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IMPORTANT NOTE: The purpose of this booklet is to describe the highlights of your benefit program. Your specific rights to 
benefits under the plans are governed solely, and in every respect, by the insurance certificates of coverage and not by this 
booklet. If there is any discrepancy between the description of the plans as described in this material and certificates, the 
language of the certificates shall govern. 
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Who is Eligible? 
 

Employees who work a minimum of 30 hours per week or bus drivers that work two or more route may 

enroll in all benefits described in this guide. The following family members are eligible for coverage:  

spouse, children through age 26, or other qualified dependents. Benefits are available the 1st of the 

month following 15 days of employment. Benefits will terminate on the last day worked or the end of your 

contract. 

Change in Status 
 

Changes to benefit plans can only be made during open enrollment or accompanying a qualifying event. 

Qualifying events 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, commencement or 

termination of adoption proceedings, or change in spouse’s benefits or employment status. You must  

contact Human Resources to notify them of any qualifying event change.  Please note: The time frame 

to make a Life event change is 30 days from the qualifying event date. 

COBRA Coverage 
 

You will remain on the group medical, dental and vision plans up until midnight of the last day worked.  

The COBRA Act gives you and your family the option to continue these group benefits for a limited period 

of time providing you are not terminated for gross misconduct. After the end of your employment, you will 

receive paperwork to elect COBRA coverage that includes detailed information about the cost of 

continuing your coverage and the time period for eligibility.  

ELIGIBILITY 
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Hepatitis A (Hep A) and B (Hep B)

Influenza (flu) 
Measles, Mumps and Rubella (MMR)
Pneumococcal (pneumonia)

 

Hepatitis A (Hep A) and B (Hep B)

Influenza (flu) 
Pneumococcal (pneumonia)

 

  

Blood Pressure  

Cholesterol 

 

Depression 
Hematocrit or hemoglobin 

Blood Pressure  
Cholesterol
Depression 
Diabetes  
Mammogram
Pap Test 

 
Fecal occult blood test (FOBT) or  
Fecal immunochemical test (FIT) 

(including doctor-prescribed  
Cologuard at-home kits).  

You are encouraged to take advantage of preventive services available to you and your enrolled 
dependents, preventive services are covered at 100 percent in-network.  

The chart below highlights some of the services considered preventive.  

PREVENTIVE CARE 
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MMO SuperMed Plus PPO Plan 

 PLAN DESIGN IN NETWORK OUT OF NETWORK 

Deductible 

(Embedded) 

$350 Single 

$700 Family 

$700 Single 

$1,400 Family 

Coinsurance after Deductible 10% 30% 

Out-of-Pocket Maximum 

(Includes Deductible) 

$750 Single 

$1,500 Family 

$1,500 Single 

$3,000 Family 

PCP/Specialist $25 Copay Deductible then 30% 

Preventive Office Visits 0%, no Deductible Deductible then 30% 

Urgent Care Deductible then 10% Deductible then 30% 

Telehealth (MyClevelandClinic® app) $25 copay N/A 

Inpatient & Outpatient Deductible then 10% Deductible then 30% 

Mammogram 0%, no Deductible Deductible then 30% 

Emergency Room $150 Copay, then 10% 

Inpatient & Outpatient Mental Health 

& Substance Abuse 
Deductible then 10% Deductible then 30% 

Chiropractic—25 Visit Limit Deductible then 10% Deductible then 30% 
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MEDICAL BENEFITS 

RX PLAN RETAIL (30 DAYS) MAIL ORDER (90 DAYS) 

Tier 1 $15 $30 

Tier 2 $35 $70 

Tier 3 $50 $100 

Tier 4 
Applicable drug tier copay applies or the max of any available 

manufacturer-funded copay assistance. 



MMO SuperMed Plus HSA Plan 

 PLAN DESIGN IN NETWORK OUT OF NETWORK 

Deductible 

(Embedded) 

$3,200 Single 

$5,600 Family 

$3,500 Single 

$7,000 Family 

Coinsurance after Deductible 0% 30% 

Out-of-Pocket Maximum 

(Includes Deductible) 

$3,200 Single 

$5,600 Family 

$5,500 Single 

$11,000 Family 

PCP/Specialist Deductible then 0% Deductible then 30% 

Preventive Office Visits 0%, no Deductible Deductible then 30% 

Urgent Care Deductible then 0% Deductible then 30% 

Telehealth (MyClevelandClinic® app) Deductible then 0% 
(each visit = $49) N/A 

Inpatient & Outpatient Deductible then 0% Deductible then 30% 

Mammogram 0%, no Deductible Deductible then 30% 

Emergency Room Deductible then 0% 

Inpatient & Outpatient Mental Health 

& Substance Abuse 
Deductible then 0% Deductible then 30% 

Chiropractic—25 Visit Limit Deductible then 0% Deductible then 30% 

RX PLAN RETAIL (30 DAYS) MAIL ORDER (90 DAYS) 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

Covered under major medical  

100%  (after deductible)   
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An HSA is a tax advantaged health care savings account. Dollars that go into an HSA account are    
deposited on a pre-tax basis. Accumulated dollars can be used to pay for qualified health care expenses or 
saved for the future. If you decide to participate in the HSA plan, consider it to be part of a long-term 
personal health care strategy. 

