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This document is an outline of the coverage proposed by the carrier(s)), based on information provided by your company. It 
does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies 
and contracts themselves must be read for those details. Policy forms for your reference will be made available upon request.  


The intent of this document is to provide you with general information regarding the status of, and/or potential 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 advice. Questions regarding specific issues should be addressed by your 
general counsel or an attorney who specializes in this practice area. 
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Oxford Community Schools is proud to offer a 
comprehensive benefits package to eligible, full-time employees. 
The complete benefits package is briefly summarized in this 
booklet. You will receive plan booklets, which give you more 
detailed information about each of these programs.  


You share the costs of some benefits (medical and dental), and 
Oxford Community Schools provides other benefits at no cost to 
you (life, accidental death & dismemberment, and long term 
disability).  


BENEFITS OFFERED  


 Medical       


 Dental   


 Vision 


 Life AD&D Insurance 


 Long Term Disability 


 Health Savings Accounts (HSA) 


 Health Reimbursement Account (HRA) 


 Flexible Spending Account (FSA)  


 EAP 


 


ELIGIBILITY 


You and your dependents are eligible for Oxford Community 
Schools benefits on the first of the month following date of hire. 


Eligible dependents are your spouse, children under age 26, 
disabled dependents of any age, or OCS eligible dependents.  


Elections made now will remain until the next open enrollment 
unless you or your family members experience a qualifying 
event. If you experience a qualifying event, you must contact HR 
within 30 days. 


2023 BENEFITS 
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MEDICAL - Blue Cross Blue Shield of Michigan and Blue Care Network  


Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial 
risks of unexpected illness and injury. A little prevention usually goes a long way—especially in healthcare. Routine 
exams and regular preventive care provide an inexpensive review of your health. Small problems can potentially develop 
into large expenses. By identifying the problems early, often they can be treated at little cost. The following pages will 
outline your coverage with Oxford Community Schools 


MEDICAL COVERAGE 


HRA= Health Reimbursement 
Account - A benefit set up by your 


employer which pays for medical expenses not covered by your 
health plan, such as the deductible. The fund is owned by your 


employer. Your employer decides which expenses are covered 
by the HRA (i.e., deductible). The money in an HRA cannot be 
invested or rolled over to the next year. 


HSA= Health Savings Account - Similar to a 401(k) retire-
ment account, but it is for medical expenses. You can only 
have an HSA if you enroll in an HSA- compatible insurance 
plan ( a high deductible health plan, or HDHP), but you are not 


required to open an HSA if you enroll in a qualified HDHP. You 
own the account . Money can be deposited from your paycheck 
before tax.   


FSA= Flexible Spending Account - Set up by your employer, 
you get to decide which qualified medical expenses to pay for 
with your FSA. It works with most employer-sponsored health 
plans (medical, dental, vision). You can only deposit money 


into your FSA through payroll deduction. That money isn’t 
taxed. Any money left in the account at the end of the year is 
forfeited - you cannot roll a remaining balance over to the next 
year.  


Medical 
Plans  


 BCN HMO 1400 with Health Savings Account 


 BCN HMO 2800 with Health Savings Account 


 BCN HMO 5000 with Health Reimbursement Account 


 Simply Blue PPO 1400 with Health Savings Account 


What is? 2023 HSA Contribution Limits


Single: $3,850 


Family: $7,750   


Catch-Up (Age 55+): $1,000 


It is your responsibility to be sure that 
you do not contribute more than the 
IRS maximum limit (includes employee 
and third- party contributions). 


HSA 


A tax advantaged savings account that 
you can use to meet your deductible, 
pay copays, and reach your out-of-
pocket maximum. Or you can save it 
for future health expenses. 
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MEDICAL PLAN OPTIONS 


Oxford Community Schools offers the following medical plan options through Blue Cross Blue Shield of Michigan  The 
information below and in the following pages provide a high-level overview. Please review plan documents for a more 
comprehensive summary of benefits.  


 


  


  


BCN HSA HMO 
1400  


 


BCN HSA HMO 
2800  


BCN HRA HMO 
5000  


SIMPLY BLUE       
1400 HSA PPO  


 For 2-P/F contract, entire family 
deductible must be met  


$2800/member. Two or more 
members may meet 2-P/F 


deductible  


$500member. Two or more 
members may meet 2-P/F 


deductible.  


