Benefits Guide -
Adjunct Faculty:
Steps B and
above and 2
Year Contract

€D Lesley

LEARN
MORE
INSIDE



Contents

Important Notes

@

Health Savings Accounts

@

Dental &Vision Insurance

Health Insurance

Flexible Spending Accounts

&

@

LTC Insurance

Q

Important Contacts

Q

Benefit Notices

e

Life / AD&D Insurance -

>

moving to New York Life

Other Employee Benefits

©

Enroliment

@

%)




Important
Notes

Annual Enrollment for 2023 is here, and we want
to update you on the benefit programs offered
to eligible faculty and staff.

Please take a close look at all the information in
this guide. For a more detailed benefit
description, please visit the Benefits page of the
Human Resourceswebsite at
htips://www.lesley.edu/faculty-staff/ human-
resources/benefits.

Annual Enrollment is the period when we infroduce new
benefits and/or changes to existing plans for the upcoming
year. In addition, employees may enrollin coverage, ferminate
coverage or change theirelections under certain benefit
programs.

¢ All benefit changes made during this period will become
effective January 1,2023.

Important Notes

Please see the Enroliment
section on Page 16 for
detailed information onhowto
enrollin benefits or change your
enroliment.
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Health
Insurance

Backin 2019, Lesley joined edHealth, a consortium of regional
colleges and universities who got together to identify ways to
slow the rising cost of medical insurance.

For 2023, you will continue to have the choice of four health
plan options through Tufts Health Plan.

You do not have to do anything to maintain your current
medical coverage. If you wish to change plans for 2022, you
must do so during open enroliment.

Lesley offers the following health plans (see the plan
comparison chart on Page 5 or benefit summaries for more
details):

Health Insurance

Tufts HMO Value Plan: This Health Maintenance
Organization (HMO) plan requires the use of in-network
providers. There is only urgent and emergency care for
servicesreceived from non-network providers. There are
no deductibles for medical services. Preventive care is
covered in-full.

Tufts Advantage HMO Plan: This plan has a lower
monthly premium than the HMO Value Plan and is
subject to an annual deductible of $500 for Employee
coverage and $1,000 for Employee plus One or Family
coverage. Preventive care is coveredin-full.

Tufts HMO Saver Plan: This plan has the lowest monthly
premium and is subject to an annual deductible of
$1,500 for Employee coverage and $3,000 for
Employee plus One or Family coverage. Everything
except preventive care is subject to the deductible
on this plan. After the deductible has been met,
members pay 35% coinsurance (or copayments for
prescriptions) up tfo the annual out-of-pocket
maximum. You also have the ability fo make pre-tax
conftributions to your Health Savings Account, in
addition to the amount that Lesley confributes.
Preventive care is coveredin-full.

Tufts Carelink PPO Plan: This Preferred Provider
Organization (PPO) plan gives you the option of using
eitherin-network or out-of-network benefits. Employee
costs are lowerwhen using in-network or “preferred”
providers. You do not have to select a primary care
physician or obtain a referral. The plan also has a
deductible for medical services which must be met
before benefits become payable. Preventive care is

covered in-full.




Health
Insurance

Employee
Employee plus One
Family

Out-of-Pocket Maximum
(Medical & Rx)
Employee
Employee plus One
Family
Doctor's Office Visits
Primary care(PCP)
Specialist
Preventive Care
X-rays, Lab Work, Etc.

Hi-Tech Imaging
(MRI, PET/CT Scan)

Emergency Room
Outpatient Surgery
Inpatient Hospital Care

PrescriptionDrugs

Retail
Generic
Preferred Brand
Non-PreferredBrand

Mail Order

Generic
Preferred Brand

Non-Preferred Brand

N/A
N/A
N/A

$2,500
$5,000
$5,000

$25
$25

covered infull

covered infull
$75 pervisit, max of 2

$150 waived if admitted
$150
$250

30-day supply after Rx ded.

$15
$30
$50

90-day supply after Rx ded.

