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P O L I C Y  S T A T E M E N T

This Benefits Guide is designed to introduce you to the benefits available at West 
Lafayette and to remind you of the procedures and deadlines for enrollment in 

each plan.

This booklet contains useful information designed to help you understand your 
benefits and how to use them. This booklet is intended to be a summary of the West 
Lafayette Employee Benefits Plan information only and is not intended to be a 
Summary Plan Description.  In the event of any discrepancy between this booklet 
and the actual plan documents or administrative procedures under which the 
Plans operate, then such plan documents or administrative procedures, shall 
govern. West Lafayette reserves the right to change, amend, or terminate the Plans 

at any time.

This Benefits Guide is only one of the many sources of information available to you. 
Toll-free numbers and internet addresses are listed in the Benefit Plan Contact 
Information section. You can also find benefit documents in the Forms Library of the 
benefit portal.  You may call the Business Office whenever you have a question 
regarding West Lafayette’s benefit plans.

A  G U I D E  T O  Y O U R  B E N E F I T S

West Lafayette School Corp is proud to offer and 

administer benefit programs that provide 

employees with competitive and comprehensive 

benefits. Benefits include medical, dental, vision, 

long-term disability, life and accidental death and 

dismemberment insurance and an employee 

health center. 

This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits,
exclusions, and limitations, please refer to the Plan documents or contact the carrier/administrator directly.
If any conflict arises between this Guide and any plan provisions, the terms of the actual plan document or
other applicable documents will govern in all cases. Benefits are subject to modification at any time.
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Contact West Lafayette Central Office at 765-746-1602 with any questions.

Q U E S T I O N S ?

Plan Carrier Phone Website/Email

Medical   
Anthem

Group #W12818
800-619-6164 www.anthem.com

Prescriptions CarelonRx (formerly 

IngenioRx)
833-419-0530 www.ingenio-rx.com

Dental Anthem 844-729-1565 www.anthem.com

Vision Anthem 866-723-0515 www.anthem.com

LTD, Life and AD&D Insurance
National Insurance 

Services
800-627-3660 alodewegen@nisbenefits.com

Voluntary/Worksite Benefits Madison National Life
800-356-9601,

ext 2410
MNLCustomerCare@madisonlife.com

403b Retirement
Savings Plan

CoreBridge

(Formerly VALIC)

765-490-1834
765-757-1954

Bryan.Hoffman@aig.com
Saul.Alvarez@corebridgefinancial.com
Julia.sears@corebridgefinancial.com

Health Savings Account UMB Bank 716-852-2611 padmin.com

Flexible Spending  Account P&A Group padmin.com

Dependent Care Account P&A Group padmin.com

Everside Health Center Member Services 866-808-6005 memberservices@eversidehealth.com

Everside Health Center
2701-B Kent Ave 

Door#8
765-222-4422 Eversidehealth.com

CONTACT INFORMATION

https://www.express-scripts.com/index.html
mailto:Saul.Alvarez@corebridgefinancial.com
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You must enroll within 31 days of eligibility date.

The benefits described in this Guide are offered to all 
full-time eligible employees in an eligible position who 
work at least 30 hours per week (27.5 hours for Bus 
Drivers), every week.

Voluntary Benefits are listed towards the back of this 
guide and are offered to all eligible employees who 
work at least 20 hours per week.

Benefits are effective on the 1st of the month following 1 
month of service.

DEPENDENTS YOU CAN COVER 

UNDER THE BENEFITS PLAN:

• Natural Children- from birth through the end of the year of their 

26th birthday

• Adopted Children- from birth through the end of the year of 

their 26th birthday

• Children who you are legally responsible for providing 

coverage-from birth through the end of the year of their 26th

birthday

Dependent children can be covered without age restrictions if 

the child is incapable of self-support due to an illness that 

occurred prior to age 26. You may be asked to provide evidence 

that your dependents meet the eligibility requirements, such as a 

birth certificate, marriage license, or adoption papers.

Should you leave West Lafayette for any reason, your coverage will 
terminate based upon deduction status.

W H O  I S  E L I G I B L E ?

If you or your children are or could be eligible for Medicaid or the Children's Health Insurance Program (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. More information can be found on the Oracle HCM enrollment site.

✓ READ this Benefits 
Enrollment Guide

✓ REVIEW your current 
benefits in the benefit 
portal. 

✓ ENROLL for 2024 benefits.  
You will be able to enroll 
on your own or make an 
appointment.  Please  
have dependent SSN & 
date of birth for all 
enrollees.

✓ CONTACT YOUR BENEFITS 
SPECIALIST if you have 
questions or need 
assistance with 
enrollment.

