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BENEFITS BUILT FOR YOU

At Mapleton Public Schools, your well-being matters. Our comprehensive benefits program is designed to
support your physical, emotional, and financial health. This guide will help you understand your benefits,
learn how to use them, and feel confident accessing care when you need it.

Please review the guide carefully for the 2026 plan year so you can make informed decisions about the
options that best fit your needs. If viewing electronically, you can click items in the Table of Contents to

navigate directly to each section.
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Download the
‘CEBT Health' Plan App

Access digital ID cards, view benefits, find
providers, and manage your coverage.

Visit our website
cebt.org

‘ E. E
E%.ﬁ
Explore plan information, forms,
resources, and helpful FAQs.

Need Help?

800-332-1168
303-773-1373

CEBT Customer Service is here to assist
with questions, claim support, provider
guidance, and more.

CEBT

Benefit by Trust

WELCOME TO YOUR
CEBT BENEFITS

CEBT is your trusted partner for medical, dental, vision, life
insurance, and more. As a CEBT member, you receive a
comprehensive suite of benefits designed to support your
health, well-being, and overall peace of mind.

Employees enrolled in the CEBT health plan enjoy not
only their core benefits—medical, dental, vision, and life—
but also a wide range of Value Added Benefits created to
enhance your physical, mental, and financial well-being.

With CEBT, you gain access to additional programs and
services available at LITTLE TO NO COST, including:

SO-Low-Cost Surgical and Infusion Care - Lantern

e 24/7 Virtual Medical Care - Teladoc

e Cost & Quality Transparency Tools - Valenz Bluebook
e Chronic Condition Support Programs - Omada

¢ Mental Health Services & Coaching - Modern Health
e Employee Assistance Program (EAP) - AllOne Health
e Travel Emergency Assistance - The Standard

e Cancer & Maternity Resource Services - UMR

...and morel!

These added benefits make caring for yourself and your
family easier, more convenient, and often more affordable.

More information on these benefits can be found HERE


https://apps.apple.com/us/app/cebt-health-plan/id6443873450
https://apps.apple.com/us/app/cebt-health-plan/id6443873450

WHO IS ELIGIBLE?

As a Mapleton Public Schools employee, you are eligible for benefits if you work at least 20 hours per week
(full-time equivalent of .50 or higher) or are a part-time variable employee working an average of 30 hours
per week during the predetermined Affordable Care Act period. Benefits are effective on the (first day of
following month if hired before the 15th, first day of the month following 30 days if hired after the 15th). You
may enroll your eligible dependents for coverage once you are eligible, which could include your legal spouse,
civil union partner, and children up to age 26.
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CHANGING YOUR BENEFITS

New Employees: As a new employee, you must enroll in benefits within 30 days of your date of hire. If you do
not enroll within 30 days, you will need to wait until the next open enroliment period to enroll.

Qualifying Events and Dropping Dependents: Generally, you may make or change your benefit elections
only as a new hire or during the annual open enrollment period. However, you may drop a dependent at any
time (coverage will continue through the end of that month), or you may update your benefit elections during
the year if you experience one of the following qualifying life events:

Change in marital status
o Marriage
o Death of spouse
o Divorce or Legal separation

Change in the number of dependents
o Marriage
o Birth
o Death
o Adoption of a child or placement of a child for adoption

Change in coverage status
o Loss or gain of other coverage by the employee or dependent

Change in individual coverage status due to aging out
o Inthe event that an employee loses eligibility on their parent’s plan, due to aging out (26)

You have 30 days from the date of a qualifying life event to make changes to your coverage. Depending on
the event, you may be required to provide supporting documentation (e.g., a marriage license or birth
certificate). Documentation is not required if you are only removing a dependent from your current plan.
However, documentation is always required when adding dependents outside of open enroliment.




ANNUAL OPEN ENROLLMENT

2026 Open Enrollment dates: 04/27-05/8. Open Enrollment this year is PASSIVE.

PASSIVE enrollment means you only need to complete online enrollment if you want to
make changes to your benefits. If you wish to keep everything the same, no action is
required. Benefit changes will become effective July 1, 2026.




What Is CEBT?

The Colorado Employer Benefit Trust (CEBT) is a self-funded, governmental multiple-employer trust that
provides health, dental, vision, and life benefits to more than 440 public entities and over 37,000
employees and dependents across Colorado.

Who Is WTW?

Willis Towers Watson (WTW) is the broker and administrator for CEBT. WTW provides customer service
support for claims and benefits questions at (800) 332-1168 or (303) 773-1373, makes on-site visits to
participating groups, assists prospective new members, and manages eligibility and premium billing
between the Trust and employers.

WHAT ARE THE ROLES OF UMR, KAISER, CVS CAREMARK, DELTA
DENTAL & VISION SERVICE PLAN (VSP)?

CEBT has contracted with these managed health care companies to provide claims processing and provider
network access:

UMR provides third-party claim payment services and access to the United Healthcare provider networks for
CEBT members who have medical coverage.

Kaiser provides third-party claim payment services and access to the Kaiser provider networks for CEBT
members who have medical coverage.

CVS Caremark provides pharmacy payment and access to its provider network for CEBT members with
medical coverage through United Healthcare.

Delta Dental of Colorado provides third-party dental claim payment services and access to its Dental PPO
and Premier networks.

Vision Service Plan (VSP) provides the vision payment and access to their provider network for CEBT
members who have vision coverage.

Much of your day-to-day correspondence, such as Explanations of Benefits (EOB) and requests for further
information, will come from UMR or Kaiser Permanente. Additionally, you will receive |D cards from UMR or
Kaiser Permanente, CVS Caremark, and Delta Dental, but not from VSP. VSP does not utilize cards.

NEED HELP WITH A CLAIM?

CEBT has a dedicated team of customer service representatives to assist clients with benefits questions.
For help with any of the following, please call (303) 773-1373:

e Benefit information

e Claim status

e Claim resolution

e Explanation of benefits
e Deductibles

e Ordering ID cards

Fri: 7:30am-4:00pm

NUMBER
(303) 773-1373

HOURS
@ Mon-Thu: 7:30am-4:30pm
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CEBT HEALTH PLAN APP: BENEFITS AT YOUR FINGERTIPS!

The CEBT mobile app gives you simple and convenient access to manage your health care benefits on the
go. On the app, you can:

@ FIND A PROVIDER

Search for in-network providers and easily navigate to find more information regarding CEBT's
Valued Partners.

(® VIEW & ORDER ID CARDS
Keep a version of your ID cards handy - Access or print your digital ID cards and order new ID cards.

@ CONNECT WITH CUSTOMER SERVICE

Ask a CEBT customer service representative benefit or claim questions
through opening a case.
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DOWNLOAD THE
'CEBT HEALTH PLAN' " 2\ IR P

APP

KEY BENEFIT TERMS

/
Benefit Year: The 12 months over which the benefits are paid and accumulated. The P 3
deductible and out-of-pocket maximums are accumulated over the Benefit Year and are reset to
zero at the beginning of the next Benefit Year. For CEBT, the benefit year is January 1- December 31.

LN

Plan Year: The 12 months over which the plan you choose is in force. The plan year runs from July 1-June 30.

Deductible: The amount you owe for health care services before your health insurance or plan begins to pay.
(For example: John has a health plan with a $1,500 annual deductible. He falls off his roof and needs three
knee surgeries; the first is $800. Because John hasn't paid anything toward his deductible this year, he is
responsible for 100% of his first surgery. $800 is applied to his deductible.)

Copay: A fixed amount you pay for a covered health care service, usually when you receive the service. The
amount can vary by the type of covered health care service. The copay does not apply towards meeting the
deductible but does count towards the out-of-pocket maximum.