For 2-P/F contract, entire family 
deductible must be met  


What You Pay for Deductible  
$1,400 single 


$2,800 family 


$2,800 single 


$6,000 family 


$500 single 


$1,000  family 


$1,400 single 


$2,800 family 


 HSA HSA HRA HSA 


What Oxford Pays for Deductible  
$0 
$0 


$0 
$0 


$4,500 
$9,000 


$0 
$0 


     


What You Pay for TRUE-Out-of-
Pocket (TROOP)  


$2,350 single 


$4,700 family 


$6,900 single 
$13,800 family 


$1,850 single 
$3,700 family 


$2,250 single 
$4,500 family 


What are the Actual Plan Costs 
without Oxford HRA/HSA funding? In-Network In-Network In-Network In-Network 


Annual Deductible 
$1,400 single 


$2,800 family 


$2,800 single 


$6,000 family 


$5,000 single 


$10,000 family 


$1,400 single 


$2,800 family 


Coinsurance 0% 0% 20% 20% 


Medical Annual Out-of-Pocket 
Maximum 
(includes deductible) 


 $2,350 single 
$4,700 family 


$6,900 single 
$13,800 family 


$6,350 single 
$12,700 family 


$2,250 single 
$4,500 family 


DOCTOR’S OFFICE 


Primary Care Office Visit 
100% after in-network 
deductible  


100% after in-network 
deductible  


$20 copay 
100% after in-network 
deductible  


Specialist Office Visit 
 100% after in-network 
deductible  


100% after in-network 
deductible  


$40 copay 
100% after in-network 
deductible  


Urgent Care Visit 
100% after in-network 
deductible  


100% after in-network 
deductible  


$50 copay 
100% after in-network 
deductible  


Online Visit 
100% after in-network 
deductible  


100% after in-network 
deductible  


$20 copay 
100% after in-network 
deductible  


Preventive care 


*see plan documents for 
clarification and further details 


 


*No cost to you. Certain 
services such as annual 


exams, screenings, 
childhood and adult 


immunizations and certain 
preventive medications. 


*No cost to you. Certain 
services such as annual 


exams, screenings, 
childhood and adult 
immunizations and 
certain preventive 


medications 


*No cost to you. Certain 
services such as annual 


exams, screenings, 
childhood and adult 


immunizations and certain 
preventive medications 


*No cost to you. Certain 
services such as annual 


exams, screenings, 
childhood and adult 
immunizations and 
certain preventive 


medications  


 


What Are YOUR Out-of-Pocket Expenses with the HSA/HRA Funding? 
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MEDICAL PLAN OPTIONS 


BCN-HMO HSA $5,000 


Oxford Community Schools offers the following medical plan options through Blue Cross Blue Shield of 
Michigan  The information below and in the following pages provide a high-level overview. Please review plan 
documents for a more comprehensive summary of benefits.  


Prescription Coverage    
(30 day) 


Copays applies after 
deductible 


Copays applies after 
deductible 


Copays applies after 
deductible 


Copays applies after 
deductible 


Generic 
$4 (1a) or $15 (1b) 


Copay 
$4 (1a) or $15 (1b) Copay $4 (1a) or $15 (1b) Copay 


$4 (1a) or $15 (1b) 
Copay 


Preferred Brand $40 Copay $40 Copay $40 Copay $40 Copay 


Non preferred Brand $80 Copay $80 Copay $80 Copay $80 Copay 


Specialty Drugs 20% Copay 20% Copay 20% Copay 20% Copay 


Prescription Coverage    
(90 day) 


Copays applies after 
deductible 


Copays applies after 
deductible 


Copays applies after 
deductible 


Copays applies after 
deductible 


Generic $12 or $45 Less $10 $12 or $45 Less $10 $12 or $45 Less $10 $12 or $45 Less $10 


Preferred Brand $120 Less $10 $120 Less $10 $120 Less $10 $120 Less $10 


Non preferred Brand $240 less $10 $240 less $10 $240 less $10 $240 less $10 


Specialty Drugs 20% Copay 20% Copay 20% Copay 20% Copay 


  


BCN HSA HMO 
1400  


 


BCN HSA HMO 
2800  


BCN HRA HMO 
5000  


SIMPLY BLUE       
1400 HSA PPO   


 PRESCRIPTION DRUGS 
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BLUE CROSS ONLINE VISITS  
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EAP 
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EAP 
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HEALTH SAVINGS ACCOUNT  


HSA Eligibility  


To be eligible to make deposits to an HSA, the account holder:  


 Must be currently enrolled in an HSA-qualified health plan  


 May not be enrolled in any other non-HSA qualified health 
plan 


 May not have, or be eligible to use, a general purpose 
flexible spending account (FSA) 


 Cannot be claimed as a dependent on another person's 
tax return 


 May not be enrolled in Medicare, Medicaid or Tricare 


 Must not have used VA medical benefits in the past three 
months, with the exception of preventative services or 
treatment for a service-connected disability 


Contributions to your HSA  


The annual maximum allowable contributions to an HSA,  
as established by the IRS, for 2023 are $3,850: Individual 
and $7,750: Family.  


