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Welcome
At Northshore Education Consortium (NSEC), we value every employee. We appreciate your 
commitment to our success. We are equally committed to providing you with competitive and 
affordable benefits to help you care for yourself and your family. We want to make sure you are getting
the most out of your benefits—that is why we have put together this open enrollment guide.

Please read this guide carefully. It includes a summary of your plan options and helpful tips for getting 
the most value from your benefit plans. The guide has been designed to provide a high-level overview 
of the health & welfare programs available to you at NSEC. For plan documents or more details, please 
contact Human Resources or our carriers listed on the carrier contact page.
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This Open Enrollment guide is provided for your convenience and is for informational purposes only. Northshore 
Education Consortium is not responsible for errors, omissions or changes initiated by NSEC or a Third Party. If there is
a discrepancy between the information in this booklet and the official plan documents, the plan documents will always
govern. This guide is not a contract and does not intend to create contractual obligations of any kind. 



2023 Highlights
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MEDICAL

• Northshore Education Consortium will continue to offer the same 3 plan options with 
Aetna – no plan changes 
• These options include the Open Access Managed Choice POS $0 Deductible, Open Access 
Managed Choice POS $1,000 Deductible, and the Open Access Managed Choice POS $2,000 
Deductible 

FLEXIBLE SPENDING ACCOUNT (FSA) & HEALTH REIMBURSEMENT ACCOUNT (HRA)  

• The FSA and HRA coverage will continue to be offered through HRC Total Solutions– no 
plan changes 

DENTAL 

• The dental coverage will continue to be offered through Metlife – no plan changes 

VISION 

• The vision coverage will continue to be offered through EyeMed – no plan changes 

LIFE & DISABILITY 

• The employer paid Life/AD&D will continue to be offered through Unum– no plan changes 

• The voluntary employee paid Life/AD&D & LTD will continue to be offered through Unum–
no plan changes 

Northshore Education Consortium understands the importance of providing you with a comprehensive 
benefits package. During the review process this year, we assessed specific plan design and carrier options 
relative to our employee needs, pricing, accessibility, and the quality of care and service. We are pleased 
to offer the following benefits effective July 1, 2023:



Eligibility & Enrollment
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New Hires

New hires have 30 days from date of hire to complete benefit elections. Elections will be captured 
via EASE online processing. 

Open Enrollment

The 2023 Open Enrollment will begin on May 11, 2023 and run through May 25, 2023. Your 
benefit choices go into effect on July 1st. Once your benefit choices go into effect, you cannot make 
changes until the next Open Enrollment Period. The only exception is if you have a qualifying 
event (see page 5).

• Medical & Dental: If you do not have any changes to make, your current benefit elections will
continue through the July 1, 2023 – June 30, 2024 plan year.

Eligible Dependents include:

Eligibility
All regular full-time employees at Northshore Education Consortium working 23.5 or more hours per 
week are eligible for the benefits outlined in this guide. Employees will be eligible 30 days from their 
date of hire. 

Enrollment

• Legal Spouse

• Ex-Spouse (required under a divorce decree)*

• Dependent children up until age 26

• Legally Adopted Children

*See Tax Implications on page 5



Qualifying Life Events
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All deductions for medical, dental, and FSA will be made 

on a pre-tax basis*, which means you save federal, state 

and social security taxes on premiums paid. 

Generally, you may only change pre-tax benefit elections 

during the annual enrollment period. However, you may 

change your benefit elections during the year if you 

experience a qualifying event such as:

• Marriage 

• Divorce or legal separation 

• Birth of your child 

• Death of your spouse or dependent child

• Adoption of or placement for adoption of your child 

• Change in employment status of employee, spouse, or 

dependent child

• HIPAA special enrollment rights

• FMLA special requirements

• Qualification by the Plan Administrator of a child 

support order for medical coverage

• Entitlement to Medicare or Medicaid

You must notify Human 

Resources within 30 days of a 

qualifying life event. 

Depending on the type of event, 

you may need to provide proof of 

the event, such as a marriage 

license. If you do not contact 

Human Resources within 30 days 

of the qualified event, you will 

have to wait until the next annual 

enrollment period to make 

changes (unless you experience 

another qualifying life event).