Co-Insurance: Your share of the costs of a covered health service, calculated as a percent (for example, 20%)
of the allowed amount for the service. You pay co-insurance after you have met any deductible you owe. (For
example: John's second surgery costs $3,200. Because he's paid $800 of his $1,500 annual deductible, John
is responsible for the first 5700 to meet his deductible. His plan will then cover 80% of the remaining cost, for
a total of $2,000 [$2,500 x 80%].)


https://apps.apple.com/us/app/cebt-health-plan/id6443873450
https://apps.apple.com/us/app/cebt-health-plan/id6443873450

KEY BENEFIT TERMS CONTINUED

Out-Of-Pocket Maximum (OOPM): The most you pay in a calendar year before your health plan begins to
pay 100% of the allowed amount.

Items that count towards the out-of-pocket maximum:
e Copays
e Deductibles
e Co-insurance payments

Items that DO NOT count towards the out-of-pocket maximum:
e Your premium

e Balance-billed charges
e Charges your plan does not cover (e.g., plastic surgery, excluded services, etc.)

Example: John's third surgery costs $12,000; his plan has a 54,000 OOPM. Because John already paid
$2,000 toward his OOPM for his first two surgeries, he only needs to spend $2,000 before he hits his OOPM
(54,000 - S2,000). The plan pays the remaining $10,000 (58,000 - $2,000).

In-Network: Doctors, clinics, hospitals, and other providers with whom the health plan has an agreement to
care for its members. Health plans cover a greater share of the cost for in-network health providers than for
out-of-network providers.

Out-of-Network: A health plan will cover treatment for doctors, clinics, hospitals, and other providers who
are out-of-network, but members will pay more out-of-pocket to use out-of-network providers than for in-
network providers.

Primary Care Physician (PCP): A physician who provides the first contact for a person with a health concern
as well as continuing care for varied medical conditions, not limited by cause, organ system, or diagnosis.

Flexible Spending Account (FSA): An account employees put money into that they can then use to pay for
certain out-of-pocket health care costs. You don't pay taxes on this money, which means you'll save an
amount equal to the taxes you would have paid on the money you set aside.

Explanation of Benefits (EOB): A statement sent by a health insurance company to covered individuals,
which explains the medical treatments and/or services that were paid on their behalf.
Formulary: A list of prescription drugs covered by the health plan.

U&C - Usual and Customary: The amount that the plan allows for a specific procedure or service. Also known
as R&C (Reasonable and Customary). The member can be billed for these charges.

Balance Billing: When a provider bills you for the difference between the provider’s charge and what your
health plan pays. A participating provider cannot balance bill you for covered services under its contract.
Balance billed amounts do not apply toward your deductible or OOPM.
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CEBT

Benefit by Trust
United UMR afe
MEDICAL COVERAGE 'JJ Healthcare ~ & g e

AUnitedHealthcare Company

Employees of Mapleton Public Schoolshave the option to choose from three different medical plan
options KP-HMO 30, KP-DHMO 1500, PPO5 offered through the Colorado Employer Benefit Trust
(CEBT). Each plan includes comprehensive health care benefits, including free preventive care services
and prescription drug coverage. These plans use the United Healthcare Choice Plus and Kaiser
Permanente network. This is the network of doctors you will want to stay within to access your in-
network benefits.

Before you enroll in medical coverage, take some time to fully understand how each plan works. The
tables below summarize the benefits of each medical plan. The coinsurance amounts listed reflect
the amount you pay. Please refer to the official plan documents for additional information on
coverage and exclusions.

Before You Choose a Plan, Consider This:

Do you prefer to pay more for medical out
of your paycheck, but less when you need care?

What planned medical services do you expect
to need in the upcoming year?

Do you or any of your covered family
members take any prescription medications
on a regular basis?
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UMR
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A UnitedHealthcare Company

MEDICAL PLAN OPTIONS OVERVIEW

Below is a simplified breakdown of each plan type offered.

PPO Plan
* Copays apply to standard services (office visits, specialists, etc.). T
e For high-cost services (hospital stays, outpatient care, advanced imaging), you must meet the E
deductible before paying coinsurance. 3
¢ Afterreaching the out-of-pocket maximum, the plan pays 100%. -
0%, %
&\W/p KAISER
"% PERMANENTE
KAISER PLAN OPTIONS
Kaiser HMO Plan

¢ In-network coverage only
e Copays apply for services until you hit the out-of-pocket maximum
o Afterthat, the plan pays 100%

Kaiser DHMO Plan

e Copays for basic services (office visits, specialists, etc.)

¢ High-cost services require meeting the full deductible, then coinsurance
applies

¢ Once you meet the out-of-pocket maximum, the plan pays 100%

¢ In-network only




CEBT MEDICAL PLANS

The tables below summarizes the benefits of each medical plan.

The coinsurance amounts listed reflect the amount you pay. Please refer to the official plan documents for
additional information on coverage and exclusions.

MEDICAL BASE PLAN

Network

KP-HMO 30

Kaiser Permanente

KP-DHMO 1500

Kaiser Permanente

PPO5

United Healthcare Choice
Plus

Office Visit
(Primary | Specialty)

$30 Copay | $45 Copay

$40 Copay | $50 Copay

$45 Copay | $45 Copay

Deductible
(Single | Family)

Copay where indicated

$1,500 | $3,000
*Embedded

$2,500 | $5,000
Embedded

Max

Coinsurance (In|Out) N/A 20% In network only 20% In | *40% Out
Out of Pocket Single $4,000 $4,000 $4,500 | $9,000
(In|Out)
Out of Pocket Family $8,000 $8,000 $9,000 | $18,000
(In|Out)
i 0 i ()
Inpatient Hospital $750 Copay Deductible + 20% to OOP | Deductible + 20% to OOP

Max

Plan Hospital $500 Copay

Deductible + 20% to OOP

Deductible + 20% to OOP

Outpatient Hospital | Amb Surg Center $250 Max | Amb Surg Center
Max
Copay $550 Copay
Generic $20 Generic $20
Preferred $40 Preferred $40 Generic $20

Rx Retail Non-Preferred $60 Non-Preferred $60 Preferred $40
Specialty 20% coins up to | Specialty 20% coins up to Non-Preferred $60
$250 $250
Rx Mail Order 2 X Copay 2 X Copay 2 X Copay

Preventative Visit

Covered 100%

Covered 100%

Covered 100%

Chiropractic

$30 Copay |
20 Visits per year

$40 Copay |
20 Visits per year

*$45 Copay |
20 Visits per year
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https://cebt.org/benefit-booklets

CEBT MEDICAL PLANS

The tables below summarizes the benefits of each medical plan.

The coinsurance amounts listed reflect the amount you pay. Please refer to the official plan documents for
additional information on coverage and exclusions.

