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Benefits Overview 

All plans effective July 1, 2019
We are proud to provide a variety of benefits to our 
employees. Through its life, health, vision, dental and disability 
insurance coverage, the benefits program offers valuable 
protection to you and your family.

The program you are offered as an employee of Cherry Creek 
School District is considered to be one of the finest benefit 
programs in Colorado.

This workbook describes the benefit program available to all 
benefit eligible employees of Cherry Creek School District. The 
program allows you to choose among a variety of benefit 
options and to determine how your benefit dollars are spent.

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 the benefits 
office, general counsel or an attorney who specializes in this 
practice area.

Benefit Plans Offered
 � Medical 
 � Dental
 � Vision 
 � Voluntary Life 
 � Voluntary Accidental Death & Dismemberment (AD&D)
 � Medical FSA Plan
 � Dependent Care FSA Plan
 � Health Savings Account (HSA)

Plans which are part of this program and are 
provided to eligible employees at no cost

 � Basic Life Insurance/AD&D
 � Long-Term Disability

Eligibility 
You are eligible for the Cherry Creek Benefits Package if you 
are a regular employee working 50% of a full-time contract in 
an eligible employee group.

Eligible dependents include:

 � Your legal spouse (must provide proof of marriage), 
common law spouse (must sign common law affidavit) or 
civil union spouse (must provide proof of marriage).

 � “Child” indicates your dependent children. This definition 
includes: natural children, step-children, legally adopted 
children, a child place for adoption, or children under 
“permanent” court-appointed legal guardianship. An 
eligible child is defined as a child of the employee through 
the end of the month in which they turn age 26. With the 
exception of legal guardianship, dependent children do not 
have to reside in the household of the subscriber/
employee. Cherry Creek requires proof of such 
relationships (legal adoption papers, legal custody papers, 
etc.) that the dependent qualifies for coverage. NOTE: 
Foster children are not considered eligible dependents and 
may not be enrolled.

 � An unmarried child who is 26 years of age or older 
incapable of self-support because of mental incompetence 
or severe physical handicap as certified by a physician and 
by the insurance carriers.

You may enroll your eligible dependents in some of the plans 
that you are enrolled in and are not required to enroll them in 
all of your plans. Dependents must be enrolled in the same 
plan type as you are—for example: You cannot be enrolled in 
the Kaiser Added Choice Plan and have your dependents in 
the Kaiser DHMO 500 Plan. You do not have to go to the 
same providers. If you do not enroll all of your eligible 
dependents now, you may do so at future open enrollments 
only (unless a change of status and special enrollment event 
occurs). See Change in Status Section for details on special 
enrollments.

IMPORTANT
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New Employee Enrollment
You and your dependents are eligible for Cherry Creek School District benefits on the first of the month following 30 days of 
continuous employment if you work in an eligible group. If you exceed this timeframe you will need to wait until open enrollment.

Eligible dependents are your spouse, children under age 26, disabled dependents of any age. Elections made now will remain 
in effect until the next open enrollment unless you or your family members experience a qualifying event. If you experience a 
qualifying event, you must contact Benefits within 31 days of the change of status. If enrolled during Open Enrollment, your 
benefits have an effective date of July 1st.

Change in Status and Special Enrollment Rules
As a participant in the Benefit Cafeteria Plan, you are entitled to revoke your prior benefits election and enter into a new election 
in the event of certain changes in status. The change in your benefits election must be due to and be consistent with the change 
in status. The change must be acceptable under the regulations issued by the Department of Treasury, and with the District 
Summary Plan Document. Supporting documentation is required.

A change to your benefit election must be made within thirty-one days of the change of status.

Change in Marital Status
 � Change in legal marital status including marriage, death of the spouse, divorce, legal separation or annulment.

Change in Number of Tax Dependents
 � Change in the number of tax dependents including birth, adoption, and placement for adoption, or death of a dependent, 
permanent legal guardianship.

Change in Spouse or Dependent’s Eligibility under an Employer’s Plan
 � Change in dependent status in satisfying or ceasing to satisfy the eligibility requirements of the plan, such as change in 
marital status.

 � Gain or loss of Medicaid or Medicare entitlement.
 � Entitlement to COBRA.
 � Special Requirements relating to the Family and Medical Leave Act (FMLA).

Change in Employment Status that Changes Eligibility Status
 � Change of employment status, such as termination or commencement of employment by the employee, spouse, or 
dependent.

 � Change in work schedule, such as a reduction or increase in hours of employment by the employee, spouse, or dependent, 
including a switch between part-time and full-time, a strike or lockout, a change in worksite that causes a loss of eligibility in a 
plan, or commencement or return from an unpaid leave of absence.

 � Change in eligibility due to change in residency of the employee, spouse, or dependent.

Change in Cost or Coverage
 � Significant cost increase in your or your dependent’s coverage.
 � Significant curtailment of your or your dependent’s coverage.
 � Addition or elimination of a benefit package option under your or your dependent’s employer’s plan.
 � Change in coverage or open enrollment of spouse or dependent under other employer’s plan provided that the employee, 
spouse, or dependent elects coverage under the dependent’s plan.

Cost or Coverage change of status does not apply for healthcare or dependent care reimbursement accounts.

Applicable for Dependent Care Reimbursement Accounts only:
 � Change in dependent care provider.
 � Change in dependent care costs.
 � Dependent attains the age of 13.
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Tax Elections for Premiums

Pre-Tax Contributions
If the benefit plans you select cost more than the District’s 
monthly contribution, you may contribute benefit dollars out of 
your paycheck with pre-tax dollars for these plans:

 � Medical Coverage
 � Dental Coverage
 � Vision Coverage
 � Medical FSA Account
 � Dependent Care FSA Account
 � Health Savings Account (HSA)
 � Voluntary Life for employees only
 � Voluntary Accidental Death and Dismemberment (AD&D) 
for employees only

Cherry Creek will automatically default your tax selection to a 
pre-tax basis. You pay no federal or state income, Medicare, 
or PERA taxes on your pre-tax contributions. 

The following benefits will be taken from your paycheck on an 
after-tax basis, giving your beneficiaries a tax free benefit. 

 �  Voluntary Life for spouse and or dependents 
 �  Voluntary Accidental Death and Dismemberment (AD&D) 
for spouse or dependents

After-Tax Contributions
When you approach the final four years before retirement, you 
may wish to change your status to after-tax. The amount that 
exceeds the district contribution is taken directly out of your 
salary and when deducted on a pre-tax basis it reduces the 
earnings reported to PERA and lowers your highest average 
salary. If your premium totals are less than the district 
contribution, this will not affect your PERA earnings and may 
only be contributed on a pre-tax basis. 

Please contact PERA if you have questions related to your 
highest average salary. An employee may elect to have 
Medical, Dental, and Vision premiums on an after-tax basis. 
You cannot participate in the Medical or Dependent Care 
FSA Accounts on an after-tax basis.

Once elected, this selection will continue for the full 
plan year. A change can only be made during open 
enrollment.
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Medical Benefits 

Administered by Kaiser Permanente
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. Comprehensive healthcare also provides peace of mind. In 
case of an illness or injury, you and your family are covered with an excellent medical plan through Cherry Creek School District. 

