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Benefit
Guide

If you or your dependents have Medicare or will become eligible for Medicare in the next 12
months, a federal law gives you more choices about your prescription drug coverage. Refer to
your legal notices packet for more details.

About Your Benefits
Your benefits are an important part of your compensation.
Your benefits
When you think about your total compensation package, don’t forget about
your benefits. Along with your pay, Mounds View Public Schools has
provided a benefit program with real financial value. Your benefits package
will improve your life and the lives of your family members. A great deal of
time and effort has been invested in designing, funding, and maintaining a
quality benefit plan. But you and your family can also play an important role
in getting the most from your benefits by making sure that you understand
them.

Select your benefits carefully
When possible, you are offered options so that you can select the plan that
best fits your needs. To get the most value from your benefits, carefully
consider which options are right for you and your family. Because your
premiums are generally deducted on a pretax basis, IRS regulations may
prohibit you from making enrollment changes until the end of the plan year,
unless you experience a family status change. Qualified status changes can
be found on page 20 of this booklet.

Inside this booklet
This booklet describes your 2022 employee benefits. For each benefit plan,
you will find a description of your coverage, as well as information about
eligibility, enrollment, costs and contact information. This booklet is
intended to provide a summary of each of your benefit plans. Although care
was taken to correctly describe these plans, you should consult your actual
certificate for full details.
All plan certificates of coverage can be found on our District website.
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Total Rewards
At Mounds View Public Schools, we provide our employees with a total rewards package. Total rewards is everything that an
employee values in the employment relationship.

Eligibility
All active employees working 20 hours or more per week are eligible for benefits the 1st of the month following your
board-approved hire date or the 1st if your hire date is the 1st working day of the month.
If you are an active employee and elect coverage for yourself, you may also cover your eligible dependents. Eligible dependents
include your spouse and dependent children under age 26. Life insurance covers dependent children to age 19, or 26 if they are a
full-time student and primarily supporter by you.
Every eligible employee has a one time eligibility period; 30 days from your board-approved hire date.
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Medical Coverage
Administered by HealthPartners
Health Insurance is designed to provide protection for you and your dependents in the event that you require medical care.
Remember that you can help to keep your plan costs low. Although you are not required to see a network provider, your expenses
will be less when you seek care within the network. Most importantly, make sure you understand your plan so that you can use
your medical benefits wisely.

HEALTHPARTNERS OPEN ACCESS $250-$15 COPAY PLAN




Traditional open access PPO medical plan
No referrals to see in-network providers






Deductible: $250 person;$750 family
Out-of-pocket maximum: $2,000 person; $5,000 family
Preventive Care 100%
Office visits and Urgent Care: $15 copay

HEALTHPARTNERS OPEN ACCESS $1,000 DEDUCTIBLE (WITH HRA/VEBA)





High Deductible Health Plan (HDHP)
No referrals needed to see in-network providers
Employer-funded HRA/VEBA paired with this plan






Deductible: $1,000 person; $2,000 family
Out-of-pocket maximum: $2,000 person; $4,000 family
Preventive Care 100%
Office visits and Urgent Care: 80% coverage after deductible

Current medical provider listings are available at www.healthpartners.com.
For more information on the District’s plans and rate information, log onto StaffNet, click on Human Resources then Benefits.
On the following pages is a brief summary of the key elements of your medical plan choices. Please refer to the benefit plan
booklet(s) for specific benefits, limitations and exclusions.

Finding In-network Providers
You save the most money when you choose in-network
doctors, facilities and pharmacies. Log on to
www.healthpartners.com or call 952.883.5000 to find
providers in the HealthPartners network.
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Medical Coverage
You have a choice of two medical plans through HealthPartners i.e. Open Access plans. Review the chart below for the amount you
will pay for the medical service listed.

Open Access $250-$15 Copay Plan

Annual Deductible
(Individual/Family)
Coinsurance
Annual Out-of-pocket
Maximum
(Individual/Family)

In Network

Out of Network

In Network

Out of Network

$250/$750

$300/$900

$1,000/$2,000

$2,000/$3,000

10% after deductible

35% after deductible

20% after deductible

45% after deductible

$2,000/$5,000

$3,500/$8,500

$2,000/$4,000

$5,000/$7,000

FREE

FREE

FREE

FREE

$15 copay
$15 copay
$15 copay

35% after deductible
$15 copay
35% after deductible

20% after deductible
20% after deductible
20% after deductible

45% after deductible
20% after deductible
45% after deductible

Preventive Care
Office Visits
Primary Care
Urgent Care
Specialist

Open Access $1,000 Deductible (With HRA/VEBA)

Emergency Room

$55 copay

20% after deductible

Terms to Know

 Copay - A set dollar amount you pay for a covered health care service, usually when you receive the service.
 Deductible - What you pay out of pocket for health care services before the plan begins to pay a portion.
 Coinsurance - Your share of the costs of covered health care services after you reach the deductible. You pay the
percentage noted in the table above, and the medical plan pays the rest.
 Out-of-pocket Maximum - What you have to pay before the plan pays 100% of your covered costs.
 Network - The facilities and providers the medical plan has contracted with to provide health care services. In-network
providers typically provide services at a lower negotiated rate.

Finding In-network Providers
You save the most money when you choose in-network
doctors, facilities and pharmacies. Log on to
www.healthpartners.com or call 952.883.5000 to find
providers in the HealthPartners network.

3

Medical Coverage
How the Plans Work
Both plans use the HealthPartners network and cover 100% of the cost for preventive care
services like annual physicals and routine immunizations. The way you pay for care is
different with each plan.
The Open Access $250-$15 Copay Plan has set copays for some services and a deductible
and coinsurance for others. Copays do not apply toward your deductible, so you will pay
copays until you reach your annual out-of-pocket maximum.