✓ BE PREPARED if making 
changes due to a life 
event.  You may be 
asked to provide proof.

ENROLLMENT 

CHECKLIST
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C H A N G I N G  Y O U R  B E N E F I T  E L E C T I O N S  

M I D - Y E A R

IRS regulations and federal laws govern the changes you can make to 

your Benefit elections during a Plan Year. Generally, you are not allowed 

to change certain pre-tax options during the Plan Year except for 

specific family-related events such as:

• Gaining a dependent through marriage, birth or adoption of a child, etc.

• Losing a dependent through marriage, divorce, legal separation, death of a 
covered dependent, dependent gains eligibility elsewhere, etc.

• Change in spouse’s employment affecting coverage

• A judgment, decree or court order 

If you are adding or dropping a dependent from your benefit plans, you are required to make 

the change within 31 days.  Please submit the appropriate documentation to your local Benefits 

Specialist within 31 days of the date of the event.  Important Notice: IRS regulations require that 

any changes requested must be made within 31 days of the qualifying event and must be 

consistent with the event.

Changes to your benefits must be made within 31 days of 

your life event per IRS regulations. 

Before your changes can be approved, proof of the life event 

may be requested by your local Benefits Specialist.
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West Lafayette Offers Two Medical Plan Choices:

1.) Traditional PPO Health Plan w/ Copays (Preferred Provider Organization)

2.) High Deductible Health Plan (HDHP) with a Health Savings Account (HSA)

Under a PPO Plan you pay higher per pay premiums however; you have a flat copay for office visits and medications, 

as well as a lower deductible. Under a high deductible health plan, you pay lower premiums however; all health care 

expenses are paid out-of-pocket until the deductible is met. (A deductible is the amount of money you pay before the 

plan begins to pay on covered services). The out-of-pocket limit is the most you will pay in the plan year for covered 

services. Preventive visits are at no cost to you. The HDHP offers a Health Savings Account to help assist you in paying 

for your health care costs

M E D I C A L  P L A N S

Benefit Details
Traditional

PPO
In-Network 

High Deductible
w/HSA

In-Network 

Annual Deductible (exclude Rx copays)

Single
Family 

$1,000
$3,000 

$3,500
$6,000 

Annual out-of-pocket maximum 
(includes deductible & RX co-pays)

$2,500 single coverage

$5,000 family coverage

$3,500 single coverage

$6,000 family coverage

Physician office visit $20 copay 0% after deductible

Preventive care covered at 100% covered at 100%

Outpatient services 10% after deductible 0% after deductible

Hospital services 10% after deductible 0% after deductible

Urgent Care/Emergency room services $25/$100 copay 0% after deductible

Mental Health/Substance Abuse $20 copay 0% after deductible

Medications

30-Day Supply – Tier 1/2/3

Home Delivery – Tier 1/2/3

Prescription Deductible 

$10/$20/$40

$20/$40/$120

$4,650 person/$9,300 family

Subject to Medical 
Deductible & Coinsurance

No pharmacy deductible
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Benefits to an HSA include triple tax advantages:

1. All contributions can be made pre-tax, decreasing your taxable income.

2. Earn money tax-free through investment or interest payments.

3. Pay for your qualified medical/dental/vision health care expenses                                              tax free from 

money in your account.

➢ Control – You can use the HSA to pay for any qualified medical expense.

➢ Convenience – You can elect to have money taken out of your paycheck

through payroll.

➢ Portability – The money you contribute to the HSA rolls over from year-to-year if you do not use it. After 

you turn age 65, you can use the money for anything - not just health care expenses.

➢ Investments – The HSA is an interest-bearing account, and as your balance grows, you will be offered a range of

investment options.

To participate in the Health Savings Account (HSA), you must be enrolled in the High Deductible Health Plan.

• WLCSC will deposit half of $2,000/$3,000 into your account on the 2nd pay in January and 1st pay 
in October, if you enroll in the HDHP during annual enrollment and elect an HSA. 

• Contributions into the account are excluded from gross income and not subject to employment taxes 

(e.g., FICA). 

The maximum annual contribution, including employee and employer contributions allowed by the IRS for 2023 is: 

• You may change your contribution to your HSA quarterly during the year as long as you have not met

the IRS contribution limit for the year. You are responsible for that decision, and therefore should

familiarize yourself with what qualified medical expenses are (defined in IRS Publication 502) and also

keep your receipts in case you need to defend your expenditures or decisions during an IRS audit.

• If the money is used for anything other than qualified medical expenses, the expenditure is taxable and,

for individuals who are not disabled or over age 65, subject to a 20% tax penalty.