Cherry Creek School District offers you a choice of a DHMO 500, DHMO 1500, and Added Choice (previously called the Triple 
Option) medical plan and a lower cost High Deductible Health Plan (HSA qualified).

With the DHMO plans, you must select a medical group and primary care physician (PCP) in the Kaiser Permanente Network 
although you may receive services without selecting a PCP. Women may select an additional Woman’s Principal Healthcare 
Provider (WPHCP) with a referral arrangement with their PCP. With the DHMO plans, all care must be provided or coordinated by 
your PCP, WPHCP or Kaiser medical group.

With the Added Choice plan, you may select where you receive your medical services. If you use in-plan providers, your costs 
will be less. The following is the web address for finding an in-network provider in the Added Choice Plan:  
www.multiplan.com/kaiser.

Effective January 1, 2014, per Federal Healthcare Law Individual Mandate, you and your family members are required to have 
health insurance or pay a penalty. Although the penalty has been reduced to zero, you are still required to have coverage. 

Due to Healthcare Reform, if you receive cafeteria dollars you will be enrolled into the lowest cost medical plan (Kaiser DHMO 
1500) with coverage effective the first of the month following 30 days from their hire date, unless employees show proof of 
enrollment into other group coverage, Medicare or TriCounty. This includes non-benefit eligible employees who transfer into a 
benefit eligible employee group.

DHMO DHMO ADDED CHOICE PLAN (PREVIOUSLY THE TRIPLE CHOICE)

500 1500
DHMO
In Plan

PHCS Network
In-Network

Indemnity
Out-of-Network

Annual Deductible
(Individual/Family)

$500/$1,500 $1,500/$4,500 $500/$1,500 $1,500/$4,500 $2,000/$6,000

Annual Out-of-Pocket Maximum $2,000/$4,000 $5,000/$10,000 $2,000/$4,000 $4,000/$8,000 $8,000/$18,000

Lifetime Max Unlimited Unlimited Unlimited Unlimited Unlimited

Coinsurance 10% 20% 10% 20% 40%

DOCTOR’S OFFICE 

Office Visits 
(Primary Care/Specialty Care)

$20 copay/$30 copay $30 copay/$50 copay $20 copay/$30 copay $35 copay/$55 copay 40% coinsurance 

Wellness Care
(routine exams, x-rays/tests, 
immunizations, well baby care and 
mammograms)

$0 copay $0 copay $0 copay $0 copay $70 copay

PRESCRIPTION DRUGS 

Retail
(Generic/Brand) 

$10/$20
60-day supply

$15/$40
30-day supply

$10/$20
60-day supply

$25/$35
30-day supply

$25/$35
30-day supply

 HOSPITAL SERVICES 

Emergency Room 10% coinsurance 20% coinsurance 10% coinsurance 10% coinsurance 10% coinsurance

Urgent Care
$40 copay 

10% coinsurance
$50 copay  

20% coinsurance
$40 copay  

10% coinsurance
$40 copay  

10% coinsurance
$40 copay  

10% coinsurance
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DHMO DHMO ADDED CHOICE PLAN (PREVIOUSLY THE TRIPLE CHOICE)

500 1500
DHMO
In Plan

PHCS Network
In-Network

Indemnity
Out-of-Network

HOSPITAL SERVICES (CONTINUED)

X-Ray/Therapeutic X-Ray and 
MRI/CAT/PET

10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Inpatient 10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Outpatient Surgery 10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Ambulance Service
10% coinsurance up 

to $500/trip;  
no deductible

20% coinsurance up 
to $500/trip;  

no deductible

10% coinsurance up 
to $500/trip;  

no deductible

10% coinsurance up 
to $500/trip;  

no deductible

10% coinsurance up 
to $500/trip;  

no deductible

MENTAL HEALTH SERVICES

Inpatient Services 10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Outpatient Services $20 copay $30 copay $20 copay $35 copay 40% coinsurance

SUBSTANCE ABUSE SERVICES

Inpatient Services 10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Outpatient Services $20 copay $30 copay $20 copay $35 copay 40% coinsurance

 OTHER SERVICES 

Maternity Services 10% coinsurance 20% coinsurance 10% coinsurance 20% coinsurance 40% coinsurance

Chiropractic Care N/A N/A N/A
$35 copay/20 visits 

per year
N/A

Physical, Occupational and 
Speech Therapy Services

$20 copay/20 visits/
per therapy

$30 copay/20 visits/
per therapy

$20 copay/20 visits/
per therapy

20% coinsurance up 
to 20 visits per year

40% coinsurance up 
to 20 visits per year

Skilled Nursing Facility
10% coinsurance;  
100 days per year

20% coinsurance;  
100 days per year

10% coinsurance/  
100 days per year

Covered in plan only Covered in plan only

Vision Exam $20/exam only $30/exam only $20/exam only Covered in plan only Covered in plan only

Hearing Aid Benefit

$1,000 per ear/ 
36 months Members 

18+ years old; in 
addition hearing aids 

for minors benefit

$1,000 per ear/ 
36 months Members 

18+ years old; in 
addition hearing aids 

for minors benefit

$1,000 per ear/ 
36 months Members 

18+ years old; in 
addition hearing aids 

for minors benefit

N/A N/A
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KAISER PERMANENTE 
HDHP 5000 (HSA QUALIFIED)

Annual Deductible
$5,000 for employee only

$10,000 for any other enrollment (Employee + 1 or more)

Annual Out-of-Pocket Maximum
$6,350/$12,700

Individual amount applies to each family member. The Family 
amount applies to the entire family.

Lifetime Max Unlimited

Coinsurance 30%

DOCTOR’S OFFICE 

Office Visits 
(Primary Care/Specialty Care)

30% coinsurance after deductible

Wellness Care
(routine exams, x-rays/tests, 
immunizations, well baby care and 
mammograms)

100% covered
Deductive waived 

PRESCRIPTION DRUGS 

Retail
(Generic/Brand) 

$30/$50 
after the deductible is satisfied

60-day supply

 HOSPITAL SERVICES 

Emergency Room 30% coinsurance after deductible

Urgent Care 30% coinsurance after deductible

X-Ray/Therapeutic X-Ray and 
MRI/CAT/PET

30% coinsurance after deductible

Inpatient 30% coinsurance after deductible

Outpatient Surgery 30% coinsurance after deductible

Ambulance Service 30% coinsurance after deductible

MENTAL HEALTH SERVICES

Inpatient Services 30% coinsurance after deductible

Outpatient Services 30% coinsurance after deductible

SUBSTANCE ABUSE SERVICES

Inpatient Services 30% coinsurance after deductible

Outpatient Services 30% coinsurance after deductible

 OTHER SERVICES 

Lab/X-ray 30% coinsurance after deductible

Maternity Services 30% coinsurance after deductible

Chiropractic Care N/A

Physical, Occupational and 
Speech Therapy Services

30% coinsurance after deductible 
20 visits/per therapy

Skilled Nursing Facility
30% coinsurance after deductible; 

100 days per year

Vision Exam 30% coinsurance after deductible

Hearing Aid Benefit
Not covered for members 18+ years old; 30% coinsurance after 

deductible for members under age 18
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Health Savings Account (HSA)

Administered by HSA Bank
A Health Savings Account (HSA) is an individually-owned, tax-advantaged account that you can use to pay for current or future 
IRS-qualified medical expenses. With an HSA, you’ll have the potential to build more savings for healthcare expenses or 
additional retirement savings through self-directed investment options.

