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Great Lakes Water Authority Chief Organizational Development Officer

September 16, 2026
Dear Great Lakes Water Authority Team Member,

You play an important role in keeping our One Water philosophy moving, and your health and well-
being continue to be a top priority for us. As we prepare for 2027, we’re excited to share this year’s
Open Enrollment Guide. This guide outlines our comprehensive benefit offerings, eligibility
requirements, and coverage effective dates. We encourage you to review this year’s guide carefully
as you make your benefit elections for 2027. Inside you will also find the Summary of Benefits and
Coverage (SBC), which walks you through examples of how our medical plans work.

Open Enrollment will be held from October 15 to October 30, 2026

GLWA continues to invest in your health. We contribute 80 percent of the total cost for health care
coverage, and team members contribute the remaining 20 percent. This guide includes your 2027 per
pay deductions for easy planning.

This year’s Open Enrollment is passive, which means:

e NO ACTION REQUIRED - if you do not want to make a change to your medical, dental, or
vision plans, AND you are not enrolling in a 2027 Flexible Spending Account.

e ACTION REQUIRED - if you would like to make a change to your medical, dental, vision,
voluntary life insurance, accident, or critical illness coverage, OR you are enrolling or re-
enrolling in a flexible spending account for health care or dependent care for 2027.

Join us at this year’s Wellness Fairs, where you can ask benefit questions, explore your options,
and take advantage of onsite services including flu vaccines, and cardiovascular screening:

October 26 (WWP)  October 27 (WRRF) October 28 (CSF) October 29 (WRRF)

You can find everything you need, including the virtual guide, on the One Water Connect Open
Enrollment page. You may also contact the One Water Wellness Team at
OneWaterWellness@glwater.org.

Thank you for your continued dedication to the communities we serve.

iclex
ordie Kramer

Chief Organizational Development Officer

735 Randolph Street, 20th Floor
Detroit, Ml 48226 GLWATER.ORG
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Eligibility and Enroliment

Full-time team members are eligible to participate in GLWA’'s medical, dental, vision, life insurance, and
flexible spending account plans.

When does coverage begin?

Coverage is effective January 1, 2027. Once you select your 2027 benefits, IRS rules prevent changes
until the next enroliment period unless you experience a qualifying life event such as marriage, divorce,
having a child, or certain job-related insurance changes.

Eligible dependents
Dependents eligible for coverage in the GLWA benefits plans include:

m Your legal spouse.
m Alegal spouse is an individual who is lawfully married to another individual, regardless of gender.
m Dependent children

m Children by birth or legal adoption may be covered up to age 26 (includes biological
children, stepchildren*, legally adopted children, children placed for adoption, foster children
and children for whom legal guardianship has been awarded to you or your spouse)
coverage ends on December 31st of the year in which they turn 26 years old.

m Disabled children, regardless of age, can continue coverage past age 26, provided he or she
is incapable of self-support due to a mental or physical disability, is fully dependent on you
for support as indicated on your federal tax return and is approved by your medical plan to
continue coverage.

m Under the Patient Protection Affordable Care Act (PPACA), your child may remain on your medical
coverage until 26.

m The maximum age for a child on your dental and vision coverage is 19. Without supporting
documentation, coverage will terminate at the end of the month when your child reaches their
19th birthday. Children enrolled in college full time can stay on dental and vision until age 25 with
a current semester schedule emailed to onewaterwellness@glwater.org.

Important: Verification of dependent eligibility will begin after Open Enrollment has been completed.


mailto:onewaterwellness%40glwater.org?subject=

2027
Great Lakes Water Authority Benefits Guide

Medical

Our medical coverage helps you maintain your well-being through preventive care and access to
an extensive network of providers. Medical benefits are offered through Blue Cross Blue Shield of
Michigan (BCBSM) and Health Alliance Plan (HAP). Choose the plan that best matches your needs.

BCBSM COMMUNITY
BLUE PPO PLAN HAP HMO PLAN

BI-WEEKLY CONTRIBUTIONS

TEAM MEMBER ONLY $88.90 $100.26

TEAM MEMBER + 1 $186.69 $211.14

TEAM MEMBER + 2 OR MORE $243.39 $281.51
BCBSM COMMUNITY BLUE PPO PLAN HAP HMO PLAN

OUT-OF-NETWORK IN-NETWORK ONLY

CALENDAR YEAR DEDUCTIBLE

INDIVIDUAL $750 $1,500 $750
FAMILY $1,500 $3,000 $1,500
COINSURANCE (PLAN PAYS) 80%* 60%* 80%*

CALENDAR YEAR OUT-OF-POCKET MAXIMUM (MAXIMUM INCLUDES
DEDUCTIBLE)

INDIVIDUAL $6,350 $12,700 $6,350
FAMILY $12,700 $25,400 $12,700

COINSURANCE OUT-OF-POCKET MAXIMUM

INDIVIDUAL $1,500 $4,500 $1,500

FAMILY $3,000 $9,000 $4,500

COPAYS/COINSURANCE

PREVENTIVE CARE Covered 100% Not covered 100%
PRIMARY CARE VISIT $25 copay 60%* $25 copay
TELEMEDICINE VISIT $10 copay $10
SPECIALIST VISIT $25 copay 60%* $25
PHYS|CALDT|ﬁcEi§AC;iT|sCEIRI§//|ACB Ei( Covered 100% 100% 100%
URGENT CARE $25 copay 60%* $25
EMERGENCY ROOM $100 copay $100 copay $100 copay

*After deductible



Pharmacy Benefits

For BCBSM members, your prescription drug program is coordinated through CVS Caremark. You

will have two ID cards, one BCBSM ID card for medical care, and one CVS Caremark ID card for
prescriptions. You may find information on your pharmacy benefits and search network pharmacies by
logging on to caremark.com or by calling 800-678-0382.

For HAP members, your prescription drug program is coordinated through HAP. You will have one ID
card for both medical care and prescriptions. You may find information on your pharmacy benefits
and search network pharmacies by logging on to hap.org or by calling 800-422-4641.

Your cost is determined by the tier assigned to the prescription drug product. All products on the list are
assigned as generic, preferred, non-preferred or specialty.

