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Welcome to your Employee Benefits!

Kestrel Heights Charter School is proud to offer you and your eligible ,

family members a comprehensive and valuable benefits program. ’ é 4 ./ B
Now is the opportunity to enroll or make changes to your 7 “)\'i
enrollment in our group health insurance plan for a new plan year ' \ /,
beginning September 1%, 2018. We encourage you to take the time g
to educate yourself about your options and choose the best
coverage for you and your family. All full-time employees (working
30 or more hours per week) and their spouse/dependents are
eligible to participate.

Please note the following important information and changes to your 2018/19 benefit options.....

v" Medical - Same insurance company- UHC, 2 plan options, new rates, OPEN ENROLLMENT NOW
Dental - Same insurance company - MetLife, same plan and rates, OPEN ENROLLMENT NOW

Vision - Same insurance company - UHC, same plan and rates, OPEN ENROLLMENT NOW
Employer Paid: Life / ADD and Short-Term/Long-Term Disability — Automatic Enrollment after completion of

new hire waiting period.
v" Voluntary Life Insurance - OPEN ENROLLMENT NOW

ASRNERN

Elections you make during OPEN ENROLLMENT will become effective September 1%, 2018.

The new plan year is from September 1%, 2018 through August 31*, 2019.

Questions / Need Help

For payroll or enrollment questions, please contact your Human Resources manager (plan
administrator) at Kestrel Heights Charter School: Breonna Bucholtz

Plan Type Insurance Company Phone Number Website
Medical United Healthcare 1-888-835-9637 www.myUHC.com
Dental MetLife 1-800-942-0854 www.metlife.com
Vision United Healthcare 1-888-835-9637 www.myUHC.com
Group Term Life MetLife 1-800-523-2894 www.metlife.com
Short-Term Disability (STD) | MetLife 1-800-858-6506 www.metlife.com
Long-Term Disability (LTD) MetLife 1-800-858-6506 www.metlife.com
Voluntary Life Insurance MetLife 1-800-523-2894 www.metlife.com

For general insurance questions, you may contact Snipes Insurance Services at (919)571-4335
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Employer Contributory Benefits ------- OPEN ENROLLMENT NOW!

1. Maedical — United Healthcare

Kestrel Heights Charter School offers two (2) medical plan options. Kestrel Heights Charter School
contributes the following amount to the employee only cost for each plan:

1) Traditional Copay Plan — 100% of the employee cost

2) HDHP (H.S.A) Plan —100% of the employee cost
i Kestrel Heights contributes $40 / month to employees H.S.A. bank account for those
employees electing the HDHP (H.S.A.) plan

2. Dental — MetLife
3. Vision — United Healthcare
4. Short-Term Disability (STD) — MetLife

5. Long-Term Disability (LTD) — MetLife

6. Life/AD&D - MetLife

Kestrel Heights Charter School contributes 100% of the cost for employees only. Coverage amount of 1
times your Basic Annual Earnings for life insurance on each Full-Time employee.

Voluntary Benefits (total cost paid by the employee)

7. Voluntary Life Insurance — MetLife

1) Please review Supplemental Term Life Insurance Information on Orchestrate HR website for
Amounts and Cost

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. 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. All information is confidential,
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources.



Open Enrollment

Open enrollment is a short period each year
OVEN ENROLLMENT when you can enroll, add or remove dependents,

or waive participation in specific benefit plans.

“ N

OPEN ENROLLMENT for Kestrel Heights Charter School plans is

12 pm August 14th — 12pm August 17th

What you need to do:

Kestrel Heights Charter School will be using an online portal again this year for you to enroll in your benefits.
Former plan selections and enrollment for MEDICAL, DENTAL, VISION, and LIFE will NOT AUTOMATICALLY
continue for the new plan year. Your current/former Short-term Disability or Long-term Disability election will
continue for the new plan year. Instructions to login to the portal are included on the next page.

1) ALL Employees are REQUIRED to LOGIN to the benefits portal (Blue Ocean) to select benefits, waive
benefits, add beneficiaries, and update personal information. If you are enrolling your

spouse/dependents in any plan(s), it is required that you enter their Social Security # and Date of Birth
into the benefits portal.

When is the next opportunity to make changes?
- Next open enroliment

If you do not choose to enroll yourself or your spouse/dependents or make any changes to your enrollment at
this time, you will have to wait until the next open enrollment period unless you have a qualified change in
status.

- Qualifying event

Qualified changes in status include: marriage, divorce, legal separation, birth or adoption of a child, change in
child’s dependent status, death of spouse, child or other qualified dependent, change in residence due to an
employment transfer for you, your spouse, commencement or termination of adoption proceedings, or change
in spouse’s benefits or employment status. You must notify your plan administrator within 30 days of a
qualifying event to be eligible to enroll or make changes in the Kestrel Heights Charter School benefit plans.



Blue Ocean Online Renewal Enrollment

Employee Instructions — PLEASE READ ENTIRELY BEFORE ENROLLING

1) Logonto https://blueocean.orchr.com (no www.)
This is the same portal that you access payroll from.