COVER AG E 
T IERS  

MLSD  

CONTRIBUTES *  

YOU M AY 
CONTRIBUTE UP 

TO *  
IRS 2024 HS A      

ANNU AL L IM ITS  
CATCH UP 

CONTRIBUTION  

Individual $500 $3,650 $4,150 

Family $1,000 $7,300 $8,300 

Contribute an additional 
$1,000 if you are age 55 

or older in 2023 

     

NON WELLNESS: 

COVER AG E 
T IERS  

MLSD  

CONTRIBUTES *  

YOU M AY 
CONTRIBUTE UP 

TO *  
IRS 2024 HS A      

ANNU AL L IM ITS  
CATCH UP 

CONTRIBUT ION  

Individual $1,400 $2,750 $4,150 

Family $2,800 $5,500 $8,300 

Contribute an additional 
$1,000 if you are age 55 

or older in 2023 

     

WELLNESS: 

Basic Enrollment Rules 
 
 

While Madison Local School District makes the HSA plan available, it is ultimately your responsibility to 
comply with the rules set by the IRS. The basic rules are as follows:  
 

· You MUST be enrolled in a High Deductible Health Plan (HDHP).  
· You CANNOT be enrolled in Medicare.  
· You CANNOT have dual medical coverage through a non-HSA compatible plan. 
· You CANNOT be a dependent claimed on another person’s tax return 
 

Note: Per IRS regulations, if you elect to participate in the Health Care Flexible Spending Account, you must 
choose the Limited Health Care FSA. The HSA will cover Medical expenses, while the Limited Health Care FSA is 
to be used for Dental and Vision expenses only.  

*Annual employer contributions are split into two payments: once in January and once in July. 

  Employee contributions are made on a per-pay basis, and you can adjust your contribution throughout the year.  

 
IMPORTANT NOTE: Employees who are not eligible for HSA contributions shall receive a 
cash payment via direct deposit. 
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HEALTH SAVINGS ACCOUNT (HSA) 



As an HSA participant, you will have an account through WealthCare Saver who partners with Medical 
Mutual. You manage the account, determining how funds are invested and spent on qualified health care 
services. If you leave or retire from Madison Local School District, the account and any fund balances 
will continue to be yours. 
 

Through MyHealthPlan (www.medmutual.com) account through Medical Mutual, you can track and pay 
for qualified health care expenses, invest funds, request payroll contribution changes, model whether an 
HSA is right for you, and review educational materials.  
 

Once enrolled, you will receive a personalized welcome kit from Medical Mutual.  

Your HSA is Flexible and Long Term 

                   For more information contact Medical Mutual of Ohio at (800) 242-1936  

 

Managing Your HSA 

 
IMPORTANT NOTE: At the time of a medical care visit, do not use HSA funds to make 
payment. Medical Mutual will process the claim and after you receive the Explanation of 
Benefits (EOB) you can pay for the service online or with a check. For prescription drug 
claims, use your HSA debit card at the time of service as claims are immediately processed.  
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A Convenient Way 
to Stay Connected 

with Your Providers 

What is telehealth? 
Telehealth visits are a virtual way to connect with your healthcare providers. Telehealth visits can be done 
by computer, tablet or smartphone. Visits include both an audio and visual component, meaning you can 
see and hear your provider during the visit, just as if you were talking face to face. 

Are telehealth visits covered under my plan? 
As with any health benefit, your plan determines how virtual visits are covered. Generally speaking, 
scheduled virtual visits are covered the same as a standard office visit. You can use telehealth for on-
demand and scheduled visits for routine care for acute conditions, such as a sore throat or sinus infection, 
or chronic health conditions, such as diabetes or high blood pressure. Behavioral health visits are not 
covered in on-demand settings. 

Telehealth appointments allow you to stay connected with your providers and obtain 
needed medical care through live video chats using a computer or mobile device. 

Do I need to make an appointment for a telehealth visit? 
You can make an appointment for a telehealth visit with our provider just like you would schedule a regular 
office visit. This is called a scheduled telehealth visit. 

Please keep in mind that a telehealth visit may not always be appropriate for your medical condition and you may need to 
see your provider in person to receive treatment. If you have questions about your telehealth benefits, please call Medical 
Mutual Customer Care at the number on your ID card. 
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VIRTUAL VISITS 



Symptom  
Reference  

Chart 

Understanding 
your options 
can help you 
save time and 

money 

When it comes to taking 
care of yourself or your 
loved ones, you want to 

get the best care as quickly 
and affordably as possible. 
When you are ill, injured or 

feeling like you need 
immediate care, always 
call your primary care 

physician (PCP) first. If you 
can’t reach your PCP or 

you don’t have time for an 
office visit, you have 

options. 

Telehealth A service that allows you to connect with your provider virtually using a smart phone, tablet or computer.  
Convenience Clinic A walk-in clinic located in some drug and grocery stores, staffed by a physician’s assistant or nurse practitioner.  
Urgent Care A walk-in clinic that saves time and money compared to an emergency room.  
Nurse Line A free call-in service, providing24/7 access to registered nurses for answers to your health-related questions. Call 1-888-912-0636.  
Emergency Room (ER) Provides 24/7 emergency care. ER visits for non-emergency symptoms may result in long wait times and higher costs. 
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WHERE TO GO FOR MEDICAL CARE 



You’re used to having easy access to the information you need—
wherever and whenever you want it.  

 

Managing your health plan is easy with  

the Medical Mutual Mobile App:  

Track Your Claims and Spending Information 
Review your claims online, including details about the total 
amount billed, what Medical Mutual paid and what you are 
responsible for paying. You can also view other spending 
information, like your deductible, out-of-pocket costs and 
your Explanation of Benefits (EOBs).  

