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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your district.
It does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language.
The policies and contracts themselves must be read for those details. Policy forms for your reference will be made
available upon request.

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns
related to, your current employee benefits environment. It does not necessarily fully address all of your specific issues.

It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be

addressed by your general counsel or an attorney who specializes in this practice area.
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South Washington County Schools

Contact Information

If you have specific questions about a South Washington County Schools’ benefit plan, please contact the administrator listed below,
or the District’s Human Resources Department.

BENEFIT GROUP/POLICY # ADMINISTRATOR m WEBSITE/EMAIL

952.883.5000
Medical 3204 HealthPartners 870%38_3%2;&7 www.healthpartners.com

Monday - Friday
651.406.5416

Dental 100433 Delta Dental 800.448.3815 www.deltadentalmn.org
Vision 1026057 EyeMed 866.939.3633 www.eyemed.com
Life/AD&D 147018 The Standard 800.523.2233 www.standard.com
Long Term Disability 147018 The Standard 800.523.2233 www.standard.com
Em ployes Assistance N/A The Standard 888.293.6948 healthadvocate.com/standard3
rogram
Flex Spending Accounts N/A Benefit Resource (BRI) (800) 473-9595 www.benefitresource.com
VEBA/HRA N/A Benefit Resource (BRI) (800) 473-9595 www.benefitresource.com
: Teachers Retirement .
Retirement N/A Association (TRA) 651.296.2409 www.minnesotatra.org
Public Employees
Retirement N/A Retirement Association 651.296.7460 www.mnpera.org
(PERA)

HUMAN RESOURCES DEPARTMENT

Kim Shirek Benefits Specialist 651.425.6263 kshirek@sowashco.org
Brittani Beatty Benefits Specialist 651.425.6251 bbeatty@sowashco.org
Abby Baker Asst. Director of HR 651.425.6279 benefits@sowashco.org

For questions about general benefit coverage, please refer to your benefit certificates/summary plan descriptions (SPD) posted on the
District website or your Human Resources Department.




2022 Benefit Summary

Overview
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, South
Washington County 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 27 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, enroliment, 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.

Total Rewards

At South Washington County Schools, we provide our employees
with a total rewards package. Total rewards is everything that an
employee values in the employment relationship.

The Benefit Plans Offered Are

e Medical
e Dental
e Vision

e Life Insurance/AD&D

e  Supplemental Life

e Dependent Supplemental Life
e Long-Term Disability

o  Flexible Spending Accounts

e Employee Assistance Program
e Retirement Plans

Eligibility

Insurance eligibility is defined by collective bargaining contracts
and employment agreements.

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.

Every eligible employee has a one-time eligibility period; 30 days
from your board-approved hire date.

All employees must complete an enrollment form indicating
coverage elections, waived coverage and beneficiary
information.



South Washington County Schools

Medical Benefits
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.

Employees have the option to choose the Open Access Network or Achieve Network at the time of enrolling in a medical plan. In
addition to selecting a plan design, you will also have to select a network.

The Open Access Network does not limit members to what providers you can see as long as they are in the HealthPartners network.
Expenses may vary based on the provider you choose to visit and monthly premiums will be higher.

The Achieve Network narrows the options of providers a member may visit, but the discounts and premium savings will be greater.

As long as you see Primary Care Providers, Specialists and Hospital Providers within the Achieve Network, members will not need
referrals. More information on the Achieve Network can be found on page 12.