• The IRS will not allow you to contribute dollars to your HSA account if you are enrolled in a Medicare Plan.

This does not apply to spouses enrolled in Medicare.

• Once you enroll in the HSA, you will receive a debit card to pay for out-of-pocket health care expenses

and an enrollment welcome kit that includes more detailed information about the HSA. When you use

your debit card, you should maintain records of your health care expenses to verify that the expenses

are for qualified services. If you decide to participate in the HSA, you should familiarize yourself with what

qualified medical expenses are, as defined by IRS Publication 502. Visit the IRS Web site at www.irs.gov for

more information.

Don’t forget to designate your beneficiaries through the 

Steele Benefits portal. 

WLCSC contributes
to your HSA annually*:

$2,000- Employee Only

$3,000- Employee Plus

And Family

*WLCSC contributes on 

January 19 and October 4

H E A L T H  S A V I N G S  A C C O U N T  ( H S A )

Coverage IRS Maximum Contribution 

Employee-only coverage $4,300

Family coverage $8,550

Age 55 and over
Additional $1,000 Catch-up 

contribution 

http://www.irs.gov/


© 2021 Brown & Brown, Inc. All rights reserved.

D E N T A L  P L A N

Dental Summary

Preventive services

(oral exam, X-rays, cleanings)

This plan pays 100% of reasonable and 

customary covered expenses. There is no 

deductible to be met for preventive 

services.
Basic restorative services
(fillings, simple extraction..,)

The plan pays:
80% after deductible

Major services (bridge, partial, crown, 

dentures, root canals, oral surgery, 

anesthesia)

50% after deductible

Orthodontia
50% after deductible

Calendar year deductible $50 Single/ $150 Fam.

Maximum benefit per member per 

calendar year (excludes annual 

preventive services)

$1,000

If you use a non-network provider, you are responsible for paying the difference in cost between the non-network 
provider’s charges and the allowed amount. 

The dental plan is through Anthem Dental and uses the Anthem network of dentists.
Network providers can be located by accessing the Anthem Dental website at 

www.anthem.com/provider/dental/

V I S I O N P L A N
In addition to eye exams, this plan also covers a portion of the costs of hardware, lenses and contacts. 
You may use a participating provider or any licensed provider, however your costs may be higher if 
you do not use a network provider. Network providers can be located by accessing the Anthem 
website and clicking ‘Find Care’ in the upper right corner at www.anthem.com. 

Benefit Category In 
Network

Out of 
Network

Exams (limited to one exam and one contact lens 

fitting/follow up within a 12-month period)
$10 Copay Up to $42 

Vision Material

Standard Plastic Lenses (limited to one set of 

standard plastic lenses with a 12-month period)

$20 Copay
$20 Copay
$20 Copay

Up to $40

Up to $60

Up to $80

Single Vision 

Bifocal Trifocal 

Lenticular

Frames (limited to one pair of frames within a 12-

month period)

$150 Allowance; then 20% off 

balance
Up to $45

Contacts (1 set of lenses within a 12-month period)

Up to $140 allowance; then 15% 
off balance

MedNec.- Covered in Full

Up to $105

Conventional Up to $105

Up to $105Disposable

Up to $210Medically Necessary -

Other Add-Ons 20% off Retail Price N/A

http://www.deltadentaltn.com/
http://www.anthem.com/
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Your West Lafayette Health 

Center by Marathon Health 

Location: 

2701-B Kent Ave., Door 8 

West Lafayette, IN 47906 

765-222-4422 

Meet your provider!

Colleen Henderson, FNP 

• Colleen graduated from the Saint Elizabeth School of 

Nursing in 1999 to receive her registered nursing degree, 

then completed her Bachelor of Science in Nursing from 

Saint Joseph College in 2002. She worked in various 

centers and units as a registered nurse, including 

medical/surgical at Jasper County Hospital, oncology at 

Home Hospital Lafayette, and dialysis at Franciscan 

Lafayette. She went back to school and received her 

family nurse practitioner degree from Olivet University 

in 2015. In all, she has been serving her current 

community for about 30 years. 

• Outside of work, Colleen enjoys spending time with 

her husband of 33 years, their three grown children and 

five young grandchildren. She loves listening to music 

from the ‘70s and ‘80s, swimming, singing, and softball. 
She is a lifelong Cubs fan. 

• Colleen is excited to build a strong and trusting 

relationship with her patients, which will enable her to 

address all their needs and provide the highest quality 

care possible. 