$30
$60

$150

$500
$1,000
$1,000

$2,500
$5,000
$5,000

$25
$25
covered infull

covered in full afterded.
$75 pervisit, max of 2

$150 waived if admitted
covered infull after ded.

covered infull after ded.

30-day supply after Rx ded.

$15
$30
$50

90-day supply after Rx ded.

$30
$60

$150

Health Insurance (cont’'d)

Tufts HMO Value Tufts Advantage Tufts HMO Saver
Plan HMO Plan Plan

Calendar-YearDeductible (*Includes Rx)

$1,500
$3,000
$3,000

$4,500
$9,000
$9,000

35%after ded.

covered infull
35%after ded.

35%after ded.

35%after ded.
35%after ded.
35%after ded.

30-day supply after ded.

$15
$30
$50

90-day supply after ded.

$30
$60

$150

Tufts CareLink PPOPlan

In-Network?

N/A
N/A
N/A

$2,500
$5,000
$5,000

$25
$25

covered infull

covered infull
$75 pervisit, max of 2

$150 waived if admitted
$150
$250

30-day supply after Rx ded.
$15
$30
$50

90-day supply after Rx ded.

$30
$60

$150

Out-of-Network?

$750
$1,500
$1,500

$2,500
$5,000
$5,000

20%after ded.

$150 waived if admitted

20%after ded.

Notcovered

Notcovered




Health Insurance (cont’'d)

Health Individual HMO Value HMO PPO Rate A* PPO Rate B*
Insurance Pro-Rated Monthly Advantage (Out) (In)

Employee (FTE) $246.00 $234.00 $108.00 $258.00 $300.00
Employee (FTE=.70-.80) $471.70 $448.68 $292.28 $487.66 $517.06
Employee (FTE=.60-.69) $546.92 $520.24 $353.70 $564.20 $589.40
Employee (FTE=.50-.59) $622.16 $591.80 $415.12 $640.76 $661.76
Individual + 1 HMO PPO Rate A* PPO Rate B*
Employee (FTE) $538.00 $510.00 $246.00 $566.00 $650.00
Employee (FTE=.70-.80) $975.60 $926.76 $611.16 $1,010.32 $1,069.12
Employee (FTE=.60-.69) $1,121.48 $1,065.68 $732.88 $1,158.44 $1,208.84
Employee (FTE=.50-.59) $1,267.34 $1.204.60 $854.60 $1,306.54 $1,348.54

Family HMO PPO Rate A* PPO Rate B*
HMO Value

Pro-Rated Monthly Advantage (Out) (In)

Employee (FTE) $878.00 $834.00 $426.00 $924.00 $1,050.00

Employee (FTE=.70-.80) $1,513.10 $1,438.44 $949.24 $1,567.98 $1,656.18

Employee (FTE=.60-.69) $1,724.80 $1,639.94 $1,123.64 $1,782.64 $1,858.24

Employee (FTE=.50-.59) $1,936.50 $1,841.42 $1,298.06 $1,997.30 $2,060.30

*PPO Rate-A applies to employees who reside outside of Tufts area of service and do not have the option of electing
*PPO Rate-B applies to employees who reside within the Tufts area of service and choose PPO coverage while being e e




Important
Notes

Health
Savings
Accounts

An HSA is similar in some ways to a Flexible Spending Account
(FSA) and in others to a 403(b) plan, but with some important
differences. Here are the key features:

¢ A triple tax advantage. Like 403(b) contributions, HSA
money is tax-free when it enters the account and as it
grows through investment earnings. But unlike a 403(b)
balance, HSAs offer a third tax advantage: money remains
tax free when it is withdrawn — as long as you use it fo pay
eligible health care expenses (refer to Page 8 for more
information).

* Immediate ownership. All confributions fo your HSA,
including contributions from Lesley University, are
immediately yours to keep.

* Norisk of forfeiture. Any unused amount at the end of a
plan yearrolls over to the next year. Unlike FSAs, there is no
“use it orlose it” rule.

* Portability. If you change plans, refire orleave the
University for any reason, you keep your account
balance.

