Allen Park Public Schools

2017
OPEN ENROLLMENT GUIDE
TEACHERS

Open Enrollment Period
until November 28th
All employees must complete a 2017 enrollment form!
Failure to return signed 2017 enrollment forms by November 28, 2016 will
result in NO coverage!
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Open Enrollment for making insurance benefit changes will be un l
Monday, November 28th.
All employees must complete 2017 enrollment forms.

Failure to return enrollment forms by Monday, November 28th will result in no coverage!
Please note that based on the renewal rate changes and Public Act 152 your employee
contribu on or pre‐tax premium deduc on will be changing eﬀec ve January 1st.
Remember that the choices you make now will be eﬀec ve January 1, 2017 and will remain in
eﬀect un l December 31, 2017 unless you experience a qualified special enrollment event.
Enrollment Forms are due no later than Monday, November 28, 2016.

Action Steps:
1.

Review this 2017 Open Enrollment Guide

2.

Complete the all necessary enrollment forms and return
it to Joannie Payne at Riley by Monday, November 28th

The Following forms need to be completed:


The Messa application or
the Messa ABC application



HSA / FSA form



Cafeteria Election Form (if applicable)

All employees must complete a 2017 enrollment form!
Failure to return a signed 2017 enrollment form by November 28, 2016
will result in NO benefits.
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Below is a brief summary of the two plans being oﬀered eﬀec ve January 1, 2017. More detail of these plans can
be found on the Summary of Benefit Coverages (SBC’s).

Note: This summary is not a guarantee of benefits

MESSA Choices Plan

MESSA ABC Plan 1

Deduc ble

Based on a
Calendar Year

In‐Network

Out‐Network

In‐Network

Out‐Network

$500/ $1,000

$1,000/$2,000

$1,300/$2,600

$2,600/$5,200

20% coinsurance a er deduc ble

No charge a er
Deduc ble

20% Coinsurance a er deduc ble

Physician Oﬃce Services
Oﬃce Visit

$10 copay

Emergency Medical Care
Emergency Room

$50 copay

No charge a er deduc ble

No charge a er
Deduc ble

No charge a er deduc ble

Urgent Care Visits

$25 copay

20% coinsurance a er deduc ble

No charge a er
Deduc ble

20% Coinsurance a er deduc ble

$10 / $40 / $40
copay

$10 / $40 / $40 copay
Plus 25% of BCBSM approved drug
amount

$10 / $40 / $40 copay
AFTER DEDUCTIBLE

$10 / $40 / $40 copay
Plus 25% of BCBSM approved drug
amount
AFTER DEDUCTIBLE

Prescrip on Drugs
Generic /
Preferred Brand /
Non Preferred
Brand
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A Health Savings Account (HSA) is a cross between a flexible spending account (FSA), an IRA, and a 401(k)/403(b). You can
access your HSA to pay for eligible expenses. In addi on, your account has the ability to grow, year‐to‐year, tax deferred.
Health Equity will be the HSA third party trustee. The HSA account is your property and responsibility. Like a 401(k)/403
(b), it is your money and stays with you.
Eligibility

Using Your HSA

You must meet certain other
requirements in order to
par cipate in the HSA Contribu on Feature. To be
eligible, you must:

Money in your HSA can be used to pay for a variety of
healthcare‐related expenses for you and your IRS eligible
dependents (any out of pocket medical, dental and vision
coverage a er the insurance plan pays or processes the
claim) ranging from rou ne physicals to prescrip on drugs.
A full lis ng of eligible expenses can be found at: h p://
www.irs.gov/pub/irs‐pdf/p969.pdf. To pay for expenses,
you simply present your HSA debit card to your provider,
and money will be deducted directly from your HSA.