What are the Advantages of the High Deductible Health Plan with an HSA?
The HDHP option is designed to encourage you to be more aware of your health care expenditures. It also offers a number of 
special features, for example:

 � It has the lowest per-paycheck cost.
 � You have access to a Health Savings Account (HSA) that allows you to put aside money, tax-free, to pay for eligible medical 
expenses. You choose when to use the money in your HSA account. It rolls over from year to year, allowing the balance to 
increase.

You can open an HSA if you’re enrolled in an HSA-compatible High Deductible Health plan.

You cannot open an HSA if:

1. you have coverage under any other health plan that is not an HSA-compatible health plan (including some FSA plans);
2. you’re enrolled in Medicare; or
3. you’re claimed as a dependent on another individual’s tax return.

Setting up an HSA Account
Your HSA is administered through HSA Bank. You can open and contribute to an HSA if you:

 � Are covered by an HSA-qualified health plan.
 � Are not covered by other health insurance (with some exceptions).
 � Are not enrolled in Medicare.
 � Are not eligible to be claimed as a dependent on another person’s tax return.
 � Have not received health benefits from the Veterans Administration with the exception of services for a “service related 

disability” or an Indian Health Services facility within the last three months.
Please visit the Backyard site for more information.

Contributing to your HSA
What’s great about an HSA is that contributions to the account are federally tax-deductible. Contribution limits are set by the IRS 
and the U.S. Treasury, and include dollars you put into your account as well as amounts others, such as your employer or family 
members, contribute to your account. Any investment and interest earnings in your account are also federally tax-deferred.
Depending on the state where you live, you may save on your state income tax as well. There is a $1.75 per month fee charged 
by HSA Bank to maintain your account.

Using your HSA funds
Money you use from your HSA to pay for qualified medical expenses is federally tax-free. If you use money for reasons other 
than qualified medical expenses before age 65, that money is taxable and subject to a 20% penalty. This isn’t a complete list of 
the rules and requirements for HSAs. More info can be found at irs.gov.

2019 HSA Contribution Limits
 � $3,500—Self Only
 � $7,000—Family
 � If age 55 or over may contribute an additional $1,000
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Examples of IRS-Qualified Medical Expenses
 � Acupuncture
 � Alcoholism treatment 
 � Ambulance services
 � Annual physical examination
 � Artificial limb or prosthesis
 � Birth Control pills (by prescription)
 � Chiropractor
 � Childbirth/delivery
 � Convalescent home (for medical 
treatment only)

 � Crutches
 � Doctor’s fees
 � Dental treatments (including x-rays, 
braces, dentures, fillings, oral 
surgery)

 � Dermatologist
 � Diagnostic services
 � Disabled dependent care
 � Drug addiction therapy
 � Fertility enhancement (including 
in-vitro fertilization)

 � Guide dog (or other service animal)
 � Gynecologist
 � Hearing aids and batteries
 � Hospital bills
 � Insurance premiums
 � Laboratory fees 
 � Lactation expenses
 � Lodging (away from home for 
outpatient care)

 � Nursing home
 � Nursing services
 � Obstetrician
 � Osteopath
 � Oxygen
 � Pregnancy test kit
 � Podiatrist
 � Prescription drugs and medicines 
(over the counter drugs are not IRS-
qualified medical expenses unless 
prescribed by a doctor)

 � Prenatal care and postnatal 
treatments

 � Psychiatrist
 � Psychologist
 � Smoking cessation programs
 � Special education tutoring
 � Surgery
 � Telephone or TV equipment to assist 
the hearing or vision impaired

 � Therapy or counseling
 � Medical transportation expenses
 � Transplants
 � Vaccines
 � Vasectomy
 � Vision care (including eyeglasses, 
contact lenses, lasik surgery)

 � Weight loss programs (for a specific 
disease diagnosed by a physician—
such as obesity, hypertension, or 
heart disease)

 � Wheelchair
 � X-rays
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How to pay for healthcare expenses from your HSA
Whether you want to reimburse yourself for an IRS-Qualified medical expense paid out-of-pocket or you want to pay directly 
from your HSA, HSA Bank offer multiple options for accessing your funds. NOTE: all transactions are limited to your available 
cash balance. 

 � Health Benefits Debit Card — Your HSA Bank Health Benefits Debit Card provides access to your HSA funds at point-of-
sale with signature or PIN and at ATMs for withdrawals. HSA Bank imposes a daily debit card limit of $3,000 to safeguard 
against fraudulent activity. Transaction fees may apply when used with a PIN.† 

 � Checks — A book of 50 checks can be ordered upon request for an additional fee.† You can use these checks to pay 
providers or reimburse yourself for expenses already incurred. There is no daily limit on dollar amounts. 

 � Online Transfers — On HSA Bank’s Member Website or mobile app, you can reimburse yourself for out-of-pocket expenses 
by making a one-time or reoccurring online transfer from your HSA to your personal checking or savings account. There is a 
daily limit of $2,500. 

 � Online Bill Pay — Use this feature to pay medical providers directly from your HSA. There is no daily limit. 

HSA Bank’s Health Benefits Debit Card can be used for point-of-sale transactions in two ways, signature or PIN. For 
signature, swipe card, press credit on the keypad, and sign the receipt. To pay using a PIN (fee per PIN transaction may 
apply†), swipe your card, select debit on the keypad, and enter your PIN. To withdraw HSA funds from an ATM (fee per ATM 
withdrawal may apply†), be sure to select the “checking” option (not savings) when asked the type of account you are 
withdrawing from. HSA Bank limits point-of-sale debit card transactions to medical merchants. As a mechanism for fraud 
protection, HSA Bank has set daily limits on debit card transactions. These limits are listed in your Deposit Account 
Agreement and Disclosures Booklet. Debit card transactions are also limited to your current balance. 

HSA Bank Mobile is all about giving you the tools to take control and better manage your health accounts. Safe and secure, 
HSA Bank Mobile offers real-time access for all your account needs, 24 hours a day, seven days a week. It’s simple, intuitive, 
and convenient.

To get started, follow these three simple steps.

1 Create Your Username and Password
Register on the Member Website

2 Download HSA Bank Mobile
At Google Play or the App Store

3 Login to HSA Bank Mobile
Start managing your account on the go.

While the HSA Mobile app is free to download, message and data rates may apply. Check with your mobile services provider for any charges that may 
apply for data usage on your mobiledevice. Please refer to the Online Services Agreement for further details regarding HSA Bank mobile banking services.

For assistance, please contact the Client Assistance Center at 800.357.6246.
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Dental Benefits

Administered by Delta Dental of Colorado
Good oral care enhances overall physical health, appearance and 
mental well-being. Keep your teeth healthy and your smile bright 
with the Cherry Creek School District’s dental benefit plan options.

Please note, beginning July 1, 2019, benefits accumulate on a plan 
year instead of a calendar year basis. 