MEDICAL BASE PLAN KP-HMO 30 KP-DHMO 1500 PPO5
Teladoc N/A N/A Covered 100%
Telehealth Covered 100% Covered 100% $45 Copay
i 0, i 0,
Advanced Imaging $200 Copay Deductible + 20% to OOP | Deductible + 20% to OOP
Max Max
$45 Copay office setting |
X-ra Diagnostic $0 Copay | Deductible + 20% to OOP Outpatient setting
y Therapeutic $40 Copay Max Deductible + 20% to OOP
Max
$0 Copay office setting |
Outpatient setting
0,
Lab Covered 100% Deductible + 20% to OOP $45 Copay
Max
Urgent Care $50 Copay $55 Copay $75 Copay
i 0 i 0,
Emergency Care $250/Capay Deductible + 20% to OOP | Deductible + 20% to OOP

Max

Max
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https://cebt.org/benefit-booklets

CEBT MEDICAL PLANS

Medical Plan Disclosures

This comparison of coverage is intended only as a general description for the
principle in network features of the benefit plans. If there are questions about a
particular benefit or the coverage tier, please refer to the full plan document
that is posted on the www.cebt.org website for specific coverage details.
*Charges are subject to Usual & Customary (U&C). These charges are considered
in excess of the Reasonable Reimbursement, the Recognized Amount, the Usual
and Customary charge, the Negotiated Rate, or the fee schedule. Exclusions
under this category do not apply to payments that may be required under the
No Surprises Act. Preventative Services — will be processed following the
Federal Patient Protection and Affordable Care Act. For more information on
these services go to https://cebt.org/benefit-booklets. PPO Note: Combination
of PPO and Non PPO out of pocket limit will never exceed the Non PPO out of
pocket limit. PPO Plan deductibles fall under the definition of an Embedded
deductible where any single member of a family doesn't have to meet the full
family deductible for the after-deductible benefits to kick in. Once they meet
the individual deductible, plan benefits will start to pay. The member must use
a contracted Kaiser Permanente provider for all care. Out of network providers
are only covered if the charges are for emergency treatment. If this is not done,
there is no guarantee that the charges will be covered. Kaiser Preventative
Services — will be processed following the Federal Patient Protection and
Affordable Care Act.
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PRESCRIPTION DRUG COVERAGE Caremarkm

CVS Caremark is the vendor for prescriptions on the CEBT United Healthcare PPOb5 plan. You can
access CVS pharmacies at King Soopers, Safeway, Walmart, Walgreens, etc. To view medications or
learn more, visit the CVS Caremark page through the CEBT website.

For a 90-day mail-order supply of maintenance medications (blood pressure, cholesterol, etc.), call
CVS at (866) 885-4944 or have your doctor send the prescription to the CVS mail-order pharmacy.
You receive a 90-day supply for the cost of a 60-day supply—three months for the price of two!

Prescription Drugs Prescription Drugs Average Cost
(Retail 30-day Supply) (Mail-Order 90-day Supply) Savings
$20 Copay (Generic) $40 Copay (Generic) $80
$40 copay - (Preferred) $80 Copay (Preferred) $160
$60 Copay (Non-Preferred/Specialty) $120 Copay (Non-Preferred/Specialty) $240

Ways to Save Time and Money on Medications

Register at Caremark.com
Create an online account to access tools, alerts, and personalized ways to save on your prescriptions.

Use In-Network Pharmacies
e Fill prescriptions at in-network retail pharmacies listed on Caremark.com.
¢ Using an out-of-network pharmacy means you pay 100% of the cost.

Check Which Medications Are Covered
e Visit Caremark.com to view your plan’s covered drug list and find the most cost-effective options.

Compare Prices with “Check Drug Cost”
e Use this tool on Caremark.com to compare medications side-by-side and choose the most
affordable option.

Choose Delivery by Mail
e Geta 90-day supply with no-cost shipping, tracking updates, and secure packaging that is
tamper-proof, weather-proof, and temperature-controlled.
e Preferin-person pickup? You can also receive your medications at any CVS Pharmacy.

PrudentRx

PrudentRx is a copay assistance program built into your Caremark prescription benefits under the
CEBT PPO plans, reducing out-of-pocket costs to $O for certain specialty medications. If you're
eligible, PrudentRx will contact you to assist with enrollment.
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http://caremark.com/
https://cebt.org/cvs-caremark
https://cebt.org/partners-providers/cvs-caremark
http://www.cebt.org/

",} KAISER
PRESCRIPTION DRUG COVERAGE N PERMANENTE.

If you are enrolled in the Kaiser plan (KP-HMO 30 or KP-DHMO 1500 ), Kaiser will manage your
prescription needs. Most Kaiser Permanente medical offices offer primary care, laboratory, X-ray, and
pharmacy services in one location, allowing you to see your physician and receive additional services in
a single visit. You will not receive a separate pharmacy |ID card—your medical ID card also serves as your
pharmacy card.

X

Prescription Drugs Prescription Drugs &
Retail: 30-Day Supply Mail Order: 90-Day Supply E
$20 Copay - Generic Brand $40 Copay - Generic Brand §
$40 Copay - Preferred Brand $80 Copay - Preferred Brand =

$60 Copay - Non-Preferred Brand $80 Copay - Preferred Brand

Specialty Drugs 20% Specialty Drugs 20%

Pharmacy and Other Services
You have many ways to fill and manage prescriptions when it's most convenient for you:

¢ Prescription Delivery: Get most prescriptions delivered within a few days with no shipping costs.
You can fill them online at kp.org, through the mobile app, or by calling the Kaiser Permanente
pharmacy at (866) 523-6059 (TTY 711), or at kp.org/refill.

¢ In Person: Fill prescriptions at any Kaiser Permanente medical office pharmacy. Order refills online
for pickup at kp.org/refill. Eligible members can use affiliated pharmacies.

¢ By Phone: Each Kaiser Permanente medical office has a 24-hour refill phone number. You can find
the number under “Pharmacy Services” on each medical office’s page at kp.org.

e Same-Day/Next-Day Delivery: Request same-day/next-day delivery of your prescriptions for a
flat fee. Simply call (888) 626-0454 to check for eligibility. Same-day deliveries must be within 15
miles of a participating pharmacy.

¢ Manage Prescriptions and Learn More: To manage your prescriptions and learn more about
Kaiser Permanente pharmacy services, visit kp.org/pharmacy.


http://www.kp.org/
http://www.kp.org/refill
http://www.kp.org/refill
http://www.kp.org/
http://www.kp.org/pharmacy

DENTAL PLAN B O DELTA DENTAL

Regular dental exams and cleanings help detect dental issues early, before they become
painful and expensive. Maintaining healthy teeth and gums can help prevent tooth decay and
support your overall health.

CEBT uses the Delta Dental network. You can access three different network levels: PPO
Dentist, Premier Dentist, and Non-Participating Dentist. Although you can visit any dentist
of your choosing, it’s in your best interest to find a Delta Dental provider (PPO dentist or
Premier dentist) to receive the best benefits, savings, discounts, and protection from balance-
billing for covered services.

Official plan documents can be found on the Benefits Booklets page on the CEBT website.

Locate a Delta Dental network dentist and learn about the different network levels at
deltadental.com.

Description

Annual Max $1,500

Deductible

(Single | Family) $50 1 $150

Covered 100% | routine exams & cleanings two times per
Preventative Services calendar year, bitewing x-rays once per calendar year, full
mouth x-rays eligible once in a 5-year period

Covered 80% | emergency treatment, space maintainers,
Basic Services simple extractions, anesthesia & restorative fillings, oral
surgery, endodontics, periodontics, root canal

Major Services Covered 50% | crowns, partial or full dentures, implants

Covered at 50% | Lifetime max of $1,500 (includes
dependent children through age 19)

Orthodontia Services

Prevention First

Delta Dental knows that regular dental visits improve your oral and overall health. With their exclusive
PREVENTION FIRST program, diagnostic and preventive visits will not count against your annual
maximum, so your benefits go further by extending your annual maximum dollars.

Right Start 4 Kids (RS4K)

A plan design enhancement that removes most of the cost barriers to dental care by providing coverage
for children up to their 13" birthday at 100% coinsurance for diagnostic, preventive, basic, and major
services with no deductible, when seeing in-network providers.* RS4K

*Adult coinsurance levels apply for out-of-network providers. Orthodontic services are available but not
eligible for the RS4K 100% coverage level.