Individuals 55 and older can make an additional catch-up 
contribution of $1,000 in 2023. A married couple can make 
two catch-up contributions if both spouses are eligible. The 
spouses must deposit the catch-up contributions into sepa-
rate accounts.  


The annual maximum contribution is based on a calendar 
year and there is no limit to the dollar balance that can build 
in the account over time. Contributions can come from:  


 Employee pre-tax payroll withholding 


 Employer contributions (non-taxable income) 


 Individual contributions from account owner or other 
individual (tax-deductible for account holder) 


 IRA or Roth IRA rollover 


Distributions from your HSA  


You, or an authorized signer, can make withdrawals 
(or distributions) for qualified expenses. 


Distributions from your HSA can be made by check, 
debit card, ATM, online bill payment or by in-person 
request. 


Distributions for qualified medical expenses are tax 
free. 


Distributions made for anything other than qualified 
medical expenses are subject to IRS tax plus a 20%
penalty. The penalty is waived if the account owner 
is 65 or older, or due to death or disability. 


Qualified medical expenses for your spouse and 


Portability  


You can take 100% of the deposited funds 
with you when you retire or change em-
ployers. You are the account owner.  


Flexibility  


You can choose whether to spend the 
money on current medical expenses, or 
you can save your money for future use. 
Unused funds remain in the account from 
year to year and there is no "use it or lose 
it" provision.  


Tax Savings  


Contributions are tax free (pre-tax through 
payroll deductions or tax deductible). 
Earnings are tax free. Funds withdrawn for 
eligible medical expenses are tax free.  


Premium Savings  


An HSA-qualified insurance plan tends to 
be less expensive than a traditional insur-
ance plan. 


Advantages of an 


HSA 
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The FSA administrator is TASC 


You can save money on your healthcare   


and/or dependent day care expenses with an FSA. You 


set aside funds each pay period on a pretax basis and 


use them tax-free for qualified expenses. You pay no 


federal income or Social Security taxes on your 


contributions to an FSA. (That’s where the savings 


comes in.) Your FSA contributions are deducted from 


your paycheck before taxes are withheld, so you save 


on income taxes and have more disposable income. 


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 and  they are 


separate accounts and CANNOT be used together. 


   


FLEXIBLE SPENDING ACCOUNT (FSA) 


You may choose to participate in one or both of 


these options depending on 


your individual needs. 


 


Flexible Spending Accounts allow you to save 


money because your contributions to the ac-


counts are deducted from your pay before Feder-


al and Social Security taxes are calculated. The 


amount of savings you will enjoy by participating 


in a Flexible Spending Account will depend on 


your individual tax bracket and the  amount of 


money that is withheld from your paycheck on a 


tax-free basis. 


 


The Health Care Flexible Spending Account is de-


signed to help you pay for health expenses that are 


not covered by your basic health plan, including 


deductible amounts you have to pay and copays or  


co-insurance amounts required by your insurance 


plan. Qualified eligible expenses also include many 


expenses that may not covered by your vision or 


dental plan. Please see the IRS website for more 


details 


Health Care Flexible Spending Account                                                                                                                      


Up to a $3,050 annual election


Advantages of an 


FSA 


Dependent Care Flexible Spending Account                                                                                                                      


Up to a $5,000 annual election 
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LIFE & AD&D INSURANCE  


Benefits Administered through Guardian 


Life Insurance  


Life insurance provides financial security for the 
people who depend on you. Your beneficiaries will 
receive a lump sum payment if you die while 
employed by Oxford Community Schools.  


Accidental Death and Dismemberment (AD&D) 
Insurance  


Accidental Death and Dismemberment (AD&D) 
insurance provides payment to you or your 
beneficiaries if you lose a limb or die in an accident. 
This coverage is in addition to your company-paid 
life insurance. 


ADDITIONAL BENEFITS  


 


VISION INSURANCE 


Insurance for vision helps protect the health of your 
eyes. How? Vision insurance plans cover routine eye 
examinations and help pay for glasses, frames, and 
contact lenses. Regular eye examinations are also 
important for general health because they can detect 
diseases like glaucoma and diabetes.


 
 


OXFORD COMMUNITY SCHOOLS  offers several additional benefits through Guardian that ensure you 
and your family have valuable coverage. Please refer to your collective bargaining agreement for eligibility 
and coverage details. 


 


LONG TERM DISABILITY INSURANCE  


Oxford Community Schools also provides Long Term 
disability insurance. This benefit replaces a portion of 
your income if you are unable to work as a result of a 
non-job illness or injury. 


 


DENTAL INSURANCE 


Oxford provides dental coverage including cleanings. 
A dental exam can be an important way to detect 
underlying medical conditionals before they become 
a major issue. 
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LEGAL NOTICES 


HIPAA Notice of Special Enrollment 
Rights 


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


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


To request special enrollment or obtain more 
information, contact Benefits Department. 