BCBSM COMMUNITY BLUE PPO PLAN/
CVS CAREMARK HAP HMO PLAN

IN-NETWORK ONLY IN-NETWORK ONLY

RETAIL RX (30-DAY SUPPLY)

GENERIC $10 $10

PREFERRED $35 $35

NON-PREFERRED $50 $50
MAIL ORDER RX (20-DAY SUPPLY)

GENERIC $20 $20

PREFERRED $70 $70

NON-PREFERRED $100 $100

Fleet Operations Management Professional David Banka and
his wife Patti on a river tour in London


http://www.caremark.com
http://www.hap.org
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Dental Benefits

GLWA offers an affordable Delta Dental of Michigan plan that supports regular dental care and overall
wellness. Dental coverage is elected separately from medical, so you can enroll even if you waive
medical. Any dependents you cover will receive the same dental plan you choose.

Network dentists

If you choose to use a dentist who doesn’t participate in your plan’s network, your out-of-pocket costs
will be higher, and you are subject to any charges beyond the reasonable and customary (R&C)
amount. To find a network dentist, visit Delta Dental at deltadentalmi.com or call 800-524-0149.

DELTA DENTAL PPO PLAN
BI-WEEKLY CONTRIBUTIONS

TEAM MEMBER ONLY $3.62
TEAM MEMBER + 1 $7.24
TEAM MEMBER + 2 OR MORE $12.69

DELTA PPO AND PREMIER IN NETWORK DELTA OUT OF NETWORK
CALENDAR YEAR DEDUCTIBLE
INDIVIDUAL None None
FAMILY None None

CALENDAR YEAR MAXIMUM

PER PERSON Combined $1,000 per member per calendar year Combined $1,000 per member per calendar year

Note: Preventive (Class |) Services do not apply to the calendar year maximum

COVERED SERVICES

PREVENTIVE SERVICES (CLASS 1) 100% 50%

BASIC SERVICES (CLASS 1) 80% 50%

MAJOR SERVICES (CLASS 1I) 50% 50%

ORTHODONTICS (CLASS V) 50% 50%
ORTHODONTIC LIFETIME MAXIMUM Combined $1,000 per member

As many as 120 systemic diseases can be visible in your mouth. Regular checkups can reveal the

signs of diseases before they even cross your mind.



http://www.deltadentalmi.com

Vision Benefits

To support eye health, GLWA provides a comprehensive vision benefit through Heritage Vision.

Vision premiums & plan summary

You may visit in-network providers outside of Heritage Retail locations. Visit heritagevisionplans.
com to identify eligible providers. NOTE: The Core plan uses the Select network, which is focused on
Southeast Michigan, the Buy-Up plan uses the National network.

HERITAGE VISION PLAN

CORE PLAN BUY-UP PLAN
BI-WEEKLY CONTRIBUTIONS
TEAM MEMBER ONLY $0.51 $1.38
TEAM MEMBER + 1 $0.51 $3.65
TEAM MEMBER
+ 2 OR MORE $0.51 $7.04

IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

COVERED MATERIALS

LENSES
SINGLE VISION LENSES 100% covered Up to $30 100% Reimbursed up to $30
BIFOCAL LENSES 100% covered Up to $40 100% Reimbursed up to $40
TRIFOCAL LENSES 100% covered Up to $50 100% Reimbursed up to $50
RETAIL FRAME EQUIVALENT nf;n(:%straélssggmec for Up to $35 $130 allowance, 20% off  |EERIEEINE

S over G160 remaining balance

CONTACT LENSES

$45 retail allowance;
ELECTIVE member responsible for Up to $45 $100 allowance Reimbursed up to $65
amount over $45

COPAYS
EXAMINATION 100% covered Up to $30 $5 copay $5 copay
MATERIALS No copay No copay $10 lens copay, $0 frame $10 lens copay, $0 frame
copay copay

COMBINED EXAM/

CONTACT LENS FITTING $45 allowance Up to $30 allowance $40 copay N/A

BENEFIT FREQUENCY

EXAMINATION Once every 24 months Once every 12 months Once every 12 months
LENSES Once every 24 months Once every 12 months Once every 12 months
FRAMES Once every 24 months Once every 12 months Once every 12 months

CONTACTS Once every 24 months (glasses OR contacts, not both,

(in lieu of Lenses and Frames) in any 24 month consecutive period) Once every 12 months Once every 12 months


http://www.heritagevisionplans.com
http://www.heritagevisionplans.com
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Flexible Spending Account (FSA)

Flexible spending accounts (FSAs) allow you to set aside pre-tax payroll deductions to pay for various
out-of-pocket expenses.

The Internal Revenue Service (IRS) will release the 2027 annual limits in early November.

In order to elect the Health Care FSA:

m You cannot be enrolled in a high deductible health plan (HDHP)

= You many not change your Health Care FSA during the plan year unless you experience a life event
such as: marriage, birth, adoption, etc.

m The IRS regulates qualified expenses and dependents, refer to IRS Publication 502 and IRS
publication 503 at irs.gov.

Purpose

Health care FSA

Allows you to use pre-tax dollars to
pay for qualified medical, prescription,
dental and vision expenses.

Dependent care FSA

Allows you to pay for qualified
child or elder care expenses.

Commuter benefit

Allows you to use pre-tax dollars
for transit to work or pay for
parking.

Amount you can

Contribute between $100 — $3,300

Contribute between $100 —

Contribute up to $325 monthly

contribute for the 2027 plan year. $7,500 for the 2027 plan year.  for the 2027 plan year.
You can NOT change your election You can NOT change your You can adjust your election as
unless you have a qualifying life election unless you have a your needs change throughout
event. qualifying life event. the year.
Examples m Deductibles/copays/prescriptions. = Preschool. Eligible transit expenses:
of Eligible m Contact lenses/eyeglasses/LASIK. = Before/after school care. = Bus
Expenses m Dental treatments/orthodontia. = Summer camp. = Vanpooling fees
m Menstrual care. m Care for a dependent in the o .
m Certain over-the-counter items. team members’ home or the  Eligible parking expenses:
Visit naviabenefits.com for a complete home of the provider. Metered parking
list of qualified expenses. Visit naviabenefits.com for = Daily/monthly fees for parking
a complete list of qualified lots
expenses = Park n’ride lots
Parking at mass transit
facilities
Eligible = Child or adopted child that you m Dependent children under N/A
Dependents claim as a tax dependent. the age of 13 and whom you

Legal spouse.
Qualified relative you provided
over half of their support.