I
m
>
-
-
I
-
g
>
2
(%)



https://www.cebt.org/benefit-booklets
http://www.deltadental.com/
https://www.cebt.org/delta-dental#docaccess-4f4f0b6f224df3910986f64a21cdc74b8be92f4e39cab4aeb302ab3b6fba7fed
https://www.cebt.org/delta-dental#docaccess-4f4f0b6f224df3910986f64a21cdc74b8be92f4e39cab4aeb302ab3b6fba7fed
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fwww.cebt.org%2Ffiles%2F61406492b%2FRS4K_2019.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=a0e2b78ac85fb6b27d32e917317e17b9733ed0a332bf446ac6421fa8f88ca31f

@
VISION PLAN VS e

Vision care for life

Mapleton Public Schools offers vision benefits through VSP, which provides coverage for
routine eye exams and pays for all or part of the cost of glasses or contact lenses. You can find
a list of local, in-network providers at VSP.com. Please note that the benefit yearis a rolling 12
months.

Even with perfect vision, an annual eye exam is important. From an eye exam, doctors
can find signs of high blood pressure, diabetes, and 200+ other major diseases.

Carrier

Carrier | Network \'AH

e Exam and Lenses eligible every plan year

e Frames eligible every plan year

NSRS L4 o 20% savings on additional glasses and sunglasses, including lens
enhancements, from any VSP provider within 12 months of your
last Well Vision Exam.

Routine Exam
(Options 1&2)

$10 Copay

Lenses

Lenses

(Options 1&2) Per Pair

Single $25 Copay

Bifocal $25 Copay

Trifocal $25 Copay

Frames
(Options 1&2)

$175 Allowance

Contacts

Members can choose on of the following (Included in

Easy Options prescription glasses): An additional $100 frame allowance, an
ENHANCEMENT additional $50 contact lens allowance, or fully covered

(Option 2 ONLY) photochromic lenses, or fully covered anti-glare coating, or an fully
covered progressive lenses. Applies once every plan year.

Exclusions: Benefits covered under Worker's Compensation Act, surgery or medical treatment of eyes,
replacement of lost, stolen, or broken lenses and/or frames, services, and supplies for which you or your
dependent are not required to pay, services and supplies are not listed. This is only intended to highlight

some of the pertinent functions of the plan and is not a comprehensive picture of the plan’s provisions
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https://www.vsp.com/

THE COST OF YOUR BENEFITS

Below is the semi-monthly cost for medical, dental, and vision insurance.

KP-HMO30

Full-Time

Employee Cost

EE $141.17

EE + Spouse $458.50
EE + Children $378.75 T
Family $632.13 E
Employee Cost 7

EE $241.63

EE + Spouse $620.63

EE + Children $529.42

Family $842.40

KP-DHMO 1500

Full-Time

Employee Cost

EE $60.67

EE + Spouse $289.05
EE + Children $229.25
Family $407.13

Employee Cost

EE $161.13

EE + Spouse $451.63
EE + Children $379.92
Family $617.42




THE COST OF YOUR BENEFITS

Below is the semi-monthly cost for medical, dental, and vision insurance.

Full-Time

Employee Cost

EE $82.67

EE + Spouse $335.55
EE + Children $270.75
Family $468.63

Part-Time

Employee Cost

EE $183.13

EE + Spouse $498.13
EE + Children $421.42
Family $678.90
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THE COST OF YOUR BENEFITS

Below is the semi-monthly cost for medical, dental, and vision insurance.

Dental

Full-Time

Employee Cost

EE $0.00
EE + Spouse $18.50
EE + Children $31.50
Family $48.50 E
Employee Cost =
EE $4.95 g
EE + Spouse $23.46
EE + Children $36.46
Family $53.46

Vision Option #1

Full-Time

Employee Cost
EE $5.09

Family $10.94

Employee Cost
EE $5.09
Family $10.94

Vision Option #2
Full-Time

Employee Cost
EE $6.88
Family $14.78
Part-Time

Employee Cost
EE $6.88
Family $14.78




FLEXIBLE SAVINGS ACCOUNT

Mapleton Public Schools offers two flexible spending account (FSA) options—the health care FSA, the
limited purpose FSA, and the dependent care FSA—which allow you to pay for eligible expenses with
pre-tax dollars. The FSAs are administered by Health Equity.

Create an account at www.HealthEquity.com/WageWorks to check your account balance(s), calculate
tax savings, view eligible expenses, download forms, view transaction history, and more.

Health Care FSA

Eligible expenses include deductibles, copays, and other health-related expenses not covered by
medical, dental, or vision plans. The health care FSA maximum contribution is $3,400 for the 2026
plan year. The Health Care FSA can only be paired with the PPO5, KP-HMO30 or KP-DHMO 1500 .

Dependent Care FSA

Eligible expenses include daycare facility fees, before- and after-school care, and in-home babysitting
fees (income must be reported by your care provider). You may contribute up to $7,500 to your
dependent care FSA for the 2026 plan year if you are married and file a joint return or if you file a single
or head of household return.
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CEBT VALUE ADDED BENEFITS - DON'T MISS OUT ON $0-TO-LOW-COST CARE!

Your CEBT medical plan includes Value Added Benefits that can help you save time, save money, and even access
care at little to no cost. These extra perks are already included in your coverage (excluding Kaiser members). Many
members don’t realize they're available.

Below is a complete list of CEBT's Value Added Benefits. The checked items show the benefits you're eligible for.
You can access the fliers by clicking on the blue titles below or scan the QR codes to visit the websites.

KAISER PERMANENTE

e®
KP.org Access: Create an account on kp.org so that you can view EOBs, schedule or N
cancel appointments, view lab results, access self-care apps, refill prescriptions, chat KAISER
with your doctor, pharmacist, or financial counselor, access your ID card, and much PERMANENTE.
more. To access: —_
o Website: kp.org/registernow (Have your ID card handy) %‘,‘f@
e Download the app {3;‘,&
LANTERN - SURGERY & INFUSION CARE This benefit is not available to Kaiser members.

Lantern Surgery Care is a supplemental benefit for non-emergency surgeries, helping CEBT
members plan and pay for over 1,500 procedures with access to affordable care and concierge

service.
Lantern Infusion Care offers lower rates for in-home or ambulatory infusion treatments with
no cost share on PPO plans. Members receive personalized support from a clinical care team
throughout their infusion therapy. To access:

e Website: my.lanterncare.com (select login to create account); Call: (855) 200-6675

TELADOC HEALTH - TELEMEDICINE This benefit is not available to Kaiser members.
Teladoc gives members 24/7 access to U.S. board-certified doctors through phone, video, or o
mobile app visits for non-emergency illnesses, including flu, allergies, sinus infections, and -—

more. To access:
e Website: teladoc.com/register; Call: 1 (855) 656-7243
*Do not check the box that says, “I received a Teladoc Health code.”
*You must enter your UMR medical ID#, so have your card handy. If there is NO MATCH found, call
the phone#.
e Download the app

VALENZ BLUEBOOK - COST TRANSPARENCY TOOL This benefit is not available to Kaiser members. Ialenz

Valenz Bluebook helps members find fair-price procedures and earn rewards of $25-$1,500 for .

using green or fair-price providers. To access:
e Website: healthcarebluebook.com/cc/CEBT (Log in by entering your Last Name and Date of
Birth.)
e Download the app (select “Log in with mobile code”, and use mobile code: CEBT)