Open Access $250-$15 Copay
Plan

Open Access $1,000 Deductible
Plan

Per-paycheck Cost for
Coverage

Highest

Lowest

Annual Deductible

Lowest

Highest

Annual Out-of-pocket
Maximum

Highest

Lowest

Pay more with each paycheck
and less when you need care

Pay less with each paycheck and
more when you need care

Health care FSA
Dependent care FSA

Health care FSA
Dependent care FSA
HRA/VEBA

Using the Plan
Spending Account
Options

Telemedicine
Getting to the doctor when you’re sick is never easy. That’s
why Mounds View Public Schools offers telemedicine through
HealthPartners. You can connect with a U.S. board-certified
doctor 24 hours a day, seven days a week by phone or video
chat. You have two options to access online care. Virtuwell
and Doctor on Demand
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Virtuwell

Doctor on Demand

3 free visits per family
member
www.Virtuwell.com

Up to $75 per 15 minute visit
www.doctorondemand.com

Prescription Drug Coverage
Prescription drug coverage through HealthPartners is included with both of our medical plans. Review the chart below for the
amount you will pay for the prescription drug service listed.

Open Access $250-$15 Copay Plan

Retail (30-day Supply)
Generic
Preferred
Non-preferred
Specialty
Mail-order (90-day Supply)
Generic
Preferred
Non-preferred

Open Access $1,000 Deductible
(With HRA/VEBA)

In Network

Out of Network

In Network

Out of Network

$12 copay
$24 copay
Not Covered
20% after deductible

35% after deductible
35% after deductible
35% after deductible
35% after deductible

$12 copay
$35 copay
$50 copay
20% after deductible

45% after deductible
45% after deductible
45% after deductible
45% after deductible

$24 copay
$48 copay
Not Covered

$24 copay
$70 copay
$100 copay

Generic Drugs
Generic drugs are FDA-approved, and shown to be just as safe and
effective as their more expensive brand-name counterparts. If you
choose a brand-name drug when a generic drug is available, you will
pay the brand-name copay plus the cost difference between the
generic equivalent and the brand-name drug.

Preferred Drugs
HealthPartners regularly reviews the latest prescription drugs on the
market and maintains a list of preferred drugs that are clinically
effective and not cost-restrictive. These drugs are available at a lower
price than those not included on the list, which are called
non-preferred drugs.

Specialty Drugs
Specialty drugs are typically used to treat chronic conditions like cancer
or multiple sclerosis. These drugs tend to be more expensive and
usually require special handling and monitoring. If you take a specialty
medication, you could save money by using HealthPartners mail-order
pharmacy. You can register for mail-order pharmacy by logging on to
www.healthpartners.com.

Rx Shopping Tool
The Rx shopping tool is an online prescription cost-saving tool. It helps
you find the lowest cost for medicines, based on your current health
plan. You’ll see a list of their medicines and where you’ll find them at
the lowest cost. Find other options to save money too, like when a
lower price alternative is available.
Visit healthpartners.com and log on to your myHealthPartners
account. Once logged on, you’ll be able to use the Rx shopping tool.
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Medical Insurance Terminology
Unfamiliar terminology can make choosing a medical plan confusing. To help you navigate your benefit options, we have provided
the following definitions of common medical insurance terms.

Deductible

In-Network

A deductible is the amount of money you or your dependents
must pay toward a health claim before your insurance plan
makes any payments for healthcare services rendered. This
amount is an annual amount calculated during the plan year,
January through December.

In-network refers to providers or healthcare facilities that are
part of a health plan’s network of providers with which it has
negotiated a discount. Insured individuals usually pay less when
using an in-network provider, because those networks provide
services at lower costs to the insurance companies with which
they have contracts.

Copays
Out-of-Network (OON)

Copays are a set dollar amount that you pay toward the cost of
covered medical services. Typically you would see a copay for
office visits and prescription drugs.

Services received by a non-network service provider are
considered out-of-network. Out-of-network healthcare and plan
payments are subject to separate deductibles and OOPM. When
you receive care from an OON provider, you may need to submit
the claim on your own.

Coinsurance
The amount or percentage that you pay for certain covered
healthcare services under your health plan. This is typically the
amount paid after a deductible is met, and can vary based on
the plan design.

Open Access (OA)
All of the District-offered plans are OA. Members are not
required to select a primary care provider, nor do they need
referrals to seek care for specialty needs.

Out-of-Pocket Maximum (OOPM)
An out-of-pocket maximum is the maximum amount that an
insured will have to pay out of their own pocket for covered
expenses under a plan. Deductibles, copays and coinsurance all
accumulate towards the OOPM. District plans OOPM calculate
on the plan year; January through December. In-network and
out-of-network OOPM have separate accumulations.

High-Deductible Health Plan (HDHP)
A qualified health plan that gives you more control over your
healthcare spending by offering lower monthly premiums in
exchange for higher deductibles and out-of-pocket limits.

Summary Plan Description (SPD)

Explanation of Benefits (EOB)

The Summary Plan Description is a summary of the master plan
document. You may receive your SPD by contacting
HealthPartners’ Member Services, your Human Resources team
or by logging into HealthPartners.com.

When you incur an expense, a claim is filed on your behalf with
HealthPartners (HP). Once HP processes the claim, you will
receive an EOB. The EOB tells you the total amount of the claim,
what the provider must “write off” based on their provider
contract with HP, what HP paid and what you owe on the claim.
The EOB also shows what’s accumulated toward your annual
OOPM and deductible, if applicable.

Formulary Drugs
Formulary drugs are the prescription medications covered under
your medical insurance with the maximum plan benefit. If your
provider prescribes a non-formulary medication, you will have
coverage, but a higher copay will be assessed.

Health Reimbursement Arrangement/Voluntary
Employees Beneficiary Association (HRA/VEBA)

For the HealthPartners plans, please see the complete
Formulary Drugs List available at www.healthpartners.com.
Under “Services” click on “Pharmacy” then “Search Drug List”
and then “2021 PreferredRx”

A tax-free medical expense account funded by the District on
your behalf if you enroll in the $1,000 HDHP.
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Need Help Selecting your Medical Plan?
It’s important to consider your options when selecting your medical plan. Deciding on a plan is a personal decision for you and your
family and the “best” option may not always be the most expensive plan. When choosing the plan that’s right for you, it’s
important to think about your total costs:
Fixed costs (annual premium contributions) + Variable costs (out-of-pocket expenses) = Total Costs
Here are a few things to think about when choosing a medical plan...