Certain rules apply, refer to IRS
publication 502 for specific details.

claim as a tax exemption on
your federal tax return.
= Qualified relative unable to
care for themselves.
Certain rules apply, refer to
IRS publication 503 for specific
details.

Fund Availability

Your entire annual election amount is
available for payment on January 1st
even if you have not contributed the
full amount.

Your funds are available as
contributions are made through
your payroll deductions.

Your funds are available as
contributions are made through
your payroll deductions.

Rollover

Up to $660 may be rolled over to the
next plan year for health care.

At the end of each year, all
balances are forfeited.

Unused pre-tax funds for transit
or parking automatically roll over
month to month and year to year
as long as you remain actively
employed and eligible.


http://irs.gov
http://naviabenefits.com
http://naviabenefits.com
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Life Insurance

Life insurance provides financial assistance.

Basic life and accidental
death and dismemberment
(AD&D) insurance

Basic life and AD&D benefits are provided to you
as a part of your total compensation package.

Your basic life and AD&D insurance benefit is
150% of your salary, up to $300,000. If you are a
full-time team member, you automatically receive
life and AD&D insurance even if you elect to waive
other coverage.

1l
A/

Pre-Treatment Program Specialist Subrata Kumar Kundu and
his family

Beneficiary designation

A beneficiary is the person you designate to
receive your life insurance benefits in the event of
your death.

Make sure your beneficiary designation is clear
so there is no question as to your intentions and
remember to name a primary and contingent
beneficiary. When naming your beneficiary(ies),
please indicate their full name, address, Social
Security number, relationship, date of birth and
distribution percentage. If the beneficiary is not
legally related, insert the word “Undefined” in the
relationship field.

Public Affairs Management Professional Debbie Frazier’s
grandson Drew
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Long-term care insurance

This coverage provides a life insurance benefit as well as long-term care benefits if you need them.

As life insurance, the benefit protects your family with money that can be used any way they choose.
For long-term care, if you become chronically ill, your policy will pay you 4% of your death benefit each
month you receive long-term care for up to 75 months! You can use this money any way you choose,
and your life insurance premiums will be waived.

Rates are based on your age at the time of enroliment. You do not need to answer health questions if
you are a Team Member between the ages of 19 and 70, for a policy amount of up to $150,000 ($6,000/
month for LTC). Spouses up to age 70 may apply for up to $75,000 of life insurance coverage ($3,000/
month for LTC) with limited health questions.

For more information or to enroll, visit getltci.com/guide.

Voluntary life insurance

Eligible team members may purchase voluntary life and AD&D insurance for themselves and their
families. Premiums are paid through payroll deductions. This portable insurance is subject to benefit

reduction at age 65 and age 70.

COVERAGE AMOUNT

WHO PAYS

BENEFITS PAYABLE

MAXIMUM BENEFIT

EVIDENCE OF INSURABILITY (EOI) REQUIRED

COVERAGE AMOUNT

WHO PAYS

BENEFITS PAYABLE

MAXIMUM BENEFIT

EVIDENCE OF INSURABILITY (EOI) REQUIRED

COVERAGE AMOUNT

WHO PAYS

BENEFITS PAYABLE

MAXIMUM BENEFIT

EVIDENCE OF INSURABILITY (EOI) REQUIRED

COVERAGE AMOUNT
WHO PAYS
BENEFITS PAYABLE

MAXIMUM BENEFIT

BASIC LIFE/AD&D

1.5 x your annual salary
GLWA
If you die, lose a limb or suffer paralysis in an accident

$300,000

No
VOLUNTARY EMPLOYEE LIFE

Up to maximum benefit, in $10,000 increments
Team Member

If you die while covered under the plan
$500,000

$250,000

VOLUNTARY SPOUSE LIFE

Up to 100% of employee coverage, in $10,000 increments
Team Member

If your dependent dies while covered under the plan
$250,000

$100,000

VOLUNTARY CHILD LIFE

Set amounts of $2,500 or $5,000 or $7,500 or $10,000. Children under 14 days of age receive
$1,000 of coverage

Team Member
If your dependent child dies while covered under the plan

100% of employee coverage or $10,000

1


http://getltci.com/guide

VOLUNTARY LIFE INSURANCE

RATES/$1,000 (MONTHLY)

AGE AGE
(AS OF JANUARY 1, ) (AS OF JANUARY 1, 2027)

To age 29 $0.078 To age 29 $0.078
30-34 $0.086 30-34 $0.086
35-39 $0.129 35-39 $0.129
40-44 $0.209 40-44 $0.209
45-49 $0.322 45-49 $0.322
50-54 $0.525 50-54 $0.525
55-59 $0.824 55-59 $0.824
60-64 $1.144 60-64 $1.144
65-69* $2.112 65-69* $2.112

70+* $3.466 70+* $3.466

*Benefits subject to age reduction schedule

VOLUNTARY CHILD LIFE INSURANCE

PREMIUM RATES — $0.50 MONTHLY

TO CALCULATE HOW MUCH YOUR VOLUNTARY LIFE COVERAGE WILL COST:

$ +1,000 = $ x Age Based Rate = $

Benefit Elected Monthly Premium

T S R T e g e R M

Security Officer Kevin Price’s children at his daughters Public Affairs Professional Administrative Analysts Janine
12 dance recital Thompson’s granddaughter Knoelle



2027
Great Lakes Water Authority Benefits Guide

Disability Benefits

Short-term disability (STD) insurance

Short-term disability (STD) insurance replaces 50% of your income if you become partially or
totally disabled for a short period of time. Certain exclusions, along with any pre-existing condition
limitations, may apply.