OMADA - DISEASE MANAGEMENT PROGRAM This benefit is not available to Kaiser members.
Omada is a virtual care program offering coaching, devices, peer support, and
personalized plans to help members reach health goals. It includes programs for pre-
diabetes, diabetes, hypertension, and musculoskeletal issues. To access:
e Website: omadahealth.com/cebt (Click on “Am | eligible” button to fill out the form);
Call: (888) 409-8687

e
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https://www.cebt.org/partners-providers
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F25bc4a126%2FCEBT_-_NEW_Teladoc_Flyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=52056fccfcb4c8cef7392db19b17f14836090a671ff8f52635a2d1331e15eb3b
http://teladoc.com/register
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F769bd6258%2FLantern%2BFlyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=b4e359d9abeb6c3932bc82e410c66678abb1c79ea0419c318f1f6955b229b00e
http://my.lanterncare.com/
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F0febe835d%2FValenz%2BBluebook%2BFlyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=6ed54cfd9d6b3fc44267b9e7291205291fc215246e1b1fd89efdd000af42faa2
http://www.healthcarebluebook.com/cc/CEBT
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F2809d628c%2FOmada-Overview.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=f3844e30572548549b4451b7dbc2f4fce8e0a6ebb78332c44a778160e8c76e91
http://omadahealth.com/cebt
https://www.cebt.org/kaiser-permanente
http://kp.org/registernow

MODERN HEALTH - MENTAL WELLBEING

Modern Health offers personalized mental health support for members and dependents
ages 6+ enrolled in a medical plan, including 8 therapy and 8 coaching sessions per year,
plus unlimited digital resources. To access:

e Website: my.modernhealth.com (use work email and company name: CEBT)

e Download the app

ALLONE HEALTH - EMPLOYEE ASSISTANCE PROGRAM (EAP)

The Allone Health EAP offers 6 free counseling sessions per year for CEBT members and
dependents under 26, covering issues like divorce, parenting, grief, and conflict. It also
includes 6 free life coaching sessions, legal review, and financial counseling. To access:
e Website: allonehealth.com/portal (go to Member Portal and click on “Sign Up,” use
Company Code: CEBT; Call: (970) 242-9536 or (877) 679-1100

ALL/TEALTH

THE STANDARD - TRAVEL ASSISTANCE

The Standard-Travel Assistance is a comprehensive program offering travel assistance,
including medical care, credit card/passport replacement, prescription refills, and more.
To access:
e Website: cebt.org/the-standard-insurance
e Call (800) 872-1414, Text (609) 334-0807, Download “Assist America” app and use
Reference code 01-AA-STD-5201

VIA BENEFITS - POST-EMPLOYMENT BENEFITS CONCIERGE

Post-employment benefit concierge service to assist former CEBT members with
enrolling in medical, pharmacy, dental and/or vision coverage. To access:
e Website: marketplace.viabenefits.com/ColoradoPublicEmployers;
Call (833) 414-1452

UMR - CANCER RESOURCE SERVICES & MATERNITY CARE This benefit is not available to Kaiser members.

UMR Cancer Resource Services offers support and guidance for CEBT members with
complex cancer diagnoses, connecting them to Cancer Centers of Excellence.
e Website: cebt.org/umr; Call (866) 494-4502

UMR Maternity CARE educates on reducing your risk of complications and preparing for
a successful, full-term pregnancy and healthy baby. To access:
e Website: cebt.org/umr; Call 1(888) 438-8105

UMR
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https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F340c10d14%2FModern%2BHealth%2BOverview.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=3fa720516192ee59112f577a53ba4a1894e844153d60c3f84bf8f3bc2b38b9c8
http://my.modernhealth.com/
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2F740a119ec%2FCEBT_Travel_Assistance_Flyer_July_2020_14684_645869.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=bfb0fa8e499dec29ee8d8a4350ca5ff5a7b07c97d50160db56708799f13bd4c4
http://cebt.org/the-standard-insurance
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2Fe93aa1e0a%2FAllOne%252BHealth%252BEAP%252BBenefit%252BFlyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=b4ad3123246532078ceb7eeaa82f5e8a1ad956c012365c80b50a084a06833254
http://allonehealth.com/portal
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2Fcccfe8d31%2FUMR_Maternity_CARE_member_flyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=8085e02c63b4b5afd216ebf37499c8930de526d29466cc051e6c4e943e0f0fd6
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2Ff9eba3cf0%2FCRS_2_UM1350.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=585b801d35dad1ed4bd0c400c9834d1469120e4ab6d3b310268dc474f63edf60
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2Fcccfe8d31%2FUMR_Maternity_CARE_member_flyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=8085e02c63b4b5afd216ebf37499c8930de526d29466cc051e6c4e943e0f0fd6
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fcebt.specialdistrict.org%2Ffiles%2Fcccfe8d31%2FUMR_Maternity_CARE_member_flyer.pdf&domain=cebt.specialdistrict.org&view=transcript&url_hash=8085e02c63b4b5afd216ebf37499c8930de526d29466cc051e6c4e943e0f0fd6
http://cebt.org/umr
http://cebt.org/umr
https://docaccess.com/docviewer.html?url=https%3A%2F%2Fd2blwilx4xw5sk.cloudfront.net%2Feb928dcd-2de7-431a-b498-9b6397e9f7c1%2Fc9a895ce-da7e-4f01-9cd2-b077a57e335d%2FMedicare_FlyerLTR_2_002.pdf.crdownload%3Fresponse-content-disposition%3Dattachment%253B%2520filename%253D%2522Medicare_FlyerLTR_2_002.pdf.crdownload%2522%253B%2520filename%252A%253DUTF-8%2527%2527Medicare_FlyerLTR_2_002.pdf.crdownload%26response-content-type%3Dapplication%252Foctet-stream%26Expires%3D2147483647%26Signature%3DWWtPSShDBd7PtitCQ4Y2dSbBfNMb2yJYQiC3bMNcS0wAWStxE9WoOILMxh80Cmf4woMQ~yV6grj2WzPri2qSOYvVpfL7arKFq6dJDYc0R-eT1gKiP5TIUVlBz-hA5CmFP7enDVS0z1D-Dtt5RdGEFXIYyLT52V03t3MdxfvXXP2Te1s3G6JN2YCKgYF~~CxZGSUNLDXlj-JPP4LJ4R-nvBbZ-9Psbk-DimAcJ-9CUNHBenm1VMKI6drFU7GrfLYNQ4UBF0Hx2gtKNl07hrDRGeUImF37tm-SKEPTKIvPVYG6LbSCOyBryvLAIjXiZ2bwUuN1atByhx1GgXJ7ptsLjw__%26Key-Pair-Id%3DAPKAJ5IHCXOL4TBJNRUA%26DO-NOT-COPY-THIS-URL&domain=cebt.specialdistrict.org&view=transcript&url_hash=5a58bb1421a4f491306f17c2f6358cf88ea30a7a2e98a7c757dc4818222117b7
http://marketplace.viabenefits.com/ColoradoPublicEmployers

KAISER MENTAL HEALTH BENEFITS

If you are enrolled in a Kaiser plan, you have access to these additional benefits. To learn
more, visit the Partners/Providers page on cebt.org and select “Kaiser Permanente,” or click
here for more information.

Virtual Care

Kaiser Permanente members can get care from virtually anywhere. Save a trip to the doctor's
office by scheduling a phone or video visit with your doctor or mental health specialist.
Phone or video visits can be scheduled with your primary care provider or another doctor,
often the same day, for many common conditions.

You make the call from the comfort and convenience of home, work, or on the go. Visit
kp.org/getcare for all the convenient virtual care options available at no additional cost.

Wellness Apps
Kaiser Permanente members have access to two different emotional wellness apps available
at no cost.

Calm

Calm is the number one app for meditation and sleep—designed to help lower stress, anxiety,
and more. This app gives access to guided meditations, sleep stories for deeper and more
restful sleep, and exclusive music tracks for focus and relaxation.
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Headspace

Headspace offers help with sleep, stress, focus, and more through self-guided resources and
one-on-one coaching. Headspace can help you create healthy habits that support emotional
wellness. You have access to live text-based emotional support coaching available 24/7,
meditation and mindfulness exercises, and guided programs for managing stress and
improving sleep.