Consider the monthly employee contribution, based on usage, you may save money. Would you prefer to have a higher payroll
deduction and lower costs out of pocket or would you prefer a lower payroll deduction and higher out-of-pocket expenses.



How do you and your family use your healthcare? Consider the number of office visits you make in an average year, the
number and cost of prescription drugs you use, and the number of foreseeable hospital visits you anticipate in the upcoming
plan year (pregnancy, chronic conditions, etc.).



Want more control over your healthcare dollars? With the Open Access $1,000 Deductible plan, the cost of coverage (your
monthly premium) is lower, but you generally pay more at the time of service than you would if you were enrolled in the
copay plan that the District offers. It’s a different way of thinking about the total cost of care. Instead of paying for coverage
you might not actually use (in higher premium contributions), a high-deductible health plan lets you pay for only the
healthcare services you use.



The $1,000 deductible plan is paired with a HRA/VEBA contribution. Your HRA/VEBA account is available to reimburse you for
expenses incurred on the HDHP.



Will you be covering dependents that live outside of the HealthPartners’ provider area? Your dependents will have access to
CIGNA providers and have in-network benefits!



Consider the following examples per the teacher and paraprofessional premium rates of high and low utilization plan years.



All employee premium cost sheets are posted on the district website. If you are not full time, the district premium contribution
may be prorated per your union contract.
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Real Life Examples
Teachers 2022 Premiums
The following medical plan examples compare costs for a high-utilization (reflecting a year with numerous medical events) and a
low-utilization year; single and family. Annual premium costs reflect an 1.0 FT employee hired on or after July 1, 2011.
Employee on Single Coverage

COST TO MEMBER
HIGH UTILIZATION

LOW UTILIZATION

Services

$250-$15 PLAN

$1,000 VEBA PLAN

$250-$15 PLAN

$1,000 VEBA PLAN

Annual maximum out-of-pocket

$2,000

$2,000

$2,000

$2,000

Annual Physical

$0

$0

$0

$0

Preventive cancer screenings

$0

$0

$0

$0

Office visits for illness
(6 visits for HIGH, 1 visit for Low) ($100 cost per visit)

$90

$600

$15

$100

Prescription (generic) antibiotic

$12

$12

$12

$12

Prescription (brand) (3-month supply $48/$70) (12month supply by mail order)

$192

$280

$92

$280

Heart Surgery (total claim cost:$40,000)
Applies to high-utilization year only

$1,706

$1,108

N/A

N/A

Annual cost for medical services

$2,000

$2,000

$219

$392

Annual cost for EE premium contributions

$1,717.20

$0.00

$1,717.20

$0.00

District VEBA contribution

N/A

($750)

N/A

($750)

Total Annual Cost

$3,717.20

$1,250.00

$1,936.20

($358)
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Real Life Examples
Teachers 2022 Premiums
The following medical plan examples compare costs for a high-utilization (reflecting a year with numerous medical events) and a
low-utilization year; single and family. Annual premium costs reflect an 1.0 FT employee hired on or after July 1, 2011.
Employee on Family Coverage

COST TO MEMBER
HIGH UTILIZATION

LOW UTILIZATION

Services

$250-$15 PLAN

$1,000 VEBA PLAN

$250-$15 PLAN

$1,000 VEBA PLAN

Annual maximum out-of-pocket
(per person and per family)

$2,000
$5,000

$2,000
$4,000

$2,000
$5,000

$2,000
$4,000

Annual Physical

$0

$0

$0

$0

Preventive cancer screenings

$0

$0

$0

$0

Well-child visits

$0

$0

$0

$0

Office visits for illness
(6 visits for HIGH, 1 visit for Low) ($100 cost per visit)

$90

$600

$15

$100

Prescription (generic) antibiotic

$12

$12

$12

$12

3 on HIGH, 1 on LOW prescription (brand) (3-month
supply $48/$70) (12-month supply by mail order)

$576

$840

$192

$280

Auto Accident
(3 family members injured) (total claim cost; $150,000)
Applies to high-utilization year only

$4,322

$2,548

N/A

N/A

Annual cost for medical services

$5,000

$4,000

$219

$392

Annual cost for EE premium contributions

$9,292.08

$4,551.00

$9,292.08

$4,551.00

District VEBA contribution

N/A

($1,500)

N/A

($1,500)

Total Annual Cost

$14,292.08

$7,051.00

$9,511.08

$3,443.00
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Real Life Examples
Paraprofessionals 2022 Premiums
The following medical plan examples compare costs for a high-utilization (reflecting a year with numerous medical events) and a
low-utilization year; single and family. Annual premium costs reflect an 1.0 FT employee hired on or after July 1, 2011.
Employee on Single Coverage

COST TO MEMBER
HIGH UTILIZATION

LOW UTILIZATION

Services

$250-$15 PLAN

$1,000 VEBA PLAN

$250-$15 PLAN

$1,000 VEBA PLAN

Annual maximum out-of-pocket

$2,000

$2,000

$2,000

$2,000

Annual Physical

$0

$0

$0

$0

Preventive cancer screenings

$0

$0

$0

$0

Office visits for illness
(6 visits for HIGH, 1 visit for Low) ($100 cost per visit)

$90

$600

$15

$100

Prescription (generic) antibiotic

$12

$12

$12

$12

Prescription (brand)
(3-month supply $70) (12-month supply by mail order)

$192

$280

$92

$280

Heart Surgery (total claim cost; $40,000)
Applies to high-utilization year only

$1,706

$1,108

N/A

N/A

Annual cost for medical services

$2,000

$2,000

$219

$392

Annual cost for EE premium contributions

$1,717.20

$0

$1,717.20

$0

District VEBA contribution

N/A

($750)

N/A

($750)

Total Annual Cost

$3,717.20

$1,250

$1,936.20

($358)
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Real Life Examples
Paraprofessionals 2022 Premiums
The following medical plan examples compare costs for a high-utilization (reflecting a year with numerous medical events) and a
low-utilization year; single and family. Annual premium costs reflect an 1.0 FT employee hired on or after July 1, 2011.
Employee on Family Coverage