* Investment options. Once you reach a certain balance in
your HSA, you can choose from the account’s options for
investing your balance. Interest and investment earnings
are also tax-free.

e Easy withdrawals. Your HSA is your own personal account.
Unlike an FSA, you do not have to file a claim for
reimbursement.

* Mutually exclusive. You can not be enrolled in an HSA
and an FSA during the same plan year.

Health Savings Accounts

For anyone enrolled in the HMO Saver plan in 2023, the
University will make a contribution of $500 (Employee) and
$1,000 (Employee Plus One and Family) to your Health
Savings Account.

In addition, you can make optional contributions to an HSA.
The maximum annual pre-tax amount you and Lesley
University combined can contribute to your account is
determined by the IRS, as follows:

IRS Combined
. Lesley Amount You
Coverage Level Maximum for L . o
2023 Contribution Can Contribute

Employee Only $3,850 $500 (Lesley $3,350(max you
contribution) can contribute)
EmployeePlus $7,550 $1,000(Lesley $6,550(max you

contribution) can contribute)

Oneor Family

*Ifyou are age 55 or older, you can make an additional catch-up
contribution of up to $1,000 peryear.

Note: If you are hired during the plan year, contributions from the
University are prorated.

< B >




Health Savings Accounts (cont’'d)

@

Certain rules apply if you want to participate in an HSA:

* You may not have any other health coverage (e.g.,
coverage from a parent or spouse) while you are making
contributions to an HSA (or while the University is making

Health contributions on your behalf).
Savings * You cannot have an active health care FSA.
Accounts

The IRS determines what expenses qualify for reimbursement
from an HSA. Eligible expensesinclude:

¢ Deductibles and coinsurance

e Prescribed medications

* Mental health specialist visits and prescriptions
e Chiropractor, acupuncture, X-rays

¢ Dental cleaning, sealants, fluoride tfreatments, extractions,
orthodontia

* Eye exams, contact lenses, eyeglasses, eye surgery
See these IRS Publications forinformation about eligible
HSA expenses:

e 502 -hitp://www.irs.gov/pub/irs-pdf/p502.pdf

e 969 —hitp://www.irs.gov/pub/irs-pdf/p969.pdf

Hassle-Free Withdrawals

When you enrollin the HSA, you willreceive a debit card
from HSA Bank, which will allow you to use your HSA
funds at health care providers and vendors that
accept debit cards.

You may also have HSA Bank directly pay a provider
or request reimbursement for expenses you paid out of
pocket through the HSA Bank online system.



http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p969.pdf

Flexible
Spending
Accounts

Remember to re-enroll in the Dependent Care
FSA Spending Account (DCFSA) each year to
ensure coverage.

FSAs are a great way to save because they let you set aside pre-
tax dollars out of your pay — up to $5,000 annually for
dependent care expenses .

An employee can elect an annual amount to set aside on a pre-
tax basis. Deductions are taken out of each paycheck.

* Ifyou are enrolled in the Health Care FSA for 2023 with
another employer, you cannot participate in the
Health Savings Account described on pages 7 & 8.

Note: Anyone elecfing the HMO Saver HSA Plan in 2023 will want
to use the Health care FSA funds (with another employer) during
the 2022 plan year in order to be eligible to make and receive
HSA contributions in 2023.

Participationin FSAs requires a new enrollment form each plan
year because your current benefit election does not
automatically camy over info the next plan year. You need to
actively re-enrollinto the FSA each year. The new plan year will
run from January 1, 2023, through December 31, 2023.

Be sure to estimate your dependent care expenses carefully
because you will forfeit any unused funds if the expenses are not
incurred during the coverage period.

For additional information, please visit the Human Resources
web site or visit www.hsabank.com

here or visit hitps://lifion.adp.com/auth/login

Flexible Spending Accounts

FSA Savings Example: $30,000 annual salary | 28% tax bracket |
$1,800 annual dependent care expense

Without a Flexible Spending Account:

Annual wages: $30,000
Taxes (28% of $30,000): -$8,400
Net (aftertaxes): $21,600
Dependent Care expense: -$1,800
Net after Dependent Care expense: $19,800
Annual wages: $40,000
Pre-tax Dependent Care expense: -$1,800
Net after Dependent Care deduction: $28,200
Taxes (28% of $28,200): -$7,896
Net aftertaxes: $20,304

And this
example only accounts for Federal Income Tax savings. There is an
additional 7.65% that comes from FICA plus any applicable State
Income Tax savings.



http://www.hsabank.com/
https://lifion.adp.com/auth/login

Dental &
Vision
Insurance

Delta Dental gives you plenty of reasons to smile.