*Note: Tax implications of covering an ex-spouse: The IRS allows pre-tax contributions for employees and 

their eligible dependents. If you are covering an ex-spouse on our plan, please contact Human Resources so 

we may provide you with more information on the taxability of the benefit. We will also require that you 

complete an Affidavit for our records.

If you do not want your 

premiums deducted on a pre-tax 

basis, you may sign a Section 125 

waiver form available from 

Human Resources.
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Benefit Basics

What is a Deductible? The amount you owe for
certain health care services before the insurance
carrier begins to pay. Not all services apply
towards the deductible.

How do I know what services are subject to the
deductible? For a full list of medical services and
coverage please refer to the Aetna Summary of
Benefits & Coverage (SBC) for details. For dental
and vision coverage services, please see your
MetLife and EyeMed Dental Summary.

When does my deductible reset? The medical
plan deductible resets on July 1st each year. The 
dental plan deductible resets on January 1st

each year.

What happens when I satisfy my deductible?
Once you have satisfied your medical deductible,
you may be responsible for a copay for certain 
covered services up to the out-of-pocket
maximum. See Aetna, MetLife, and EyeMed’s 
Summary of Benefits & Coverage (SBC) for 
details.

What is a Medical Plan Out-of-Pocket
maximum? The out-of-pocket maximum is
protection for you. It is the maximum amount
you could potentially pay during the plan year
(July 1 – June 30). The out-of-pocket maximum
does not include premiums, balance billing and
health care services not covered by the medical
plan.

What is applied towards the Medical Out-of-
Pocket Maximum? The deductible, coinsurance
and all copays (including Rx copays) apply
towards the out-of- pocket maximum.

What happens if I reach the medical Out-of-
Pocket Maximum? If you reach the out-of-
pocket maximum, BCBS will cover 100% of
covered services for the rest of the plan year.
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Open Access Managed Choice $0 Deductible
PCP Designation & Specialist Referrals NOT Required 

*See Aetna’s Summary of Benefits and Coverage (SBC) for full benefit details

In Network Out-of-Network 

Annual Plan Year Deductible: 

Individual $0 $1,000 

Family $0 $2,000 

Out of Pocket Maximum: 

Individual $1,500 $3,000 

Family $3,000 $6,000 

Professional Services: 

Routine/Preventive $0 20% Copay after deductible 

Office Visit–PCP $20 Copay 20% Copay after deductible 

Office Visit – Specialist $20 Copay 20% Copay after deductible 

Chiropractor $20 Copay 20% Copay after deductible 

Diagnostic Labs & X-Rays $0 Copay 20% Copay after deductible 

Hi-tech Imaging (CT, MRI, PET, etc.) $75 Copay 20% Copay after deductible 

Emergency Services: 

Emergency Room Copay $150 Copay 

Urgent Care $50 Copay 20% Copay after deductible 

Hospital Services: 

Inpatient Hospital $500 Copay 20% Copay after deductible 

Ambulatory Day Surgery $250 Copay 20% Copay after deductible 

Prescription Drugs: 

Retail (30 Day) $10/$30/$50 
20% of submitted cost after 

applicable copay 

Mail Order (90 Day) $20/$60/$100 Not Applicable 

EMPLOYEE DEDUCTIONS PER PAY PERIOD (22 Pay Periods) 

Individual Coverage Family Coverage 

OAP Managed Choice $0 $171.75 $463.73



Open Access Managed Choice POS $1,000 Deductible
PCP Designation & Specialist Referrals NOT Required
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Medical 

*See Aetna’s Summary of Benefits and Coverage (SBC) for full benefit details

In Network Out-of-Network 

Annual Plan Year Deductible: 

Individual $1,000 $2,000 

Family $2,000 $4,000 

Out of Pocket Maximum: 

Individual $2,000 $4,000 

Family $4,000 $8,000 

Professional Services: 

Routine/Preventive $0 20% Copay after deductible 

Office Visit– PCP $20 Copay 20% Copay after deductible 

Office Visit–Specialist $35 Copay 20% Copay after deductible 

Chiropractor $35 Copay 20% Copay after deductible 

Diagnostic Labs & X-Rays No charge after deductible 20% Copay after deductible 

Hi-tech Imaging (CT, MRI, PET, etc.) No charge after deductible 20% Copay after deductible 

Emergency Services: 