WEEKLY MAXIMUM BENEFIT $2,500
WAITING PERIOD 14 days
MAXIMUM BENEFIT PERIOD 24 weeks

Long-term disability (LTD) insurance

Long-term disability (LTD) insurance replaces 50% of your income if you become partially or totally
disabled for an extended period of time. Certain exclusions, along with any pre-existing condition
limitations, may apply.

MONTHLY MAXIMUM BENEFIT $10,000
WAITING PERIOD 180 days

Payments will last for as long as you
MAXIMUM BENEFEIT PERIOD are disabled or until you reach your

Social Security Normal Retirement Age,
whichever is sooner.

Wastewater Operating
Services Life Cycle Project
Manager Paul Ransom and
his family
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Additional Benefits

GLWA knows the value of well-rounded, balanced team members, which is why we offer a variety of
additional benefits to help manage life’s daily stresses.

Additional voluntary benefits

UNUM CRITICAL ILLNESS insurance can pay money directly to you when you're diagnosed with
certain serious illnesses.

UNUM ACCIDENT INSURANCE accident insurance is designed to pay a lump-sum directly to you for
an accidental injury.

UNUM HOSPITAL INSURANCE is designed to help provide financial protection for covered
individuals by paying a benefit due to a hospitalization, and in some cases, for treatment received for
an accident or sickness, even if that treatment occurs outside the hospital.

For more information or to enroll, submit your election in Workday while completing the Open
Enrollment process.

PET INSURANCE BY NATIONWIDE features 70% back on vet bills, one set price, regardless of the
pet’'s age. Just like all other pet insurers, Nationwide does not cover pre-existing conditions. However,
extra features such as emergency boarding, lost pet advertising, a free VetHelpline and more are
offered. Both plans have a low $250 annual deductible and a generous $7,500 maximum annual
benefit. For more information or to enroll, visit petinsurance.com/glwater or call 800-872-7387.

Purchasing Power

Purchasing Power is a purchase program
sponsored by GLWA that offers a better way to
buy the brand-new products you want. Sign up
and unlock at least $250 in Spending Power, even
if it's your first day. Then increase your Spending
Power just by staying at your employer. You'll
quickly power up to $1,000+ in just 12 months.

You can sign up for free today and enjoy 20% off
your first order! Use Promo code 4Welcome25
valid online only for new customers for 20%

off their first order through 12/31/2026 at

11:59 pm PT.

Excludes Select New Product Releases, PS5 consoles, Nintendo Switch 2
consoles, Brand & Product Specials, Automotive, Travel, Doorbusters, Flash
Sales and Allstate Protection Plans.

Human Resources Generalist Ariane Fountain with her
siblings and cousins in Las Vegas, NV

14
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Ulliance — Life Advisor Well-Being Resources

We all know that life can be challenging at times. Issues like iliness, debt and family problems can
leave us feeling worried or anxious and not able to be at our best. The Life Advisor EAP, sponsored
by Ulliance, provides confidential support and resources for you and your dependents at no charge.
You can seek expert guidance for any kind of issue, from everyday matters to more serious problems
affecting your well-being.

The Ulliance Life Advisor EAP offers:

m COUNSELING: Speak to state-licensed and/or certified professionals specializing in short term
treatment. You can connect in-person, telephonically, or via video.

m COACHING: Get assistance with goal setting and other life achievements via telephonic coaching.
m CRISIS SUPPORT: 24/7/365 access to a counselor to assist with an urgent issue or crisis.

Referrals
m ELDER CARE AND CHILDCARE: Ulliance provides help finding elder care and childcare services.

m WORK-LIFE TRANSITIONS: Get help balancing your work/life commitments. For instance,
assistance with aging loved ones, childcare, relationships, parenting, special needs, moving, getting
married or having a baby.

m FINANCIAL: Free 30-minute telephonic or in-person consultation with a financial counselor to talk
about topics such as debt management, financial education, budgeting, or financial planning.

m LEGAL: Free 30-minute consultation with a local attorney with a 25% discount on their normal
hourly rate. Services include simple dispute resolution, simple will preparation, and other items.

Ulliance

For more information and resources:

Download the mobile app
Call: 800-448-8326
Go online: lifeadvisor.com

Water Operating Services Professional Administrative Analyst
Diamond Clay vacationing with her mom and sister

15
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Liberty Mutual Home
and Auto Insurance

Team members gain access

to discounted and customized
home and auto insurance with a
12-month rate guarantee with the
convenience of payroll deduction.
To get your free quote:

m Online, log in to the GLWA
Savings Center, enter
“insurance” in the search box,
and the Liberty Mutual option
will populate.

m By telephone, call
888-614-3737.

b W ! { ¥ d

Wastewater Operating Services Manager Wasel Sahid’s son Husain
enjoying SUMMIT One Vanderbilt in New York City
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Required Notices

TABLE OF CONTENTS

Medicare Part D Creditable Coverage Notice

HIPAA Comprehensive Notice of Privacy Policy and Procedures

Notice of Special Enrollment Rights

General COBRA Notice

Women’s Health and Cancer Rights Notice

Michelle’s Law Notice

e This notice is still required when a health plan permits dependent eligibility beyond age 26, but conditions such

eligibility on student status. Further, the notice is still necessary if the plan permits coverage for non-child dependents
(e.g., grandchildren) that is contingent on student status. The notice must go out whenever certification of student
status is requested.

IMPORTANT NOTICE
This packet of notices related to our health care plan includes a notice
regarding how the plan’s prescription drug coverage compares to
Medicare Part D. If you or a covered family member is also enrolled in
Medicare Parts A or B, but not Part D, you should read the Medicare
Part D notice carefully. It is titled, “Important Notice From Great Lakes
Water Authority About Your Prescription Drug Coverage and
Medicare.”

17
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MEDICARE PART D CREDITABLE COVERAGE NOTICE

IMPORTANT NOTICE FROM GREAT LAKES WATER AUTHORITY ABOUT
YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with Great Lakes Water Authority and about your options under
Medicare’s prescription drug coverage. This information can help you decide whether you want to join a
Medicare drug plan. Information about where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not
apply to you or your dependents. However, you should keep a copy of this notice in the event you or a
dependent should qualify for coverage under Medicare in the future. Please note, however, that later
notices might supersede this notice.

Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

Great Lakes Water Authority has determined that the prescription drug coverage offered by the Great
Lakes Water Authority Employee Health Care Plan (“Plan”) is, on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays and is considered
“creditable” prescription drug coverage. This is important for the reasons described below.

Because your existing coverage is, on average, at least as good as standard Medicare prescription drug
coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to
enroll in a Medicare drug plan, as long as you later enroll within specific time periods.

Enrolling in Medicare—General Rules

As some background, you can join a Medicare drug plan when you first become eligible for Medicare. If
you qualify for Medicare due to age, you may enroll in a Medicare drug plan during a seven-month initial
enrollment period. That period begins three months prior to your 65th birthday, includes the month you
turn 65, and continues for the ensuing three months. If you qualify for Medicare due to disability or end-
stage renal disease, your initial Medicare Part D enrollment period depends on the date your disability or
treatment began. For more information you should contact Medicare at the telephone number or web
address listed below.

Late Enrollment and the Late Enrollment Penalty

If you decide to wait to enroll in a Medicare drug plan you may enroll later, during Medicare Part D’s
annual enrollment period, which runs each year from October 15 through December 7. But as a general
rule, if you delay your enrollment in Medicare Part D, after first becoming eligible to enroll, you may
have to pay a higher premium (a penalty).

If after your initial Medicare Part D enrollment period you go 63 continuous days or longer without
“creditable” prescription drug coverage (that is, prescription drug coverage that’s at least as good as
Medicare’s prescription drug coverage), your monthly Part D premium may go up by at least 1 percent of
the premium you would have paid had you enrolled timely, for every month that you did not have
creditable coverage.
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For example, if after your Medicare Part D initial enrollment period you go 19 months without coverage,
your premium may be at least 19% higher than the premium you otherwise would have paid. You may
have to pay this higher premium for as long as you have Medicare prescription drug coverage. However,
there are some important exceptions to the late enrollment penalty.

Special Enrollment Period Exceptions to the Late Enrollment Penalty

There are “special enrollment periods” that allow you to add Medicare Part D coverage months or even
years after you first became eligible to do so, without a penalty. For example, if after your Medicare Part
D initial enrollment period you lose or decide to leave employer-sponsored or union-sponsored health
coverage that includes “creditable” prescription drug coverage, you will be eligible to join a Medicare
drug plan at that time.

In addition, if you otherwise lose other creditable prescription drug coverage (such as under an individual
policy) through no fault of your own, you will be able to join a Medicare drug plan, again without
penalty. These special enrollment periods end two months after the month in which your other coverage
ends.

Compare Coverage

You should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area. See the Great
Lakes Water Authority Plan’s summary plan description for a summary of the Plan’s prescription drug
coverage. If you don’t have a copy, you can get one by contacting us at the telephone number or address
listed below.

Coordinating Other Coverage With Medicare Part D

Generally speaking, if you decide to join a Medicare drug plan while covered under the Great Lakes
Water Authority Plan due to your employment (or someone else’s employment, such as a spouse or
parent), your coverage under the Great Lakes Water Authority Plan will not be affected. For most persons
covered under the Plan, the Plan will pay prescription drug benefits first, and Medicare will determine its
payments second. For more information about this issue of what program pays first and what program
pays second, see the Plan’s summary plan description or contact Medicare at the telephone number or
web address listed below.

If you do decide to join a Medicare drug plan and drop your Great Lakes Water Authority prescription
drug coverage, be aware that you and your dependents may not be able to get this coverage back. To
regain coverage you would have to re-enroll in the Plan, pursuant to the Plan’s eligibility and enrollment
rules. You should review the Plan’s summary plan description to determine if and when you are allowed
to add coverage.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information, or call 313-964-9809. NOTE: You’ll get this
notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through Great Lakes Water Authority changes. You also may request a copy.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare
& You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may
also be contacted directly by Medicare drug plans.

FOR MORE INFORMATION ABOUT MEDICARE PRESCRIPTION DRUG COVERAGE:
e Visit www.medicare.gov.
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e (Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help.
e (Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not
you have maintained creditable coverage and whether or not you are required to pay a higher

premium (a penalty).

Date:

Name of Entity/Sender:
Contact—Position/Office:
Address:

Phone Number:

October 15, 2026

Brenda Sowerby

Benefits and Retirement Manager
735 Randolph

Detroit, Michigan 48226
313-964-9809

Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your (or
your dependents’) right to coverage under the Plan is determined solely under the terms of the

Plan.
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HIPAA COMPREHENSIVE NOTICE OF PRIVACY POLICY
AND PROCEDURES

GREAT LAKES WATER AUTHORITY
IMPORTANT NOTICE
COMPREHENSIVE NOTICE OF PRIVACY POLICY AND PROCEDURES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

This notice is provided to you on behalf of:
*GREAT LAKES WATER AUTHORITY
* This notice pertains only to healthcare coverage provided under the plan.

For the remainder of this notice, Great Lakes Water Authority is referred to as Company.
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1. Introduction: This Notice is being provided to
all covered participants in accordance with the Health
Insurance Portability and Accountability Act of 1996
(HIPAA) and is intended to apprise you of the legal
duties and privacy practices of the Company’s self-
insured group health plans. If you are a participant in
any fully insured group health plan of the Company,
then the insurance carriers with respect to those plans
is required to provide you with a separate privacy
notice regarding its practices.

2. General Rule: A group health plan is required by
HIPAA to maintain the privacy of protected health
information, to provide individuals with notices of
the plan’s legal duties and privacy practices with
respect to protected health information, and to notify
affected individuals follow a breach of unsecured
protected health information. In general, a group
health plan may only disclose protected health
information (i) for the purpose of carrying out
treatment, payment and health care operations of the
plan, (ii) pursuant to your written authorization; or
(iii)) for any other permitted purpose under the
HIPAA regulations.

3. Protected Health Information: The term
“protected health information” includes all
individually  identifiable  health  information

transmitted or maintained by a group health plan,
regardless of whether or not that information is
maintained in an oral, written or electronic format.
Protected health information does not include
employment records or health information that has
been stripped of all individually identifiable
information and with respect to which there is no
reasonable basis to believe that the health information
can be used to identify any particular individual.