Everyone deserves a healthy smile. That's why dentalinsurance
through Delta Dentalis available to all eligible employees and
their eligible dependents. Two plans are available, Delta PPO
Plus Premierand Delta Care.

¢ The Delta PPO Plus Premier Plan consists of a robust national
provider network that covers preventive and diagnostic
care, basic services and major restorative services. The full
Delta Premier network is available to members of the PPO
Plus Plan. However, you have the opportunity to lower your
costs by utilizing a dental provider that is part of the Delta
Dental PPO network. This plan covers preventive and
diagnostic services at 100% with no deductible. Otherwise,
services are covered at 80% (minor restorative) or 50% (major
restorative) after a $50 deductible (per member) up to an
annual benefit maximum of
Orthodontia is not covered under this plan.

¢ The Delta Care Plan covers these same services, except
offers a smaller provider network. In-network services are
covered at a much higher level compared to out-of-
network services. You and your covered family members are
required to select and designate a Primary Care Dentist
with Delta Dental before you can receive services. The plan
then has a $100 deductible for out-of-network care only.
Otherwise, services are covered in accordance with a
predetermined fee schedule (available on the Lesley HR
web site) up to an annual benefit maximum of $1,000 (per
member). This plan doescover orthodontia.

Employees participating in the dentalinsurance program are
responsible for paying the premium shown in the table to the
right. Premium payment amounts did not increase for 2023.

Dental and Vision Insurance

Monthly Rates BiweeklyRates Monthly Rates BiweeklyRates
Employee $43.28 $21.64 $22.42 $11.21
Family $131.18 $65.59 $71.70 $35.85

- Delta PPO Plus Premier DeltaCare
Coverage

Better vision is just a blink away when you take
part in either of the two voluntary vision insurance
programs from EyeMed.

The High Option covers materials-only with a $25 copay on
lenses every 12 months, $140 allowance on frames every 24
months and a $155 allowance on contacts every 12 months (in
lieu of glasses).

The Medium Option covers exams and materials witha $10
copay forexams every 12 months, $25 copay on lenses every 12
months, $120 allowance on frames every 24 months and a $135
allowance on contacts every 12 months (in lieu of glasses).

Employees participating in the vision insurance program are
responsible for paying the premium shown below: Premium
payment amounts did not increase for2023.

Medium

High
Eye + Materials Materials Only

Monthly Rates BiweeklyRates Monthly Rates BiweeklyRates

Employee $5.68 $2.84 $6.56 $3.28
Employee + 1 $10.80 $5.40 $12.44 $6.22
Family $15.84 $7.92 $18.24 $9.12

<
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Life / AD&D
Insurance

While no one likes to think about it, planning for your family’s
financial security in the event of your death, sickness or serious
injury is one of the greatest gifts you can give to your loved ones.
The Universityis pleased to continue to offer Basic Life/AD&D
and Disability Insurance at no cost to you. These programs are
offered through New York Life.

Employee Basic Life Insurance: Lesley provides a benefit of
one fimes the employee’s salary to a maximum benefit of
$250,000, subject to an age-reduction schedule that
begins at age 65. Lesley pays 100% of the premium for
eligible participants. In addition, the University offers
employees the option of purchasing additional Voluntary
Life Insurance for you and your dependents subject to
medical underwriting if over the guaranteed issue amount.

Employee Supplemental Life Insurance: increments of
$10,000 to the lesser of 5 x annual earnings or $500,000.
Guarantee Issue is 3 x annual earnings or $200,000.
Premiums are based on the employee’s age.