$15-90% COPAY PLAN

e No Deductible

e Out-of-pocket maximum: $1,200 person; $3,600 family
e Preventive Care 100%

o Office visits and Urgent Care: $15 copay

$25-80% COPAY PLAN

o Noreferrals to see in-network providers

o No Deductible

e Out-of-pocket maximum: $1,200 person; $3,600 family
e Preventive Care 100%

o Office visits and Urgent Care: $25 copay

$1,000 DEDUCTIBLE (WITH HRA/VEBA)

e Noreferrals to see in-network providers

¢ High Deductible Health Plan (HDHP) o Deductible: $1,000 person; $2,000 family
o Noreferrals needed to see in-network providers ¢ Out-of-pocket maximum: $2,000 person; $4,000 family
o Employer-funded HRA/VEBA paired with this plan e Preventive Care 100%

o Office visits and Urgent Care: 80% coverage after deductible

CIGNA NETWORK

If you live, travel or go to school outside of Minnesota, you have access to a national network of participating providers at
in-network benefit levels. Along with your current HealthPartners provider network, your health plan includes the Cigna Network of
clinics, hospitals and doctors when you get care outside of Minnesota. Be sure to use Cigna providers for in-network benefits (lower
deductibles and less money out-of-pocket). Visit www.healthpartners.com/public/find-care to search for participating providers.

Current medical provider listings are available at www.healthpartners.com.

For more information on the District’s plans, go to sowashco.org/careers/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.

MY NAME 1S e
BRINGING Soc.al
TocEHER My S%lls
STRENGTHS IN.

M DRIVING FOR A
FUTURE WHERE..
- —————




2022 Benefit Summary

Medical Plans Summary — Open Access $15-90% Copay Plan

OUT-OF-NETWORK

E:rf;;ll Ill-lsltﬁizj| I(-)If%(l:v-l::ed services Care frc:: :EZtvxgl!?(P;rovider (e :&\tl)ig::f-network
Lifetime maximum Unlimited Unlimited
Calendar year deductible No Deductible $300 per person; $900 per family

$1,200 per person;

Calendar year medical out-of-pocket maximum $3,600 per family $4,000 per person
Calendar year prescription out-of-pocket maximum $500 per person; $1,000 per family

Routine physical and eye examinations You pay nothing You pay 100%—No Coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100%—No Coverage
lliness or injury, mental/chemical healthcare You pay $15 per visit You pay 35% after deductible
Physical, occupational and speech therapy You pay $15 per visit You pay 35% after deductible
Chiropractic care You pay $15 per visit You pay 35% after deductible
Convenience clinics (retail clinics) You pay $5 per visit You pay 35% after deductible

. . First 3 visits no charge; 9 .
Online Care — Virtuwell $5 per visit thereafter You pay 35% after deductible

EMERGENCY CARE

Urgently needed care at an urgent care clinic or medical center You pay $15 per visit You pay $15 per visit
Emergency care at a hospital ER You pay $100 per visit You pay $100 per visit
Ambulance You pay 10% after deductible You pay 10% after deductible
lliness or injury, mental/chemical healthcare You pay 10% after deductible You pay 35% after deductible
Scheduled outpatient procedures You pay 10% after deductible You pay 35% after deductible
Outpatient MRl and CT scan You pay 10% after deductible You pay 35% after deductible

DURABLE MEDICAL EQUIPMENT

Durable medical equipment and prosthetics You pay 10% after deductible You pay 35% after deductible

PARTICIPATING PHARMACIES O ARMACIES
PHARMACY
(31-day supply, 1 cycle of oral contraceptives,
93-day supply for mail order)

Pharmacy benefits do not include all drug classes.
See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $15 You pay 35% after deductible
Brand from the Formulary You pay $15 You pay 35% after deductible
Medications not on the Formulary You pay $30 You pay 35% after deductible
Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $30 iy . .
Brand from the Formulary You pay $30 OLEe! netwggl;g:zlclj EIE G
Medications not on the Formulary You pay $60

. See Specialty Drug list on
Specialty www.healthpartners.com/hp/pharmacy/druglist
You pay 20% up to $200 maximum per

prescription per month You pay 35% after deductible

Specialty Drugs



South Washington County Schools

Medical Plans Summary — Achieve Network $15-90% Copay Plan

PLA.N H I G e : Call'gl ;I!‘:)ﬂzvr?e?:l(ork Ca?el‘;;'ro-lg z;lNoEt-[(‘)’zr?eTvtl(ork
Partial listing of covered services provider provider