2)

3)

Enter your User ID and Password (see plan admin if you need help with resetting your PW)
Home
To Enroll — Click on “Benefits” then “My Renewal Enroliment”............ Company News

Enrollment screens are divided according to the following headings:

a.

b.

Online Services
Benefits

e ———
| My Renewal Enrollment |

My Benefit Information
My Fill-In Forms

Plan Documents

Dependents — You will add your dependents in this section.

The system requires Date of Birth and Social Security numbers for all dependents, and the
enrollment cannot be submitted without completion of these fields. If you don’t have this
information, you may save your enrollment and come back later.

Current, existing covered dependents will appear on your screen. To add more, click the
button to add a spouse or child. If you have child or family coverage and need to drop one of
your children at renewal (and will remain in the Child or Family coverage tier), please enter
this request under “Special Notes” at the bottom of your enrollment screen.

Click the ) button to save your new dependent, or the [* button if you want to delete
your entry.

Visit the [**9"%| section at the top of your screen for additional information on any icon you
have a question about.

Standard Plan Options — Normally contains the core benefits, such as Medical, Dental, Vision, FSA or

Dependent Care.

REVIEW your RENEWAL Plan Options in the Benefits Booklet under Forms & Documents on the
Left Menu Bar

B
Forms & Documents |
/

Contacts

Your CURRENT Plan elections will appear on your enrollment screen. Any changes to the current
election will be highlighted in YELLOW on your enrollment screen.

Your PER PAY PERIOD PAYROLL DEDUCTION amount and Employer Contribution will be shown
here as applicable.

Note: Some plan rates are located in the benefit booklet under Forms & Documents.
EVERY plan must either be Enrolled (Select Coverage Type) or Waived.

If you have multiple Medical, Dental or Vision plans, you may ONLY enroll in one —and MUST
waive the other.

If you do not want to enroll in a plan, you must select the Waive box next to

the plan indicated.

Use the dropdown menu to choose the type of coverage you want to enroll


https://blueocean.orchr.com/
https://blueocean.orchr.com/
https://blueocean.orchr.com/
https://blueocean.orchr.com/
https://blueocean.orchr.com/
https://blueocean.orchr.com/

c. Other Coverages — If you are going to have another insurance plan with another company at the same
time as one of the 1* Choice policies (same type of plan), you are required to fill in the information
about that plan here in the “Other coverages” tab.

Other Coverages

Medicare | Previous coverages Other coverages '\ Student Disability

Add Medicare
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d. Auto Enrolled Plans — Group products such as Group Life and AD&D are listed here. These plans will be
auto enrolled with the carrier, paid by your Employer, and you don’t need to take any action here.

e. Voluntary Plans — This section houses plans, which because of carrier requirements, require a completed
form or a call to a phone enrollment partner to complete enrollment. Stored here, is an instruction
sheet for enrollment in Voluntary Workplace Benefits, Voluntary Life and AD&D and Whole Life.

f.  Special Notes — Use this section for enroliment exceptions such as a request to not enroll any given
dependent in one or more plans, because they are covered elsewhere, etc.

Special Notes |My son, Joe, does not need dental, because he is covered under his mother's plan|

g. Electronic Signature — Please type your name exactly as it appears beneath this field.

Special Notes : |

[ Electronic Signature: ]

( APRIL TEST ) ]

4) Employee Action Required — You have several different options to choose from when working on your
enrollment:

[ Save H Submit H Print

a. Save — Review and come back later to finalize.

b. Submit — This passes your enrollment to your Plan Administrator for Final Approval. If your Plan
Administrator returns your form to you via Blue Ocean, you will receive the message below upon login to
Blue Ocean:

Address : 5050 SPRING VALLEY, DALLAS, TX 75244
E-mail :

Your Enrollment has not been submitted yet

Your Plan Administrator may also send you a message under the Special Notes section. When you have updated your enroliment,
simply submit again. Your enrollment submission proof is time and date stamped, User indicated, and automatically attached to your
virtual file in Blue Ocean. You can review it anytime.

The Annual Notices for Benefits are available for viewing/printing in
your account with Blue Ocean.

Electronic Notice Disclosure
You have the right to request and obtain a paper version of such document, and you will receive a paper copy
at no cost to you. Please contact your manager to make that request.




Medical Insurance

Insurance Company: UHC

Plan Name Traditional Copay H.S.A
In-Network In-Network
Deductible
Individual $2,500 $3,000
Family $5,000 $6,000
Out-of-Pocket Maximum
Individual $5,000 $6,500
Family $10,000 $13,000
Primary Care Office Visit $25 Copay 20% after deductible
Specialist Visit $50 Copay 20% after deductible
Urgent Care S50 Copay 20% after deductible
Emergency Room $350 Copay 20% after deductible
Inpatient Hospitalization 20% after deductible 20% after deductible
Outpatient Surgery 20% after deductible 20% after deductible
Mental Health OV S50 Copay 20% after deductible
Prescription Drugs After deductible is met:
Tier 1 $10 Copay $10 Copay
Tier 2 $35 Copay $35 Copay
Tier 3 $60 Copay S60 Copay

