DETROIT PUBLIC SCHOOLS COMMUNITY DISTRICT

Memorandum . )
TO: All DPSCD Employees

FROM: Jim Baker, Deputy Superintendent of Human Resources
DATE: March 21, 2017

SUBJECT: District Wide Distribution — Healthy Blue Living Extension Notice

Blue Care Network has offered a 30-day extension for employees to complete the Healthy Blue
Living requirements so they can retain the Enhanced benefit level. The new deadline to
complete all requirements is now April 30, 2017. We have developed multiple communications
which will be distributed to employees through a number of mechanisms. Watch for emails,
postings throughout the buildings and listen to the information on the Robo Calls which will be
made.

We cannot emphasis enough how important this issue is! Please follow the instructions as
published.

APPROVED: L ’%‘—-"

J im@ker, Deputy Superintendent of Human Resources

APPROVED: %\QM V\reﬁ)\é/\,

Alycia Meriweather, Interim General Superintendent




DETROIT PUBLIC SCHOOLS COMMUNITY D_ISTRICT

Office of Compensation, Benefits & EHS
3011 W. Grand Blvd., 10" Fl. Fisher Building, Detroit, Michigan 48202
Office: {313) 576-0080 Fax: (313) 748-6119

Dear DPSCD Employee;

We are pleased to announce that Blue Care Network (BCN) has granted a 30 day extension for
employees to complete the Healthy Blue Living Requirements. The deadline to complete the Healthy
Blue Living requirements for BCN is now April 30, 2017. Please note that if you do not complete the
online health assessment and the qualification form (completed with your primary care physician) by
April 30, 2017 your deductibles, co-pays, coinsurance and pharmacy copays will increase substantially
when you move from the Enhanced to the Standard benefit level as noted below:

' BlueCare

VY, I Michi .

+® ot Core Plan Core+ Plan Premium Plan
AR et ot o i PCP FOCUS Network  PCP FOCUS Network ~ Full BCN Network

Enhanced Standard Enhanced Standard Enhanced Standard

$500 $2,000 $500 $500 $2,000
Seduciille Individual Individual Nome Individual Individual Individual
$1,000 $4,000 $1,000 $1,000 $4,000
Family Family ' Family Family Family
Coinsurance (employee pays) 10% 20% N/A* N/A* 10% 20%
$1,500 $2,000 $1,500 $2,000
Individual Individual Individual Individual
i i N/A
Coinsurance Maximum $3,000 44,000 / N/A 43,000 $4,000

Family Family Family Family

Physician Office Visit (PCP) /

O Bfeas il $20 Copay $30 Copay $20 copay $20 copay $20 Copay $30 Copay

Specialist Office Visit $40 Copay $45 Copay $20 copay $20 copay $40 Copay $45 Copay
. $100 $150 $100 $100 $150
Visit 1
Emergency Room Visi Eonay Copay copay $100 copay Copy Copay
Urgent Care Facility $40 Copay $45 Copay S50 copay S50 copay $40 Copay $45 Copay

OVER



$7/%25/ $15/$30/ $5/$25/ $5/$25/ $7/%25/ $15/$30/
$50 Copay $60 Copay $40 Copay $40 Copay $50 Copay $60 Copay

$14 /$50/$30/ $60/ $14 /$50/930/ 560/
Mail Order (Up to 90 Days Supply)  $100 $120 $100  $120
Copay Copay Copay Copay

Retail (Up to 30 Days Supply)

$10/$50/$10/ $50/
$80 Copay $80 Copay

If your Primary Care Physician is unable to see you and complete the Qualification form, including
submitting it electronically to BCN before the deadline, you must call BCN Customer Service at
(800-662-6667) and advise them of your situation. Failure to do so will result in you, and/or your
family moving from the Enhanced to the Standard benefit level and substantially increase your
deductibles, co-pays, coinsurance and pharmacy copays.

To reiterate, you must complete the following by April 30, 2017:

1. Complete the online Health Assessment
Schedule an appointment with your Primary Care Physician to complete the Qualification Form

3. Make sure your Primary Care Physician submits the completed Qualification Form electronically
to BCN before the April 30, 2017 deadline

4. Call BCN Customer Service if your Primary Care Physician is unable to complete the Qualification
Form and submit it electronically to BCN prior to the April 30, 2017 deadline

5. Call BCN Customer Service if your Primary Care Physician is unable to schedule you to complete
the Qualification Form prior to the April 30, 2017 deadline

For additional information regarding the Healthy Blue Living requirements, please review the member
handbook you should have received from BCN. BCN has also provided a link to the webinar they
conducted previously on our website at http://detroitk12.org/benefits.

Please note, failure to complete requirements as noted will result in your family moving to the Standard
benefit level for the duration of the 2017 plan year. You will also start the 2018 plan year at the
Standard benefit level until you have successfully completed the requirements for the 2018 plan year
prior to the 2018 deadline.
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Your Healthy Blue Living to-do list
Don't forget, to stay in the enhanced level with lower out-of-pocket costs, you have a Healthy Blue Living to-do list.

You need to complete the first two steps below within the first 90 days of your plan year. Depending on your qualification form results,
you may need to complete steps 3 and 4 within the first 120 days of your plan year.

Here's what you need to do:

Within the first O See your primary care physician for a Blue Care Network

90 DAYS Qualification Form visit.

of plan year

After your exam, your doctor needs to electronically submit your qualification form for you.