Protecting Your Privacy 


The Health Insurance Portability and Accountability 
Act of 1996 (HIPAA) requires employer health 
plans to maintain the privacy of your health 
information and to provide you with a notice of the 
Plan’s legal duties and privacy practices with 
respect to your health information. If you would like 
a copy of the Plan’s Notice of Privacy Practices, 


please contact Benefits Department. 


 


 


 


Newborns’ and Mothers’ Health Protection Act 
Notice 


Group health plans and health insurance issuers may 
not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother 
or newborn child to less than 48 hours following vaginal 
delivery or less than 96 hours following a cesarean 
section. 


However, Federal law generally does not prohibit the 
mother's or the newborn's attending provider, after 
consulting with the mother, from discharging the mother 
or her newborn earlier than 48 hours, or 96 hours as 
applicable. In any case, plans and insurers may not, 
under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for 
prescribing a length of stay not in excess of 48 hours/96 
hours. 


Women’s Health & Cancer Rights Act 


If you receive plan benefits in connection with a 


mastectomy, you are entitled to coverage for the following 


under the plan:   


 Reconstruction of the breast on which the mastectomy 


was performed 


 Surgery and reconstruction of the other breast to 


produce a symmetrical appearance 


 Prostheses and treatment for physical complications 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 consultation 
with you and your attending doctor. Coverage for breast 
reconstruction and related services will be subject to 
deductibles and coinsurance amounts that are consistent with 
those that apply to other benefits under the plan. If you would 
like further information about the Women's Health & Cancer 
Rights Act, please contact Human Resources. 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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Premium Assistance Under Medicaid and 
the Children's Health Insurance Program 


(CHIP) 


LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 
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LEGAL NOTICES 


IMPORTANT NOTE: 


IF YOU (AND ALL OF YOUR DEPENDENTS) ARE NOT ELIGIBLE FOR MEDICARE,  


YOU MAY DISREGARD THIS NOTICE 


Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Oxford Community Schools and about your options under Medicare’s prescription drug 
coverage.  


This information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, 
you should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs 
of the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make 
decisions about your prescription drug coverage is at the end of this notice. 


There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 


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


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


Creditable Coverage Notice 


Important Notice from Oxford Community 
Schools  


About Your Prescription Drug Coverage and 
Medicare 


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 through December 7th. 


However, if you lose your current 
creditable prescription drug coverage, 
through no fault of your own, you will 
also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join 
a Medicare drug plan. 


 


 


What Happens To Your 
Current Coverage If You 
Decide to Join A Medicare 
Drug Plan? 


If you decide to join a Medicare drug 
plan, your current Oxford Community 
Schools coverage may be affected. For 
more information, please refer to the 
benefit plan’s governing documents. 


If you do decide to join a Medicare drug 
plan and drop your current Oxford 
Community Schools coverage, be 
aware that you and your dependents 
may not be able to get this coverage 
back. For more information, please 
refer to the benefit plan’s governing 


documents. 


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 
Oxford Community Schools and don’t 
join a Medicare drug plan within 63 
continuous days after your current 
coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare 
drug plan later 
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For More Information About This Notice Or Your 
Current Prescription Drug Coverage… 


Contact the person listed below for further information. 
NOTE: You’ll get this notice each year. You will also get it 
before the next period you can join a Medicare drug plan, 
and if this coverage through Oxford Community Schools 
changes. You also may request a copy of this notice at any 
time. 


For More Information About Your Options Under 
Medicare Prescription Drug Coverage… 


More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail 
every year from Medicare. You may also be contacted 
directly by Medicare drug plans. For more information about 
Medicare prescription drug coverage: 


Visit www.medicare.gov. 


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


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


If you have limited income and resources, extra help paying 
for Medicare prescription drug coverage is available. For 


information about this extra help, visit Social Security on the 
web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778). 


LEGAL NOTICES 


Creditable Coverage Notice 


Important Notice from Oxford Community Schools  


About Your Prescription Drug Coverage and Medicare  
Continued 


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


 


Remember:  


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



http://www.medicare.gov/

http://www.socialsecurity.gov/
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This benefit summary prepared by 


This document is an outline of the coverage provided under your employer’s benefit plans based on infor-
mation provided by your company. It does not include all the terms, coverage, exclusions, limitations, and 


conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively, 
the “plan documents”). The plan documents themselves must be read for those details. The intent of this 


document is to provide you with general information about your employer’s benefit plans. It does not neces-
sarily address all the specific issues which may be applicable to you. It should not be construed as, nor is it 


intended to provide, legal advice. To the extent that any of the information contained in this document is 
inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. 
If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, 


you should contact your Human Resources/Benefits Department.  
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