COST TO MEMBER
HIGH UTILIZATION

LOW UTILIZATION

Services

$250-$15 PLAN

$1,000 VEBA PLAN

$250-$15 PLAN

$1,000 VEBA PLAN

Annual maximum out-of-pocket
(per person and per family)

$2,000
$5,000

$2,000
$4,000

$2,000
$5,000

$2,000
$4,000

Annual Physical

$0

$0

$0

$0

Preventive cancer screenings

$0

$0

$0

$0

Well-child visits

$0

$0

$0

$0

Office visits for illness
(6 visits for HIGH, 1 visit for Low) ($100 cost per visit)

$90

$600

$15

$100

Prescription (generic) antibiotic

$12

$12

$12

$12

3 on HIGH, 1 on LOW prescription (brand) (3-month
supply $48/$70) (12-month supply by mail order)

$576

$840

$192

$280

Auto Accident
(3 family members injured) (total claim cost; $150,000)
Applies to high-utilization year only

$4,322

$2,548

N/A

N/A

Annual cost for medical services

$5,000

$4,000

$219

$392

Annual cost for EE premium contributions

$11,567.52

$6,826.44

$11,567.52

$6,826.44

District VEBA contribution

N/A

($1,500)

N/A

($1,500)

Total Annual Cost

$16,567.52

$9,326.44

$11,786.52

$5,718.44
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Preventive Health and Wellness
Preventive Health
By taking a proactive role in your healthcare, you will make better decisions about your medical care that will ultimately reduce
your healthcare costs. Did you know that preventable illnesses and chronic disease account for 8 of the 9 leading causes of death?
Preventive care is the first step to maintaining good health, and your health plan covers preventive care 100%!

Well-Being Program - You Power by HealthPartners
No matter where you are on your path to well-being, You Power can fit into your busy life and help you be a healthier, happier you.
As an added bonus - you’ll get healthier while giving back to our schools! You can do this in just three steps.
1.
2.

3.

Feel Empowered. Take your health assessment. This quick and confidential online assessment will tell you how healthy you
are. In just 10 minutes you’ll find out what’s helping your health and what you can work on.
Live Healthy. Complete a well-being activity. Pick an activity that fits your lifestyle and goals. Like talking on the phone? Try
phone coaching. Prefer doing things online? Try virtual coaching or an online activity. Topics cover everything from back pain
to stress management to nutrition. You can even do a challenge at your school!
Feel Great. While you’re improving your health, you’ll also be improving the well-being of our schools. We can earn money
toward purchasing classroom supplies, fitness equipment or other items that improve staff and student well-being. Your
spouse can help us earn money, too.

Check it out today! Log onto healthpartners.com and go to the health assessment and well-being activities link. If you don’t have an
account, sign up with your Member ID number.
Questions? Call HealthPartners at 952-883-7800 or 800-311-1052.

Our wellness efforts are
designed to support healthy
lifestyles and have fun while
doing it!
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Personal Health Record—Know Your Numbers
Why Should You Know Your Numbers?
Your risk for heart disease and stroke can be assessed by knowing your numbers for body composition, cholesterol, triglycerides,
blood pressure and blood sugar and by understanding what they mean.

How Can You Get Your Numbers?
First— Review your preventive screening schedule with your healthcare provider. Are you up to date on your screenings?
Next— Partner with your healthcare provider to schedule recommended screenings and to obtain results from prior screenings.
Last— Record your results on the form on page 12 and keep it in a secure place.
Definitions
(Source: www.health.state.mn.us/cvh)

COST TO MEMBER


Blood Pressure




Body Mass Index (BMI)

Body fat %



Body mass index (BMI) is a person’s weight to height. BMI is
commonly used to classify weight as “healthy” or “unhealthy.”



Body fat percentage is simply the percentage of fat your body
contains.
A certain amount of fat is essential to bodily functions.
Fat regulates body temperature, cushions and insulates organs and
tissues and is the main form of the body’s energy storage.





Cholesterol is a waxy substance found in all parts of your body. It is
coated with a layer of protein creating a “lipoprotein” that can travel
through the blood.



Total cholesterol is the amount of HDL and LDL in the blood added
together.



HDL (high-density lipoprotein) helps remove cholesterol from the
blood and helps prevent the fatty buildup.
HDL cholesterol is called the “good” cholesterol.

Cholesterol

Total Cholesterol

HDL




LDL


LDL (low-density lipoprotein) carries most of the cholesterol in the
blood. When there is too much in the blood, it can lead to a
cholesterol buildup in the arteries.
This is why LDL cholesterol is called the “bad” cholesterol.



Triglycerides are the chemical form in which most fat exists in food,
as well as in the body. Calories ingested in a meal and not used
immediately by tissues are converted to triglycerides and
transported to fat cells to be stored.



Diabetes is a metabolic disorder in which the level of glucose in the
blood— called blood sugar— is too high. Normally, the body gets its
energy from blood sugar, which comes from food.



The waist circumference is a simple measurement around a person’s
natural waist (just above the navel).

Triglycerides

Glucose

Waist Circumference

Blood pressure is the force of blood as it moves through the blood
vessels.
The higher (systolic) number represents the pressure while the heart
is beating.
The lower (diastolic) number represents the pressure when the
heart is resting between beats.
The systolic pressure is always stated first and the diastolic pressure
second.
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Personal Health Record—Know Your Numbers
Name:_______________________________________________________________________________________________________
WHAT THE NUMBERS MEAN
www.health.state.mn.us/cvh)

Blood Pressure
(ages 18 years and
older)

BMI

Body Fat%
(Source: American
Council on Exercise)

(Source:

Category

Systolic

Diastolic

Normal

<120 and

<80

Prehypertension

120-139

80-89

Stage 1 Hypertension

140-159

90-99

Stage 2 Hypertension

>160 or

>100

BMI less than 18.5
BMI 18.5-24.9
BMI 25.0-*29.0
BMI 30.0 or more
Classification

Women (%fat)

Men (%fat)