Lifetime maximum Unlimited Unlimited
Calendar year deductible No Deductible $§é?880psgf;§ﬁ;;
Calendar year medical out-of-pocket maximum $;52’ggop§ (;rpfz:ﬁﬁ’;; g?zoggg :;‘r)(faz;:nc}:;/;
Calendar year prescription out-of-pocket maximum $500 per person; $1,000 per family

Routine physical and eye examinations You pay nothing You pay 100%—No Coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100%—No Coverage
lliness or injury, mental/chemical healthcare You pay $15 per visit You pay 50% after deductible
Physical, occupational and speech therapy You pay $15 per visit You pay 50% after deductible
Chiropractic care You pay $15 per visit You pay 50% after deductible
Convenience clinics (retail clinics) You pay $5 per visit You pay 50% after deductible

First 3 visits no charge; 5 .
$5 per visit thereafter You pay 50% after deductible

EMERGENCY CARE

Online Care —Virtuwell

Urgently needed care at an urgent care clinic or medical center You pay $15 per visit You pay $15 per visit
Emergency care at a hospital ER You pay $100 per visit You pay $100 per visit
Ambulance You pay 10% after deductible You pay 10% after deductible
lliness or injury, mental/chemical healthcare You pay 10% after deductible You pay 50% after deductible
Scheduled outpatient procedures You pay 10% after deductible You pay 50% after deductible
Outpatient MRI and CT scan You pay 10% after deductible You pay 50% after deductible

DURABLE MEDICAL EQUIPMENT

Durable medical equipment and prosthetics You pay 10% after deductible You pay 50% after deductible

NON-PARTICIPATING
PHARMACY PARTICIPATING PHARMACIES PHARMACIES

(31-day supply, 1 cycle of oral contraceptives,
93-day supply for mail order)

See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $15 You pay 50% after deductible
Brand from the Formulary You pay $15 You pay 50% after deductible
Medications not on the Formulary You pay $30 You pay 50% after deductible

Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $30 oy . .
Brand from the Formulary You pay $30 Out-of netw(c:glzlgzléorder is not
Medications not on the Formulary You pay $60

: See Specialty Drug list on
BESC St www.healthpartners.com/hp/pharmacy/druglist
You pay 20% up to $200 maximum

Specialty Drugs per prescription per month

You pay 50% after deductible



2022 Benefit Summary

Medical Plans Summary — Open Access $25-80% Copay Plan

IN-NETWORK OUT-OF-NETWORK
E:rf;;ll Ill-lsltcla nl-;Ltl)(f;lc:;I\-Zred services T fp:r?orciz g:atwork e frompe:gvc;:;-rof-network
Lifetime maximum Unlimited Unlimited
Calendar year deductible No Deductible $300 per person; $900 per family
Calendar year medical out-of-pocket maximum %1?;,26%%%2}%2:55; $4,000 per person
Routine physical and eye examinations You pay nothing You pay 100%—No Coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100%—No Coverage
lliness or injury, mental/chemical healthcare You pay $25 per visit You pay 45% after deductible
Physical, occupational and speech therapy You pay $25 per visit You pay 45% after deductible
Chiropractic care You pay $25 per visit You pay 45% after deductible
Convenience clinics (retail clinics) You pay $10 per visit You pay 45% after deductible

First 3 visits no charge;
$10 per visit thereafter

EMERGENCY CARE

Online Care —Virtuwell You pay 45% after deductible

Urgently needed care at an urgent care clinic or medical center You pay $25 per visit You pay $25 per visit
Emergency care at a hospital ER You pay $100 per visit You pay $100 per visit
Ambulance You pay 20% after deductible You pay 20% after deductible
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 45% after deductible
Scheduled outpatient procedures You pay 20% after deductible You pay 45% after deductible
Outpatient MRl and CT scan You pay 20% after deductible You pay 45% after deductible

DURABLE MEDICAL EQUIPMENT

Durable medical equipment and prosthetics You pay 20% after deductible You pay 45% after deductible

NON-PARTICIPATING

PHARMACY PARTICIPATING PHARMACIES PHARMACIES

(31-day supply, 1 cycle of oral contraceptives, . :
93-day supply for mail order) Pharmacy benefits do not include all drug classes.