(a) Be covered by the MESSA ABC Plan / HSA Health
Plan;
(b) Not be claimed as another person’s tax dependent;
(c) Not be actually covered by Medicare; and
(d) Not have any health coverage other than coverage
under a High Deduc ble Health Plan, except—
Permi ed Insurance or—Permi ed Coverage, whether
or not such coverage is sponsored by your Employer.
Other coverage that will disqualify you from being
eligible for the HSA Contribu on Feature includes, but
is limited to, coverage under your spouse’s health
plan, coverage under the ME Plan, Coverage under
your spouse’s medical expense reimbursement plan or
flexible spending account, and coverage under a
health reimbursement arrangement, including your
spouse’s health reimbursement arrangement.
HSA Employee Funding (Op onal)
You can elect to have per pay deduc ons taken out of
your paycheck to fund your HSA bank account. In order
to make this elec on you MUST indicate your elec on
on the 2017 HSA / FSA Enrollment Form. The Statutory
Maximum HSA Contribu on for 2017 is $3,350 for a
single and $6,750 for a family. Allen Park will contribute
$1,040 for single coverage and $2,08 for 2 person /
family coverage on your behalf. If you are age 55 or
older, you can make an addi onal catch‐up contribu on
amount of $1,000 in 2017. The HSA cannot receive
contribu ons a er you have enrolled in Medicare.
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Your HSA money is tax‐free as long as it is used to pay for
qualified medical expenses. If you use the money for any
other reason, you will be required to pay income tax and a
20% tax penalty on that amount (you will not pay a penalty
if you are disabled or age 65 or older).
Please note that you are not required to submit receipts for
the purchases that you make. It is up to you to keep the
suppor ng records to show the Internal Revenue Service
whether you used the funds to pay qualified medical
expenses.
For tax filing purposes, HSA contribu ons will appear on
your W‐2 as a line item.
Important Considera ons
An HSA is an employee’s property and HSA account holders
are responsible for ensuring they meet the eligibility
requirements for the pre‐tax benefit as well as ensuring the
funds are used to pay for qualified medical expense. The
HSA is separate from the medical high deduc ble plan and
is a bank account used to help pay for those expenses not
covered by the plan with pre‐tax dollars. The next few
pages provides an overview of the important requirements
as well as some commonly asked ques ons. We encourage
you to contact your tax adviser with specific HSA ques ons
as the impact of these accounts changes based on
circumstances.

What is my HSA?
Your HSA is a health savings account (as
defined under the Internal Revenue Code)
established by you with a third party
trustee/custodian (e.g., bank or insurance
company) that is authorized to be the
trustee of HSAs. Your Employer does not
establish or sponsor your HSA.
Furthermore, your Employer does not
own your HSA; it is owned by you.
You may invest the funds in your HSA as allowed by the
trustee/custodian of the account. Your employer has
no control of, or responsibility for, the investment of
your HSA.

What are the limits on the amount of contribu ons?
The total contribu ons made by you and/or made on
your behalf (i.e., contribu ons by your Employer) into
HSAs owned by you are subject to a maximum
contribu on limit. Generally, the maximum
contribu on you may receive in a year is an indexed
amount.
You are allowed to make or receive an addi onal—
catch up contribu on for the year in which you will
a ain age 55 before the end of the year and for any
year therea er while you remain eligible. The catch‐up
contribu on is currently $1,000 per year.
If you are eligible for contribu ons for only a por on
for the year, your maximum contribu on (including
catch up contribu ons) is determined on accordance
with the following rules:
(a) Not Eligible on December 1st. If you cease to be
eligible for contribu ons prior to December 1st of a
par cular year, the contribu on limit for that year will
be a frac on of the maximum contribu on for the full
year based upon the number of months in which you
were eligible.

For Example, if you have single coverage under a
qualifying High Deduc ble Health Plan, are not
eligible for catch up contribu ons, but are eligible
only during January through June (i.e., six months of
the year), your maximum contribu on limit is
$1,550.