Essential Fat

10-12%

2-4%

Athletes

14-20%

6-13%

Fitness

21-24%

14-17%

Acceptable

25-31%

18-25%

Obese

32% plus

25% plus

Less than 200 mg/dL
200-239 mg/dL
240 mg/dL or greater

Desirable
Borderline high
High

LDL

Less than 100 mg/dL
100-129 mg/dL
130-159 mg/dL
160-189 mg/dL
190 mg/dL and above

Optimal
Near/above
optimal
Borderline high
High
Very high

HDL

Less than 40
Greater than 60

Low
High

Less than 150 mg/dL
150-199 mg/dL
200-499 mg/dL
500mg/dL and above

Normal
Borderline high
High
Very high

Glucose

Waist Circumference

My
Numbers

My
Numbers

Date

Date

Date

Underweight
healthy
overweight obese

Total Cholesterol

Triglycerides

My
Numbers

According to the American Diabetes Association, a fasting blood
sugar level in people who do not have diabetes should be between
60-99 mg/dL.
Greater than 40 inches (men)
Greater than 35 inches (women)

Height
Weight
14

High risk
High risk

Dental Coverage
Administered by Delta Dental
Dental coverage is designed to provide protection to you and/or your family in the event that you require dental services during
the year. Your plan is designed to encourage regular visits to your dentist which is essential to maintaining oral health, and to
provide coverage for basic diagnostic and preventive dental needs. Mounds View Public Schools offers dental plans through Delta
Dental. Review the chart below for the amount you will pay for the dental service listed.
Your deductibles and annual maximums are accumulated January to December.
For more information on the District’s plan and rate information, log onto StaffNet, click on Human Resources then Benefits.
DELTA DENTAL PPO

DELTA DENTAL PREMIER

Annual Deductible
(Individual/Family)

None

$50/$100

Annual Maximum
(Per Person)

$1,500

$1,500

100% coverage

100% coverage

Preventive Care
(Routine Cleaning and X-rays, exams)
Basic Services
(Fillings, Basic Root Canals, oral
surgery)

80% coverage

80% coverage after
deductible

Major Services
(Extractions, Crowns, inlays, onlay(s)

80% coverage

50% coverage after
deductible

Orthodontia

50% coverage

50% coverage after
deductible

$1,500

$1,500

Orthodontia Lifetime Maximum
(Per eligible child)

OUT OF NETWORK

Benefits are the same
as Delta Dental Premier
up to the Maximum
Allowable fee

Current dental provider listings are available at www.deltadentalmn.org.
Note: Dentists who have signed a participating network agreement with Delta Dental have agreed to accept the maximum allowable
fee as payment in full. Out-of-network dentists have not signed an agreement and are not obligated to limit the amount they charge;
the member is responsible for paying any difference to the non-participating dentists.

Finding In-network Dentists
You pay less for services when you use a
dentist in the Delta Dental network. You can
find an in-network dentist by visiting
www.deltadentalmn.com or calling
800.448.3815
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Dental Coverage
Orthodontic Work in Progress
Delta Dental will cover a member in active orthodontic
treatment (bands have been placed) and pay up to the
orthodontic maximum, less the total amount of any orthodontic
benefit received under any dental coverage which was in force,
immediately prior to the member’s effective date.
The member’s level of benefits is dependent on their Delta
Dental product. If their orthodontist is not part of the Delta
network, the coverage will be paid at the out-of-network
orthodontics benefit level, if applicable. If their product does not
cover orthodontic benefits outside the network, they will need
to receive care from an in-network orthodontist to receive
benefits.
Members whose orthodontic treatment is in progress (bands are
still in place) should have their treating dentist submit a claim
form with the following information:
1.
2.
3.
4.

Total treatment cost.
Total length of treatment.
Down payment.
Payments made by previous carrier.

Delta dental claims will prorate the cost of the remaining
treatment to determine what benefit would be available. If a
previous carrier has paid a benefit, and that payment is greater
than the Delta orthodontic lifetime maximum, no benefit will be
available.
Did you know that orthodontic expenses can be reimbursed
through your Healthcare Reimbursement Flex Spending Account
(FSA)? Typically, a portion of an orthodontia contract (25% to
35%) is for expenses incurred immediately to complete initial
orthodontia work. The remainder of the contract balance is
divided over the remaining months of treatment. Under some
contracts, the remaining months may span over a two- or threeyear period. You may only receive reimbursements under your
FSA for expenses you incur during that plan year.
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Life and Disability Insurance
Administered by The Standard
Life and Accidental Death & Dismemberment Insurance
The District provides Basic Life and Accidental Death & Dismemberment coverage at no cost to you.
What would happen to your family or financial obligations if something happened to you? Life insurance is designed to provide
protection for your dependents or to enable your beneficiary to settle your affairs in the event of your death. Regardless of your
age, income, or health status, Life Insurance may help secure the future of your survivors.
When you enroll in a Life Insurance policy you need to designate a beneficiary. Since the most current beneficiary form determines
who will receive your benefit, it is important to review your designation from time to time. You can change your beneficiary at any
time by filling out a new beneficiary form and returning it to Human Resources.

Supplemental Life
This coverage is offered to employees as a way to supplement the employer-paid Life/AD&D coverage. This coverage also provides
employees with a way to obtain coverage for their spouse and/or dependent children. Because this coverage is offered on a group
basis through your employer, the cost is generally less than what an employee would find if seeking coverage on their own. Note:
You must purchase supplemental Life/AD&D insurance for yourself in order for your dependents to be eligible. Dependent children
are eligible to age 19, or 26 if a full-time student and primarily supported by you.
As an eligible employee under this plan, see your rate sheet for available coverage amounts.
MONTHLY SUPPLEMENTAL LIFE RATES
Age Band

Per $1,000

<25

$0.06

25-29

$0.07

30-34

$0.09

35-39

$0.10

40-44

$0.12

45-49

$0.17

50-54

$0.27

55-59

$0.50

60-64

$0.76

65-69

$1.47

70-74

$2.30

Child

$0.25/family unit

Note: In order to purchase supplemental Life and AD&D coverage for your dependents,
you must buy supplemental coverage for yourself.
If you decline supplemental life coverage for yourself and dependents upon hire and
decide you want coverage in the future, you will be required to provide “Proof of Good
Health” on all amounts of coverage and coverage may be denied. For more specific
information regarding life and LTD, see your certificates of coverage.