Find a Provider and Estimate the Cost of Care 
Use your device’s GPS to find the nearest doctor, hospital or 
urgent care facility covered by your plan. Then, get directions 
from your current location. You can now also view quality and 
patient ratings for providers. With Cost Estimates on Medical 
Mutual’s Find a Provider tool, you can get cost estimates for 
medical procedures, lab work, and office visits and view your 
estimated out-of-pocket costs based on your plan benefits. 

Access Your ID Card 
You always have your ID card with you with our app. View the 
front and back of your card and call any of the phone 
numbers listed with just a tap. You can also email and fax 
your card to your provider. 

Download the Mobile App 
Use your smart phone to scan the QR code: 

MEDICAL MUTUAL MOBILE APP 
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Great care, whenever and 
wherever you are. 

Life is busy. It can be hard to make time for your health. But with 
the MyClevelandClinic® app, quality healthcare is at your 
fingertips. You and your family can access the Cleveland Clinic 
services you love and trust, all from a single source.  

Virtual visits: 
Visit a doctor on demand, 24/7, for nonemergency concerns. Get a diagnosis or prescription 
online from a qualified healthcare provider in about 10 minutes. You can also schedule a virtual 
visit for the future. No matter how you decide to get care, our online doctor visits are affordable 
and convenient.  

https://my.clevelandclinic.org/mobile-apps/myclevelandclinic  

 

*The MyClevelandClinic® app has replaced Express Care Online.  
Download the new app to avoid service interruptions. 

· Available 24/7 

MYCLEVELAND CLINIC APP 
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IMPORTANT NOTE: What if I already signed up for Cleveland Clinic Express Care Online? If 
you have used the Express Care Online app before, you will need to download the 
MyClevelandClinic app and complete a one-time enrollment prior to completing a virtual visit. 
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BLOOM - PELVIC VIRTUAL THERAPY 

Digital pelvic-health care program addressing pelvic disorders such as 
urinary leakage, bowel issues, bloating, pressure, pelvic pain & more. 

Here’s how it works 

Enroll Now 
join.hibloom.com/
medmutual or scan 
the QR code.  

Meet your Pelvic 
Health Specialist 
You will discuss your 
pelvic health including 
conditions and history. 

Receive your 
Bloom Kit 
Your Bloom kit will be 
shipped to you and you 
will connect to the 
Bloom App. 

Start Your Journey 
With your program and 
your kit, you’ll start your 
journey to better pelvic 
health. 

Bloom is available at no additional cost to all US-based Medical Mutual members and covered dependants who are age 18+ 
with vaginal anatomy regardless of gender identity as part of Medical Mutual’s Chronic Condition Management Program. 

Madison Local School District 2024 Benefits  



 
Page 15 Madison Local School District 2024 Benefits  

SWORD - VIRTUAL PHYSICAL THERAPY 

  
Meet Sword, a digital physical therapy program designed to help you overcome your joint, 

Relieve aches + pain from  
the comfort of your own home 

Here’s how it works 

Pick Your PT 
Your sword program is 
entirely customized to 
you, your goals and 
your abilities.  

Get Your Sword Kit 
Your kit includes your 
own tablet, and will 
provide you and your 
PT with real-time 
feedback. 

Stay Connected 
Chat 1:1 with your PT 
anytime. They’ll check 
in, monitor your 
progress, and adjust 
your program as 
needed. 

Feel the Relief 
Complete your exercise 
sessions whenever is 
most convenient for 
you. Then feel pain 
relief for yourself.  

 

· Licensed physical therapists (PT)  

· Easy-to use technology 

· Convenient.  

· No additional cost. 

join.swordhealth.com/medmutual/register 
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LARK 

Achieve your health goals thanks to personalized care, 
right from your smartphone. 

Lark is like having a coach in your pocket, available 24/7 to give you personalized advice to 
meet your health goals. Whether you want to lose weight, stress less, prevent disease, quit 

tobacco, or stay healthy, Lark has a program for you.  

A Program for everyone 

Diabetes                    
Prevention 

Blood Pressure       
Management 

Diabetes                    
Management 

Wellness 

Did you know that nearly 
1 in 3 American adults has 
prediabetes, but almost 
90% of them don’t know 
it? If your blood sugar 
levels are higher than 
they should be, Lark can 
help.  

Is your high blood 
pressure under control? If 
you’re one of the 45% of 
Americans with 
hypertension, Lark can 
help.  

Having diabetes can feel 
scary, even if you visit 
your doctor regularly. 
Lark can help make small 
changes that over time 
can lower your blood 
glucose and A1c levels.  

Whether you want to lose 
weight, stress less, quit 
tobacco, or generally be 
the best you you can be, 
Lark’s Wellness program 
will help you take small 
steps on the road to 
better health.  

How do I register for Lark Risk Prevention/Chronic Condition Management?  
Visit lark.com/medical-mutual or scan the QR code on this page with your phone.  
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Addi onal Covered Services 

· Women’s Preven ve Services including assistance and training in breast or bo le feeding, breast pumps and no-
cost contracep ves for FDA-approved items, and bone density screenings. 

WW (formerly Weight Watchers) 

Did you know that Medical Mutual of Ohio (MMO) members save almost 50% off the regular cost of the membership? You can 
choose from digital (web-based) or Digital+ Studio (formerly Mee ngs) programs to help achieve your health goals. For more 
informa on call 1-800-251-2583 any me, seven days a week and leave a detailed message or visit www.MedMutual.com/
WeightWatchers. 