PPO (PREFERRED OPTION) EPO

Provider Selection PPO Dentist Premier and Non-Participating PPO Dentist

Annual Deductible
None

$50 per plan year;  
Limit 3 per family; deducible applies 

to all services
None

Annual Benefit Maximum $1,500 $1,500 None

Orthodontic Lifetime Maximum $1,500 $1,500 None

Preventive Dental Services
(cleanings, exams, x-rays)

100% 80% after $50 deductible No copay

Basic Dental Services 
(fillings, root canal therapy, oral surgery) 80% 50% after $50 deductible Copays vary

Major Dental Services 
(extractions, crowns, inlays, onlays, 
bridges, dentures, repairs)

50%
(Implants Included)

50% after deductible
(Implants Included)

Copays vary; no deductible 
(Implants Excluded)

Orthodontic Services 
Dependent children under age 19

50%; no adult orthodontia 50%; no adult orthodontia 
$668–$2,203; additional copays may 
apply; all eligible enrollees covered

Note: You can register as a member at www.deltadentalco.com to view your claims and other benefit information as well as print 
an ID card.

Dental Plan Changes and Enhancements for 2019
 � The PPO Plus Premier plan will no longer be offered.  If you were in this
plan you will need to select one of the other options.
 � Fluoride treatments have been increased to two times per calendar year.
 � Implants will now be covered under the PPO Plan.
 � In order to match how the medical plans operate, deductibles and annual
maximums will now accumulate on a plan year basis instead of on a
calendar year.
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Vision Insurance

Administered by Vision Service Plan (VSP)
Regular eye examinations can not only determine your need for corrective eyewear but also may detect general health problems 
in their earliest stages. Protection for the eyes should be a major concern to everyone.

Your coverage from a VSP doctor participating in the Choice Network
IN-NETWORK

Choice Network
OUT-OF-NETWORK

(any qualified non-network 
provider of your choice)

Eye Exam — once every 12 months $15 copay Up to $45

Lenses — once every 12 months

Polycarbonate lenses for children
(once every 12 months)

$15 materials copay N/A

Single Vision Lenses 
(every 12 months)

$15 materials copay Up to $30

Lined Bifocal Lenses 
(every 12 months)

$15 materials copay Up to $50

Lined Trifocal Lenses 
(every 12 months)

$15 materials copay Up to $65

Progressive Lenses 
(every 12 months)

Standard $0
Premium $95 - $105
Custom $150 - $175

Standard up to $50
Premium up to $50
Custom up to $50

Frames — once every 24 months $150 allowance
$80 allowance at Costco

20% off amount over allowance
Up to $70

Contact Exam — Contact fitting and 
evaluation; once every 12 months

Up to $60 copay

Contact Lenses— 
once every 12 months if you elect 
contacts instead of lenses/frames

$150 allowance; materials copay 
does not apply Up to $105

VSP’s enhanced Member Vision Card is the solution for employees who would like a vision insurance card. The card can be 
printed on demand through the member site on vsp.com.

Visit www.VSP.com 
and click Find a 
Doctor to see if your 
provider is in the 
Choice Network.

Vision Plan Changes and Enhancements for 2019
 � The general frame allowance has been increased from $120 to $150
 � The Costco frame allowance has been increased from $65 to $80
 � The featured brands frame allowance has been increased from $140 to $170
 � The elective contact lens allowance has been increased from $120 to $150
 � Out of network coverage has also been enhanced (exams have increased 
from $35 to $45; lens coverage have all been increased; frames have been 
increased from $45 to $70)
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Life and Accidental Death & Dismemberment Insurance 
Insured by Unum
All benefit eligible Classified employees working 20 or more hours per week.

Life Insurance
Life insurance provides financial security for the people who depend on you. If eligible, your beneficiaries will receive a lump-sum 
payment if you die while employed by Cherry Creek School District. The District provides basic life insurance at no cost to you. 
Enrollment in the Basic Life Insurance is automatic; however, you should keep your beneficiary designations current. 

Accidental Death & Dismemberment (AD&D) Insurance
Accidental Death & 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 life insurance described above and is also provided to you at no cost, if eligible.

Class 1 Administrators 3x Annual Salary to a maximum of $750,000

Class 2
Benefit Eligible Classified employees working 20 or more hours per week including 

Para Educators, ECE, and ECS < 36 months.
$25,000 

Class 3
Benefit Eligible Classified employees working 20 or more hours per week including 

Para Educators, ECE, and ECS > 37 months.
$60,000 

Class 4 Teachers, Nurses, Mental health employees working ≤ 36 months $50,000 

Class 5 Teachers, Nurses, Mental Health employees working > 37 months $75,000 

Voluntary Life and AD&D Insurance
Insured by Unum
You may purchase life and AD&D insurance in addition to the company-provided coverage. You may also purchase life and AD&D 
insurance for your dependents if you purchase additional coverage for yourself. You are guaranteed coverage (up to $200,000, and 
up to $30,000 for your spouse) without answering medical questions if you enroll when you are first eligible.

Voluntary Life Options
Employee—Up to $500,000 in increments of $10,000; $200,000 maximum amount guaranteed coverage

Spouse—Up to $500,000 in increments of $10,000; $30,000 maximum amount guaranteed coverage

Children—Up to $10,000 in increments of $2,500; $10,000 maximum amount guaranteed coverage for child(ren) and $500 for 
children under 6 months old.

Voluntary AD&D Options
Accident Insurance can help you pay expenses if you or your spouse is seriously injured or killed in a covered accident. This 
insurance can help ensure that tragedy doesn’t take both an emotional and a financial toll on your family. 

Employee—Up to $500,000 in increments of $10,000

Spouse—50% of your benefit amount or 60% if you have no dependent children, up to a maximum of $250,000.

Each covered child—10% of your benefit amount, or 15% if you have no eligible spouse, up to a maximum of $10,000.

Premium is determined by the employee and/or spouse’s age. As you and your spouse age and change rate groups, your 
premium will increase. Any increase in coverage made after your initial eligibility period requires Evidence of Insurability.

Long-Term Disability Insurance
Insured by Lincoln Financial Group
Meeting your basic living expenses can be a real challenge if you become disabled. Your options may be limited to personal 
savings, spousal income and possibly Social Security. Disability insurance provides protection for your most valuable asset—your 
ability to earn an income. Cherry Creek School District provides Long-Term Disability insurance (LTD) coverage for most employees 
at no cost. 

LTD coverage provides income when you have been disabled for 60 days or more. Your benefit is 60% of your monthly earnings, 
up to $8,000 per month. This amount may be reduced by other deductible sources of income or disability earnings. Benefit 
payments can continue to age 65 if you are under age 60 at the time of disability. 

Not all employee groups are eligible for LTD. Please review the policy for details. It can be found in the Backyard.
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Flexible Spending Accounts (FSAs)

Administered by 24HourFlex
24HourFlex is the administrator of two individual Flexible Spending Accounts (FSAs)—one for healthcare expenses and one for 
dependent childcare and elder care expenses. You can enroll in one or both FSAs. You use each account separately, but they 
work similarly.

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 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. You and your tax qualified dependents do not need to be 
enrolled in the CCSD Medical, Dental, or Vision plans to enroll in the FSA. 

Medical FSA Limit: The IRS limit for 2019 is $2,700. The District contributes up to $500 of unused cafeteria monies into your 
Medical FSA Account. The $500 from the District is included as part of the statutory limit (not in addition to) if you were hired in a 
district contributions eligible position, prior to July 1, 2006.