Services 
Comprehensive primary care 

• Preventive screenings 

• Annual health assessments 

• Chronic condition management 

• Nausea/Vomiting 

• Headaches/Migraines 

• Sinus infections 

• Earaches & infections 

• Sore throat & strep 

• Cold/Flu 

Quality of care 

• All covered services 

received at the health center 

are FREE 

• No-cost onsite lab work 

• Select, low or no-cost, onsite 

generic medications 

• Time to address your needs 

• Access to 24/7 care for urgent 

needs 

•Hours 

Mon. 8 a.m. – 4 p.m.

Tue. 10 a.m. – 6 p.m.

Wed. 7 a.m. – 3 p.m.

Thu. 9 a.m. – 5 p.m.

Fri. 6 a.m. – 2 p.m.

Make an appointment today. 

765-222-4422 



Our services 
In-person and virtual care (for adults and children) 

The following list provides an overview of the broad scope of diagnoses, procedures, and services that may 

be offered in Everside Health centers (not a complete list). Everside’s onsite clinicians make all treatment 

decisions with the health, well-being, and best interest of the patient as the foremost goal. 

Primary and preventive care Labs 

• Acute illness visits 

& treatment* 

• Basic vision screening 

(color & near vision) 

• Biometric screening 

• Blood pressure and 

vitals screening 

• Chronic condition 

management* 

• Comprehensive personal 

evaluation including routine 

check ups* 

• Coordination with other 

providers (e.g., 

specialists, hospitals)* 

• Depression & anxiety* 

• Fitness & nutrition 

coaching* 

• Health risk assessment* 

• Hearing screening 

(audiometry) 

• Lifestyle & 

risk-reduction coaching* 

• Pediatric visits newborn to 

18* 

• Sports physicals 

• Women’s health 

• Routine adult physicals 

• CDL physicals (pending) 

• Pre-op evaluations & 

clearance 

• Basic Metabolic Panel 

• Blood draws & sample 

collection 

• Cholesterol 

• Hemoglobin A1C 

• Pregnancy test 

• Screening for diabetes 

• Strep throat test 

• Urinalysis 

• COVID testing 

• Mono spot test 

• Influenza A/B 

• Your Everside health 

center can perform lab 

services ordered by outside 

providers. Please call your 

care team for more 

information. 

Procedures Behavioral health 

• Asthma/pulmonary treatments 

• Basic ENT procedures 

• Basic wound care 

• Dermatological procedures 

including mole removal 

• Ingrown toenail removal 

• Skin biopsy 

(lab not included) 

• Skin cyst removal 

• Skin tag & wart 

removal (cryo) 

• Stitches 

• Suture/staple removal 

• Addiction assessment 

• Anger management* 

• Anxiety assessment & 

treatment* 

• Cognitive behavioral therapy* 

• Depression assessment 

& treatment* 

• Health psychology services* 

• OCD assessment 

& treatment* 

• Trauma treatments 

(PTSD, domestic 

violence, etc.)* 

Medications Diagnostic testing & vitals 

• Available 24/7 • Email your doctor securely • Manage your membership 

• Download your personal • Make and manage • Request refills and view 

health record prescriptions from prescriptions your doctor 

*Available for virtual appointments. Follow-up in-person care will be coordinated with your provider if needed. 

• Blood pressure & vitals 

• EKG 

• Peak flow testing 

• Spirometry 

• Audiometric testing 

• Many generic medications 

to treat acute and chronic 

conditions are available to 

patients onsite when 

prescribed by an Everside

provider. 

Health portal: Visit members.eversidehealth.com to get access 

Make an appointment today.

765-222-4422 
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Sydney Health 

The SydneySM Health mobile app provides quick access to your health plan information — all in one place. The app’s interactive chat

feature helps you navigate your benefits with greater ease. Simply type your questions in the app to find answers quickly. Sydney

Health can also suggest resources to help you understand your benefits, improve your health, and save money.

Text, chat, or ask Alexa to find answers
and support whenever is best for you

Connect with Anthem 
24/7 using the Sydney 
App 

When you have questions about your Anthem health plan, you can find answers in real time, in the way that suits you best. 

Anthem’s digital tools ensure that help is available whenever you need it. Whether you prefer interactive chat, hands -free voice

commands, or live chat, you now have solutions that make it easier for you to focus on your unique needs and priorities. 

How to use Sydney Health’s interactive chat 

Download the app 

o Download the Sydney Health app from the App Store® or Google PlayTM. 

o Register or log in to your account using your Anthem username and password. 

o Look for the interactive chat feature icon, then type in your questions. 

Use the Sydney Health interactive chat feature to: 

o Search for doctors, hospitals, labs, and other health care providers in your plan. 

o Check costs for care before you see a doctor. 

o Pull up your digital member ID card. 

o See what your plan covers. 

o Find your deductible, copay, and share of costs.

o Please see the following page for additional details on how to 
easily use Sydney!