Spousal Life Insurance: increments of $10,000 to the lesser of
50% of employee amount or $250,000. Guarantee Issue is
$30,000. Premiums are based on the employee’s age.

Dependent Life Insurance: Coverage for Birth to 6 Months is
$500; 6mos to age 26 is a flat $10,000. Guarantee Issue is
$10,000.

Life / AD&D Insurance

Employee/Spouse Age Employee/Spouse Age
Categories Categories

Younger than 25 $0.05
25-29 $0.06
30-34 $0.08
35-39 $0.09
40-44 $0.10
45-49 $0.15
50-54 $0.23
55-59 $0.43
60-64 $0.64
65-69 $1.14
70+ $1.85
$10,000 coverage option $1.80

*Per $1,000 unit foremployee / spouse.

¢ Supplemental Employee / Dependent AD&D Insurance:
Follows Supplemental Life schedule of benefits.
e Employee Rate: $0.025/$1,000 of Coverage
¢ Spouse Rate: $0.025/$1,000 of Coverage
¢ Child Rate: $0.025/$1,000 of Coverage

Beneficiary Designation

You should review your beneficiary
designations annually. Please visit
ADP to elect your beneficiaries.

< B >
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LTC
Insurance

Long-Term Disability and Long-Term Care

LTC insurance is avoluntary insurance benefit available to eligible employees through Genworth Life Insurance Company. Long-
Term Care offers financial protection if you or anotherinsured family memberrequires long-term care services. It helps pay for
covered long-term care expenses whether services are received at home, in the community orin a nursing facility. You have several
benefit options to choose from. For more information on LTC through Genworth, visit the Lesley Human Resources benefits website at
hitps://www.lesley.edu/faculty-staff/human- resources/benefits cnd www.genworth.com/grouplic

(Group ID: lesleyu and Access code: grouplic) to enroll.

*If you have a Unum LTC policy, you may keep your policy until you choose to cancel it. Unum is no longer our primary LTC insurance provider, and no longer offers new
policies. However, Unum policyholders may apply for additional coverage with Genworth.



https://www.lesley.edu/faculty-staff/human-resources/benefits
http://www.genworth.com/groupltc

Other
Employee
Benefits

Other Employee Benefits

In addition to the core benefit plans, employees can access the following benefit programs at no

additional cost.

Lesley University's Employee Assistance Program, administered
by New York Life, provides a variety of services, such as:

¢ Balancing demands of work and family

* Experiencing stress, anxiety, or depression

¢ Dealing with grief and loss

* Assistance with child or elder care concerns

®

This online resource offers education, tools, and other features
on fopics such as health and wellness, law and regulations,
family and relationships, plus more!

Provides guidance and in-person counseling to help employees
effectively deal with crises and assisting them with refurning to
normalcy more quickly.

Virtual sessions with a certified coach to help with burnout, time
management, coping with stress and more!

Help to better understand and manage your medical care — at no cost
to Lesley University Employees:

¢ Help to answer questions like:
* What does my diagnosis mean?
Where can | go for the best treatment?
Where can i go for the best treatment?
How do | get a copy of my medical records?
What lifestyle changes willimprove my health?2

¢ Contact: 1-800-355-0885 | contactknovasolutions@workpartners.com

To encourage you to get fit and stay healthy, Tufts Health Plan
members can save on fitness center fees:

¢ $150reimbursement on your fithess center membership once a
year.

* When you join afitness centerin Tufts Health Plan network, save
20% on one-year memberships and pay no initiation fee.

¢ Save 50% when you join a participating New England Curves
club.

* Save 10% on a personal training package at Fitness Together
and get a free fitness evaluation.

¢ Pay asmall copayment of $3-$6 for each visit up to five visits a
month at a fitness centerin the Tufts Health Plan network.

Secure Travel Services- Pre-frip planning including immunization
requirements for foreign countries, visa and passport requirements,
foreign exchange rates, efc.

Assistance while fraveling - Access to 24-hour multilingual
interpretation and translation services. Addresses and telephone
numbers of nearest American Consulate and Embassy. Referrals to
physicians, dentists and medical facilities.