Long-Term Disability
Meeting your basic living expenses can be a real challenge if you become disabled.
Long-Term Disability coverage provides a reasonable replacement of monthly earnings
to an individual who becomes disabled for an extended period of time, due to accident
or illness.
Long-Term Disability coverage provides income when you have been disabled for 90
days or more. Your benefit is 66.67% of your monthly earnings, up to $6,667 per
month. This amount may be reduced by other sources of income or disability earnings.

Keep Your Beneficiaries Up to Date
You must fill out a paper form to designate a
beneficiary (the person who will receive the
benefit) for your life and AD&D insurance.
Make sure to keep this person’s information
updated so your benefit is paid according to
your wishes.
All forms must be delivered to Jen Hauer,
Benefits Specialist.
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Life Insurance (cont.)
PERA Life Insurance Plan
The Public Employee Retirement Association of Minnesota (PERA) is a member of the National Conference on Public Employee
Retirement Systems (NCPERS) Voluntary Life Insurance Plan.
PERA selected the NCPERS program in 1985, because it is a unique plan design particularly well suited for public pension plan
members, and it filled member needs not fully addressed by the pension plan. NCPERS is a leading advocate for public pension
plans and their members, and is dedicated to the protection and improvement of the financial security of public employees.
There are more than 22,000 PERA members/retirees and their dependents insured under this plan, and each year over $2 million in
benefits are paid to PERA beneficiaries. The overall NCPERS Plan, of which PERA is a part, insures more than 90,000 members,
retirees and dependents and has been providing added security for public employees for over thirty years and has paid over $105
million to beneficiaries of public employees.

NCPERS Upgrade
This NCPERS plan increased benefits in 2002 and now costs new members $16 per month. In September 2005 benefits were
increased again, at no extra cost. The maximum death benefit was increased and new accidental death and dismemberment
benefits were added. This policy can be carried on through retirement.
Active PERA Defined Benefit Plan members may be eligible for this group term life insurance plan if their employer participates in
the program. The coverage may be continued into retirement with deductions taken from the member’s monthly pension
payment, but the member must be enrolled while an active member. Many employers make payroll deductions available for this
program.

Benefit Schedule
$16 Monthly Contribution
MONTHLY SUPPLEMENTAL LIFE RATES
Member’s Age at
Time of Claim

Dependent
Group Term Life Insurance

Group Term Life
Insurance

Group AD&D
Insurance

Total Benefit for
Accidental Death

Spouse

<25

$225,000

$100,000

$325,000

$20,000

25-29

$170,000

$100,000

$270,000

$20,000

30-39

$100,000

$100,000

$200,000

$20,000

40-44

$65,000

$100,000

$165,000

$18,000

45-49

$40,000

$100,000

$140,000

$15,000

50-54

$30,000

$100,000

$130,000

$10,000

55-59

$18,000

$100,000

$118,000

$7,000

60-64

$12,000

$100,000

$112,000

$5,000

65+

$7,500

$7,500

$15,000

$4,000

Child(ren)

$4,000 (Age 14 days, but less
than 21 years)

The total cost of coverage for the Member, their Spouse and eligible Children is $16 per month. Payment is made by payroll
deduction
For more contact the insurance administrator, HealthSmart (formerly American Administrative Group and Gallagher Benefit
Services), at 1 800-525-8056.
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Flexible Spending Account (FSA)
Premium Conversion Account— Premiums for your Health/Dental insurance will be automatically deducted from your paycheck
before taxes are taken out unless you elect otherwise.

Healthcare Reimbursement FSA
You can set aside up to $2,850 in a Healthcare Reimbursement FSA each year to help pay for out-of-pocket medical, dental and
vision expenses for you, your spouse and your dependent child(ren). Below is a brief list of such expenses:
 Deductibles, coinsurance and/or copays under a health, dental or vision plan
 Eye glasses, contact lenses, cleaning and wetting solutions
 Orthodontia expenses
 Lasik eye surgery or radial keratotomy
Federal tax rules define which health expenses are eligible for reimbursement from a Healthcare Reimbursement FSA. For more
information, refer to the Flexible Benefit Plan Summary Plan Description on StaffNet. After signing in, click on Human Resources,
and then Benefits to find more detailed information.
Orthodontia Expenses: Typically, a portion of an Orthodontia contract (25% to 35%) is for expenses incurred immediately to
complete initial orthodontia work. The remainder of the contract balance is divided over the remaining months of treatment.
Under some contracts, the remaining months may span over a two- or three-year period. You may only receive reimbursements
under your Healthcare Reimbursement FSA for expenses you incur during that plan year.

Dependent Care Reimbursement FSA
You can set aside up to $5,000 (up to $2,500 if you’re married and filing separate tax returns) in a Dependent Care Reimbursement
FSA each year to help you pay for your eligible dependent care expenses, such as daycare for your child or elder care.
If, in order to maintain employment, you are paying for child care or elder care services, you may be eligible to request
reimbursement for some or all of those expenses through this program. Child care or elder care services may qualify for
reimbursement if they meet these requirements:
 The child must be under 13 years old or, if older, mentally or physically incapable of caring for himself or herself.
 Must be provided by a facility or caretaker with a registered tax ID number.
 The services may be provided inside or outside your home, but not by someone who is your dependent for income tax
purposes, such as an older child, your spouse, or a grandparent who lives with you.
The following illustrates how the Section 125 Flexible Spending Account works.
EXAMPLE: An employee’s annual gross pay is $24,000. The employee’s portion of premium and additional election to the FSA totals
$3,500 for the year.
Without FSA

With FSA

$24,000

$24,000

$0

-$3,500

Taxable Income

$24,000

$20,500

Less Taxes (Federal, State and FICA estimated at 30%)