Discover how Sydney Health 
simplifies health care 

Download and start using the app today. 

Use your smartphone camera to scan 

this QR code. 



Live Chat 

Available on Sydney Health or anthem.com, our Live Chat tool enables you to chat in real-time with a representative who can 

answer your benefit questions or connect you with others who can help. 

How to use Live Chat 

Log in using Sydney Health or anthem.com: 

1. For Sydney Health, go to the Menu tab and under Get Support, select Start a live chat. 

2. For anthem.com, choose Live Chat under the Support tab. 

Choose your chat topic: 

Once you start a chat, select a topic or program to connect with a

representative who can best help you. Topics include:

24/7 NurseLine 

Behavioral health 

Benefits, coverage, and claims 

Maternity and baby benefits 

Pharmacy 

With more ways to reach us, we’re making it easier for you to find the answers and support you need, right when you need it. 

Anthem Skill for Alexa 

Quick, hands-free help is here. The Anthem Skill works through Alexa-ready devices, such as an Amazon Echo, or on your mobile 

device using the Amazon Alexa app. Say the words, “Alexa, ask Anthem ...” to start using the skill. 

How to use Anthem Skill 

Enable the Skill: 

oDownload the Amazon Alexa app from the App Store® or Google PlayTM. 

oGo to Skills and Games and search for the Anthem Skill. Then tap Enable to Use. 

oEnter your Anthem username and password to link the Skill with your Anthem account. 

oSet up your Alexa voice profile and passcode if you haven’t already. 

oAsk Alexa for help by saying, “Alexa, ask Anthem ...” 

Use the Skill to: 

o Ask for your digital member ID card. 

o Check your deductible and out-of-pocket 
maximum. 

o Refill, renew, cancel, and check the 

order status of home delivery prescriptions. 

o Access your spending account balance. 

o Schedule a call with our Member Services team. 

o Search for a doctor, specialist, or facility. 

o Access claim information. 

o Learn what a health care term means. 



Brought to You by West Lafayette Community School Corporation 

Worksite Benefits 
Additional Out-of-Pocket Financial Protection 

What Are Worksite Benefits? 

Worksite benefits can help supplement your core health 

benefits by providing additional protection if you or your 

covered dependents suffer a covered accident, injury, or 

hospitalization. The benefit payments may help you cover 

out-of-pocket expenses not fully paid by regular health 

insurance. There are many reasons to take advantage of 

worksite benefits. 

• Compliments high deductible health plans 

(HDHPs) by helping to limit your worries of having 

to pay for a high deductible while suffering an 

accident, illness, or hospitalization 

• May serve as a way to supplement your 

health insurance coverage 

• You can help mitigate your financial risks in the 

event an accident, illness, or hospitalization occurs 

• You have the option to join a wellness plan 

which reimburses you each year for having certain 

tests and routine exams done 

How Do Worksite Benefits Work (In a Nutshell)? 

You can submit a claim and required documentation directly 

to the third-party administrator. Once approved, you usually 

receive a lump-sum payment. Check your policy to see what 

specific benefits are covered and pay out amounts. 

Types of Worksite Benefits: 

• Accident Insurance: Accident insurance will pay 
benefits for eligible specific injuries and events 

resulting from a covered accident. 

• Critical Illness Insurance: If you are diagnosed 

with an eligible covered critical illness or specified 

disease, you can receive a lump-sum benefit to help 

pay for your out-of-pocket expenses. 

• Fixed-Indemnity Insurance: This type of insurance 
will pay you a daily benefit if you have an eligible 

covered stay in a rehabilitation facility, hospital, or 

critical care unit. 

• Life Insurance: Protect your loved ones if the 

unexpected happens. Life insurance provides 

additional term life coverage for you, your spouse, 

and your dependents. 

• Disability Insurance: If you become sick, injured, or 

unable to work due to an eligible injury or physical 

disease, disability insurance provides a portion of your 

lost earnings. Long-term and short-term options are 

available. 

To Elect These Coverages, Notify Steele Benefits 

During Your One-on-One Enrollment Meeting 

Underwritten By: 

PO Box 5008, Madison, WI 53705 

Founded in 1961, Madison National Life Insurance 

Company, Inc is headquartered in Madison, the rapidly 

growing capital city of Wisconsin. Madison National Life is 

licensed in 49 states and specializes in group life, disability 

and specialty health insurance. The company is a wholly 

owned subsidiary of Horace Mann Educators Corporation 

(NYSE:HMN), the largest financial services company focused 

on providing America’s educators and school employees 

with insurance and retirement solutions. 