Visit the Self Care Apps from Kaiser Permanente to learn more.

() headspace
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http://www.cebt.org/
https://www.cebt.org/kaiser-permanente
https://healthy.kaiserpermanente.org/get-care?kp_shortcut_referrer=kp.org/getcare
https://healthy.kaiserpermanente.org/health-wellness/mental-health/tools-resources/digital?kp_shortcut_referrer=kp.org/selfcareapps

TheStandard

LIFE AND AD&D COVERAGE

Life insurance is an important aspect of financial security, especially if others depend on you.
Accidental Death & Dismemberment (AD&D) insurance is designed to provide a benefit to your
designated beneficiary or beneficiaries in the event of accidental death or dismemberment.

Mapleton Public Schools provides Basic Life and AD&D Insurance and Dependent Life Insurance to all
eligible employees at no cost to employees through The Standard.

Life Insurance
This benefit is payable to the designated beneficiary upon the death of the insured.

Accidental Death & Dismemberment Coverage

This insurance provides specified benefits for a covered, accidental bodily injury that directly causes
dismemberment (i.e. the loss of a hand, foot, or eye). If death occurs from an accident, both the Life and
the AD&D benefit would be payable.

Description Benefit

Life / AD&D Benefit Admin. - 2*Salary; max of $350k

Amount Classified - 1.5*Salary; max of $150k
40% at age 65,
. . 65% at age 70,
Benefit Reduction 75% at age 75,

80% at age 80

Supplemental Life and AD&D

Depending on your situation, you may want supplemental life coverage beyond basic life and AD&D
insurance to protect those who depend on you financially. Mapleton Public Schools gives you the
option to purchase supplemental insurance for yourself and your dependents through The Standard.
(You must have supplemental coverage for yourself if you want to purchase it for your dependents.) The
rates are age-banded, with benefits reducing at age 65. Refer to the voluntary life booklet from your
employer (also available on cebt.org) to learn more and view the costs for this coverage.

Employee: 510,000 increments up to $500,000 — Guarantee issue amount: $150,000
Spouse: 55,000 increments up to $250,000 — Guarantee issue amount: $30,000

Dependent children: $20,000
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DISABILITY COVERAGE

Mapleton Public Schools provides long-term disability (LTD) insurance through The Standard to all
benefit-eligible employees.

LTD insurance is designed to help you meet your financial needs and provide financial protection for
insured members by paying a monthly benefit in the event of a covered disability.

Class 1 Administrator Tier (non-contributory)

Basic Long-Term Disability Insurance

60% of first $8,333 of monthly pre-
Benefit Amount disability earnings (reduced by deductible
income)

The greater of $100 or 10% of an

Weekly Minimum Benefit \ L
employee’s gross disability payment

Monthly Maximum Benefit $5,000 per month
Benefit Waiting Period 30 days
Premiums Paid By Mapleton Public Schools

Class 2 Licensed Tier (contributory)

Basic Long-Term Disability Insurance

60% of first $8,333 of monthly pre-

Benefit Amount disability earnings (reduced by deductible g
income) >
&
9 >
Weekly Minimum Benefit The grea)ter il QO o.r'1 0% of an ~
employee’s gross disability payment 2
(@]
c
Monthly Maximum Benefit $5,000 per month ’_—°,
=<
Benefit Waiting Period 90 days

Premiums Paid By Employees




DISABILITY COVERAGE

Mapleton Public Schools provides long-term disability (LTD) insurance through The Standard to all
benefit-eligible employees.

LTD insurance is designed to help you meet your financial needs and provide financial protection for
insured members by paying a monthly benefit in the event of a covered disability.

Class 3 Classified Tier (non-contributory)

Basic Long-Term Disability Insurance

60% of first $4,167 of monthly pre-
Benefit Amount disability earnings (reduced by deductible
income)

The greater of $100 or 10% of an

Weekly Minimum Benefit \ o
employee’s gross disability payment

Monthly Maximum Benefit $2,500 per month
Benefit Waiting Period 30 days
Premiums Paid By Mapleton Public Schools
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EMPLOYER SPECIFIC BENEFITS

Additional advantages that come with being a part of the Mapleton
family include:

Affordable child care through Mapleton's Early Childhood Education
Program. Contact Mapleton's ECE department for enroliment and tuition
information, 303.853.1784.

Tuition discounts for continuing education at participatingcolleges and
universities.

Teacher mini-grantsavailable through the Mapleton Education
Foundation.

Opportunities forstudent loan forgiveness.

First-time home buyer benefitsand mortgage programs for educators.
Discounted cell phone and data plans (present your badge to your cell
phone provider for more information.)

Hyland Hills Recreation Center - We proudly partner with the Hyland
Hills Recreation District to offer staff and their families discounted gym
memberships and programming.

Tickets at Work Through Tickets at Work you have access to exclusive
savings on:

Health and wellness products and memberships

Food and wine delivery

Electronics and apparel

Financial and educational services

Home goods and home office supplies

Flowers and gifts

Attractions, shows, concerts and sporting events

And so much more!

It's cost-free and simple to enroll, just go to www.ticketsatwork.com. Use
our company code to create an account: MAPLETONSCHOOLS
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https://mapletonedfoundation.org/
https://mapletonedfoundation.org/
https://www.ticketsatwork.com/tickets/account.php?sub=enroll?utm_campaign=dedicated-onboarding%20&utm_source=email&utm_medium=dedicated-onboarding

CONTACT INFORMATION

For questions about your benefits or the material in this guide, please contact your school or
department’s designated HR Representative or email inquiries to hr@mapleton.us.

Medical, Dental, Vision, Life/AD&D - CEBT Customer Service

Member Services (303) 773-1373 or (800) 332-1168

Website www.cebt.org

Medical - Kaiser Permanente

Member Services (303) 338-3800 or (800) 632-9700
Website www.kp.org
Appointments & Advice (303) 338-4545
Mail Order Pharmacy (866) 523-6059
Mail Order (866) 885-4944
Website www.caremark.com
Teladoc
Member Services (800) Teladoc or (800) 835-2362
Website www.Teladoc.com/CEBT

Valenz Bluebook

Member Services (800) 341-0504
Access Code CEBT
Website https://www.healthcarebluebook.com/cc/cebt/
Lantern
Member Services (855) 200-6675
Website my.lanterncare.com

AllOne Health Employee Assistance Program

Member Services (877) 679-1100 or (970) 242-9536
Company Code cebt
Website www.allonehealth.com/portal
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http://www.cebt.org/
http://www.cebt.org/
http://www.teladoc.com/CEBT
https://www.healthcarebluebook.com/cc/cebt/
http://my.lanterncare.com/
http://www.allonehealth.com/portal
http://www.caremark.com/
http://www.kp.org/
https://www.mapleton.us/students-families/human-resources
mailto:hr@mapleton.us

CONTACT INFORMATION

Modern Health
Member Services help@modernhealth.com

Website my.joinmodernhealth.com

Omada Health - Digital Disease Management Program
Member Services (888) 409-8687
Website https://go.omadahealth.com/cebt

UMR Cancer Resource Services Program
Member Services (866) 494-4502

Flexible Spending Account (FSA) - Health Equity
Member Services (888) 722-1223
Website https://rockymountainreserve.com

The Standard - Group Life and Disability

Long Term Disability (800) 368-2859
Group Life and AD&D (800) 628-8600
EAP (888) 293-6948

Website workhealthlife.com/Standard3

The Standard- Travel Assistance

Member Services (800) 872-1414 (phone) / (609) 334-0807 (text)
Email medservices@assistamerica.com
Policy # 645869

Pre-65 Website marketplace.viabenefits.com/ColoradoPublicEmployers
Post-65 Website my.viabenefits.com/ColoradoPublicEmployers
Phone (833) 414-1452
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http://marketplace.viabenefits.com/ColoradoPublicEmployers
http://my.viabenefits.com/ColoradoPublicEmployers
https://go.omadahealth.com/cebt
https://go.omadahealth.com/cebt
mailto:help@modernhealth.com
https://my.joinmodernhealth.com/
http://workhealthlife.com/Standard3
mailto:medservices@assistamerica.com
https://rockymountainreserve.com/

CEBT HEALTH PLAN REGULATORY NOTICES ————

Federal notice requirements obligate employers and health plan sponsors to provide benefit-eligible
employees with information about their rights, opportunities, and obligations under their health
benefit plan. This information is available on the CEBT website, and the notices listed include direct
links to the documents for easy accessibility.