Financial and legal issues touch the life of every individual. Without
the appropriate information, these situations can become time-
consuming and stressful, affecting job productivity, and peace of
mind. Through ComPsych, from New York Life, these programs
provide consultative support:
¢ Unlimited financial information, including debt
management and family budgeting
* Easy access to an in-house staff of attorneys exclusively
dedicated to phone consultations



mailto:contactknovasolutions@workpartners.com

Important
Contacts

When you have questions, we're here to help!

Important Contacts

Contact the providerslisted below or Lesley University’s Human Resources at hr@lesley.edu.

1-800-872-0500 (Delta Dental PPO Plus Premier)

Dentallnsurance

Flexible Spending/Transit Reimbursement
Accounts

HealthInsurance

Health Savings Account

Lesley University Benefits

Lesley University’s Employee Benefits
Advocate

Life/AD&D
Long-TermCare

RetirementPlan
Rx Mail Order

VisionInsurance

529 College Savings Plan

Delta Dental

HSA Bank

Tufts HealthPlan
HSA Bank

Human Resources

Consiliarium Group

New York Life

UNUM
Genworth

TIAA
OptumRx

EyeMed

ScholarShare 529 Savings Plan

1-800-327-6277 (DeltaCare)
1-800-357-6246

1-800-462-0224
1-800-357-6246

1-617-349-8787
hr@lesley.edu

1-844-890-7955

1-800-362-4462

1-800-227-4165
1-800-416-3624

1-800-842-2252
1-855-546-3439

1-866-939-3633

Jennifer Benson, jabenson@tiaa.org, 510-907-2601

www.deltamass.com

www.hsabank.com

www.tuftshealthplan.com

www.hsabank.com

https://www.lesley.edu/faculty-staff/

human-resources/benefits

info@consiliariumgroup.com

www.newyorklife.com

WWWw.unum.com
https://www.genworth.com/groupltc

www.tiaa.org/lesley
www.optumrx.com
www.eyemedvisioncare.com

www.ScholarShare.com



mailto:hr@lesley.edu
http://www.deltamass.com/
http://www.hsabank.com/
http://www.tuftshealthplan.com/
http://www.hsabank.com/
https://www.lesley.edu/faculty-staff/human-resources/benefits
https://www.lesley.edu/faculty-staff/human-resources/benefits
mailto:info@consiliariumgroup.com
http://www.newyorklife.com/group-benefit-solutions/forms
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http://www.scholarshare.com/

Enroliment

As a reminder, employees should carefully select benefit
plan elections as changes are not permitted after the
Annual Enrollment period unless an employee experiences a
qualifying event (e.g., marriage, divorce, birth, adoption,
efc.)

Select enrollment forms and benefit plan information will
be available online on the Human Resources website.
Additional benefit material, including provider directories,
will be available in Human Resources or the respective
provider's website.

You can access a new Summary of Benefits and Coverage
(SBC) document on the Human Resources website. This SBC is a
disclosure required by the Affordable Care Act, and details how
commonly used health services are covered by the
medical plan.

Changes made during the Annual Enrollment period will
become effective January 1,2023.

As a reminder, you will need to make an election for the
FSA plans, otherwise you will not have coverage in
2023. Please be sure to actively enroll in coverage for
the 2023 plan year.

Questionse Please contact Human Resources at:
hr@lesley.edu.

Enrolilment

Note: Changes made to your 403(b) Retirement Plan deferral
can be made at any time during the year by submitting a
Salary Deferral Agreement (SDA) to Human Resources. These
changes become effective on the pay period afterthe change is
processed, depending on the date the SDA is received.



mailto:hr@lesley.edu

Benefit
Notices

Benefit Notices

Lesley University will allow a special enrollment opportunity if you or your eligible dependents either:

¢ Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer
eligible, or
e Become eligible for a state’s premium assistance program under Medicaid or CHIP

For these enrollment opportunities, you will have 60 days — instead of 30 — from the date of the Medicaid/CHIP eligibility
change to request enrollment in the Lesley University group health plan. Note that this new 60-day extension doesn’'t apply
to enrollment opportunifies other than those due to the Medicaid/CHIP eligibility change.

