attached benefit summary 

http://www.e-nva.com


 

 

43  



 

 

44  



378 State St. 

Charlotte, MI 48813 

517-541-5100 

www.charlotteorioles.com 

 

45  

Long Term Disability  
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Long Term Disability Insurance 

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

 

 

Who is Eligible and When: 

See applicable collective bargaining agreement. 

 

 

Individual Effective Date: 

First of the month following date of hire. 

 

 

Monthly Benefit: 

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

 

 

Carrier Name and Website Address 

Madison National Life  

www.madisonlife.com 

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

http://www.charlotteorioles.com


Benefits Summary 
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Life and AD&D Insurance 

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

 

 

Who is Eligible and When: 

See applicable collective bargaining agreement.  

 

 

Carrier Name and Website Address 

Madison National Life  

www.madisonlife.com 

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

Open Enrollment Period: 

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

 

Who is Eligible and When: 

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

 

Benefits You Receive: 

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

 

Health Care Reimbursement FSA 

This program lets employees pay for certain IRS-approved medical care expenses with a 
prescription not covered by their insurance plan with pre-tax dollars. The current limit on 
salary reduction contributions to a health FSA offered under a cafeteria plan is $3,050 
and is applicable to both grandfathered and non-grandfathered health FSAs. This limit is 
indexed for cost-of-living adjustments in subsequent years. Some examples of eligible 
expenses include: 

• Hearing services, including hearing aids and batteries 

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

• Dental services and orthodontia 

• Chiropractic services 

• Acupuncture 

• Prescription contraceptives  



Benefits Summary 
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Flexible Spending Account, cont. 

Dependent Care FSA 

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

• The cost of child or adult dependent care 

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

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

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

Who Is Eligible and When 

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

 

Benefits You Receive: 

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

 

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

 

 

http://www.niseap.com
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Pet Insurance 
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Pet Insurance 

Employees can elect to purchase pet insurance through Pet Partners.  

 

Payment Information 

Monthly premiums will be deducted equally between bi-monthly paychecks.  
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Dual Choice:
Accident & Illness and Accident Only Insurance -
per covered pet
Underwritten by Independence American Insurance Company

Accident & Illness Coverage
Subject to any applicable Deductible, Coinsurance and Annual Limit

Accident Only Coverage
Subject to any applicable Deductible, Coinsurance and Annual Limit

Medically Necessary Supplies and Treatment, including emergency care and prescription
medications (when dispensed directly by a veterinarian or compounded by a pharmacist under
the guidance of a veterinarian, excluding over-the-counter medications) as a result and a direct
consequence of an Injury that started after the Benefit Waiting Period, if any, and during the
Coverage Period, resulting from:

• Accidents, such as, an automobile Accident, ingestion of a foreign body, poisoning,
animal bites, dental trauma, burns and fractures.

Medically Necessary Supplies and Treatment, including emergency care and prescription
medications (when dispensed directly by a veterinarian or compounded by a pharmacist under
guidance of a veterinarian, excluding over-the-counter medications) performed for conditions
that started after the Benefit Waiting Period, if any, and during the Coverage Period, resulting
from:

• Accidents, such as, an automobile Accident, ingestion of a foreign body, poisoning,
animal bites, dental trauma, burns and fractures.

• Illnesses

Base Plan

$500Annual Deductible

80%Coinsurance (% the policy pays)

$10000Annual Limit

Diminishing Deductible Not Included
Deductible is reduced by specified
dollar amount each year pet is claim
free while continuously covered

ACCIDENT ONLY ACCIDENT &
ILLNESS

$500

80%

$10000

PPI.CharlottePublicSchools.072024.ID000000016105 2



Minimum Issue Age of Pet at
Effective Date

Expiration Age of Pet

Benefit Waiting Periods:

Injuries

Illnesses

None

8 Weeks

Pre-Existing Condition

Waived

Maximum Issue Age of Pet at
Effective Date

No Maximum Age Limit

Cruciate Ligament 6 Months

Waived

Prior Coverage Credit Included

6 months look back, then
covered after 12 months

Credit toward satisfying the Benefit Waiting Periods and the Pre-Existing Condition provision
for comparable, prior pet insurance which was in effect immediately before the Effective Date

Waived

Rehabilitation and Physical
Therapy

Included - Subject to
Deductible & Coinsurance

Included - Subject to
Deductible & Coinsurance

Included
Subject to Deductible &
Coinsurance

Office Exams and Telehealth
Consult

Alternative and Behavioral Care

Optional Benefits (Riders)

Acupuncture, Chiropractic,
Homeopathy, Herbal Therapy,
Naturopathy, and Vitamins/
Supplements (Behavioral Care not
available for Accident Only)

Inherited and Congenital Care
-- not available for Accident Only

Included - Subject to
Deductible & Coinsurance

Included - Subject to
Deductible & Coinsurance

Included
Subject to Deductible &
Coinsurance

Behavioral Care subject to
$1,000 Annual Limit and
14-day Benefit Waiting
Period

Included
Subject to Deductible and
Coinsurance, and 30-day
Benefit Waiting Period

Covered after 12 months
(look back period is from
date of birth)

Continuity of Coverage
In the event you are no longer eligible for coverage under this group plan, don’t worry! You
may apply for individual pet insurance through PetPartners, Inc and receive credit for the time
covered under the group pet insurance plan. This means that credit will be given for the time
covered under the group pet insurance plan toward satisfying the Pre-Existing Condition
waiting period and the Benefit Waiting Periods. You must have no lapse in coverage between
the two plans in order to qualify.