Rates / Cost to the Employee (EE)

Kestrel will pay 100% of the
Employee Only Monthly Monthly Monthly
e e Monthly Rate Cost to EE Monthly Rate Cost to EE
Employee Only $433.89 S0.00 $330.94 $0.00
Employee + Spouse $954.56 $520.67 $728.06 $397.12
Employee + Child(ren) $824.39 $390.50 $628.78 $297.84
Family $1,345.06 $911.17 $1,025.92 $694.98

This is a summary of in-network services only. For a full description of out-of-network benefits, please refer to the full plan summary.
This is only a brief comparison of benefits. All benefits are subject to the terms and provisions of the policy. [Out-of-Pocket Maximum
includes IN-NETWORK deductibles, copays, and coinsurance.]



Life / AD&D Insurance

Insurance Company: MetLife

Coverage

Cost to the employee

Employee

S0

*All FULL TIME Employees need to name a Beneficiary

Basic Life

An amount equal to 1 times Your Basic Annual
Earnings, rounded to the next higher $1,000.

Accidental Death & Dismemberment

An amount equal to Your Basic Life Insurance.

Plan Maximum

$150,000

Non-Medical Maximum

$150,000

Age Reduction Formula

Reduces by 35% at age 65, and to 50% of the
original amount at age 70

Employee Contribution
i Basic Life
1 AD&D

0%
0%

Dental Insurance

Insurance Company: MetLife

Coverage Monthly Cost Monthly Cost to the employee
Employee $34.82 $0.00
Employee + Spouse $69.30 $34.48
Employee + Child(ren) $80.69 $45.87
Employee + Family $123.65 88.83

In-Network: Out-of-Network:
Coverage Type % of Negotiated Fee % of R&C Feel
Type A 100% 100%
Type B 80% 80%
Type C 50% 50%
Orthodontia 50% 50%
Deductible:
Individual/Family* $50 (Type B & C) $50 (Type B & C)
Annual
Maximum $1500 $1500
Benefit: Per
Individual
Orthodontia $1000 $1000
Lifetime . .
Maximum: Per Ortho applies to Child Only (up to age 19)
Individual




Vision Insurance

Insurance Company: UHC/VSP

Coverage Monthly Cost Monthly Cost to the Employee
Employee $5.89 $0.00
Employee + Spouse $11.20 $5.31
Employee + Child(ren) $13.08 $7.19
Employee + Family $18.45 $12.56
NETWORK NON-NETWORK
Comprehensive Vision Exam $10 Copay Up to $40
Materials - Eyeglass Lenses/Eyeglass Frames or . See
Contact $25 Copay below
Lenses
Frequencies - Based on last date of service Exam Once every 12
months Lenses Once every
12 months Frames Once
every 12 months

COVERED SERVICES NETWORK NON-
NETWORK
Pair of Lenses (for Eyewear)
Astandard single vision lenses Covered in full after applicable Up to $40
Astandard lined bifocal lenses copay* Up to $60
Astandard lined trifocal lenses Up to $80
Astandard lenticular lenses Includes standard scratch- Up to $80

) . ) resistant coating
Lens options such as progressive lenses, tints, UV, and

anti-reflective coating may be available at a discount at
participating providers.

Frames
You will receive a retail frame allowance toward the $130 Retail Frame Up to $45
purchase of any frame at a network provider. For Allowance (after

frames that exceed your allowance, you may receive

an additional 30% discount on the overage (available
only at participating

providers and may exclude certain frame manufacturers).
Contact Lenses?

applicable copay *)

Acovered contact lens selection Up to 4 boxes of contact lenses plus Upto
the fitting/evaluation fees and up to $105
It is important to note the covered contact lens two follow-up visits are covered-in-
selection may vary by provider but does include the full

most popular brands on the market today.® A complete
list can be found by visiting our website
www.myuhcvision.com.

(after applicable copay 1)

ANon-selection contacts Up to $105 Up to
. o _ (material copay is $105
You receive an allowance which is applied waived)
toward the fitting/evaluation fees and
purchase of contact lenses outside the
covered contact lens selection.
ANecessary contact lenses * Covered in full after applicable Up to

copay? $210



http://www.myuhcvision.com/

DiSO biliTy I nSU rO n Ce Insurance Company: MetLife

Coverage Cost to the employee
Employee Please review full summary of benefits in Blue Ocean
S/T Disability

Kestrel Heights pays for this employee benefit that replaces a portion of
predisability weekly earnings.

The Benefit amount is 60% of your predisability weekly earnings subject to
the plan’s maximum weekly benefit of $1,250.

L/T Disability

Kestrel Heights pays for this employee benefit that replaces a portion of
predisability monthly earnings.

The Benefit amount is 60% of your predisability monthly earnings subject
to the plan’s maximum monthly benefit of $5,000.
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If you have questions, please
" contact Jerod Cohen or Rita Linville
from Snipes Insurance Services at

(919) 571-4335

You can also send an e-mail to

jscohen@ebenconcepts.com or

rblinville@ebenconcepts.com
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