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).

Do you know that your plan, as required by the Women's Health and Cancer Rights Act of 1998, provides benefits for mastectomy-
related services including all stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and
complications resulting from a mastectomy, including lymphedema? Contact Human Resources at hr@lesley.edu for more
information.

< B >




Benefit
Notices

Important notice from Lesley University about
creditable prescription drug coverage and
Medicare

The purpose of this notice is to advise you that the prescription
drug coverage listed below under the Lesley University
medical plans is expected to pay out, on average, at least as
much as the standard Medicare prescription drug coverage
will pay in 2023. This is known as “creditable coverage.”

Why this is Important

If you or your covered dependent(s) are enrolled in any
prescription drug coverage during 2022 listed in this notice and
are (or become) covered by Medicare, you may decide to
enroll in a Medicare prescription drug plan later and not be
subject to alate enrollment penalty — as long as you had
creditable coverage within 63 days of your Medicare
prescription drug plan enrollment. You should keep this notice
with your important records.

If you or your family members are not currently covered by
Medicare and won't become covered by Medicare in the
next 12 months, this notice does not apply to you.

Please read the notice below carefully. It has information
about prescription drug coverage with Lesley University and
prescription drug coverage available for people with
Medicare. It also tells you where to find more information to
help you make decisions about your prescription drug
coverage.

Benefit Notices (cont’'d)

Notice of creditable coverage

You may have heard about Medicare’s prescription drug coverage
(called Part D) and wondered how it would affect you. Prescription drug
coverage is available to everyone with Medicare through Medicare
prescription drug plans. All Medicare prescription drug plans provide at
least a standard level of coverage set by Medicare. Some plans also
offer more coverage for a higher monthly premium.

Individuals can enroll in a Medicare prescription drug plan when they
first become eligible, and each year from October 15 through
December 7. Individuals leaving employer/union coverage may be
eligible for a Medicare Special Enrollment Period.

If you are covered by Lesley University's prescription drug plans listed
below, you'll be interested to know that coverage is, on average, at
least as good as standard Medicare prescription drug coverage for
2023. This is called creditable coverage. Coverage under these plans will
help you avoid a late Part D enrollment penalty if you are or become
eligible for Medicare but decide to enroll in a Medicare prescription
drug plan later.

Lesley University plans:

Tufts Healthcare HMO Plan

Tufts Healthcare Advantage HMO Plan

Tufts Healthcare Advantage HMO Saver Plan
Tufts Healthcare PPO Plan

If you decide to enroll in a Medicare prescription drug plan and you are
an active employee or family member of an active employee, you may
also continue your employer coverage. In this case, the employer plan
will continue to pay primary or secondary as it had before you enrolled
in a Medicare prescription drug plan. If you waive or drop Lesley
University coverage, Medicare will be your only payer. You can re-enroll
in the employer plan at annual enroliment or if you have a qualifying life
event recognized by the Lesley University medical plans. (continued

next page)
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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 1-877-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 1-866-444-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 July 31, 2022. Contact your State for more information on eligibility.

Website: http://myalhipp.com/ Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplreovery.com/hipp/index.html
Phone: 1-855-692-5447 Phone: 1-877-357-3268

The AK Health Insurance Premium Payment Program GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
Website: http://myakhipp.com/ Phone: 678-564-1162, Press 1

GA CHIPRA Website: https:

Phone: 1-866-251-4861
. . insurance-program-reauthorization- act 2009- Chlpr
Email: CustomerService@MyAKHIPP.com Phone: (678) 564-1162, Press 2

| Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: http://myarhipp.com/ Healthy Indiana Plan for low-income adults 19-64
Phone: 1-855-MyARHIPP (855-692-7447) Website: http: //www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.in.gov/medicaid/
Phone 1-800-457-4584

Health Insurance Premium Payment (HIPP) Program
Website: https://dhcs.ca.gov/hipp