4. Use and Disclosure for Treatment, Payment
and Health Care Operations: A group health plan
may use protected health information without your
authorization to carry out treatment, payment and
health care operations of the group health plan.

e An example of a “treatment” activity includes
consultation between the plan and your health
care provider regarding your coverage under the
plan.

e Examples of “payment” activities include billing,
claims management, and medical necessity
reviews.

e Examples of “health care operations” include
disease management and case management
activities.

The group health plan may also disclose protected
health information to a designated group of
employees of the Company, known as the HIPAA
privacy team, for the purpose of carrying out plan
administrative  functions, including treatment,
payment and health care operations.

5. Disclosure for Underwriting Purposes. A group
health plan is generally prohibited from using or
disclosing protected health information that is genetic
information of an individual for purposes of
underwriting.

6. Uses and Disclosures Requiring Written
Authorization:  Subject to certain exceptions
described elsewhere in this Notice or set forth in
regulations of the Department of Health and Human
Services, a group health plan may not disclose
protected health information for reasons unrelated to
treatment, payment or health care operations without
your authorization. Specifically, a group health plan
may not use your protected health information for
marketing purposes or sell your protected health
information. Any use or disclosure not disclosed in
this Notice will be made only with your written
authorization. If you authorize a disclosure of
protected health information, it will be disclosed
solely for the purpose of your authorization and may
be revoked at any time. Authorization forms are
available from the Privacy Official identified in
section 23.

7. Special Rule for Mental Health Information:
Your written authorization generally will be obtained
before a group health plan will use or disclose
psychotherapy notes (if any) about you.

8. Uses and Disclosures for which Authorization
or Opportunity to Object is not Required: A group
health plan may use and disclose your protected
health information without your authorization under
the following circumstances:




When required by law;

When permitted for purposes of public health
activities;

When authorized by law to report information
about abuse, neglect or domestic violence to
public authorities;

When authorized by law to a public health
oversight agency for oversight activities;

When required for judicial or administrative
proceedings;

When required for law enforcement purposes;

When required to be given to a coroner or
medical examiner or funeral director;

When disclosed to an organ procurement
organization;

When used for research, subject to certain
conditions;

When necessary to prevent or lessen a serious
and imminent threat to the health or safety of a
person or the public and the disclosure is to a
person reasonably able to prevent or lessen the
threat; and

When authorized by and to the extent necessary
to comply with workers’ compensation or other
similar programs established by law.
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9. Minimum Necessary Standard: When using or
disclosing protected health information or when
requesting protected health information from another
covered entity, a group health plan must make
reasonable efforts not to use, disclose or request more
than the minimum amount of protected health
information necessary to accomplish the intended
purpose of the use, disclosure or request. The
minimum necessary standard will not apply to:
disclosures to or requests by a health care provider
for treatment; uses or disclosures made to the
individual about his or her own protected health
information, as permitted or required by HIPAA;
disclosures made to the Department of Health and
Human Services; or uses or disclosures that are
required by law.

10. Disclosures of Summary Health Information:
A group health plan may use or disclose summary
health information to the Company for the purpose of
obtaining premium bids or modifying, amending or
terminating the group health plan. Summary health
information summarizes the participant claims
history and other information without identifying
information specific to any one individual.

11. Disclosures of Enrollment Information: A
group health plan may disclose to the Company
information on whether an individual is enrolled in or
has disenrolled in the plan.

12. Disclosure to the Department of Health and
Human Services: A group health plan may use and
disclose your protected health information to the
Department of Health and Human Services to
investigate or determine the group health plan’s
compliance with the privacy regulations.

13. Disclosures to Family Members, other
Relations and Close Personal Friends: A group
health plan may disclose protected health information
to your family members, other relatives, close
personal friends and anyone else you choose, if: (i)
the information is directly relevant to the person’s
involvement with your care or payment for that care,
and (ii) either you have agreed to the disclosure, you
have been given an opportunity to object and have not
objected, or it is reasonably inferred from the
circumstances, based on the plan’s common practice,
that you would not object to the disclosure.

For example, if you are married, the plan will share
your protected health information with your spouse if
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he or she reasonably demonstrates to the plan and its
representatives that he or she is acting on your behalf
and with your consent. Your spouse might choose to
do so by providing the plan with your claim number
or social security number. Similarly, the plan will
normally share protected health information about a
dependent child (whether or not emancipated) with
the child’s parents. The plan might also disclose your
protected health information to your family members,
other relatives, and close personal friends if you are
unable to make health care decisions about yourself
due to incapacity or an emergency.

14. Appointment of a Personal Representative:
You may exercise your rights through a personal
representative upon appropriate proof of authority
(including, for example, a notarized power of
attorney). The group health plan retains discretion to
deny access to your protected health information to a
personal representative.

15. Individual Right to Request Restrictions on
Use or Disclosure of Protected Health
Information: You may request the group health plan
to restrict (1) uses and disclosures of your protected
health information to carry out treatment, payment or
health care operations, or (2) uses and disclosures to
family members, relatives, friends or other persons
identified by you who are involved in your care or
payment for your care. However, the group health
plan is not required to and normally will not agree to
your request in the absence of special circumstances.
A covered entity (other than a group health plan)
must agree to the request of an individual to restrict
disclosure of protected health information about the
individual to the group health plan, if (a) the
disclosure is for the purpose of carrying out payment
or health care operations and is not otherwise
required by law, and (b) the protected health
information pertains solely to a health care item or
service for which the individual (or person other the
health plan on behalf of the individual) has paid the
covered entity in full.

16. Individual Right to Request Alternative
Communications: The group health plan will
accommodate reasonable written requests to receive
communications of protected health information by
alternative means or at alternative locations (such as
an alternative telephone number or mailing address)
if you represent that disclosure otherwise could
endanger you. The plan will not normally
accommodate a request to receive communications of
protected health information by alternative means or

at alternative locations for reasons other than your
endangerment unless special circumstances warrant
an exception.