Emergency Room Copay $150 Copay 

Urgent Care $50 Copay 20% Copay after deductible 

Hospital Services: 

Inpatient Hospital No charge after deductible 20% Copay after deductible 

Ambulatory Day Surgery No charge after deductible 20% Copay after deductible 

Prescription Drugs: 

Retail (30 Day) $10/$30/$50 
20% of submitted cost after 

applicable copay 

Mail Order (90 Day) $20/$60/$100 Not Applicable 

EMPLOYEE DEDUCTIONS PER PAY PERIOD (22 Pay Periods) 

Individual Coverage Family Coverage 

OAP Managed Choice $1,000 $112.69 $304.30
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*See Aetna’s Summary of Benefits and Coverage (SBC) for full benefit details

In Network Out-of-Network 

Annual Plan Year Deductible: 

Individual $2,000 $2,000 

Family $4,000 $4,000 

Out of Pocket Maximum: 

Individual $3,000 $3,000 

Family $6,000 $6,000 

Professional Services: 

Routine/Preventive $0 20% Copay after deductible 

Office Visit– PCP $20 Copay 20% Copay after deductible 

Office Visit–Specialist $30 Copay 20% Copay after deductible 

Chiropractor $30 Copay 20% Copay after deductible 

Diagnostic Labs & X-Rays No charge after deductible 20% Copay after deductible 

Hi-tech Imaging (CT, MRI, PET, etc.) No charge after deductible 20% Copay after deductible 

Emergency Services: 

Emergency Room Copay $150 Copay 

Urgent Care $50 Copay 20% Copay after deductible 

Hospital Services: 

Inpatient Hospital No charge after deductible 20% Copay after deductible 

Ambulatory Day Surgery No charge after deductible 20% Copay after deductible 

Prescription Drugs: 

Retail (30 Day) $10/$30/$50 
20% of submitted cost after 

applicable copay 

Mail Order (90 Day) $20/$60/$100 Not Applicable 

EMPLOYEE DEDUCTIONS PER PAY PERIOD (22 Pay Periods) 

Individual Coverage Family Coverage 

Employees working 35-40 Hours $84.77 $228.88

Open Access Managed Choice POS $2,000 Deductible
PCP Designation & Specialist Referrals NOT Required 
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*See Aetna’s Summary of Benefits and Coverage (SBC) for full benefit details

To Help Pay the Deductible

For those who elect the Open Access Managed Choice POS $2,000 Deductible plan, Northshore 
Education Consortium will continue to assist with paying the deductible by offering a Health 
Reimbursement Arrangement (HRA). To manage this arrangement, we work with HRC Total 
Solutions, a company that coordinates the HRA claims process behind the scenes. (See flow chart 
on the next page). 

What is an HRA? 
An HRA is an employer funded account that reimburses you directly via check or direct deposit for 
out-of-pocket medical services that are subject to your medical deductible. 

As you incur deductible-related expenses (e.g., lab tests, x-rays, hospital services) the following 
in-network cost-share arrangement between you and the company will apply: 

OPEN ACCESS MANAGED CHOICE POS $2,000 DEDUCTIBLE 

Plan Year Deductible Employee Pays First Employer Pays Next 
Employee Pays 

Remaining 

Individual $2,000 First $1,000 Next $500 Last $500 

Family $4,000 First $1,500 Next $750 Last $1,750 

For all deductible-related expenses, you can get the complete terms by referencing the 
applicable plan Aetna plan summary. 
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HRA

How Our HRA Helps You Pay Your Deductibles 
Managed by HRC Total Solutions 

Applies to the Open Access Managed Choice POS $2,000 Deductible Plan 

You receive care (e.g. lab 

work, x-ray) to which the 

deductible applies. 

Aetna processes the claim 

and sends you a monthly 

Explanation of Benefits 

(EOB) reflecting any 

deductible expense 

applied. 

Aetna also sends your 

EOB to HRC to track your 

deductible. 

HRC activates your HRA, 

and begins sending 

reimbursement payments 

to you, via check or direct 

deposit. 

To Track Your Deductible Call, access the Mobile App or Go Online: 

www.hrcts.com

603-647-1147 Opt 1 

If you receive a bill that you believe should be paid through the HRA please log-on 

to HRC Total Solutions participant portal to confirm. 