See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $15 You pay 45% after deductible
Brand from the Formulary You pay $15 You pay 45% after deductible
Medications not on the Formulary You pay $30 You pay 45% after deductible
Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $30 o ; ;
Brand from the Formulary You pay $30 cue! netwgglflglaeltljorder is not
Medications not on the Formulary You pay $60

Specialty See Specialty Drug list on

www.healthpartners.com/hp/pharmacy/druglist

You pay 20% up to $200

Specialty Drugs maximum per prescription per month

You pay 45% after deductible



South Washington County Schools

Medical Plans Summary — Achieve Network $25-80% Copay Plan

IN-NETWORK OUT-OF-NETWORK
PLAN HIGHLIGHTS . Care from a network Care from an out-of-network
Partial listing of covered services provider provider
DEDUCTIBLE AND OUT-OF-POCKET
Lifetime maximum Unlimited Unlimited
Calendar year deductible No Deductible %%%%%%zragﬁﬁ;
Calendar year medical out-of-pocket maximum %g%%%‘;gﬁ:ﬁﬁ; g?zoggopsgfgm;
Routine physical and eye examinations You pay nothing You pay 100%—No Coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100%—No Coverage
lliness or injury, mental/chemical healthcare You pay $25 per visit You pay 50% after deductible
Physical, occupational and speech therapy You pay $25 per visit You pay 50% after deductible
Chiropractic care You pay $25 per visit You pay 50% after deductible
Convenience clinics (retail clinics) You pay $10 per visit You pay 50% after deductible

First 3 visits no charge;
$10 per visit thereafter

EMERGENCY CARE

Online Care —Virtuwell You pay 50% after deductible

Urgently needed care at an urgent care clinic or medical center You pay $25 per visit You pay $25 per visit
Emergency care at a hospital ER You pay $100 per visit You pay $100 per visit
Ambulance You pay 20% after deductible You pay 20% after deductible
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 50% after deductible
Scheduled outpatient procedures You pay 20% after deductible You pay 50% after deductible
Outpatient MRI and CT scan You pay 20% after deductible You pay 50% after deductible

DURABLE MEDICAL EQUIPMENT

Durable medical equipment and prosthetics You pay 20% after deductible You pay 50% after deductible

NON-PARTICIPATING

PHARMACY PARTICIPATING PHARMACIES PHARMACIES

(31-day supply, 1 cycle of oral contraceptives,

93-day supply for mail order) Pharmacy benefits do not include all drug classes.
See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $15 You pay 50% after deductible
Brand from the Formulary You pay $15 You pay 50% after deductible
Medications not on the Formulary You pay $30 You pay 50% after deductible

Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $30 oy . .
Brand from the Formulary You pay $30 Oluize; netwgglilglaeltljorder 5 e
Medications not on the Formulary You pay $60

. See Specialty Drug list on
Specialty www.healthpartners.com/hp/pharmacy/druglist
You pay 20% up to $200 maximum

Specialty Drugs per prescription per month

You pay 50% after deductible



2022 Benefit Summary

Medical Plans Summary — Open Access $1,000 Deductible (with HRA/VEBA)

PLANHOHUGHTS O orNETHORK
g of covered services provider provider
Lifetime maximum Unlimited Unlimited
Calendar year deductible %2%%%‘:%};2:3?; %g%%%ppeerr‘;gﬁﬁ’;
Calendar year medical out-of-pocket maximum %a?o%oozirag:sﬁ; %%%%% F;)eerrg:ﬁicl);
Routine physical and eye examinations You pay nothing You pay 100% —No coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100% — No coverage
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 30% after deductible
Physical, occupational and speech therapy You pay 20% after deductible You pay 30% after deductible
Chiropractic care You pay 20% after deductible You pay 30% after deductible
Convenience clinics (retail clinics) You pay 20% after deductible You pay 30% after deductible