No Maximum Age Limit

PPI.CharlottePublicSchools.072024.ID000000016105 3



[This space intentionally left blank.]

Included
$300 Limit
Paid in excess of Annual
Limit
Not subject to Deductible
or Coinsurance

Final Respects
(Cremation/ Burial/ Remains
Disposal Only)

Routine Dental Not Included

Included
$300 Limit
Paid in excess of Annual
Limit
Not subject to Deductible
or Coinsurance

Not Included

PPI.CharlottePublicSchools.072024.ID000000016105 4



Definitions
Accident – a sudden, unexpected, unintended, or unpreventable event, which is specific as to
place and time that causes physical Injury

Coverage Period – begins on pet’s effective date coverage and ends on renewal date of
group policy or date pet is no longer covered under policy

Illness(es) – sickness, disease, or any change in a pet’s normal, healthy state, which is not
caused by Injury to pet

Inherited – an Illness, disease or condition whose presence is determined by genetic factors

Injury – physical harm or damage to pet, caused by an Accident

Medically Necessary – medical services, Supplies or care provided to treat pets which are
consistent with Symptoms or diagnosis, accepted as good veterinary practice standards, not
for ease or convenience of pet owner or veterinarian, and consistent with proper supply or
level of services which can be safely provided to pets

Pre-Existing Condition – an Injury or Illness* which occurred, reoccurred, existed, or showed
Symptoms whether diagnosed and/ or treated by a veterinarian for time period specified above
prior to  Effective Date or during Benefit Waiting Period

Supplies – any item that is Medically Necessary and provided by veterinarian that is safe and
effective for its intended use, and that omission would adversely affect the pet

Symptoms – first departure from normal function or feeling which is noticed by Insured or
Insured’s veterinarian, reflecting presence of an Injury or Illness*

Treatment – any laboratory test, x-rays, medication, surgery, hospitalization, nursing and care
provided or prescribed by a veterinarian

*Illness is not covered under Accident Only

Summary of Exclusions
• Treatment not medically necessary or considered experimental or performed prior to

Effective Date or during a Benefit Waiting Period
• Pre-Existing Conditions including, but not limited to a Bilateral Condition, presenting on

one side of body (i.e., a cruciate tear in left leg that showed Symptoms prior to Coverage
Period or during a Benefit Waiting Period, a subsequent cruciate tear in right leg will be
considered Pre-Existing)

• IVDD (Intervertebral Disc Disease) if diagnosed, treated, or showing Symptoms prior to
Coverage Period or during a Benefit Waiting Period and any further episodes of IVDD or
any future occurrence of this condition

• Services not performed by or under direct supervision of a licensed veterinarian
• Conditions related to racing, security, law enforcement, working dogs and organized

fighting, including intentional acts, neglect, or deliberate endangerment
• More than one Injury per coverage period arising from a repetitive and specific activity or

similar activity that has previously occurred (i.e., foreign body ingestion, dog fights and
toxin ingestion)

• Missed appointment fees, training, and cost of treatment for failure to follow veterinarian’s
recommendations

PPI.CharlottePublicSchools.072024.ID000000016105 5



• Natural supplements and vitamins
• Obesity unrelated to an underlying medical condition
• Transportation costs, including but not limited to non-emergency ground or air pet

ambulance, and emergency air pet ambulance
• Treatment of breeding, pregnancy, whelping or queening, including complications

Accident & Illness – per Covered Pet

$11.56

Accident Only – per Covered Pet
Frequency: Monthly – 12

Frequency: Monthly – 12

PPI.CharlottePublicSchools.072024.ID000000016105 6
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Voluntary Benefits 
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Long Term Care 
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Retirement and Financial Wellness 
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Retirement and Financial Wellness 

Who is Eligible and When: 

All employees. 

 

 

Michigan Retirement Investment Consortium (MRIC) 

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

https://mric.myfinancialwellnesscenter.com/ 

 

 

TSACG 

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

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

 

 

Michigan Office of Retirement Services 

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

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

 

 

95  

The information in this Benefits Summary is presented for illustrative purposes and is based on 
information provided by the employer. The text contained in this Summary was taken from various 
summary plan descriptions and benefit information. While every effort was taken to accurately 
report your benefits, discrepancies or errors are always possible. In case of discrepancy between 
the Benefits Summary and the actual plan documents, the actual plan documents will prevail. All 
information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 
1996. If you have any questions about this summary, contact HR. 