Dental
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See MetLife Dental Benefit Summary for full list of covered services

Dental

PPO Plan 

Coverage Type In-Network Out-of-Network 

Type 1 – Preventative Services 100% 80% 

Type 2 – Basic Services 80% 60% 

Type 3 – Major Services 50% 50% 

CY Deductible: Per Member 

(Applies to Type 2 & 3 Services) $50 

CY Deductible: Per Family 

(Applies to Type 2 & 3 Services) $150 

Calendar Year Maximum Benefit $1,500 per member 

EMPLOYEE DEDUCTIONS PER PAY PERIOD (22 Pay Periods) 

Coverage Level: Individual Family 

PPO Plan $21.99 $54.23

We will continue to offer dental insurance through Metlife. In addition to protecting your smile, 
dental insurance helps pay for dental care and includes coverage for regular checkups, cleanings and 
x-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect 
other areas of your body— including your heart. Receiving regular dental care can protect you and 
your family from the high cost of dental disease and surgery. 

You are free to visit any licensed dentist, whether participating or non-participating in the network. 
However, when you use a network provider, you eliminate the potential for balanced billing. You 
can find a participating provider at www.metlife.com. 
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See EyeMed’s Benefit Summary for full list of covered services

Vision 
Northshore Education Consortium’s vision insurance through EyeMed Vision entitles you to specific eye care

benefits. Our policy covers routine eye exams and other procedures and provides specified dollar amounts

or discounts for the purchase of eyeglasses and contact lenses.

Benefit Frequency 

Exam Once Every 12 Months 

Lenses or Contact Lenses Once Every 12 Months 

Frames Once Every 24 Months 

Vision Care Service 
In-Network Member Cost 

(Insight Network) 
Out-of-Network 
Reimbursement 

Exam with Dilation (as 
necessary) 

$20 Copay Up to $50 

Frames 
$0 Copay; $150 Allowance, then 

additional 20% off balance 
Up to $120 

Standard Plastic Lenses 

Single Vision $20 Copay Up to $42 

Bifocal $20 Copay Up to $78 

Trifocal $20 Copay Up to $130 

Lenticular $20 Copay Up to $130 

Lens Options 

Standard Progressive $80 Copay Up to $140 

Anti Reflective Coating $45 Copay Up to $36 

Contact Lenses 

Conventional 

$0 copay, $150 Allowance, then 
additional 15% off balance Up to $150 

Disposable $0 copay, $150 Allowance Up to $150 

Medically Necessary $0 copay, Paid in Full Up to $210 

Laser Vision Correction 

LASIK or PRK through VSP Doctor 
15% off the retail price or 5% 
off the promotional price 

N/A 

EMPLOYEE DEDUCTIONS PER PAY PERIOD (22 Pay Periods) 

Individual: $3.70 

Employee + 1: $7.03 

Family: $10.31



MyAetna
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Mental Health
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Mental Health
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Mental Health

17



Aetna Value-Ads
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Aetna Value-Ads 
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Flexible Spending Accounts
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The benefit is called a Flexible Spending Account (FSA). What is an
FSA and, most importantly, how can it save you money?

First, answer a few questions. Do you pay for:

✓ Co-payments for prescriptions?
✓ Acupuncture services?
✓ Co-payments at your doctor’s office?
✓ Chiropractic and physical therapy services?
✓ Glasses or contact lenses?
✓ Dental services and orthodontia?
✓ Day care or senior care?

If you answered YES to any of the questions above, then a FSA can help to
save you money with a no fee FSA Card that you fund with PRE-TAX
payroll deductions.

Example:
This upcoming plan year you anticipate needing to purchase new
contact lenses and will be using contact lens solution throughout the
year. These expenses will cost about $500. To cover these expenses,
you elect a medical FSA amount of $500. If you are paid bi-weekly,
that would equal a pre-tax deduction of $19.23.

Because this deduction is pre-tax, when you pay for these qualified expenses
with your FSA account, you are paying them with tax-free money.
This savings can be more than 30%.