17.  Individual Right to Inspect and Copy
Protected Health Information: You have a right to
inspect and obtain a copy of your protected health
information contained in a “designated record set,”
for as long as the group health plan maintains the
protected health information. A “designated record
set” includes the medical records and billing records
about individuals maintained by or for a covered
health care provider; enrollment, payment, billing,
claims adjudication and case or medical management
record systems maintained by or for a health plan; or
other information used in whole or in part by or for
the group health plan to make decisions about
individuals.

The requested information will be provided within 30
days. A single 30-day extension is allowed if the
group health plan is unable to comply with the
deadline, provided that you are given a written
statement of the reasons for the delay and the date by
which the group health plan will complete its action
on the request. If access is denied, you or your
personal representative will be provided with a
written denial setting forth the basis for the denial, a
description of how you may exercise those review
rights and a description of how you may contact the
Secretary of the U.S. Department of Health and
Human Services.

18. Individual Right to Amend Protected Health
Information: You have the right to request the group
health plan to amend your protected health
information for as long as the protected health
information is maintained in the designated record
set. The group health plan has 60 days after the
request is made to act on the request. A single 30-
day extension is allowed if the group health plan is
unable to comply with the deadline. If the request is
denied in whole or part, the group health plan must
provide you with a written denial that explains the
basis for the denial. You may then submit a written
statement disagreeing with the denial and have that
statement included with any future disclosures of
your protected health information.

19. Right to Receive an Accounting of Protected
Health Information Disclosures: You have the
right to request an accounting of all disclosures of
your protected health information by the group health
plan during the six years prior to the date of your




request. However, such accounting need not include
disclosures made: (1) to carry out treatment, payment
or health care operations; (2) to individuals about
their own protected health information; (3) prior to
the compliance date; or (4)pursuant to an
individual’s authorization.

If the accounting cannot be provided within 60 days,
an additional 30 days is allowed if the individual is
given a written statement of the reasons for the delay
and the date by which the accounting will be
provided. If you request more than one accounting
within a 12-month period, the group health plan may
charge a reasonable fee for each subsequent
accounting.

20. The Right to Receive a Paper Copy of This
Notice Upon Request: If you are receiving this
Notice in an electronic format, then you have the right
to receive a written copy of this Notice free of charge
by contacting the Privacy Official (see section 23).

21. Changes in the Privacy Practice. Each group
health plan reserves the right to change its privacy
practices from time to time by action of the Privacy
Official. You will be provided with an advance
notice of any material change in the plan’s privacy
practices.

22. Your Right to File a Complaint with the
Group Health Plan or the Department of Health
and Human Services: If you believe that your
privacy rights have been violated, you may complain
to the group health plan in care of the HIPAA Privacy
Official (see section 23). You may also file a
complaint with the Secretary of the U.S. Department
of Health and Human Services, Hubert H. Humphrey
Building, 200 Independence Avenue S.W.,
Washington, D.C. 20201. The group health plan will
not retaliate against you for filing a complaint.

23. Person to Contact at the Group Health Plan
for More Information: If you have any questions
regarding this Notice or the subjects addressed in it,
you may contact the Privacy Official.

24. Substance Use Disorder Treatment: The
group health plan may receive certain
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substance use disorder (SUD) treatment records
that are protected by Federal law under 42
C.F.R. Part 2 (“Part 2”). These records are
subject to privacy protections that are more
stringent than the HIPAA privacy rules. The
group health plan will follow all applicable Part
2 requirements for safeguarding, maintaining,
using, and disclosing any SUD treatment
information it receives.

If the group health plan receives or maintains SUD
information protected by Part 2, the group health
plan may not use or disclose Part 2 records unless:
(1) the plan has your written consent that meets the
requirements of Part 2; (ii) the disclosure is
expressly permitted by Part 2 regulations; or (iii) a
court issues an order that complies with Part 2.
Examples of permitted disclosures include medical
emergencies, certain audit or evaluation activities by
authorized agencies, or other limited circumstances
allowed under Part 2.

Part 2 records generally may not be used or
disclosed in any civil, criminal, administrative, or
legislative proceeding to which you are a party
unless you provide written consent in accordance
with requirements of Part 2; or a court orders the
disclosure after following the procedures required
under Part 2.

The group health plan will not disclose any Part 2
records for fundraising purposes unless you are first
provided with a clear and conspicuous opportunity
to opt out of receiving fundraising communications.
If Part 2 records are disclosed to another party,
federal law may prohibit the recipient from
redisclosing that information unless further
disclosure is expressly permitted by Part 2.

As applicable, you have the right to: (i) request
access to your Part 2 records maintained by the plan;
(i) request restrictions on disclosures, including
those permitted under Part 2; and (iii) revoke your
consent to disclosures permitted under Part 2, except
to the extent we have already relied on it.
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Privacy Official
The Plan’s Privacy Official, the person responsible for ensuring compliance with this notice, is:

Brenda Sowerby
Benefits and Retirement Manager
313-964-9809

Effective Date
The effective date of this notice is: October 15, 2026.

10
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NOTICE OF SPECTAL ENROLLMENT RIGHTS

GREAT LAKES WATER AUTHORITY EMPLOYEE HEALTH CARE PLAN

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to later enroll yourself and your dependents in this plan
if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage).

Loss of eligibility includes but is not limited to:

o Loss of eligibility for coverage as a result of ceasing to meet the plan’s eligibility requirements (e.g., divorce,
cessation of dependent status, death of an employee, termination of employment, reduction in the number of
hours of employment);

¢ Loss of HMO coverage because the person no longer resides or works in the HMO service area and no other
coverage option is available through the HMO plan sponsor;

e Elimination of the coverage option a person was enrolled in, and another option is not offered in its place;

e Failing to return from an FMLA leave of absence; and

e Loss of eligibility under Medicaid or the Children’s Health Insurance Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of eligibility under Medicaid or CHIP, you
must request enrollment within 30 days after your or your dependent’s(s’) other coverage ends (or after the
employer that sponsors that coverage stops contributing toward the coverage).

If the event giving rise to your special enrollment right is a loss of coverage under Medicaid or CHIP, you may
request enrollment under this plan within 60 days of the date you or your dependent(s) lose such coverage under
Medicaid or CHIP. Similarly, if you or your dependent(s) become eligible for a state-granted premium subsidy
toward this plan, you may request enrollment under this plan within 60 days after the date Medicaid or CHIP
determine that you or the dependent(s) qualify for the subsidy.