BENEFIT BOOKLETS

All Benefit Booklets can be found on our website at cebt.org/benefit-booklets.
e Summary Plan Description (SPD): the full written plan document for each separate plan.
e Summary of Benefits and Coverage (SBC): a summary outlining the primary benefits of each
separate plan as required by the Affordable Care Act.

HIPAA NOTICE OF PRIVACY POLICY

This notice describes CEBT's policies and practices with respect to disclosing
Protected Health Information (PHI). This notice can be found on our website at
cebt.org/resource-center.

located here:
(https://cebt.org/
resources/resour
ce-center)

The following
COBRA GENERAL RIGHTS NOTICE 9 notices are

This notice provides newly covered individuals with their rights to COBRA
continuation coverage in the event their coverage should terminate. This
notice can be found on our website at cebt.org/resource-center.

ANNUAL & OTHER REGULATORY NOTICES

The Annual Notice is a booklet of compiled notices that are distributed annually to meet the
employer and Plan Sponsor federal notice requirements. The notices included in this booklet are:

e Patient Protection Disclosure

e Women'’s Health and Cancer Rights Act

e The Newborns’ and Mothers’ Health Protection Act

e Genetic Information Nondiscrimination (GINA) Act

¢ Notice of Adverse Benefit Determination

¢ Notice of Final Internal Adverse Benefit Determination
¢ Notice of External Review Decision

e HIPAA Special Enrollment Notice

e Premium Assistance Under Medicaid and Children’s Health Insurance Program (CHIP)
e COBRA Continuation of Coverage Rights

o HIPAA Notice of Privacy Practices

e Medicare Part D Notice of Creditable Coverage

e Marketplace Coverage Options

Other Regulatory Notices include:
e Section 1557-Nondiscrimination Notice
e CEBT 2022 No Surprise Billing Notice
e Medicaid and the Children's Health Insurance Program (CHIP) Notice
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Mapleton
Public Schools

This benefit summary provides selected highlights of the Mapleton Public Schools employee
benefits program. It is not a legal document and shall not be construed as a guarantee of
benefits nor of continued employment at the Company. All benefit plans are governed by

master policies, contracts and plan documents. Any discrepancies between any information

provided through this summary and the actual terms of the policies, contracts and plan
documents are governed by the terms of these policies, contracts and plan documents.

Mapleton Public Schools reserves the right to amend, suspend or terminate any benefit plan,

in whole or in part, at any time. The Plan Administrator has the authority to make these
changes.
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	Getting Started
	More information on these benefits can be found HERE


	WHO IS ELIGIBLE?
	CHANGING YOUR BENEFITS
	Change in marital status
	Change in the number of dependents
	Change in coverage status
	Change in individual coverage status due to aging out
	HOW BENEFITS WORK

	ANNUAL OPEN ENROLLMENT
	WHAT ARE THE ROLES OF UMR, KAISER, CVS CAREMARK, DELTA DENTAL & VISION SERVICE PLAN (VSP)?
	NEED HELP WITH A CLAIM?
	HOURS Mon–Thu: 7:30am–4:30pm  Fri: 7:30am–4:00pm
	NUMBER (303) 773-1373
	HOW BENEFITS WORK
	HOW BENEFITS WORK


	CEBT HEALTH PLAN APP: BENEFITS AT YOUR FINGERTIPS!
	The CEBT mobile app gives you simple and convenient access to manage your health care benefits on the go. On the app, you can:
	FIND A PROVIDER
	VIEW & ORDER ID CARDS
	CONNECT WITH CUSTOMER SERVICE
	DOWNLOAD THE  'CEBT HEALTH PLAN' APP

	KEY BENEFIT TERMS
	Benefit Year: The 12 months over which the benefits are paid and accumulated. The  deductible and out-of-pocket maximums are accumulated over the Benefit Year and are reset to zero at the beginning of the next Benefit Year. For CEBT, the benefit year is January 1 – December 31.
	Plan Year: The 12 months over which the plan you choose is in force. The plan year runs from July 1 – June 30.
	Deductible: The amount you owe for health care services before your health insurance or plan begins to pay.  (For example: John has a health plan with a $1,500 annual deductible. He falls off his roof and needs three knee surgeries; the first is $800. Because John hasn't paid anything toward his deductible this year, he is responsible for 100% of his first surgery. $800 is applied to his deductible.)
	Copay: A fixed amount you pay for a covered health care service, usually when you receive the service. The amount can vary by the type of covered health care service. The copay does not apply towards meeting the deductible but does count towards the out-of-pocket maximum.
	Co-Insurance: Your share of the costs of a covered health service, calculated as a percent (for example, 20%) of the allowed amount for the service. You pay co-insurance after you have met any deductible you owe. (For example: John's second surgery costs $3,200. Because he's paid $800 of his $1,500 annual deductible, John is responsible for the first $700 to meet his deductible. His plan will then cover 80% of the remaining cost, for a total of $2,000 [$2,500 x 80%].)

	KEY BENEFIT TERMS CONTINUED
	Items that count towards the out-of-pocket maximum:
	Items that DO NOT count towards the out-of-pocket maximum:
	HOW BENEFITS WORK


	MEDICAL COVERAGE
	Employees of Mapleton Public Schoolshave the option to choose from three different medical plan options KP-HMO 30, KP-DHMO 1500, PPO5 offered through the Colorado Employer Benefit Trust (CEBT). Each plan includes comprehensive health care benefits, including free preventive care services and prescription drug coverage. These plans use the United Healthcare Choice Plus and Kaiser Permanente network. This is the network of doctors you will want to stay within to access your in-network benefits.
	Before you enroll in medical coverage, take some time to fully understand how each plan works. The tables below summarize the benefits of each medical plan. The coinsurance amounts listed reflect the amount you pay. Please refer to the official plan documents for additional information on coverage and exclusions.
	Before You Choose a Plan, Consider This:
	Do you prefer to pay more for medical out  of your paycheck, but less when you need care?
	What planned medical services do you expect to need in the upcoming year?
	Do you or any of  your covered family  members take any prescription medications on a regular basis?
	MEDICAL PLAN OPTIONS OVERVIEW Below is a simplified breakdown of each plan type offered.

	PPO Plan
	Copays apply to standard services (office visits, specialists, etc.).
	For high-cost services (hospital stays, outpatient care, advanced imaging), you must meet the deductible before paying coinsurance.
	After reaching the out-of-pocket maximum, the plan pays 100%.