 

Diabetes  

At no cost to you or your covered loved ones, by par cipa ng in Medical Mutual’s Diabetes program, you may also receive up 
to 100% covered essen al diabetes tes ng supplies (e.g. meters and supplies). There is no out-of-pocket cost for program 
par cipa on. They provide educa on and support from a health coach and phone sessions with a die cian or diabe c 
educator. Call 1-800-861-4826 and select op on 2 to check eligibility and enroll.  

 

Tobacco QuitLine  

As part of the health plan, you have access to Medical Mutual’s QuitLine program to get one-on-one coaching, personalized 
plan and educa onal materials with no out-of-pocket cost to you. You may even qualify for nico ne patches or gum at no cost. 
Learn more by calling 1-866-845-7702. 

 

Chronic Condi on Management Programs 

You and your covered dependents also have access to health coaches at Medical Mutual (at no cost) to receive guidance for 
the following condi ons: Asthma, Coronary Artery Disease, Diabetes, COPD, and Heart Failure. MMO’s Chronic Condi on 
Management health coaches are available at  1-800-861-4826. 

 

Progeny Health 

In the event of a NICU admission, Case Managers reach out to members and their families during the infant’s inpa ent stay. 
We assess needs, op mize care, and collaborate with hospital staff to support every newborn’s transi on from the hospital to 
home. We match each family with a dedicated Case Manager who provides support during the NICU stay and up to the infant’s 
first year of life.  

 

Strive 

Strive is working with Medical Mutual to offer wrap-around services to members with a qualifying chronic renal disease. The 
program emphasizes home dialysis adop on, transplants, CKD and ESRD management, and total cost of care reduc on. Strive 
Health’s mul disciplinary team of care extenders is available to your qualifying pa ents through our partnership. 

MEDICAL MUTUAL PROGRAMS & DISCOUNTS 



PLAN DESIGN 

GROUP # 1686 
PPO  DENTIST 

PREMIER  

DENTIST* 

NON-PARTICIPATING 

DENTIST* 

DIAGNOSTIC & PREVENTIVE  

Diagnostic and Preventive Services (exams, 
cleanings, fluoride and space maintainers) 

100% 100% 100% 

Emergency Palliative Treatment—to temporarily 
relieve pain 

100% 100% 100% 

Sealants – to prevent decay of permanent teeth 100% 100% 100% 

Brush Biopsy – to detect oral cancer 100% 100% 100% 

Radiographs—Xrays 100% 100% 100% 

BASIC SERVICES 

Minor Restorative Services – fillings and crown repair 100% 80% 80% 

Endodontic Services—root canals 100% 80% 80% 

Periodontic Services—to treat gum disease 100% 80% 80% 

Oral Surgery Services—extractions and dental 
surgery 

100% 80% 80% 

Other Basic Services—misc. services 100% 80% 80% 

Relines and Repairs—to bridges, implants & dentures 100% 80% 80% 

MAJOR SERVICES  

Major Restorative Services—crowns 60% 60% 60% 

Prosthodontic Services—bridges, implants and 
dentures 

60% 60% 60% 

ORTHODONTIC SERVICES  

Orthodontic Services—braces 

Orthodontic Age Limit 

60% 60% 60% 

Up to age 19 Up to age 19 Up to age 19 

ANNUAL ORTHODONTIA MAXIMUM (lifetime max 
per person) 

$1,500 $1,000 $1,000 

ANNUAL PLAN MAXIMUM  
(these are not separate maximums by dentist) 

$1,750 $1,500 $1,500 

PPO (Point of Service) 

 
IMPORTANT NOTE: You receive the highest level of coverage when you visit a Delta Dental PPO 
dentist. You can also visit a Delta Dental Premier® dentist but your out of  pocket costs will be 
greater. If you receive services from an out of network dentist, Delta Dental will base reimbursement 
on a maximum allowed fee. If the dentist charges more than the maximum allowed fee you will be 
balance billed for the difference. 
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DENTAL INSURANCE 
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Brushing for Oral Health 

You’re used to having easy access to the information you need - wherever and whenever you want it. 
Managing your health plan is easy…. 

Brush your teeth twice a day. When you brush, don't rush. Take time to do a thorough 
job. 

Use the proper equipment. Use a fluoride toothpaste and a soft-bristled toothbrush that 
fits your mouth comfortably. Consider using an electric or battery-operated toothbrush, 
which can reduce plaque and a mild form of gum disease (gingivitis) more than does 
manual brushing. These devices are also helpful if you have arthritis or other problems 
that make it difficult to brush effectively. 

Practice good technique. Hold your toothbrush at a slight angle - aiming the bristles 
toward the area where your tooth meets your gum. Gently brush with short back-and-
forth motions. Remember to brush the outside, inside and chewing surfaces of your 
teeth, as well as your tongue. 

Keep your equipment clean. Always rinse your toothbrush with water after brushing. 
Store your toothbrush in an upright position and allow it to air-dry until using it again. 
Try to keep it separate from other toothbrushes in the same holder to prevent cross-
contamination. Don't routinely cover toothbrushes or store them in closed containers, 
which can encourage the growth of bacteria, mold and yeast. 