(b) Eligible on December 1st. If you become eligible for
HSA contribu ons during a par cular year and you are
eligible as of December 1st of that year, your
maximum contribu on for that year is the full indexed
amount.
However, if you become ineligible for HSA contribu ons
during the twelve (12) month period beginning with
December of that year, you will not be en tled to the full
maximum contribu on. Instead, your maximum
contribu on will be a frac on of the maximum
contribu on for the full year based upon the number of
months in which you were eligible during that year. The
excess contribu ons will be included in your gross income
and an addi onal tax will be imposed on those
contribu ons.
If you are married and both you and your spouse have
coverage under a Qualifying High Deduc ble Health Plan,
the lower annual deduc ble is used to determine the
contribu on limit. If both you and your spouse have health
savings accounts, the limit is divided equally between you
(unless you agree to a diﬀerent alloca on.)
Rollover contribu ons may also be made to an HSA from
another health savings account or from an Archer MSA.
Rollover contribu ons are not subject to the contribu on
limit described above.
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What happens if my contribu ons exceed the
contribu on limit?
If the contribu ons to your HSA exceed the applicable
maximum contribu on limit for a year, generally the
excess contribu ons will be included in your income and
an excise tax will be imposed upon them. You will also
be taxed on any earnings earned on the excess amounts.
However, you can avoid the excess tax if you take a
distribu on of the excess contribu ons (and the net
income a ributable to the excess contribu on) before
the last day (including extensions) for filing your federal
income tax return. This distribu on must be included as
a taxable income when you file your taxes.
What are the tax consequences of the HSA
Contribu on Feature?
The contribu ons made under this HSA Contribu on
Feature will not be included in your gross income, unless
they exceed the applicable maximum contribu on limit
as discussed above.
What are the rules regarding distribu ons from my
HSA?
Your Employer has no control over or involvement with
distribu ons made from your HSA. Your Employer does
not substan ate expenses for which such distribu ons
are made. Informa on regarding the procedure for
obtaining distribu ons are the consequences of taking
distribu ons is available from the trustee/custodian of
your HSA.

When does my par cipa on end?
Par cipa on in the HSA Contribu on Feature ends upon
the earlier of the date your par cipa on in Plan ceases or
the date you longer sa sfy the eligibility requirements of
the plan. You need not be a par cipant in the HSA
Contribu on Feature (or be employed by the Employer) in
order to obtain distribu ons from your HSA. In addi on,
you may make contribu ons to your HSA outside this Plan,
provided you are eligible to do so under IRS rules, a er you
have le employment with the Employer or have ceased to
be a par cipant in the Plan.
NOTE: This HSA Contribu on Feature in not a group
health plan for purposes of the Consolidated Omnibus
Budget Reconcilia on Act of 1985, as amended (COBRA),
the Family and Medical Leave Act (FMLA), and the
Uniformed Services Employment and Reemployment
Rights Act of 1994 (USERRA). COBRA, FMLA, and USERRA
do not apply to this HSA Contribu on Feature. However,
COBRA, FMLA, and USSERRA may apply to the Qualifying
High Deduc ble Health Plan.
Can the contribu ons made to my HSA be forfeited?
No, once the contribu ons have been deposited in you
HSA, you will have a nonforfeitable interest in the funds.
You will be free to request a distribu on of the funds or to
move them to another provider of HSAs, to the extent
allowed by law.
What are the repor ng requirements?
Your Employer is responsible for repor ng contribu ons
made to your HSA through this HSA Contribu on Feature
on your Form W‐2. You are also responsible for repor ng
contribu ons to your HSA, and for repor ng distribu ons
from your HSA, on appropriate forms available from IRS.

The intent of they analysis is to provide you with general informaƟon regarding the status of, and/or potenƟal
concerns related to, your current employee benefits environment. It does not necessarily fully address all of your
specific issues. It should not be construed as, nor is it intended to provide, legal or tax advice.
21

Flexible Spending Accounts
As you know, health care and day care expenses can really add up. Flexible Spending Accounts give you a way to pay for
these expenses with tax‐free dollars. Because you bypass taxes, you save money.
There are two types of accounts:

 Health Care Flexible Spending Account—Up to a $2,550 annual elec on—ONLY AVAILABLE WITH MESSA CHOICES
 Dependent Care Flexible Spending Account—Up to a $5,000 annual elec on
You may choose to par cipate in one or both of these op ons, depending on your individual needs.
Flexible Spending Accounts allow you to save money because your contribu ons to the accounts are deducted from your
pay before Federal and Social Security taxes are calculated. The amount of savings you will enjoy by par cipa ng in a Flexi‐
ble Spending Account will depend on your individual tax bracket and the amount of money that is withheld form your
paycheck on a tax‐free basis.
The Health Care Flexible Spending Account is designed to help you pay for health expenses that are not covered by your
basic health plans, including deduc ble amounts you have to pay and copays or co‐insurance amounts required by your in‐
surance plans. Eligible expenses also include many expenses that may not covered by your vision or dental plan.
The Dependent Care Flexible Spending Account is similar to the Health Care Flexible Spending Account; it allows you to pay
for eligible dependent day care expenses with pre‐tax dollars. To decide whether a Dependent Care Flexible Spending Ac‐
count is right for you, determine if you will incur eligible expenses. Generally, child and elder care companion services are
eligible expenses, as are Social Security and other taxes you pay a caregiver.