Group Term Life and Long Term Disability will be administered by 

National Insurance Services (Corporate Headquarters: 250 South 

Executive Drive, Suite 300, Brookfield, WI 53005-4273. Offices 

Nationwide: 800.627.3660) Accident, Critical Illness, Fixed Indemnity, 

Short-Term Disability, and Voluntary Term Life Insurance To Age 120 

will be administered by NABCO (20 Valleystream Parkway, Suite 310, 

Malvern, PA 19355. (800) 537-4565. www.nabenefits.com) 
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D E P E N D E N T  C A R E  F L E X I B L E  S P E N D I N G  

A C C O U N T  ( D C F S A )

Dependent Care Flexible Spending Account (DCFSA) is a pre-tax benefit account used to pay for eligible 
dependent care services. This account can be used for expenses, such as daycare and preschool, for 
children under age 13. It can also be used for expenses related to care for a disabled spouse or disabled 
dependent of any age. It is a simple way for you to save money on a pre-tax basis while taking care of 
your family so that you can continue to work.

How it Works:  During Open Enrollment, or a qualifying life event, you enroll in the DCFSA. At that time, you 
decide the weekly amount you want to contribute (2022 max contribution is $5,000). Contribution amounts 
will be deducted from your paycheck on a pre-tax basis then added to your DCFSA. 

Eligibility? In order to be eligible for an account, you must meet one of the following per IRS regulations:
You and your spouse (if applicable) are employed.
If your spouse is not employed, then they must be looking for work or attending school on a full-time basis.

How much can I contribute? The IRS contribution limit for 2022 is $5,000. (Note: If your spouse has a DCFSA 
at their employer then your combined contributions cannot exceed the $5,000 limit).

Does my money roll over each year? The money in the account is “use it or lose it,” so plan your 
contributions accordingly. Money left in the account at the end of the plan year is forfeited per IRS 
regulations.

When can I enroll? The Dependent Care Account is a pre-tax contribution and thus must follow IRS 
guidelines. This account can only be elected at your initial enrollment period, during Open Enrollment, or if 
you have a qualifying life event.

How do I use my contributions? There are multiple ways to use the money in your account.
You will receive a debit card in the mail.
You can submit claims online for reimbursement 

Use the Recurring Dependent Care Form where you will submit one form per year for the day care 
provider you use.

Visit Steele Benefits for more information.

What are eligible expenses? Any child-care expense that is incurred while you are at work, such as:
Preschool and after-school care, Daycare providers, Summer day camps. Ineligible expenses include:

Night-time babysitting (unless you work nights when the expenses are incurred)
Overnight camps
Expenses paid for private school (kindergarten and above)

Visit Steele Benefits for more information.

Who qualifies as a dependent under a DCFSA? A child under the age of 13 who resides with you and for 
whom you are entitled to a personal tax exemption as a dependent.
A spouse, parents, or other tax-dependent adults who reside with you and are mentally or physically 
incapable of self-care.

Can I use the DCFSA for healthcare expenses for my children? No. A DCFSA is to help you pay for 
childcare and elder care expenses so you can continue to work. You may use your Health Savings 
Account to pay for healthcare expenses.

Please refer to your policy for plan details.

https://www.irs.gov/pub/irs-pdf/p503.pdf
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I M P O R T A N T  N O T I C E S
Certificate of Creditable Coverage You should be provided with a certificate of creditable coverage, free  of charge, 

from your group health plan or health  insurance issuer when you lose coverage under the plan, when you become 

entitled to COBRA, when COBRA coverage  ceases, if you request it before you lose  coverage, or if you request it up 

to 24 months after losing coverage.  Without evidence of creditable coverage from the plan, you may be subject to 

pre-existing condition exclusion for 12 months (18 months for late enrollees) after your enrollment date in other 

coverage if you are age 19 or  older.

Health Insurance Portability and Accountability Act (HIPAA) This group health plan complies with the privacy 

requirement for Protected Health Information (PHI) under HIPAA.  A copy of the Privacy Practices is available for 

medical, dental, vision, and healthcare Flexible Spending Accounts from Human Resources.

Newborns’ and Mothers’  Health Protection Act 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 of 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 issuer for 

prescribing a length of stay not in excess of 48 hours (or 96 hours if applicable).

Genetic Information Nondiscrimination Act (GINA) The Genetic Information Nondiscrimination Act of 2008 protects 

employees against discrimination based on their genetic information. Unless  otherwise permitted, your employer may 

not request or require any genetic information from you or your family members. 

GINA prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information 

of an individual or family  member of the individual, except as specifically allowed by this law. 