	KAISER PLAN OPTIONS
	Kaiser HMO Plan
	In-network coverage only
	Copays apply for services until you hit the out-of-pocket maximum
	After that, the plan pays 100%

	Kaiser DHMO Plan
	Copays for basic services (office visits, specialists, etc.)
	High-cost services require meeting the full deductible, then coinsurance applies
	Once you meet the out-of-pocket maximum, the plan pays 100%
	In-network only


	CEBT MEDICAL PLANS
	MEDICAL BASE PLAN
	KP-HMO 30
	KP-DHMO 1500
	PPO5
	Teladoc
	N/A
	N/A
	Telehealth
	Advanced Imaging
	X-ray
	Lab
	Urgent Care
	Emergency Care


	HEALTH PLANS

	CEBT MEDICAL PLANS
	Medical Plan Disclosures
	This comparison of coverage is intended only as a general description for the principle in network features of the benefit plans. If there are questions about a particular benefit or the coverage tier, please refer to the full plan document that is posted on the www.cebt.org website for specific coverage details. *Charges are subject to Usual & Customary (U&C). These charges are considered in excess of the Reasonable Reimbursement, the Recognized Amount, the Usual and Customary charge, the Negotiated Rate, or the fee schedule. Exclusions under this category do not apply to payments that may be required under the No Surprises Act. Preventative Services – will be processed following the Federal Patient Protection and Affordable Care Act. For more information on these services go to https://cebt.org/benefit-booklets. PPO Note: Combination of PPO and Non PPO out of pocket limit will never exceed the Non PPO out of pocket limit. PPO Plan deductibles fall under the definition of an Embedded deductible where any single member of a family doesn't have to meet the full family deductible for the after-deductible benefits to kick in. Once they meet the individual deductible, plan benefits will start to pay. The member must use a contracted Kaiser Permanente provider for all care. Out of network providers are only covered if the charges are for emergency treatment. If this is not done, there is no guarantee that the charges will be covered. Kaiser Preventative Services – will be processed following the Federal Patient Protection and Affordable Care Act.

	PRESCRIPTION DRUG COVERAGE
	If you are enrolled in the Kaiser plan (KP-HMO 30 or KP-DHMO 1500 ), Kaiser will manage your prescription needs. Most Kaiser Permanente medical offices offer primary care, laboratory, X‑ray, and pharmacy services in one location, allowing you to see your physician and receive additional services in a single visit. You will not receive a separate pharmacy ID card—your medical ID card also serves as your pharmacy card.
	Prescription Drugs  Retail: 30-Day Supply
	Prescription Drugs  Mail Order: 90-Day Supply
	$20 Copay – Generic Brand
	$40 Copay – Generic Brand
	$40 Copay - Preferred Brand
	$80 Copay - Preferred Brand
	$60 Copay - Non-Preferred Brand
	$80 Copay - Preferred Brand
	Specialty Drugs 20%
	Specialty Drugs 20%
	Pharmacy and Other Services You have many ways to fill and manage prescriptions when it’s most convenient for you:
	Prescription Delivery: Get most prescriptions delivered within a few days with no shipping costs. You can fill them online at kp.org, through the mobile app, or by calling the Kaiser Permanente pharmacy at (866) 523-6059 (TTY 711), or at kp.org/refill.
	In Person: Fill prescriptions at any Kaiser Permanente medical office pharmacy. Order refills online for pickup at kp.org/refill. Eligible members can use affiliated pharmacies.
	By Phone: Each Kaiser Permanente medical office has a 24-hour refill phone number. You can find the number under “Pharmacy Services” on each medical office’s page at kp.org.
	Same-Day/Next-Day Delivery: Request same-day/next-day delivery of your prescriptions for a flat fee. Simply call (888) 626-0454 to check for eligibility. Same-day deliveries must be within 15 miles of a participating pharmacy.
	Manage Prescriptions and Learn More: To manage your prescriptions and learn more about Kaiser Permanente pharmacy services, visit kp.org/pharmacy.
	Right Start 4 Kids (RS4K)

	Health Care FSA

	MODERN HEALTH - MENTAL WELLBEING
	Modern Health offers personalized mental health support for members and dependents ages 6+ enrolled in a medical plan, including 8 therapy and 8 coaching sessions per year, plus unlimited digital resources. To access:
	Website: my.modernhealth.com (use work email and company name: CEBT)
	Download the app

	ALLONE HEALTH - EMPLOYEE ASSISTANCE PROGRAM (EAP)
	The Allone Health EAP offers 6 free counseling sessions per year for CEBT members and dependents under 26, covering issues like divorce, parenting, grief, and conflict. It also includes 6 free life coaching sessions, legal review, and financial counseling. To access:
	Website: allonehealth.com/portal (go to Member Portal and click on “Sign Up,” use Company Code: CEBT; Call: (970) 242-9536 or (877) 679-1100

	THE STANDARD - TRAVEL ASSISTANCE
	The Standard-Travel Assistance is a comprehensive program offering travel assistance, including medical care, credit card/passport replacement, prescription refills, and more. To access:
	Website: cebt.org/the-standard-insurance
	Call (800) 872-1414, Text (609) 334-0807, Download “Assist America” app and use Reference code 01-AA-STD-5201

	VIA BENEFITS - POST-EMPLOYMENT BENEFITS CONCIERGE
	Post-employment benefit concierge service to assist former CEBT members with enrolling in medical, pharmacy, dental and/or vision coverage. To access:
	Website: marketplace.viabenefits.com/ColoradoPublicEmployers;
	Call (833) 414-1452
	UMR - CANCER RESOURCE SERVICES & MATERNITY CARE
	UMR Cancer Resource Services offers support and guidance for CEBT members with complex cancer diagnoses, connecting them to Cancer Centers of Excellence.
	Website: cebt.org/umr; Call (866) 494-4502
	UMR Maternity CARE educates on reducing your risk of complications and preparing for a successful, full-term pregnancy and healthy baby. To access:
	Website: cebt.org/umr; Call 1(888) 438-8105

	Virtual Care
	Wellness Apps
	Calm
	Headspace

	Accidental Death & Dismemberment Coverage

	EMPLOYER SPECIFIC BENEFITS
	Additional advantages that come with being a part of the Mapleton family include:  Affordable child care through Mapleton's Early Childhood Education Program. Contact Mapleton's ECE department for enrollment and tuition information, 303.853.1784.  Tuition discounts  for continuing education at participating colleges and universities.  Teacher mini-grants available through the Mapleton Education Foundation.   Opportunities for student loan forgiveness.  First-time home buyer benefits and mortgage programs for educators.  Discounted cell phone and data plans (present your badge to your cell phone provider for more information.)  Hyland Hills Recreation Center - We proudly partner with the Hyland Hills Recreation District to offer staff and their families discounted gym memberships and programming.   Tickets at Work  Through Tickets at Work you have access to exclusive savings on:  Health and wellness products and memberships  Food and wine delivery  Electronics and apparel  Financial and educational services  Home goods and home office supplies  Flowers and gifts  Attractions, shows, concerts and sporting events  And so much more!  It’s cost-free and simple to enroll, just go to www.ticketsatwork.com. Use our company code to create an account: MAPLETONSCHOOLS
	ADDITIONAL BENEFITS &INFORMATION


	CEBT HEALTH PLAN REGULATORY NOTICES
	Other Regulatory Notices include:
	BENEFIT BOOKLETS
	HIPAA NOTICE OF PRIVACY POLICY
	COBRA GENERAL RIGHTS NOTICE
	ANNUAL & OTHER REGULATORY NOTICES

	This benefit summary provides selected highlights of the Mapleton Public Schools employee benefits program. It is not a legal document and shall not be construed as a guarantee of benefits nor of continued employment at the Company. All benefit plans are governed by master policies, contracts and plan documents. Any discrepancies between any information provided through this summary and the actual terms of the policies, contracts and plan documents are governed by the terms of these policies, contracts and plan documents. Mapleton Public Schools reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The Plan Administrator has the authority to make these changes.