Any ques on about these accounts can be directed to Health Equity at:

866‐346‐5800 or www.healthequity.com

22

Waving Medical Coverage—Cash in lieu
If you choose to decline the medical plan offered by Allen Park Public Schools, you may be eligible to receive cash in lieu of coverage. In order to receive the cash in lieu, you must provide proof of other coverage. By electing into the cash in lieu option, you are acknowledging that you understand you will only be
allowed to change your election during the next open enrollment period or during a qualified event.

The cash in lieu amount is determined per Collective Bargaining Agreement

NOTE: You MUST provide proof of other coverage in order to receive the cash in lieu credit. Acceptable
forms of proof would include: A copy from insurance carrier website showing you listed as having insurance; a letter from the subscriber’s employer stating you have or will have coverage listing an effective
date.
You will need to provide this documentation to Joannie Payne at Riley within 30 days of open enrollment
closing or by December 28th.

You will NOT receive the opt out credit until documentation is received by Allen Park Public Schools.

23

MESSA D

24

MESSA D

25

MESSA V

S

26

L

D

C

HIPAA N

Life and Disability Coverage
Based on your Collec ve Bargaining Agreement or Employment Agreement you may be
eligible for Life Insurance and Disability Insurance (i.e. income replacement). Cigna is
the insurance company and Sun Life is the carrier for the Disability. Detailed
informa on on these plans can be found on the district website.
Please note, your Life Insurance benefit will be paid to the most recent Beneficiary Form
Allen Park Public Schools has on file. It is your responsibility to update the Beneficiary
Form when circumstances change. A new Beneficiary Form can be found on the districts
website.

HIPAA No ce
As part of the HIPAA regula ons, the Allen Park Public Schools health plan is required to advise employees of the Allen Park Public
Schools privacy prac ces with regard to your protected health informa on. Protected health informa on (PHI) is defined as
informa on about you, which is maintained by Allen Park Public Schools to carry out certain health care opera ons such as
eligibility, enrollment, payment of premiums and payment of claims on your behalf.
Any health informa on received by the Allen Park Public Schools Benefits staﬀ is, and shall con nue to be, handled in a confiden al
manner. Allen Park Public Schools has implemented a number of security measures to help prevent unauthorized access to such
informa on.
You are encouraged to carefully review the No ce of Privacy Prac ces document that is provided in this benefit guide.
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Women’s Health & Cancer Rights Act

Newborn's and Mother's Health Protec on Act

If you receive plan benefits in connec on with a mastectomy,
you are en tled to coverage for the following under the plan:

Group health plans and health
insurance issuers generally may
not, under federal law, restrict
benefits for any hospital length of
stay in connec on with childbirth
for the mother or newborn child
to less than 48 hours following a
normal vaginal delivery, or less than 96 hours following a
cesarean sec on. However, federal law generally does not
prohibit the mother's or newborn's a ending physician, a er
consul ng with the mother, from discharging the mother or
her newborn earlier than 48 hours (or 96 hours as applicable).
In any case, health plan providers may not require that a
provider obtain authoriza on for prescribing a hospital length
of stay of less than 48 hours (or 96 hours).

 Reconstruc on of the breast on which the
mastectomy was performed

 Surgery and reconstruc on of the other breast to
produce a symmetrical appearance

 Prostheses and treatment for physical complica ons
for all stages of a mastectomy, including
lymphedemas (swelling associated with the removal
of lymph nodes)
The plan will determine the manner of coverage in
consulta on with you and your a ending doctor. Coverage
for breast reconstruc on and related services will be subject
to deduc bles and coinsurance amounts that are consistent
with those that apply to other benefits under the plan. If you
would like further informa on about the Women's Health &
Cancer Rights Act, please contact your medical carrier or your
employer.