To comply with this law, we are asking that you not provide any genetic information when responding to this request 

for medical information. “Genetic  Information” as defined by GINA, includes an individual’s family medical history, 

the results of genetic tests, the fact that a member sought or received genetic services, and genetic information of a 

fetus carried by a member or an embryo lawfully held by a member receive assistive reproductive services. 

Mental Health Parity and   Addiction Equity Act (MHPAEA) The Mental Health Parity and Addiction Act of 2008 general  

requires group health plans and  health insurance issuers to ensure that financial requirements (such as co-pays and 

deductibles) and treatment limitations (such as annual visit limits) applicable to mental health or substance use 

disorder benefits are no more restrictive than the predominant requirements or limitations applied to substantially all 

medical/surgical benefits. For more Information regarding the criteria for medical necessity determinations made 

under your employers plan with respect to mental health or substance use disorder benefits, please contact your plan 

administrator at 765-746-1602.

Women’s Health and  Cancer Rights Act 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).  The Women's Health and  

Cancer Rights Act requires group health plans and their insurance companies and HMOs to provide certain benefits 

for mastectomy patients who elect breast reconstruction.  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; Prostheses; and Treatment of physical complications of the 

mastectomy, including lymphedema. Breast reconstruction benefits are subject to deductibles and co-insurance 

limitations that are consistent with those  establishes for other benefits under the plan. If you would like more 

information on WHCRA benefits, contact Benefits at 765-746-1602.

Michelle’s Law When a dependent child loses student status for purposes of the group health plan coverage as a 

result of  a medically necessary leave of absence from a post-secondary educational institution, the group health 

plan will continue to provide coverage during the leave of absence for up to one year, or until coverage would 

otherwise terminate under the group health plan, whichever is earlier. For additional information, contact your plan 

administrator at 765-746-1602.

Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA)  The Uniformed Services 

Employment and Reemployment Rights Act of 1994 (USERRA) sets requirements for continuation of health 

coverage and reemployment in regard to military leaves of absence. These requirements apply to medical 

and dental coverage for you and your Dependents. They do not apply to any Life, Short-term or Long-term 

Disability or Accidental Death & Dismemberment coverage.
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M E D I C A R E  P A R T  D  

C R E D I T A B L E  C O V E R A G E  N O T I C E
An Important Notice from West Lafayette 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 West Lafayette 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:

•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.

West Lafayette has determined that the prescription drug coverage offered by the West Lafayette Welfare Benefit

Plan is, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug

coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is

Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide

to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th

to December 7th. However, if you lose your current creditable prescription drug coverage, through no fault of your

own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

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

If you decide to join a Medicare drug plan, your current West Lafayette coverage will not be affected. Plan

participants can keep their prescription drug coverage under the group health plan if they select Medicare Part D

prescription drug coverage. If they select Medicare Part D prescription drug coverage, the group health plan

prescription drug coverage will coordinate with the Medicare Part D prescription drug coverage. If you do decide

to join a Medicare drug plan and drop your current West Lafayette coverage, be aware that you and your

dependents will 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 West Lafayette 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.

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).

Name of Entity/Sender: West Lafayette School Corp.

Contact--Position/Office: Benefits Coordinator

Address:  1130 N. Salisbury St. West Lafayette IN 47906
Phone Number: 765-746-1602
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P A T I E N T  P R O T E C T I O N  R I G H T S  

U N D E R  H E A L T H  C A R E  R E F O R M

For plans and issuers that require or allow for the designation of primary care providers by participants or 

beneficiaries:

If the plan generally requires the designation of a primary care provider, you have the right to designate any 

primary care provider who participates in our network and who is available to accept you or your family 

members.  For information on how to select a primary care provider, and for a list of the participating primary 

care providers, contact Anthem by calling the number on the back of your ID card.

For plans and issuers that require or allow for the designation of a primary care provider for a child: 

For children, you may designate a pediatrician as the primary care provider.  

For plans and issuers that provide coverage for obstetric or gynecological care and require the designation 

by a participant or beneficiary of a primary care provider:

You do not need prior authorization from Anthem or from any other person (including a primary care provider) 

in order to obtain access to obstetrical or gynecological care from a health care professional in the  network 

who specializes in obstetrics or gynecology.  The health care professional, however, may be required to 

comply with certain procedures, including obtaining prior authorization for certain services, following a pre-

approved treatment plan, or procedures for making referrals.  For a list of participating health care 

professionals who specialize in obstetrics or gynecology, contact Anthem by calling the number on the back 

of your ID card.

This notice is being provided to insure that you understand your right to apply for group health 

coverage. You should read this notice even if you plan to waive coverage at this time.