-$7,200

-$6,150

Less Premium and Out-of-Pocket Expenses

-$3,500

-$3,500

$0

+$3,500

$13,300

$14,350

Gross Pay
Less Premiums and FSA Contributions

Plus Reimbursement from FSA
Take-Home Pay

*Taxes are illustrated for example purposes only. Reduced Social Security Tax (FICA) may result in less Social Security benefit.
The annual difference of $1,050 shows the value of paying for insurance premiums and other out-of-pocket expenses with pretax
dollars. In this example, the employee has an additional $1,050 “in-pocket” throughout the year, versus having paid that amount in
taxes.
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Plan Participation Requirements &
Qualifying Events
Since the premiums and any money set aside in these programs are done so on a pretax basis, the ability to add or drop coverage
or change your elections under these programs is limited to either our Annual Open Enrollment Period or due to a change in family
status that affects your eligibility for benefits.
Employees must make an election each year and indicate their decision to participate or waive participation under the Healthcare
Reimbursement FSA and/or Dependent Care Reimbursement FSA. Prior year elections will not carry over to the next plan year. You
may not make any changes to your elections, during the plan year, unless you have a qualified status change.
Qualified Status Changes may include the following and apply to you, your spouse or your eligible dependent:
 Marriage, divorce, legal separation or annulment.
 Birth or adoption of a child.
 Death of a spouse or child.
 Change in dependent status.
 Change in daycare provider.
 Commencement or termination of your or your spouse’s employment.
 Change from full-time to part-time employment or vice versa by you or your spouse.
 A significant change in your or your spouse’s health coverage and/or their insurance premium due to your spouse’s
employment.
 Taking of unpaid leave of absence by you or your spouse
In most cases, you have 30 days to notify Human Resources of a qualified status change.

“Use It or Lose It” Rule
Federal tax laws require that a Section 125 Plan operate on a “use it or lose it” basis. This means that if you do not use the entire
amount available for reimbursement under your Healthcare Reimbursement FSA or Dependent Care Reimbursement FSA for a Plan
Year, you will forfeit the unused amount and have no further claim to those monies after the Plan Year ends. You have until March
31 each year to submit your claims (incurred during the previous calendar year) for reimbursement.
Our plan includes the $570 carryover provision. Up to $570 remaining in your Healthcare Reimbursement FSA will carryover to be
used on expenses incurred during the next plan year.
Our flex-plan administrator, Genesis Benefits, has online resources, including calculators and information on eligible expenses. Log
on to www.genesisbenefits.net for more information.
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Employee Assistance Programs (EAP)
There are times when we all need a little help. An EAP program offers confidential counseling services and resources to help
resolve problems that may affect an employee’s home or work life. The District offers an employee assistance program for their
employees at no cost. If you are referred to resources outside of the employee assistance program, there may be a cost for which
you are responsible. These programs are completely confidential and available 24 hours a day, 7 days a week.

The Standard and Health Advocate Employee Assistance Program (EAP)
The Standard and Health Advocate Employee Assistance Program is available to all employees and any member of your household.
The EAP can help you with the following:












Child care and elder care
Alcohol and drug abuse
Life improvement
Difficulties in relationships
Stress and anxiety with work or family
Depression
Personal achievement
Emotional well-being
Financial and legal concerns
Grief and loss
Identity theft and fraud resolution

Take advantage of online resources:








Information and articles
Self-assessment tools
Child/elder care resource tool
Legal forms
Financial calculators
Convenient services
Monthly work/life webinars

Telephone
Contact the EAP toll-free at:
888.293.6948
24 hours/day, 7 days/week

Online Resource


www.HealthAdvocate.com/
standard3
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Retirement Plans
In 1931, the Minnesota State Legislature established PERA and TRA as a retirement system for county and local government employees (including
school district employees). Both of these pension plans are defined benefit plans. The Human Resources Department is able to answer some
general questions regarding the plans; however, for specifics, please contact PERA or TRA direct.
PERA
If you are a non-licensed employee, you automatically become a member of PERA when you are hired and meet earning requirements. As a
member of the Coordinated Plan, you contribute 6.5% of your salary to
PERA (deducted through payroll), and Mounds View Public Schools
contributes 7.5% of salary.
Public Employees Retirement Association (PERA)
60 Empire Drive, Suite 200
St. Paul, MN 55103
Phone 651.296.7460
Fax 651.297.2547
www.mnpera.org

TRA
If you are a licensed employee, you automatically become a member of
TRA when you are hired and meet earning requirements. As a member,
you contribute 7.5% of your salary to TRA (deducted through payroll),
and Mounds View Public Schools contributes 8.34% of salary.
Teachers Retirement Association (TRA)
60 Empire Drive, Suite 400
St. Paul, MN 55103
Phone 651.296.2409
Fax 651.297.5999
www.minnesotatra.org