Special Enrollment Events/Changes in Family Status
If you decline coverage for yourself and/or your dependents
(including your spouse) now because you are covered by
another health insurance plan, you may be able to enroll
yourself or your dependents in this plan in the future. If you
acquire a new dependent as a result of marriage, birth,
adop on or placement for adop on, you may be able to
enroll your dependents provided that you request
enrollment within 30 days a er the event. These events are
referred to as changes in “family status.” In addi on, if you
were to lose coverage, you must request enrollment within
30 days a er the coverage ends and if the event qualifies as a
“family status” change. When you become enrolled as the
result of a Special Enrollment Event, coverage will be made
eﬀec ve on the date of the event.
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.
The Health Insurance Portability & Accountability Act of
1996 (“HIPAA”) is a federal program that requires that all
medical records and other individually iden fiable health
informa on used or disclosed by us in any form, whether
electronically, on paper, or orally, are kept properly
confiden al. This Act gives you significant new rights to
understand and control how your health informa on is
used. HIPAA provides penal es for covered en es that
misuse personal health informa on.

wri ng and we are required to honor and abide by that
wri en request, except to the extent that we have already
taken ac ons relying on your authoriza on.
You have the following rights with respect to your protected
health informa on, which you can exercise by presen ng a
wri en request to the Privacy Oﬃcer:


The right to request restric ons on certain uses and
disclosures of protected health informa on, including those
related to disclosures to family members, other rela ves,
close personal friends, or any other person iden fied by
you. We are not, however, required to agree to a
requested restric on. If we do agree to a restric on, we
must abide by it unless you agree in wri ng to remove it.



The right to reasonable requests to receive confiden al
communica ons of protected health informa on from us by
alterna ve means or at alterna ve loca ons.



The right to inspect and copy your protected health
informa on.

We may use and disclose your medical records only for each
of the following purposes: treatment, payment and health
care opera ons.



The right to amend your protected health informa on.



The right to receive an accoun ng of non‐rou ne
disclosures of protected health informa on.



Treatment means providing, coordina ng, or managing
health care and related services by one or more health
care providers. An example of this would include case
management.



We have the obliga on to provide and you have the right to
obtain a paper copy of this no ce from us at least every
three years.



Payment means such ac vi es as obtaining
reimbursement for services, confirming coverage, billing
or collec on ac vi es, and u liza on review. An
example of this would be adjudica ng a claim and
reimbursing a provider for an oﬃce visit.

We are required by law to maintain the privacy of your
protected health informa on and to provide you with no ce of
our legal du es and privacy prac ces with respect to protected
health informa on.



Health care opera ons include the business aspects of
running our health plan, such as conduc ng quality
assessment and improvement ac vi es, audi ng
func ons, cost‐management analysis, and customer
service. An example would be an internal quality
assessment review.

This no ce is eﬀec ve as of January 1, 2017 and we are required
to abide by the terms of the No ce of Privacy Prac ces currently
in eﬀect. We reserve the right to change the terms of our
No ce of Privacy Prac ces and to make the new no ce
provisions eﬀec ve for all protected health informa on that we
maintain. We will post and you may request a wri en copy of a
revised No ce of Privacy Prac ces from this oﬃce.

As required by HIPAA, we have prepared this explana on of
how we are required to maintain the privacy of your health
informa on and how we may use and disclose your health
informa on.

We may also create and distribute de‐iden fied health
informa on by removing all references to individually
iden fiable informa on.
We may contact you to provide informa on about
treatment alterna ves or other health‐related benefits and
services that may be of interest to you.
Any other uses and disclosures will be made only with your
wri en authoriza on. You may revoke such authoriza on in
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You have recourse if you feel that your privacy protec ons have
been violated. You have the right to file a formal, wri en
complaint with us at the address below, or with the Department
of Health & Human Services, Oﬃce for Civil Rights, about
viola ons of the provisions of this no ce or the policies and
procedures of our oﬃce. We will not retaliate against you for
filing a complaint.
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Important No ce from Allen Park Public Schools About Your CREDITABLE Prescrip on Drug Coverage and
Please read this no ce carefully and keep it where you can find it. This no ce
has informa on about your current prescrip on drug coverage with Allen
Park Public Schools and about your op ons under Medicare’s prescrip on drug
coverage. This informa on 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 prescrip on drug coverage in
your area. Informa on about where you can get help to make decisions about
your prescrip on drug coverage is at the end of this no ce.
There are two important things you need to know about your current coverage and
Medicare’s prescrip on drug coverage:
1. Medicare prescrip on drug coverage became available in 2006 to everyone
with Medicare. You can get this coverage if you join a Medicare Prescrip on
Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that
oﬀers prescrip on 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. Allen Park Public Schools has determined that the prescrip on drug
coverage oﬀered by MESSA is, on average for all plan par cipants, expected
to pay out as much as standard Medicare prescrip on drug coverage
pays and is therefore considered Creditable Coverage. Because your
exis ng 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 prescrip on 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 coverage will not
be aﬀected.
Summary of Op ons for Medicare Eligible Employees (and/or
Dependents):