Loss of Other Coverage If you are declining coverage 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 31 days after your or your dependents’ other coverage 

ends (or after the employer stops contributing toward the other coverage).

Example: You waived coverage because you were covered under a plan offered by your spouse’s employer. 

Your spouse terminates his employment. If you notify your employer within 31 days of the date coverage ends, 

you and your eligible dependents may apply for coverage under our health plan.

Marriage, Birth, or Adoption If you have a new dependent as a result of a marriage, birth, adoption, or

placement for adoption, you may be able to enroll yourself and your dependents. However, you must request 

enrollment within 31 days after the marriage, birth, or placement for adoption.

Example: When we hired you, you were single and chose not to elect health insurance benefits. One year later, 

you marry. You and your eligible dependents are entitled to enroll in this group health plan. However, you must 

apply within 31 days from the date of your marriage.

S P E C I A L  E N R O L L M E N T  N O T I C E
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NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Introduction

This notice contains important information about your right to COBRA continuation coverage, which is a temporary

extension of coverage under the Plan. This notice generally explains COBRA continuation coverage, when it may

become available to you and your family, and what you need to do to protect the right to receive it.

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 when you would

otherwise lose your group health coverage. It can also become available to other members of your family who are

covered under the Plan when they would otherwise lose their group health coverage. For additional 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.

What is COBRA Continuation Coverage? COBRA continuation coverage is a continuation of Plan coverage when 

coverage would otherwise end because of a life event known as 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 are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because

either one of the following qualifying events happens:

• Your hours of employment are reduced, or

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

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the

Plan because any of the following qualifying events happens:

• 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 any of 

the following qualifying events happens:

• The parent-employee dies;

• The parent-employee’s hours of employment are reduced;

• 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.”

When is COBRA Coverage Available? The Plan will offer COBRA continuation coverage to qualified beneficiaries 

only after the Plan Administrator has been notified that a qualifying event has occurred. When the qualifying event is 

the end of employment or reduction of hours of employment, death of the employee, or the employee’s becoming 

entitled to Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan Administrator of the 

qualifying event.
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You Must Give Notice of Some Qualifying Events For the 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.

How is COBRA Coverage Provided? 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.

How Long Does COBRA Coverage Last? COBRA coverage is a temporary continuation of coverage. When the 
qualifying event is the death of the employee, the covered employee’s divorce or legal separation, or a 
dependent child’s losing eligibility as a dependent child, COBRA coverage under the Plan’s Medical and Dental 
components can last for up to a total of 36 months.

When the qualifying event is the end of employment or reduction of the employee’s hours of employment, and 
the employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA 
coverage under the Plan’s Medical and Dental components for qualified beneficiaries (other than the 
employee) who lose coverage as a result of the qualifying event can last until up to 36 months after the date of 
Medicare entitlement. For example, if a covered employee becomes entitled to Medicare 8 months before the 
date on which his employment terminates, COBRA coverage for his spouse and children who lost coverage as a 
result of his termination can last up to 36 months after the date of Medicare entitlement, which is equal to 28 
months after the date of the qualifying event (36 months minus 8 months). This COBRA coverage period is 
available only if the covered employee becomes entitled to Medicare within 18 months before the termination 
or reduction of hours.
Otherwise, when the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, COBRA coverage under the Plan’s Medical and Dental components generally can last for only up 
to a total of 18 months.

Disability extension of 18-month period of continuation coverage If you or anyone in your family covered under 
the Plan is determined by the Social Security Administration to be disabled and you notify the Plan Administrator 
in a timely fashion, you and your entire family may be entitled to receive up to an additional 11 months of COBRA 
continuation coverage, for a total 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 continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage If your family experiences 
another qualifying event while receiving 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 notice of the second qualifying event is properly given to the Plan. This extension may 
be available to the spouse and any dependent children receiving continuation coverage if the employee or 
former employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or 
legally separated, or if the dependent child stops being eligible under the Plan as a dependent child, but only if 
the event would have caused the spouse or dependent child to lose coverage under the Plan had the first 
qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage? Yes. Instead of enrolling in COBRA 
continuation coverage, there may be other coverage options for you and your family through the Health 
Insurance Marketplace, Medicaid, 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.

NOTICE OF COBRA CONTINUATION COVERAGE RIGHTS
CONTINUATION COVERAGE RIGHTS UNDER COBRA CONTINUED 

http://www.healthcare.gov/
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This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits, exclusions, and
limitations, please refer to the Plan documents or contact the carrier/administrator directly. If any conflict arises between this
Guide and any plan provisions, the terms of the actual plan document or other applicable documents will govern in all cases.
Benefits are subject to modification at any time.
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