You begin building your retirement benefit your very first day or employment. “Vesting” simply means you have earned enough service credit to
be eligible for a monthly lifetime benefit rather than a refund of your contributions.
 PERA – fully vested after three years of service if hired before July 1, 2010, and five years thereafter
 TRA – fully vested after three years of teaching service if service is after May 15, 1989, and five years if service is between June 30, 1987 and
May 15, 1989
Tax Sheltered Annuities (TSA)
Employees of Mounds View Public Schools are eligible to participate in a Tax Sheltered Annuity plan 403(b) plan) or with the MN Deferred
Compensation Plan (457 plan). Contributions to the TSA plans are made through payroll deduction and are forwarded by the District to the TSA
company.
The employee will work directly with the company representative to receive information on the retirement plan requirements and rules. The
representative will also assist the employee in selecting investment and retirement options.
PLEASE NOTE: The IRS has issued a notice on deferred compensation plans of state and local governments that states that employer
contributions made after January 1, 2004, to a 457 plan must have social security and Medicare taxes deducted at the time that the employer
contribution is made if it is also vested at that time. This provision is a unique characteristic of 457 plans that is not applicable to our district 403
(b) plan.
All employer contributions for Mounds View Public Schools are 100% vested as soon as they are paid into the plan (vested means that the dollars
are not subject to forfeiture— they are the employee’s dollars and cannot be taken away). Therefore, if you participate in the 457 plan you will
have FICA (Social Security and Medicare) taxes deducted on the dollar value of the employer contribution to your 457 plan.
The dollar value of this deduction for our participating employees over the past three years has averaged $69 per year per employee affected.
Tax Advantages
With a TSA program, there are two main tax advantages:
Current Taxable Income Can Be Reduced
Your contributions are deducted before taxes from your salary, reducing your current taxable income. Reducing your current income taxes allows
you to save more for retirement.
Tax-Deferred Growth
The earnings credited to the employee’s account are also given tax-deferred treatment. All contributions and earnings are subject to income tax
only when withdrawn. Tax deferred growth potentially provides a much higher return than you would receive if you had paid ongoing taxes on
your earnings. The money you would normally pay in taxes remains working for you.
District Matching Contribution
Employees may be eligible for matching contributions from the District. Eligible employees will receive the matching contributions, paid on a
calendar-year basis, only if they contribute the same amount or more to the TSA. Refer to your union contract to see if you are eligible for
matching contributions.
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Post Retirement Healthcare Savings Plan
Some employee group contracts provide benefits of a Healthcare Savings Plan, which is administered by the Minnesota State
Retirement System (MSRS). The Healthcare Saving Plan (HCSP) is an employer-sponsored program that allows employees tax-free
money, to use upon termination of employment to pay for eligible healthcare expenses. Eligible expenses include health, dental
and long term care insurance premiums, as well as out-of-pocket medical expenses.
Employees will be able to choose investment options provided by the State Board of Investment. Assets in the account will
accumulate tax-free, and since payouts are used for approved healthcare expense they will remain tax-free.
Contributions may be in the form of an employer contribution or a mandated agreement for severance payment per union
contract. Those employees whose employment is not governed by a collective bargaining agreement under PELRA are eligible for
participation in the HCSP provided by the district in the amounts specified in their individual contracts.
The Human Resources Department is able to answer some general questions regarding the plan. For specifics, contact:
Minnesota State Retirement System
Healthcare Savings Plan
60 Empire Drive, Suite 300
St. Paul, MN 55103-3000
Phone 651.296.2761 or 1.800.657.5757
Fax 651.297.5238
www.msrs.state.mn.us
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Contact Information
Benefit

Group/Policy #

Administrator

Phone

Website or Email

www.healthpartners.com

Medical

3050

HealthPartners

952.883.5000
800.883.2177
7:00 a.m. to 7:00 p.m.
Monday-Friday

Dental

50731

Delta Dental

651.406.5916
800.448.3815

www.deltadental.org

Life and AD&D

164263-A

Standard

800.628.8600

www.standard.com

Long-Term Disability

164263-B

Standard

800.368.1135

www.standard.com

Employee Assistance
Program

N/A

Standard

888.293.6948

www.HealthAdvocate.com/
standard3

Flexible Spending Accounts

N/A

Benefit Resource

800-473-959

www.benefitresource.com

Retirement

N/A

Teachers
Retirement
association (TRA)

651.296.2409

www.minnesotatra.org

Retirement

N/A

Public Employees
Retirement
association (PERA)

651.296.7460

www.mnpera.org

Retirement

N/A

MN Deferred Comp
Plan Health Care
Savings Plan

651.296.2761

www.msrs.state.mn.us

Human Resources Department
Julie Coffey
Jen Hauer

Executive Director of Human
Resources

651.621.6500

Julie.coffey@moundsviewschools.org

Benefits Specialist

651.621.6037

Jennifer.hauer@moundsviewschools.org

For questions about general benefit coverage, please refer to your benefit certificates/summary plan description (SPD) posted on the
District website or your Human Resources Department.
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Notices
We are required to provide the following notices to all employees upon hire and annually thereafter. In the interest of being
environmentally conscious, the District has posted these notices to our District website or they are available by contacting the
District’s Human Resources Office at 651.621.6007.

Medicare Creditable Coverage Notice
The Medicare Creditable Coverage Notice applies to any Medicare-eligible members enrolled or seeking enrollment on our medical
plans. The notice provides documentation that the District health plans provide prescription drug coverage that is expected to pay,
on average, as much as the standard Medicare Part D prescription drug coverage. If you are covered on one of the District health
plans and later on enroll in Medicare Part D coverage, you will not pay a penalty for the Part D coverage, as long as you do not have
a break in your coverage of more than 63 days.

Medicaid and the Children’s Health Insurance Program (CHIP) Notice
This notice offers information to help employees and their children who are eligible for our district-sponsored health coverage but
need assistance in paying their health premiums, as well as Special Enrollment periods. The notice gives state contact information
for both MN and WI.

Women’s Health and Cancer Rights Act Notice
The Women’s Health and Cancer Rights Act Notice outlines your coverage required by federal law in the event of a mastectomy.

General Notice of COBRA Continuation Coverage Rights
In addition to the above-mentioned annual notices, upon enrollment in our medical, dental and/or life coverage, we are required
to send you (and your family) the General Notice of COBRA Continuation Coverage Rights. This notice explains continuation of your
coverage and when it may become available to you and/or your family members under the federal COBRA law. It also provides you
important information regarding your responsibilities if you were to experience a “qualifying event”. For instance, if your
dependent child loses eligibility on the District’s plan, you must notify Human Resources in writing within 60 days. If you fail to
notify the District, your dependent would lose their right to COBRA continuation. This document is important to read so you are
aware of the District’s and your rights and responsibilities.
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The Fine Print
The information contained in this summary should in no way be construed as a promise or guarantee of
employment. The company reserves the right to modify, amend, suspend, or terminate any plan at any time for any
reason. If there is a conflict between the information in this brochure and the actual plan documents or policies, the
documents or policies will always govern. Complete details about the benefits can be obtained by reviewing current
plan descriptions, contracts, certificates, policies and plan documents available from your Human Resources Office.
This benefits enrollment guide highlights recent plan design changes and is intended to fully comply with the
requirements under the Employee Retirement Income Security Act (“ERISA”) as a Summary of Material
Modifications and should be kept with your most recent summary plan description.