Dependent Care FSA Limit: $5,000 individual or joint tax return/$2,500 married filing separate tax return per calendar year

You will receive an FSA Debit Card once you’ve enrolled. If you already have a debit card and it’s not expired, it will be loaded 
with your new election. The debit card can be used to pay for any eligible expense. Use it at your doctor’s office, to pay for 
prescriptions, and for dental or vision expenses. Be sure to save any itemized receipts. 24HourFlex may ask you to 
substantiate the charges. An eligible receipt is one that lists the date of service, who the provider was, what service or product 
was purchased, and the amount. A credit card slip is not an eligible receipt.

Here’s how you can save with an FSA

Without FSA With FSA

Gross pay $25,000 $25,000

Medical FSA contributions - $0 - $2,000

Dependent Care FSA contributions - $0 - $5,000

Salary you’re taxed on (line one minus lines two and three) $25,000 $18,000

Less federal income tax* - $3,750 - $2,700

Less Social Security tax* - $1,913 - $1,377

Less after-tax health care expenses - $2,000 - $0

Less after-tax dependent care expenses - $5,000 - $0

Your take-home pay $12,337 $13,923

You can save $1,586 in taxes with your FSA!
*Example based on an effective federal income tax rate of 15% and Social Security taxes of 7.65%. Actual results will vary and depend on your effective 
federal income tax and Social Security tax rates.
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Here’s How an FSA Works
1. You decide the annual amount you want to contribute to either or both FSAs based on your expected healthcare and/or 

dependent childcare/elder care expenses. Remember to calculate these on a calendar year basis. Our plans are fiscal year 
rather than calendar. The total amount contributed to each account in a calendar year can be no more than the amounts 
listed above.

2. Your contributions are deducted from each paycheck before income taxes, and deposited into your FSA.
3. You can pay with the Medical FSA debit card for eligible healthcare expenses. For dependent care, you pay for eligible 

expenses when incurred, and then submit a reimbursement claim form or file the claim online.
4. You are reimbursed from your FSA. You can use your 24-hour Flex Debit Card at the doctor’s office and pharmacy. You can 

also use it for dental and vision expenses. Be sure to save your receipts. Some expenses will need to be substantiated as 
eligible expenses. Statements and credit card receipts are not valid receipts. To be valid, a receipt must include the Date of 
Service, Vendor/Provider providing the service, the Service performed, and the Amount. You also have the option to submit a 
claim either by faxing it in or online as well. Claim forms can be found online at www.24HourFlex.com.

Examples of Eligible Expenses
 � Copayments, deductibles and coinsurance for your 
medical and dental plan and for your spouse’s plan

 � Eligible medical, dental and orthodontia expenses not 
covered under any health plan

 � Eye examinations, Lasik eye surgery, lenses (including 
contact lenses) and frames

 � Hearing examinations and hearing aids
 � Prescription drugs not covered by any health plan
 � Some over-the-counter medications. (You will need a 
prescription from your doctor for the medicine and you 
must purchase it through the pharmacy.)

 � Acupuncture treatments
 � Smoking cessation treatment and prescriptions
 � Transportation expenses for eligible medical visits
 � Weight loss programs (proof of medical necessity required)

Examples of Ineligible Expenses
 � Air purifiers
 � Cosmetic surgery and related expenses
 � Illegal treatments
 � Massages, for general well-being
 � Vitamins and nutritional supplements
 � Dental Services that are considered cosmetic; i.e. teeth 
whitening
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Employee Assistance Program (EAP) 

Administered by ComPsych through Lincoln Financial Group
Cherry Creek School District recognizes that living a productive and fulfilling life requires a healthy mind and a healthy body. 
Unfortunately, managing the daily stresses of work, home and family life can have a negative effect on your overall health and 
well-being. The Employee Assistance Program (EAP) provides guidance resources to help. 

The EAP offers unlimited over-the-phone consultations with experienced clinicians who can refer you to a local counselor or 
other resources near you. You also receive four (4) face-to-face visits with a counselor. Visits are available to all employees and 
their immediate household members.

Here are just a few of life’s challenges that may be helped by EAP: 

 � Managing stress. 
 � Work-life needs, including finding child or elder care and planning for college. 
 � Handling relationship issues. 
 � Balancing work and life. 
 � Quitting tobacco, alcohol or drug use. 
 � Dealing with conflict or violence. 

In addition, your EAP provides a 25% discount on in-person or unlimited telephone consultations for the following: 

 � Legal issues including divorce, bankruptcy and criminal actions. 
 � Financial information including debt, retirement planning and saving for college. 

Using this benefit is simple. Just call the toll-free phone line 24 hours a day, seven days a week; or go online to find valuable 
information. GuidanceResources Online is your one stop for expert information on the issues that matter most to your 
relationships, work, school, children, wellness, legal, financial, free time and more. 

 � Timely articles, HelpSheetsSM, tutorials, streaming videos and self-assessments. 
 � “Ask the Expert” personal responses to your questions. 
 � Child care, elder care, attorney and financial planner searches. 

Call anytime —  
888.628.4824  
www.guidanceresources.com  
Web ID: LFGsupport 
Password: LFGsupport1
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Continuation of Coverage

Administered by HealthSmart
The Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA) requires that continuation of employer-sponsored 
health care coverage be made available to formerly covered 
employees and dependents for a specified period of time at 
their own expense. You may choose to continue coverage on 
a self pay basis if you lose your group health coverage 
because of a reduction in hours scheduled or because of 
termination for reasons other than gross misconduct.

A covered spouse of an employee may elect to continue 
coverage under the District’s Medical, Dental, and Vision 
plans, and sometimes Medical Reimbursement Accounts on 
a self pay basis if group health coverage is lost for any of the 
following reasons:

The death of the employee;

 � The termination of the employee’s employment for other 
than gross misconduct or reduction in the employee’s 
hours of employment;

 � Divorce from the employee;
 � The employee becomes entitled to Medicare; or
 � The employer files for re-organization under Chapter XI of 
the Bankruptcy Law (only relates to retiree plans).

In the case of a covered dependent child of an employee, he 
or she may choose to continue coverage on a self pay basis if 
group health coverage under the Plan is lost for any of the 
following reasons:

The death of the employee;

 � The termination of an employee’s employment for other 
than gross misconduct or reduction in a parent’s hours of 
employment;

 � Parents’ divorce;
 � The employee becomes entitled to Medicare; 
 � The dependent ceases to be a dependent child as defined 
under the Cherry Creek School District #5 Employee 
Health Insurance Plan; or

 � The employer files for re-organization under Chapter XI of 
the Bankruptcy Law (only relates to retiree plans).

The employee or the eligible family member has the 
responsibility to inform the Benefits Department of a divorce 
or a child losing dependent status under the Plan. It is the 
responsibility of the Benefits Department to notify the COBRA 
administrator of an employee’s termination of employment, 
reduction in hours, Medicare entitlement, or death.

You will be notified of your rights to continue coverage on a 
self pay basis. You have sixty (60) days from the date of the 
notice your COBRA continuation of coverage rights to elect 
COBRA continuation coverage. If you do not choose 
continuation coverage, your group health insurance coverage 
will end as of the date you became ineligible to continue as a 
covered member of the Cherry Creek School District #5 
Employee Health Insurance Plan.