Phone: 916-445-8322

Email: hipp@dhcs.ca.gov

Medicaid Website: https://dhs.iowa.gov/ime/members Hawki Website: http://dhs.iowa.gov/Hawki
Medicaid Phone: 1-800-338-8366 | Hawki Phone: 1-800-257-8563

| HIPP Phone: 1-888-346-9562

Q"o
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https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
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Benefit Notices (cont’d)

COLORADO - Health First Colorado (Colorado’s

NEW HAMPSHIRE - Medicaid

Medicaid Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website: https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI): https://www.colorado.gov/pacific/hcpf/health-insurance-buy-
program
HIBI Customer Service: 1-855-692-6442

KENTUCKY - Medicaid
Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages /kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.
Phone: 1-877-524-4718

.gov/Pages/index.aspx

Website: http://www.kancare.ks.gov/
Phone: 1-800-792-4884

LOUISIANA - Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahi

Phone: 1-888-342-6207 (medicaid hotline) or 1-855-618-5488 (LaHIPP

Enrollment Website: https://www.maine.gov/dhhs/ofi/a

Private Health Insurance Premium Webpage: https:
MASSACHUSETTS - Medicaid and CHIP

Website: https://www.mass.gov/info-details /masshealth-premium-assistance-pa

Phone: 1-800-862-4840 TTY: (617) 886-8102

MINNESOTA - Medicaid
i n-and-families/heal

Website: https ople-we-serve/childre

://mn.gov/dhs/pe
programs/programs-and-services/other-insurance.jsp
Phone: 1-800-657-3739

MISSOURI - Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA - Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 1-402-473-7000
Omaha: 1-402-595-1178

MAINE - Medicaid
lications-forms | Phone: 1-800-442-6003 | TTY: Main relay 711
www.maine.gov/dhhs/ofi/applications-forms Phone: 1-800-977-6740 | TTY: Main relay 711

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext 5218

NEW JERSEY - Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.or
CHIP Phone: 1-800-701-0710

index.html

NEW YORK - Medicaid
Website: https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA - Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA - Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid

Website: https://www.dhs.pa.gov/Services/Assistance /Pages/HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347, or 401-462-0311 (Direct Rlte Share Line)



https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
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http://www.nd.gov/dhs/services/medicalserv/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
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http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
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http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
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http://www.eohhs.ri.gov/
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Medicaid Website: https://dhcfp.nv.gov Website: https://www.scdhhs.gov

Medicaid Phone: 1-800-992-0900 Phone: 1-888-549-0820

Website: http://dss.sd.gov Website: https://www.hca.wa.gov/

Phone: 1-888-828-0059 Phone: 1-800-562-3022

Website: http: //gethipptexas.com Website: https://dhhr.wv.gov/bms/ http://mywvhipp.com/ Medicaid Phone: 304-558-
Phone: 1-800-440-0493 1700 CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

Medicaid Website: https://medicaid.utah.gov/ Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

CHIP Website: http://health.utah.gov/chip Phone: 1-800-362-3002

Phone: 1-877-543-7669

Website: http://www.greenmountaincare.org/ Website: https://health.wyo.gov/healthcarefin/medicaid /programs-and-eligibility
Phone: 1-800-250-8427 Phone: 1-800-251-1269

Website: https://www.coverva.org/en/famis-select | https://www.covera.org/en/hi
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282
To see if any other states have added a premium assistance program since July 31, 2022, or for more information on special enrollment rights,
contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of information unless such
collection displays a valid Office of Management and Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor
a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to
respond to a collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other
provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. Interested parties are
encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
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This document is an outline of coverage proposed by the carrier(s), based on information provided by Lesley University. It does not include all of the terms,

coverage, exclusions, limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for those details.
Policy forms for your reference will be made available upon request.

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to your current employee
benefits environment. It does not necessarily fully address all of your specific issues. It should not be construed as, nor is it intended to provide, legal advice.
Questions regarding specific issues should be addressed by your general counsel or an attorney who specializes in this practice area.

Note: The benefits highlighted and described in this guide may be changed at any time and do not represent a contractual obligation — either implied or
expressed — on the part of Lesley University.