Know when to replace your toothbrush. Invest in a new toothbrush or a replacement 
head for your electric or battery-operated tooth-brush every three to four months - or 
sooner if the bristles become irregular or frayed. 
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DENTAL HEALTH 



This page was left intentionally blank 

 
Page 21 Madison Local School District 2024 Benefits  



TYPE OF SERVICE BENEFIT MAXIMUMS 

Vision Examinations 
One exam every benefit period 

Covered up to $75 

FRAMES 
One frame every two  benefit periods 

$100 per frame 

Lenses One pair per benefit period 

Single Vision $60 per pair 

Bifocals $70 per pair 

Trifocals $100 per pair 

Lenticular $100 per pair 

Progressive Lenses $150 per pair 

Contact Lenses 

Medically Necessary: 

Cosmetic: 

 

One pair per benefit period 

$175 per pair 

$100 per pair 

 

NOTE: Benefits available for Lenses may be used for  

Contact Lenses in lieu of lenses.  
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VISION INSURANCE  



1. Avoid rubbing your eyes.  

The hands are exposed to a lot of dirt, dust and bacteria, and all of these can be easily transferred to 
your peepers each time you touch or rub them. So avoid putting your hands to your eyes to prevent 
infection and irritation. If the habit is so ingrained on you, make an effort to get rid of it as soon as 
possible.  

2. Protect your eyes from the sun.  

Exposure to sunlight and UV rays increases your risk for age-related macular degeneration and may 
cause cornea sunburn or photokeratitis. So aside from making a fashion statement and adding 
oomph to your overall look, put on those sunglasses to protect your eyes. If wearing them is not up 
your alley, UV-protected eyeglasses or contact lenses will do. Putting on caps, visors and hats are 
also advisable.  

3. Stay hydrated.  

Sufficient fluid intake is essential to your body’s overall wellbeing, including the eyes. If you’re 
hydrated enough, you prevent your eyes from getting dry and irritated.  

4. Keep a balanced diet.  

Beta-carotene, Lutein, Omega-3, Lycopene, and Vitamins C, A, and E are essential for maintaining 
your eye health. Make sure that your diet is infused with different foods that are rich in those 
nutrients.  

5. Keep proper monitor distance and room lighting.  

Computer monitors should be positioned about an arm’s length away from the eyes and 20 degrees 
below eye level. This keeps your eyes from getting strained. Likewise, make sure that you have 
sufficient but diffused lighting in your room. Focused and too bright lights may result to glare, and 
this can put too much stress on the eyes.  
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VISION CONSUMER TIPS 
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EMPLOYEE ASSISTANCE PROGRAM (EAP) 



 

Employee Assistance Program 

Education 
· Admissions testing & 

procedures 

· Finding a pre-school 

Lifestyle & Fitness 
Management 

· Anxiety & depression 

· Divorce & separation 

Dependent Care & Care 
Giving 

· Adoption Assistance 

· Before/after school programs 

· In-home services 

Working Smarter 
· Career development 

· Effective managing 

Legal and Financial 
· Basic tax planning 

· Credit & collections 

· College Planning 

· Financial aid resources 

· Drugs & alcohol 

· Day Care/Elder Care 

· Elder care 

· Relocation 

· Home buying 

· Immigration 

OneAmerica provides guidance for personal issues that you might be facing and information about 
other concerns that affect your life whether it’s a life event or on a day-to-day basis. 

· Unlimited free telephonic consultation with an EAP counselor available 24/7 (855)-387-9727 

· Referrals to local counselors -up to three sessions free of charge 

· State-of-the-art  website featuring over 3,400 helpful articles  on topics like wellness, training 
courses, and a legal and financial center 

Employee Assistance Program 

 
IMPORTANT NOTE: All employees and their eligible family members can access our web 
resources by visiting guidanceresources.com. Your company Web ID: ONEAMERICA3 

For telephone assistance and services, available to you 24/7. Call: 855-387-9727 

Page 25 



 
Page 26 Madison Local School District 2024 Benefits  

TRAVEL ASSISTANCE  
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Stop paying too much for your prescriptions! 

Download the GoodRx App or go to www.goodrx.com. You can save up to 
80%. Type your drug name and it will find you the lowest price.  

If you use a GoodRx discount to get a lower price, can you get paid back for this purchase from 
your insurance? And even if you don’t get reimbursed, will your insurance count your payment 
against your deductible as an out-of-pocket expense? 

The answer? It depends. Paying with a GoodRx coupon is considered an “out-of-network” 
purchase, and it’s up to the insurance company to decide if they’ll pay you back—or whether 
they’ll count it towards your deductible. 

So, while we can’t promise you’ll get reimbursed, it’s worth trying. Here’s how: 

1.  Get your receipts together. Save everything! 

2.  Fill out your insurer’s prescription claim form. 

3. Mail your completed claim form* (including the original) receipt to: 

Medical Mutual 

MZ 01-2B-4550, Prescription Processing  

2060 East 9th Street  

Cleveland OH 44115-1355 
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GOODRX 



Medical Coverage at Age 65? 

 

 

 

 

 

Whether entering retirement or choosing to continue their career, individuals age 65 and older have an important 
decision to make regarding Medicare. For many who continue working, Medicare may be a beneficial option to 
consider. Advanced planning will ensure that you are on the best medical plan, whether you continue under your 
employer plan or enroll in Medicare. 

 

If you are still working after age 65 and have creditable insurance through your company, you may not need to sign up 
for Medicare. We would suggest that you compare the benefits you have through your employer (detailed in this Benefit 
Guide) and those offered by Medicare to see which plan is better for you and your family. Please note: If your employer 
has less than 20 total employees, you are required to elect Part B when you reach Normal Social Security Retirement 
Age (66-67, based on when you were born), as your employer plan will pay secondary to Medicare.    