If an employee becomes ineligible for employer paid health 
care coverage because of a reduction in hours scheduled or 
because of voluntary resignation, the employee’s continuation 
of coverage on a self pay basis may last for up to 18 months. 
The 18 months may be extended to 29 months if a qualified 
beneficiary is determined to be disabled under Title II or XVI of 
the Social Security Act at any time within the first 60 days of 
continuation coverage. To benefit from this extension, you 
must notify the Plan Administrator of the disability 
determination within 60 days after the determination, and prior 
to the expiration of the initial 18-month COBRA period. The 
affected individual also must notify the Plan Administrator 
within 30 days of any final determination that the individual is 
no longer disabled. Also, when dependents become ineligible 
for coverage under the Plan, they may generally choose to 
continue coverage on a self-pay basis for up to 36 months. A 
second qualifying event may also extend the 18 months to 36 
months for qualified beneficiaries. 

Children born to, or placed for adoption with a covered 
employee during a continuation coverage period also have 
the right to elect COBRA continuation coverage.

Although an employee or eligible dependent may elect to 
continue coverage as outlined above, this period may be 
reduced because of any of the following events:

 � The employer no longer provides group health coverage to 
any of its employees;

 � The initial premium is not paid within the 45-day grace 
period following the election of COBRA continuation 
coverage;

 � The premium for your continuation coverage is not paid; 
(the premium is due on the first of each month and will not 
be accepted after the thirtieth calendar day after the due 
date);

 � You become an employee covered under another group 
health plan (the covered person may be able to maintain 
continuation of coverage if there is a pre-existing condition 
clause that would limit your coverage under the other 
group plan);
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 �  You or a covered dependent becomes entitled to 
Medicare;

 �  You were divorced from a covered employee and 
subsequently remarry, and are covered under your new 
spouse’s group health plan.

If an employee or covered dependent elects to continue coverage on a 
self pay basis, they may do so without proving insurability. However, if the 
election is not made within 60 days, health care coverage under the Plan 
will terminate retroactively to the day of the qualifying event. Further if the 
eligible employee or eligible dependent fails to make the initial COBRA 
continuation coverage premium payment within the 45-day grace period 
following the election of COBRA coverage they will be deemed ineligible 
for COBRA.

Note: Payment will not be considered made if a check is 
returned for non-sufficient funds.

The Plan Administrator reserves the right to terminate Plan 
coverage retroactively to the date the employee or covered 
dependent lost their eligibility under the terms of the 
employer-sponsored health care plan. In the event of any 
inconsistency between this Notice and federal law, federal law 
will take precedence.

If you Have Questions
If you have questions about your COBRA coverage, you 
should contact The COBRA Administrator or you may contact 
the nearest Regional or District Office of the U.S. Department 
of Labor’s Employee Benefits Security Administration (EBSA). 
Addresses and phone numbers of Regional and District EBSA 
Offices are available through the EBSA’s website at  
www.dol.gov/ebsa.com.

Keep Your Plan Informed of Address Changes 
In order to protect your family’s rights, you should keep the 
Plan Administrator informed of any changes in the address of 
family members. You should also keep a copy, for your 
records, of any notices you send to the Plan Administrator.
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Contact Information
If you have specific questions about any of the benefit plans, please contact the administrator listed below, or your local human 
resources department.

BENEFIT ADMINISTRATOR PHONE WEBSITE OTHER

Medical Kaiser
Customer Service:

303.338.3800
www.kp.org

www.multiplan.com/kaiser

Claims Mailing Address:
Kaiser Permanente Claims

PO Box 373150
Denver, CO 80237-3150

Dental Delta
Customer Service:

303.741.9305
800.610.0201

www.deltadentalco.com

Vision VSP 800.877.7195 vsp.com
Email VSP Member Services:

https://vsp.com/contact-email-member.html

Flexible Spending Plan 24HourFlex

Help Center:  
303.369.7883 opt. 5

Customer Service: 
800.651.4855

www.24hourflex.com

Claim form mailing address:
24hourflex.com

2851 South Parker Road, #230
Aurora, CO 80014

Health Savings Account HSA Bank 800.357-6246 www.HSABank.com

Group Life and Voluntary Life Unum 800.421.0344 www.unum.com

Long-Term Disability
Lincoln Financial 

Group
800.423.2765 www.LincolnFinancial.com

Claim form mailing address: 
Lincoln National Life Insurance Company

PO Box 2609
Omaha NE 68103-2609

Or via email at disabilityclaims@lfg.com

Or via fax at 877.843.3950

COBRA Administrator Healthsmart 800.423.4445

Employee Assistance Plan Compsych 888.628.4824
www.Lincoln4Benefits.com

or
www.GuidanceResources.com

User name = LFGsupport
password = LFGsupport1
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2019 Insurance Rates and District Contributions 
DISTRICT CAFETERIA CONTRIBUTIONS

Employee Group Benefits Redirected to Salary Part-time Status

Full-time Part-time Full-time Part-time

Administrators $394.00 $ - $ - $ - n/a 

Teachers Step 1–3 and 20+ $220.00 $110.00 $174.00  $174.00 50%–59% FTE 

Teachers Step 4–19 $394.00 $284.00 $ - $ - 50%–59% FTE 

Mental Health Step 1-3 and 20+ $220.00 $110.00 $174.00  $174.00 50%–59% FTE 

Mental Health Step 4–19 $394.00 $284.00 $ - $ - 50%–59% FTE 

Nurses Step 1–3 and 20+ $220.00 $110.00 $174.00  $174.00 50%–59% FTE 

Nurses Step 4–19 $394.00 $284.00 $ - $ - 50%–59% FTE 

Bus Drivers $296.90 $148.45 $ - $ - 20–23 Hours/Week 

Custodial Maintenance $296.90 $148.45 $ - $ - 50%–74% FTE 

Educational Office Professional $296.90 $148.45 $ - $ - 50%–59% FTE 

Extended Childhood Services* $296.90 $148.45 $ - $ - 20–30 Hours/Week 

Food Service Workers $296.96 $148.45 $ - $ - 20–30 Hours/Week

Staff Support $296.90 $148.45 $ - $ - 50%–59% FTE 

Mechanics $296.90 n/a $ - $ - n/a 

ECE and Para-Educators n/a n/a n/a n/a n/a

*For ECS employees some positions will receive an additional $296.90.

EXAMPLE CALCULATION

Medical (employee rate): $338.36

Dental (employee rate): $43.27

Vision (employee rate): $9.30

Subtotal: $390.93

Cafeteria Dollars (if eligible): $394.00

Total: -$3.07

MAKE YOUR OWN CALCULATION

Medical (employee rate):

Dental (employee rate):

Vision (employee rate):

Subtotal:

Cafeteria Dollars (if eligible): 

Total:

If you end up with a negative number, the amount can be put into the District Medical or Dependent Care FSA accounts. Any 
monies left over cannot be used for an HSA account. Also, any unused District Cafeteria dollars will be forfeited.