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However, you must request enrollment within 30 days after
the marriage, birth, adoption, or placement for adoption.
To request special enrollment or obtain more information, contact:

Brenda Sowerby

Benefits and Retirement Manager
313-964-9809

* This notice is relevant for healthcare coverages subject to the HIPAA portability rules.

11
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GENERAL COBRA NOTICE
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become
available to you and your family, and what you need to do to protect your right to get it. When you become
eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.

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

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

What is COBRA continuation coverage?

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

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:
e Your hours of employment are reduced, or
¢  Your employment ends for any reason other than your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:
Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
e You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:
e The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

12
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The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

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

e Death of the employee;

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

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
30 days after the qualifying event occurs. You must provide this notice in writing to the Plan
Administrator. Any notice you provide must state the name of the plan or plans under which you lost or
are losing coverage, the name and address of the employee covered under the plan, the name(s) and
address(es) of the qualified beneficiary(ies), and the qualifying event and the date it happened. The Plan
Administrator will direct you to provide the appropriate documentation to show proof of the event.

How is COBRA continuation coverage provided?

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

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

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

Disability extension of 18-month period of COBRA continuation coverage

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

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

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

Are there other coverage options besides COBRA Continuation Coverage?

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

13
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Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage
ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the Medicare initial enrollment period, you have an 8-month special enrollment period' to sign up for
Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or

e The month after group health plan coverage based on current employment ends.
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is
effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of
Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA
coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

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

Keep your Plan informed of address changes.

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

Plan contact information:

For additional information regarding your COBRA continuation coverage rights, please contact the Plan
Administrator below:

Brenda Sowerby

Benefits and Retirement Manager

735 Randolph

Detroit, Michigan 48226

313-964-9809

" https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start
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WOMEN’S HEALTH AND CANCER RIGHTS NOTICE

Great Lakes Water Authority Employee Health Care Plan is required by law to provide you with the following
notice:

The Women’s Health and Cancer Rights Act of 1998 (“WHCRA?”) provides certain protections for individuals
receiving mastectomy-related benefits. Coverage will be provided in a manner determined in consultation with
the attending physician and the patient for:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedemas.

The Great Lakes Water Authority Employee Health Care Plan provide(s) medical coverage for mastectomies and
the related procedures listed above, subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply:

If you would like more information on WHCRA benefits, please contact your Plan Administrator at:
Brenda Sowerby

Benefits and Retirement Manager
313-964-9809
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MICHELLE’S LAW NOTICE

(To Accompany Certification of Dependent Student Status)

Michelle’s Law is a federal law that requires certain group health plans to continue eligibility for adult dependent
children who are students attending a post-secondary school, where the children would otherwise cease to be
considered eligible students due to a medically necessary leave of absence from school. In such a case, the plan
must continue to treat the child as eligible up to the earlier of:

o The date that is one year following the date the medically necessary leave of absence began; or
e The date coverage would otherwise terminate under the plan.

For the protections of Michelle’s Law to apply, the child must:

e Be adependent child, under the terms of the plan, of a participant or beneficiary; and
e Have been enrolled in the plan, and as a student at a post-secondary educational institution, immediately
preceding the first day of the medically necessary leave of absence.

“Medically necessary leave of absence” means any change in enrollment at the post-secondary school that begins
while the child is suffering from a serious illness or injury, is medically necessary, and causes the child to lose
student status for purposes of coverage under the plan.

If you believe your child is eligible for this continued eligibility, you must provide to the plan a written
certification by his or her treating physician that the child is suffering from a serious illness or injury and that the

leave of absence is medically necessary.

If you have any questions regarding the information contained in this notice or your child’s right to Michelle’s
Law’s continued coverage, you should contact Brenda Sowerby, Payroll and Benefits Manager, 313-964-9809.
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Contacts

COVERAGE CONTACT COVERAGE CONTACT

MEDICAL

PHARMACY

DENTAL

VISION

FLEXIBLE
SPENDING
ACCOUNTS

LIFE/AD&D
STD/LTD
FMLA/ADAAA
REQUESTS

Blue Cross Blue Shield of Michigan

877-790-2583
bcbsm.com
Group #: 007041382-0000

Health Alliance Plan
800-422-4641

hap.or:

Group #: 10004886-1000

CVS Caremark

800-678-0382

caremark.com

Group #: 1175

(Caremark only applies to BCBSM
medical coverage)

Delta Dental of Michigan

800-524-0149
deltadentalmi.com
Group #: 10449-0000

Heritage Vision

800-252-2053
heritagevisionplans.com

Group #: 4116-01 (core) and 4116-02
(buy up)

Navia Benefits

800-669-3539
naviabenefits.com
Employer code: GLW

Symetra

Leave: 877-377-6773
Life/AD&D: 800-497-3699
STD/LTD: 800-497-3699

symetra.com/mygo
Policy #:16-014923-000

Great Lakes Water Authority Benefits Guide

TEAM MEMBER
PURCHASE
PROGRAM

TEAM MEMBER
WELL-BEING
RESOURCES

CRITICAL ILLNESS,
ACCIDENT
INSURANCE

VOLUNTARY LIFE
INSURANCE WITH
LONG-TERM CARE

PET INSURANCE

LIBERTY MUTUAL
HOME AND AUTO

RETIREMENT
SAVINGS

GLWA
ORGANIZATIONAL
DEVELOPMENT

Purchasing Power
888-923-6236

2027

glwa.purchasingpower.com

Ulliance Life Advisor Well-Being

Resources

800-448-8326
lifeadvisor.com

Download the app

Unum

800-635-5597
unum.com

Critical illness policy #: 649386
Accident policy #: 987411
Hospital policy #: 987412

Chubb

888-407-8175
getltci.com/glwa

Nationwide
800-540-2016

petinsurance.com/glwater

For your free quote: 888-614-3737

Customer service: 888-614-3737

GLWA client #: 136810

MissionSquare Retirement

800-669-7400
missionsq.org

735 Randolph
Detroit, Ml 48226
313-964-9555

onewaterwellness@glwater.org
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