 

Once you reach Normal Social Security Retirement Age (ranging from age 66 to 67, depending on your birthday), if you 
elect to receive social security benefits, you will be automatically enrolled in Medicare Part A and Part B. You can also 
actively enroll in Medicare Part A at age 65 prior to enrolling for Social Security benefits.  Medicare Part A usually has 
no cost to the member. Part A covers hospital, skilled nursing care and hospice. If you have medical claims, Medicare 
will coordinate with your employer plan. HSA plan members should not enroll in Part A as contributions into an HSA 
account are not allowed for those covered under Medicare. 

 

When you are ready to leave your employer plan, you will need to sign up for Medicare Part B (which covers basic 
medical) and Part D (which covers prescriptions).  There are specific time frames for each based on Medicare 
guidelines.  Eligible Medicare members elect supplemental coverage through a Medicare Supplemental Plan or an 
Advantage plan to cover many expenses that Medicare does not. 

 

The Medicare enrollment process can be confusing, with complex rules and varying eligibility requirements. To provide 
additional support, The Fedeli Group has partnered with KAZ Company, a premier Medicare insurance agency, to help 
you understand these options. KAZ Company works with all major Medicare supplement and Medicare Advantage 
carriers, providing you an array of options to meet your needs. There is no cost to engage with a KAZ agent.  

 

If you have any questions on Medicare, please contact KAZ Company at: 216-901-9300 or 

office@medicareplansneo.com, and they can help you determine the best option for you. 
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Newborns' and Mothers' Health Protection Act (NMHPA)  

Group health plans and health insurance issuers generally 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 a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law 
generally does not prohibit the mother’s or 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 issuers 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 (or 96 hours).  

Uniformed Services Employment and Reemployment Rights Act  

Your right to continued participation in the Plan during leaves of absence for active military duty is protected 
by the Uniformed Services Employment and Reemployment Rights Act (USERRA). Accordingly, if you are 
absent from work due to a period of active duty in the military for less than 31 days, your Plan participation 
will not be interrupted. If the absence is for more than 31 days and not more than 12 weeks, you may 
continue to maintain your coverage under the Plan by paying premiums.  

If you do not elect to continue to participate in the Plan during an absence for military duty that is more than 
31 days or if you revoke a prior election to continue to participate for up to 12 weeks after your military leave 
began, you and your covered family members will have the opportunity to elect COBRA Continuation 
Coverage only under the medical insurance policy for the 24-month period (18-month period if you elected 
coverage prior to December 10, 2004) that begins on the first day of your leave of absence. You must pay 
the premiums for Continuation Coverage with after-tax funds, subject to the rules that are set out in that 
plan.  

Women’s Health and Cancer Rights Act of 1998 (WHCRA)  

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the 
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related 
benefits, coverage will be provided in a manner determined in consultation with the attending physician and 
the patient, for: 

*  All stages of reconstruction of the breast on which the mastectomy was performed; 

*  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 

*  Prostheses and treatment of physical complications of the mastectomy, including lymphedema. 

* These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical 
and surgical benefits provided under this plan and coinsurance applicable to other medical and surgical 
benefits provided under this plan.  
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HIPAA Special Enrollment Notice 

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 toward 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.  

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or 
a State health insurance (“SCHIP”) program, or when you and/or your dependents gain eligibility for state 
premium assistance.  You have 60 days from the occurrence of one of these events to notify the company 
and enroll in the plan. To request special enrollment or obtain more information, contact the Human 
Resources Department. 

The State Based Exchanges 

Under the PPACA a federally-operated Exchange, or Marketplace, was established for individuals to 
purchase health insurance. Your company provides employee healthcare benefits that meet the minimum 
value and affordability standards of the PPACA. Therefore, if you are eligible for healthcare benefits, you will 
not qualify for federal subsidies or tax credits through Marketplace enrollment.  

Michelle’s Law—Michelle’s Law ensures that dependent students who take a medically necessary leave of 
absence do not lose health insurance coverage. This law applies to employer-sponsored group health plans. 
Plans with fewer than two participants who are current employees (for example, retiree health plans) are 
exempt. There is not an exception for small employers. 

If a health plan requires a certification of student status for coverage, plan administrators and issuers must 
include a description of Michelle’s Law with any notice regarding a requirement for certification of student 
status.  
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CHIP NOTICE CONTINUED 

OMB Control Number 1210-0137 (expires 1/31/2026) 
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** Continuation Coverage Rights Under COBRA** 

I  
You’re getting this notice because you are eligible for coverage under Madison Local Schools’ group health plan (the 
Plan). This notice has important information about your right to COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may become 
available to you and your family, and what you need to do to protect your right to get it. When you become eligible for 
COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation coverage. 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members of 
your family when group health coverage would otherwise end. For more information about your rights and obligations 
under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan 
Administrator. 

You may have other options available to you when you lose group health coverage. For example, you may be eligible to 
buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you 
may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 
30-day special enrollment period for another group health plan for which you are eligible (such as a spouse’s plan), even 
if that plan generally doesn’t accept late enrollees.   

W   COBRA  ? 
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.  
This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, 
COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and 
your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying 
event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation 
coverage. 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the 
following qualifying events: 

· Your hours of employment are reduced, or 

· Your employment ends for any reason other than your gross misconduct. 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan 
because of the following qualifying events: 

· Your spouse dies; 

· Your spouse’s hours of employment are reduced; 

· Your spouse’s employment ends for any reason other than his or her gross misconduct; 

· Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

· You become divorced or legally separated from your spouse. 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the 
following qualifying events: 

· The parent-employee dies; 

· The parent-employee’s hours of employment are reduced; 
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· The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

· The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

· The parents become divorced or legally separated; or 

· The child stops being eligible for coverage under the Plan as a “dependent child.” 