THE MONEY-SAVING BENEFIT THAT YOU MIGHT NOT KNOW ABOUT…



Flexible Spending Accounts
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HEALTH CARE FSA 

(PLAN YEAR: JULY 1 – JUNE 30)

A Health Care FSA allows you to set aside a portion of 
your pay on a pre-tax basis to pay for IRS qualified 
medical, dental and vision expenses that are not 
reimbursed from your insurance or the HRA. Funds 
can be used for yourself, your spouse and your 
eligible dependents. The money you put into your 
Health Care FSA account is not considered taxable 
income, allowing you to save money by paying less 
Federal, State and FICA taxes.

Max Election: $3,050

Access to Funds: You have immediate access to

your Health Care FSA elected funds, even if it’s

the beginning of the year.

Run-out Period: You will have an additional 90

days after the plan year ends to submit claims

that were incurred during the September 1st to

August 31st plan year. 

Grace Period: You will have an additional 2 ½

months after the plan year ends to continue to

incur and submit claims for reimbursement.

Use-It or Lose-It: FSA contributions are a use-it or

lose-it benefit. Any remaining funds you do not

use by the end of the run-out period will be

forfeited.

FSA Debit Card: Employees who enroll in the

Health FSA will receive a HRC Total Solutions debit

card and have access to the member website

To view your account overview. The debit card can

be used at the point of purchase to access funds.

You can also use the HRCTS Mobile App to submit

requests for reimbursement with receipts.

DEPENDENT CARE FSA

(PLAN YEAR: JULY 1 – JUNE 30)

All Employees are eligible to elect to set aside a portion
of their salary, up to $5,000, to pay for eligible
dependent care expenses for children under age 13 or
children who are physically or mentally incapable of self-
care and, in some cases, elder care, so that you and your
spouse (if you are married) can – work, look for work, or
attend school full-time.

Max Election: $5,000

Access to Funds: You have access to your

elected funds as they are contributed into your

account (via payroll deductions).

Run out Period: You will have an additional 90

days after the plan year ends to submit claims

that were incurred during the September 1st to

August 31st plan year. 

Use-It or Lose-It: Contributions are a use-it or

lose-it benefit. Any funds that you do not use

by the end of the run-out period will be

forfeited.
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*See Unum’s Coverage Certificates for full benefit details

Northshore Education Consortium provides all employees working 23.5 hours or more per week, 
with employer paid Group Life and Accidental Death & Dismemberment (AD&D) benefits through 
Unum. Coverage begins 30 days from your date of hire. Life insurance can help provide for your 
loved ones if something were to happen to you. 

NOTE: It is important that you have a current beneficiary form on file for this coverage. 

All Active Team Members - Regularly working 23.5 hours per week 

Life Benefit $10,000 

AD&D Benefit $10,000 

Age Reduction Benefits reduce to 75% at age 65 & 56% at age 70 

Contribution 100% Employer Paid 

Accelerated benefit helps offset expenses at a critical time. You 

Accelerated Benefit may collect your benefits during your lifetime if you become 
terminally ill. 



Voluntary Coverage
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*See Unum’s Coverage Certificates for full benefit details

Supplemental Life & Long-Term Disability
In addition to the employer paid Group Life Insurance, team members have the option to purchase additional 
Supplemental Term Life Insurance for themselves and their family. 



Employee Assistance Program (EAP)
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Help When You Need it Most



Travel Assistance
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*See Unum’s Coverage Certificates for full benefit details



Additional Services
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*See The Hartford Coverage Certificates for full benefit details

Estate Guidance Will Services

Travel Assistance with Identity Theft 
Support Services



Contacts
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Below is a list of websites and telephone numbers where you can obtain information 

about your benefit plan coverage. In most cases, you can register to securely access 

your benefit information online enabling you to review important information about 

your coverage and how to use the plans, view your claims history, and research health 

related topics.

Benefit Provider Phone Number Website

Medical & Prescriptions Aetna See ID Card www.aetna.com

Dental MetLife (800) 275-4638 www.metlife.com

Vision EyeMed (866) 939-3633 www.eyemed.com

Health Care FSA & 

Dependent Care FSA
HRC Total Solutions (888) 401-3539 www.hrcts.com

Life & Disability Unum (866) 679-3054 www.unum.com

Human Resources 
Nancy Celli

(978) 232-9755 

ext. 1255
ncelli@nsedu.org

http://www.bluecrossma.org/
http://www.benstrat.com/
http://www.thehartford.com/


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