If you end up with a positive number that is how much will be deducted from your salary. 
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DENTAL PLANS
Rate

COBRA 
Rate

DELTA DENTAL PPO PLAN

Employee Only $38.85 $39.63

Employee + Spouse $71.45 $72.88

Employee + Child(ren) $88.28 $90.05

Family $122.66 $125.11

DELTA DENTAL EPO PLAN

Employee Only $32.38 $33.03

Employee + Spouse $59.52 $60.71

Employee + Child(ren) $73.35 $74.82

Family $101.80 $103.84

VISION PLAN
Rate

COBRA 
Rate

VISION SERVICE PLAN

Employee Only $7.99 $8.15

Employee + Spouse $13.09 $13.35

Employee + Child(ren) $12.64 $12.89

Family $20.84 $21.26

MEDICAL PLANS

CERTIFIED/CLASSIFIED (EXCLUDING PARA EDUCATORS, ECE & ECS)

Full Rate
District 

Contribution
Employee COBRA Rate

KAISER DHMO 1500

Employee Only $507.60 $217.10 $290.50 $517.75 

Employee + Spouse $1,050.79 $302.36 $748.43 $1,071.81 

Employee + Child(ren) $1,081.14 $312.75 $768.39 $1,102.76 

Family $1,588.79 $430.94 $1,157.85 $1,620.57 

KAISER DHMO 500

Employee Only $585.53 $217.10 $368.43 $597.24 

Employee + Spouse $1,212.00 $302.36 $909.64 $1,236.24 

Employee + Child(ren) $1,247.13 $312.75 $934.38 $1,272.07 

Family $1,832.66 $430.94 $1,401.72 $1,869.31 

KAISER ADDED CHOICE

Employee Only $1,031.74 $217.10 $814.64 $1,052.37 

Employee + Spouse $2,135.61 $302.36 $1,833.25 $2,178.32 

Employee + Child(ren) $2,197.51 $312.75 $1,884.76 $2,241.46 

Family $3,229.25 $430.94 $2,798.31 $3,293.84 

KAISER HDHP

Employee Only $355.38 $217.10 $138.28 $362.49 

Employee + Spouse $735.66 $302.36 $433.30 $750.37 

Employee + Child(ren) $756.92 $312.75 $444.17 $772.06 

Family $1,112.33 $430.94 $681.39 $1,134.58 

MEDICAL PLANS

PARA EDUCATORS, ECE & ECS

Full Rate
District 

Contribution
Employee COBRA Rate

KAISER DHMO 1500

Employee Only $507.60 $217.43 $290.17 $517.75 

Employee + Spouse $1,050.79 $217.43 $833.36 $1,071.81 

Employee + Child(ren) $1,081.14 $217.43 $863.71 $1,102.76 

Family $1,588.79 $217.43 $1,371.36 $1,620.57 

KAISER DHMO 500

Employee Only $585.53 $217.43 $368.10 $597.24 

Employee + Spouse $1,212.00 $217.43 $994.57 $1,236.24 

Employee + Child(ren) $1,247.13 $217.43 $1,029.70 $1,272.07 

Family $1,832.66 $217.43 $1,615.23 $1,869.31 

KAISER ADDED CHOICE

Employee Only $1,031.74 $217.43 $814.31 $1,052.37 

Employee + Spouse $2,135.61 $217.43 $1,918.18 $2,178.32 

Employee + Child(ren) $2,197.51 $217.43 $1,980.08 $2,241.46 

Family $3,229.25 $217.43 $3,011.82 $3,293.84 

KAISER HDHP

Employee Only $355.38 $217.43 $137.95 $362.49 

Employee + Spouse $735.66 $217.43 $518.23 $750.37 

Employee + Child(ren) $756.92 $217.43 $539.49 $772.06 

Family $1,112.33 $217.43 $894.90 $1,134.58 
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OPTIONAL LIFE: EE / 
SPOUSE (PER $1,000)

EE / SP EE / SP

Tobacco User Non-Tobacco User

Under Age 20 $0.08 $0.05

20–24 $0.08 $0.05 

25–29 $0.08 $0.05 

30–34 $0.11 $0.07 

35–39 $0.14 $0.09 

40–44 $0.23 $0.13 

45–49 $0.39 $0.20 

50–54 $0.64 $0.33 

55–59 $0.91 $0.50 

60–64 $1.28 $0.77 

65–69 $1.70 $1.13 

70–74 $2.32 $1.54 

75–79 $3.11 $2.17 

80+ $3.69 $2.76 

OPTIONAL LIFE:  
DEPENDENT CHILDREN 
(per $1,000)

$0.20

To determine how much Supplemental Life or Supplemental AD&D will cost you, take the amount you want to purchase, in units 
of $10,000, divide it by 1,000 and multiply by the amount beside your age.

For example, someone who is 47, a non-smoker, and wants to purchase $120,000 for himself and $70,000 for his spouse who is 
also a non-smoker and age 42:

Employee: $120,000 ÷ 1,000 = 120 x 0.20 = $24.00 per month

Spouse coverage is based on the spouse’s age and tobacco use, but the calculation is the same:

Spouse: $70,000 ÷ 1,000 = 70 x 0.13 = $9.10 per month

In this example the employee would have $33.10 taken out of his paycheck for Supplemental Life insurance.

Supplemental AD&D is calculated the same way.

__________________ ÷ 1,000 = _________ x ________ = ________________ 

 Amount of coverage    Rate  Amount per month

SUPPLEMENTAL AD&D

RATE IS PER $1,000 OF COVERAGE

Employee Only $0.020

Employee + Family $0.034

NOTE: Premium is determined by the employee and/or spouses age. As you and your spouse age and change groups your premium will increase. Any 
increase in coverage made after your initial eligibility period requires Evidence of Insurability.
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Required Notices

Women’s Health and Cancer Rights Act
The Women’s Health Act of 1998 requires us to notify you that our plans provide benefits for certain breast reconstruction 
procedures related to a mastectomy. If you elect coverage under the medical plan and you or any covered family member 
require breast reconstruction related to a mastectomy, benefits will be provided for:

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 at all stages of the mastectomy, including lymphedemas.

Any deductible, copayments or other plan requirements that normally apply to surgical procedures covered by your health plan 
will also apply to these procedures.

If you have questions pertaining to this notice, please feel free to contact Human Resources at 720.554.4485 or by email at 
benefits@cherrycreekschools.org.

Newborns Act Notice
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). Plans subject to State law 
requirements will need to prepare SPD statements describing any applicable State law.
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HIPAA Special Enrollment Rights
Loss of Other Coverage — If you are declining enrollment for yourself and/ or your dependents (including your spouse) 
because of other health insurance coverage or group health plan coverage, you may be able to enroll yourself and/or 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’ coverage. To be eligible for this special enrollment opportunity you must request enrollment 
within 30 days after your other coverage ends or after the employer stops contributing towards the other coverage.

New Dependent as a Result of Marriage, Birth, Adoption or Placement for Adoption — 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/ or your dependent(s). To 
be eligible for this special enrollment opportunity you must request enrollment within 30 days after the marriage, birth, 
adoption or placement for adoption. The CCSD group health plan will allow an employee or dependent who is eligible, but not 
enrolled for coverage, to enroll for coverage if either of the following events occur: 

1. TERMINATION OF MEDICAID OR SCHIP COVERAGE. If the employee or dependent is covered under a Medicaid plan or 
under a State child health plan (SCHIP) and coverage of the employee or dependent under such a plan is terminated as a 
result of loss of eligibility.