W   COBRA   ? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been 
notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the following 
qualifying events: 

· The end of employment or reduction of hours of employment;  

· Death of the employee;  

· Commencement of a proceeding in bankruptcy with respect to the employer; or  

· The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing 
eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after the 
qualifying event occurs. You must provide this notice to Madison Local Schools’ Human Resource Department. 

H   COBRA   ? 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be 
offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA 
continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and 
parents may elect COBRA continuation coverage on behalf of their children.  

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during 
the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:  

Disability extension of 18-month period of COBRA continuation coverage 

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the 
Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months 
of COBRA continuation coverage, for a maximum of 29 months.  The disability would have to have started at some time 
before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of 
COBRA continuation coverage. 

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse 
and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a 
maximum of 36 months, if the Plan is properly notified about the second qualifying event.  This extension may be 
available to the spouse and any dependent children getting COBRA continuation coverage if the employee or former 
employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; 
or if the dependent child stops being eligible under the Plan as a dependent child.  This extension is only available if the 
second qualifying event would have caused the spouse or dependent child to lose coverage under the Plan had the first 
qualifying event not occurred. 
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A       COBRA C  C ? 

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family 
through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other 
group health plan coverage options (such as a spouse’s plan) through what is called a “special enrollment period.”  Some 
of these options may cost less than COBRA continuation coverage.  You can learn more about many of these options at 
www.healthcare.gov. 

C  I   M    COBRA         ? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the 
Medicare initial enrollment period, you have an 8-month special enrollment period to sign up for Medicare Part A or B, 
beginning on the earlier of 

· The month after your employment ends; or 

· The month after group health plan coverage based on current employment ends. 

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late 
enrollment penalty and you may have a gap in coverage if you decide you want Part B later.  If you elect COBRA 
continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the Plan 
may terminate your continuation coverage.  However, if Medicare Part A or B is effective on or before the date of the 
COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll in the 
other part of Medicare after the date of the election of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) 
and COBRA continuation coverage will pay second.  Certain plans may pay as if secondary to Medicare, even if you are not 
enrolled in Medicare. For more information visit https://www.medicare.gov/medicare-and-you. 

I     

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or 
contacts identified below.  For more information about your rights under the Employee Retirement Income Security Act 
(ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, 
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and phone numbers of Regional and District 
EBSA Offices are available through EBSA’s website.)  For more information about the Marketplace, visit 
www.HealthCare.gov. 

K   P      

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members.  
You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 

P    

Madison Local Schools  
Name: Carolyn Montgomery, Assistant Treasurer 
Address: 1379 Grace Street  
Mansfield, OH 44905 
Phone: 1-419-589-2600 
Email: cmontgomery@madisonrams.net  
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EMPLOYEE NOTICE 

Madison Local Board of Educa on 
 

Your Informa on. Your Rights. Our Responsibili es. 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. PLEASE READ IT CAREFULLY. 
 
Your Rights 
You have the right to: 

Get a copy of your health and claims records 
Correct your health and claims records 
Request confiden al communica on 
Ask us to limit the informa on we share 
Get a list of those with whom we’ve shared your informa on 
Get a copy of this privacy no ce 
Choose someone to act for you 
File a complaint if you believe your privacy rights have been violated 

 
Your Choices 
You have some choices in the way that we use and share informa on as we:  

Answer coverage ques ons from your family and friends 
Provide disaster relief 
Market our services and sell your informa on 

 
Our Uses and Disclosures 
We may use and share your informa on as we:  

Help manage the health care treatment you receive 
Run our organiza on 
Pay for your health services 
Administer your health plan 
Help with public health and safety issues 
Do research 
Comply with the law 
Respond to organ and ssue dona on requests and work with a medical examiner or funeral director 
Address workers’ compensa on, law enforcement, and other government requests 
Respond to lawsuits and legal ac ons 
 
 
 

Page 1 of 4 
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Your Rights 
When it comes to your health informa on, you have certain rights. This sec on explains your rights and some of our 
responsibili es to help you. 
 
Get a copy of health and claims records 

You can ask to see or get a copy of your health and claims records and other health informa on we have about you. Ask us 
how to do this.  
We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. We may charge 
a reasonable, cost-based fee. 

 
Ask us to correct health and claims records 

You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how to do this. 
We may say “no” to your request, but we’ll tell you why in wri ng within 60 days. 

 
Request confiden al communica ons 

You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different address.  
We will consider all reasonable requests and must say “yes” if you tell us you would be in danger if we do not. 

 
Ask us to limit what we use or share 

You can ask us not to use or share certain health informa on for treatment, payment, or our opera ons.  
We are not required to agree to your request, and we may say “no” if it would affect your care. 

 
Get a list of those with whom we’ve shared informa on 

You can ask for a list (accoun ng) of the mes we’ve shared your health informa on for six years prior to the date you ask, who 
we shared it with, and why. 
We will include all the disclosures except for those about treatment, payment, and health care opera ons, and certain other 
disclosures (such as any you asked us to make). We’ll provide one accoun ng a year for free but will charge a reasonable, cost-
based fee if you ask for another one within 12 months. 

 
Get a copy of this privacy no ce 
You can ask for a paper copy of this no ce at any me, even if you have agreed to receive the no ce electronically. We will provide 
you with a paper copy promptly. 
 
Choose someone to act for you 

If you have given someone medical power of a orney or if someone is your legal guardian, that person can exercise your rights 
and make choices about your health informa on. 
We will make sure the person has this authority and can act for you before we take any ac on. 