Con nue medical and prescrip on drug coverage and do not elect
Medicare D coverage. Impact – your claims con nue to be paid by
Allen Park Public Schools health plan.
Con nue medical and prescrip on drug coverage and elect Medicare
D coverage. Impact ‐ As an ac ve employee (or dependent of an
ac ve employee) the Allen Park Public Schools health plan con nues to
pay primary on your claims (pays before Medicare D).
Drop the coverage and elect Medicare Part D coverage. Impact –
Medicare is your primary coverage. You will not be able to rejoin the
Allen Park Public Schools health plan unless you experience a family
circumstance change or un l the next open enrollment period.

If you do decide to join a Medicare drug plan and drop your current
coverage, be aware that you and your dependents will not be able to get
this coverage back unless you experience a family status change or un l
the 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
Priority Health and don’t join a Medicare drug plan within 63 con nuous
days a er your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.
If you go 63 con nuous days or longer without creditable prescrip on 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 prescrip on drug coverage. In
addi on, you may have to wait un l the following November to join.
For More Informa on About This No ce Or Your Current Prescrip on Drug Coverage…
Contact the person listed below for further informa on NOTE: You’ll get this
no ce each year. You will also get it before the next period you can join a
Medicare drug plan, and if this coverage through Allen Park Public Schools
changes. You also may request a copy of this no ce at any me.
For More Informa on About Your Op ons Under Medicare Prescrip on Drug
Coverage…
More detailed informa on about Medicare plans that oﬀer prescrip on 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 informa on about Medicare
prescrip on 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
prescrip on drug coverage is available. For informa on 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 no ce. If you decide to join one of
the Medicare drug plans, you may be required to provide a copy of this no ce 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: January 1, 2017
Name of En ty/Sender: Pam Smart
Contact‐‐Posi on/Oﬃce: Allen Park Public Schools
Address: smart@appschools.com
Phone Number: 313-827-2123
CMS Form 10182‐CC
Updated April 1, 2015
According to the Paperwork Reduc on Act of 1995, no persons are required to respond
to a collec on of informa on unless it displays a valid OMB control number. The valid
OMB control number for this informa on collec on is 0938‐0990. The me required to
complete this informa on collec on is es mated to average 8 hours per response ini ally,
including the me to review instruc ons, search exis ng data resources, gather the data
needed, and complete and review the informa on collec on. If you have comments
concerning the accuracy of the me es mate(s) or sugges ons for improving this form,
please write to: CMS, 7500 Security Boulevard, A n: PRA Reports Clearance Oﬃcer,30
Mail

V

C

Carrier

Website

Phone Number

MESSA

Www.MESSA.org

800-336-0013

Www.healthequity.com

866-346-5800

Health Equity

Action Steps:
1.

Review this 2017 Open Enrollment Guide

2.

Complete the all necessary enrollment forms and return
it to Joannie Payne at Riley by Monday, November 28th

The Following forms need to be completed:


The Messa application or
the Messa ABC application



HSA / FSA form



Cafeteria Election Form (if applicable)

All employees must complete a 2017 enrollment form!
Failure to return a signed 2017 enrollment form by November 28, 2016
will result in NO benefits.

The contents of this booklet is intended for use as an easy to read summary only. It does not
constitute a contract. Additional limitations and exclusions may apply. For an official description
of benefits, please refer to each carrier’s official certificate/benefit guide.
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