0 Complete a health assessment.

To take your health assessment, log in to your account at bechsm.com, click the Health & Weliness
tab, then the Healthy Living tab and then click Health Assessment. It takes about 10 minutes to
complete. If you don't have internet access, ask for a paper copy by calling 1-855-326-5098.

0 Enroll in Tobacco Cessation Coaching, powered by WebMD?®,

If your qualification form shows you use tobacco, enroll and participate in this program until
your doctor submits a new qualification form that shows you no longer use tobacco.

0 Sign up for a BCN-sponsored weight-management program option.

If your qualification form shows you have a body mass index of 30 or more, you'll need to
comp] ete hy 5 / 3 1 /2017 enroll and participate in Weight Watchers or the Steps walking program, powered by WebMD.

BCN will cover the cost of one program during your plan year only if you have a BMI of 30

or more and meet the participation requirements.

If you have a tobacco-cessation or weight-management requirement, you'll receive a letter with more details about the programs and
enrollment instructions.

You can check your updated, personal to-do list online and see the deadline of each task. Log in to your
account at bcbsm.com, click the My Coverage tab, then click To-do List.

Blue Care Network is committed to helping you achieve your best health status. Rewards for participating in our weliness program, Healthy Blue Living,

are available to all contract holders who meet all qualification requirements. If you think you might be unable to meet a standard or requirement for a reward under
this wellness program, you might qualify for an opportunity to earn the same reward by different means. You can work with your BCN primary care physician to
find an alternative that's right for you in light of your health status. WebMD Health Services is an independent company supporting Blue Care Network by providing
health and wellness services. Weight Watchers is an independent company that provides weight-management services to Blue Care Network members.

Consult with your BCN primary care physician before starting any regular exercise or weight-management program.

CF 16387 FEB 17 Blue Care Network of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association, ROB5214



We speak your language

If you, or someone you're helping, needs assistance, you have
the right to get help and information in your language at no
cost. To talk to an interpreter, call the Customer Service
number on the back of your card.

Si usted, o alguien a quien usted estad ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacién en
su idioma sin costo alguno. Para hablar con un intérprete,
llame al nimero telefénico de Servicio al cliente, que aparece
en la parte trasera de su tarjeta.
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Jesli Ty lub osoba, ktérej pomagasz, potrzebujecie pomocy,
masz prawo do uzyskania bezptatnej informacji i pomocy we
wiasnym jezyku. Aby porozmawiaé z ttumaczem, zadzwon
pod numer dziatu obstugi klienta, wskazanym na odwrocie
Twojej karty.

Falls Sie oder jemand, dem Sie helfen, Unterstitzung
benotigt, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer des
Kundendienstes auf der Riickseite Ihrer Karte an.

Se tu o qualcuno che stai aiutando avete bisogno di
assistenza, hai il diritto di ottenere aiuto e informazioni nella
tua lingua gratuitamente. Per parlare con un interprete,
rivolgiti al Servizio Assistenza al numero indicato sul retro
della tua scheda.

AN, FEERBEHROFORY DA TIIEZLEL
ENHHETIHEBMNSENELEL, CHEDEETY
R—bZRMHY, BREAFLEYTHIENATESE
T HEEMNYERA, BREBBESNLEEEEHE
L0Hh— FORBICEHEINLHRIT—H—EADE
BESETHREBHELSL,

Eciii BaM MM JHLY, KOTOPOMY BhL NOMOTaeTe, Hy¥Ha
NIOMOILb, TO BEI HMEETE MPaBo Ha GecniaTHOE NojydyeHHe
NOMOIIM H HHGOPMAIIMK Ha BalleM A3blke. J[nA pasrosopa ¢
NepeBo/IY4MKOM MO3BOHUTE 110 TenedoHy oTaena
obcnyxUBaHHS KNHEHTOB, YKa3aHHOMY Ha 06paTHoi cTopone
Balllel KapTbl.

Ukoliko Vama ili nekome kome Vi pomaZete treba pomoé,
imate pravo da besplatno dobijete pomoé i informacije na
Vadem jeziku. Da biste razgovarali sa prevodiocem, pozovite
broj korisnitke sluZbe sa zadnje strane kartice.

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan ng
tulong, may karapatan ka na makakuha ng tulong at
impormasyon sa iyong wika ng walang gastos. Upang
makausap ang isang tagasalin, tumawag sa numero ng
Customer Service sa likod ng iyong tarheta.

Important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network
comply with Federal civil rights laws and do not discriminate
on the basis of race, color, national origin, age, disability, or
sex. Blue Cross Blue Shield of Michigan and Blue Care
Network provide free auxiliary aids and services to people
with disabilities to communicate effectively with us, such as
qualified sign language interpreters and information in other
formats. If you need these services, call the Customer Service
number on the back of your card. If you believe that Blue
Cross Blue Shield of Michigan or Blue Care Network has failed
to provide services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you
can file a grievance in person, by mail, fax, or email with:
Office of Civil Rights Coordinator, 600 E. Lafayette Blvd., MC
1302, Detroit, MI 48226, phone: 888-605-6461, TTY: 711,
fax: 866-559-0578, email: CivilRights@bcbsm.com. If you
need help filing a grievance, the Office of Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health & Human Services Office for Civil
Rights electronically through the Office for Civil Rights
Complaint Portal available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone, or email at: U.S. Department of Health & Human
Services, 200 Independence Ave, S.W., Washington, D.C.
20201, phone: 800-368-1019, TTD: 800-537-7697,

email: OCRComplaint@hhs.gov. Complaint forms are
available at http://www.hhs.qov/ocr/office/file/index.html.