 
File a complaint if you feel your rights are violated 

You can complain if you feel we have violated your rights by contac ng us using the informa on on page 1. 
You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a le er to 
200 Independence Avenue, S.W., Washington, D.C. 20211, calling 1-877-696-6775, or visi ng www.hhs.gov/ocr/privacy/
hipaa/complaints/. 
We will not retaliate against you for filing a complaint. 

Page 2 of 4 
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Your Choices 

For certain health informa on, you can tell us your choices about what we share. If you have a clear preference for how we 
share your informa on in the situa ons described below, talk to us. Tell us what you want us to do, and we will follow your 
instruc ons. 
 
In these cases, you have both the right and choice to tell us to: 

Share informa on with your family, close friends, or others involved in payment for your care 
Share informa on in a disaster relief situa on 
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your 
informa on if we believe it is in your best interest. We may also share your informa on when needed to lessen a serious and 
imminent threat to health or safety. 

 
In these cases, we never share your informa on unless you give us wri en permission: 

Marke ng purposes 
Sale of your informa on 

 
Our Uses and Disclosures 

How do we typically use or share your health informa on?  

We typically use or share your health informa on in the following ways. 
 
Help manage the health care treatment you receive 
We can use your health informa on and share it with professionals who are trea ng you. 
Example: A doctor sends us informa on about your diagnosis and treatment plan so we can arrange addi onal services. 
 
Run our organiza on 

We can use and disclose your informa on to run our organiza on and contact you when necessary.  
We are not allowed to use gene c informa on to decide whether we will give you coverage and the price of that coverage. 

This does not apply to long term care plans. 
Example: We use health informa on about you to develop be er services for you. 

 
Pay for your health services 
We can use and disclose your health informa on as we pay for your health services. 
Example: We share informa on about you with your dental plan to coordinate payment for your dental work. 
 
Administer your plan 
We may disclose your health informa on to your health plan sponsor for plan administra on. 
Example: Your company contracts with us to provide a health plan, and we provide your company with certain sta s cs to 
explain the premiums we charge. 
 
How else can we use or share your health informa on?  
We are allowed or required to share your informa on in other ways – usually in ways that contribute to the public good, 
such as public health and research. We have to meet many condi ons in the law before we can share your informa on for 
these purposes. For more informa on see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

Page 3 of 4 
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Help with public health and safety issues 
We can share health informa on about you for certain situa ons such as:  

Preven ng disease 
Helping with product recalls 
Repor ng adverse reac ons to medica ons 
Repor ng suspected abuse, neglect, or domes c violence 
Preven ng or reducing a serious threat to anyone’s health or safety 

 
Do research 
We can use or share your informa on for health research. 
 
Comply with the law 
We will share informa on about you if state or federal laws require it, including with the Department of Health and Human Services if it 
wants to see that we’re complying with federal privacy law. 
 
Respond to organ and ssue dona on requests and work with a medical examiner or funeral director 

We can share health informa on about you with organ procurement organiza ons. 
We can share health informa on with a coroner, medical examiner, or funeral director when an individual dies. 

 
Address workers’ compensa on, law enforcement, and other government requests 
We can use or share health informa on about you: 

For workers’ compensa on claims 
For law enforcement purposes or with a law enforcement official 
With health oversight agencies for ac vi es authorized by law 
For special government func ons such as military, na onal security, and presiden al protec ve services 

 
Respond to lawsuits and legal ac ons 
We can share health informa on about you in response to a court or administra ve order, or in response to a subpoena. 
 
Our Responsibili es 

We are required by law to maintain the privacy and security of your protected health informa on.  
We will let you know promptly if a breach occurs that may have compromised the privacy or security of your informa on. 
We must follow the du es and privacy prac ces described in this no ce and give you a copy of it.  
We will not use or share your informa on other than as described here unless you tell us we can in wri ng. If you tell us we can, 
you may change your mind at any me. Let us know in wri ng if you change your mind.  

 For more informa on see:   www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/no cepp.html. 
Changes to the Terms of this No ce 

We can change the terms of this no ce, and the changes will apply to all informa on we have about you. The new no ce will be 
available upon request, on our web site, and we will mail a copy to you. 

Effec ve Date of this No ce:   January 1, 2024   

Privacy Official: Name and Title: Bradd Stevens, Treasurer 

                 Email Address:     bstevens@madisonrams.net  

                 Phone Number:   419-589-2600  Page 4 of 4 
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EMPLOYEE ASSISTANCE PROGRAM 
ComPsych 
Phone: 1-855-387-9727 
Web: www.guidanceresources.com 
Company Web ID: ONEAMERICA3 
 
 
 
TRAVEL ASSISTANCE 
On Call International  
Phone: 1-800-575-5014 
Email: mail@oncallinternational.com  
 
 
 
 
Madison Local Schools 
Carolyn Montgomery 
cmontgomery@madisonrams.net  
Phone: 1-419-589-2600 
 

 

MEDICAL 
Medical Mutual of Ohio 
Group Number: 418649 
Phone: 1-800-521-6492 
App: MedMutual 
Web: www.medmutual.com 
 
 
DENTAL 
Delta Dental  
Group Number: 1686 
Phone: 1-800-524-0149 
App: Delta Dental Mobile 
Web: www.deltadentaloh.com 
 
 
Flexible Spending, Life Insurance, Volun-
tary Disability, Accident, Cancer, Critical 
Illness 
American Fidelity 
 Phone: 1-877-518-2337 
Laura.Holbrook@americanfidelity.com 
Laura Holbrook 
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December 13, 2023 

C   : T  F  G  

. .  