2. ELIGIBILITY FOR EMPLOYMENT ASSISTANCE UNDER MEDICAID OR SCHIP. If the employee or dependent becomes 
eligible for premium assistance under Medicaid or SCHIP, including under any waiver or demonstration project conducted 
under or in relation to such a plan. This is usually a program where the State assists employed individuals with premium 
payment assistance for their employer’s group health plan rather than direct enrollment in a State Medicaid program. 

To be eligible for this special enrollment opportunity, you must request coverage under the group health plan within 60 days after 
the date the employee or dependent becomes eligible for premium assistance under Medicaid or SCHIP or the date your or 
your dependents’ Medicaid or State sponsored CHIP coverage ends. To request special enrollment or obtain more information, 
please contact Human Resources at 720.554.4485 or by email at benefits@cherrycreekschools.org.
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Important Notice from Cherry Creek School District About Your Prescription Drug 
Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription 
drug coverage with Cherry Creek School District 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. Cherry Creek School District has determined that the prescription drug coverage offered by the Kaiser Permanente Plans are, 
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.

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 15 to December 7.

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 Cherry Creek School District coverage will be affected. 

If you do decide to join a Medicare drug plan and drop your current Cherry Creek School District coverage, be aware that you 
and your dependents may not be able to get this coverage back.

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 Cherry Creek School District 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.

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.

For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the office 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 CCSD changes. You also may request a copy of this 
notice at any time.
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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).

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, whether or not you are 
required to pay a higher premium (a penalty).

Date:    October 15, 2019 
Name of Entity/Sender:  Cherry Creek School District 5 
Address:    4700 South Yosemite Street 
      Greenwood Village, CO 80111 
      Phone Number: 720.554.4485
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state 
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If 
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you 
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.
healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a state listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are not currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be 
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 877.KIDS.NOW or www.insurekidsnow.
gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an 
employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If 
you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 
866.444.EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. The following list of states is current as of January 31, 2019. Contact your state for more information on 
eligibility.

ALABAMA – Medicaid
http://myalhipp.com
855.692.5447
ALASKA – Medicaid
The AK Health Insurance Premium Payment Program
http://myakhipp.com/ | 866.251.4861
CustomerService@MyAKHIPP.com 
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
ARKANSAS – Medicaid
http://myarhipp.com
855.MyARHIPP (855.692.7447)
FLORIDA – Medicaid
http://flmedicaidtplrecovery.com/hipp
877.357.3268
GEORGIA – Medicaid
www.medicaid.georgia.gov
Click on Health Insurance Premium Payment (HIPP)
404.656.4507
INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
http://www.in.gov/fssa/hip/ | 877.438.4479
All other Medicaid
http://www.indianamedicaid.com | 800.403.0864
IOWA – Medicaid
http://dhs.iowa.gov/hawk-i
800.257.8563
KANSAS – Medicaid
http://www.kdheks.gov/hcf
785.296.3512
KENTUCKY – Medicaid
http://chfs.ky.gov
800.635.2570

LOUISIANA – Medicaid
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
888.695.2447
MAINE – Medicaid
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
800.442.6003 | TTY: Maine relay 711
MASSACHUSETTS – Medicaid and CHIP
http://www.mass.gov/eohhs/gov/departments/masshealth
800.862.4840
MINNESOTA – Medicaid
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/
programs-and-services/other-insurance.jsp
800.657.3739 or 651.431.2670
MISSOURI – Medicaid
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
573.751.2005
MONTANA – Medicaid
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
800.694.3084
NEBRASKA – Medicaid
http://www.ACCESSNebraska.ne.gov 
Phone: 855.632.7633 | Lincoln: 402.473.7000 | Omaha: 402.595.1178 

NEVADA – Medicaid

http://dwss.nv.gov
800.992.0900

NEW HAMPSHIRE – Medicaid

https://www.dhhs.nh.gov/oii/hipp.htm
603.271.5218 | Toll-Free:800.852.3345, ext 5218
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To see if any other states have added a premium assistance program since January 31, 2019, or for more 
information on special enrollment rights, contact either:

U.S. Department of Labor 
Employee Benefits Security Administration 

www.dol.gov/agencies/ebsa 
866.444.EBSA (3272)

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 
877.267.2323, Menu Option 4, Ext. 61565 

OMB Control Number 1210-0137 (expires 12/31/19)

NEW JERSEY – Medicaid and CHIP

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid
609.631.2392
CHIP: http://www.njfamilycare.org/index.html
800.701.0710

NEW YORK – Medicaid

https://www.health.ny.gov/health_care/medicaid/
800.541.2831

NORTH CAROLINA – Medicaid

https://dma.ncdhhs.gov
919.855.4100

NORTH DAKOTA – Medicaid

http://www.nd.gov/dhs/services/medicalserv/medicaid
844.854.4825

OKLAHOMA – Medicaid and CHIP

http://www.insureoklahoma.org
888.365.3742

OREGON – Medicaid

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
800.699.9075

PENNSYLVANIA – Medicaid

http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpayme
nthippprogram/index.htm
800.692.7462

RHODE ISLAND – Medicaid

http://www.eohhs.ri.gov
855.697.4347

SOUTH CAROLINA – Medicaid

http://www.scdhhs.gov
888.549.0820

SOUTH DAKOTA – Medicaid

http://dss.sd.gov
888.828.0059

TEXAS – Medicaid

http://gethipptexas.com
800.440.0493

UTAH – Medicaid and CHIP

Medicaid: https://medicaid.utah.gov
CHIP: http://health.utah.gov/chip
877.543.7669

VERMONT – Medicaid

http://www.greenmountaincare.org
800.250.8427

VIRGINIA – Medicaid and CHIP

Medicaid: http://www.coverva.org/programs_premium_assistance.cfm
800.432.5924
CHIP: http://www.coverva.org/programs_premium_assistance.cfm
855.242.8282

WASHINGTON – Medicaid

http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
premium-payment-program
800.562.3022, ext. 15473

WEST VIRGINIA – Medicaid

http://mywvhipp.com/
855.MyWVHIPP (855.699.8447)

WISCONSIN – Medicaid and CHIP

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
800.362.3002

WYOMING – Medicaid

https://health.wyo.gov/healthcarefin/medicaid/
307.777.7531
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 

the Benefits Office at 720-554-4485
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PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. 6. Employer phone number

7. City 8. State 9. ZIP code

10.

11. 12.

CHERRY CREEK SCHOOL DISTRICT #5 84-6000861
Employer address
4700 SOUTH YOSEMITE STREET 720-554-4485

GREENWOOD VILLAGE CO 80111
Who can we contact about employee health coverage at this job?

BENEFITS OFFICE
Phone number (if different from above) 

720-554-4485
Email address

BENEFITS@CHERRYCREEKSCHOOLS.ORG

Administrators, Teachers, Mental Health, Nurses, Educational Office Professionals, Food Service, Staff Support,
Custodial Maintenance/Grounds, Bus Drivers, Vehicle Maintenance, Para Educators, ECE, and ECS. (Benefit
eligiblity for all groups is dependent upon FTE or hours worked; see personnel policies for details).

Legal spouse and children up to age 26
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Notes
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