First 3 visits no charge;
20% after deductible thereafter

EMERGENCY CARE

Online Care — Virtuwell You pay 100% — No coverage

Urgently needed care at an urgent care clinic or medical center You pay 20% after deductible You pay 20% after deductible
Emergency care at a hospital ER You pay 20% after deductible You pay 20% after deductible
Ambulance You pay 20% after deductible You pay 20% after deductible
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 30% after deductible
Scheduled outpatient procedures You pay 20% after deductible You pay 30% after deductible
Outpatient MRl and CT scan You pay 20% after deductible You pay 30% after deductible

DURABLE MEDICAL EQUIPMENT

Durable medical equipment and prosthetics You pay 20% after deductible You pay 30% after deductible

NON-PARTICIPATING

PHARMACY PARTICIPATING PHARMACIES PHARMACIES

(31-day supply, 1 cycle of oral contraceptives,

93-day supply for mail order) Pharmacy benefits do not include all drug classes.
See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $12 You pay 30% after deductible
Brand from the Formulary You pay $35 You pay 30% after deductible
Medications not on the Formulary You pay $50 You pay 30% after deductible

Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $24 oy . .
Brand from the Formulary You pay $70 Oluize; netwgglflglaeltljorder 5 e
Medications not on the Formulary You pay $100

. See Specialty Drug list on
Specialty www.healthpartners.com/hp/pharmacy/druglist
You pay 20% up to $200

Slpzelaly Drues maximum per prescription per month

You pay 30% after deductible
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South Washington County Schools

Medical Plans Summary — Achieve Network $1,000 Deductible (with HRA/VEBA)

PLAN HIGHLIGHTS O orNETHORK
g Oof covered services provider provider

Lifetime maximum Unlimited Unlimited
Calendar year deductible %;%%%%eerﬁgﬁﬁ; %%%%%%eerrggrrﬁﬁ;
Calendar year medical out-of-pocket maximum %a%%%%eerﬁae;fﬁ’; g?zoggopsgfgmg
Routine physical and eye examinations You pay nothing You pay 100% —No coverage
Prenatal and postnatal care office visits You pay nothing You pay nothing
Immunizations, well-child care You pay nothing You pay 100% — No coverage
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 50% after deductible
Physical, occupational and speech therapy You pay 20% after deductible You pay 50% after deductible
Chiropractic care You pay 20% after deductible You pay 50% after deductible
Convenience clinics (retail clinics) You pay 20% after deductible You pay 50% after deductible

First 3 visits no charge;
20% after deductible thereafter

EMERGENCY CARE

Online Care — Virtuwell You pay 100% — No coverage

Urgently needed care at an urgent care clinic or medical center You pay 20% after deductible You pay 50% after deductible
Emergency care at a hospital ER You pay 20% after deductible You pay 50% after deductible
Ambulance You pay 20% after deductible You pay 50% after deductible
lliness or injury, mental/chemical healthcare You pay 20% after deductible You pay 50% after deductible
Scheduled outpatient procedures You pay 20% after deductible You pay 50% after deductible
Outpatient MRI and CT scan You pay 20% after deductible You pay 50% after deductible
Durable medical equipment and prosthetics You pay 20% after deductible You pay 30% after deductible

NON-PARTICIPATING
PHARMACIES

(31-day supply, 1 cycle of oral contraceptives, . .
93-day supply for mail order) Pharmacy benefits do not include all drug classes.

See plan materials for additional information.

Retail Copayment for 1-month supply

Generic from the Formulary You pay $12 You pay 50% after deductible
Brand from the Formulary You pay $35 You pay 50% after deductible
Medications not on the Formulary You pay $50 You pay 50% after deductible

Mail Order Copayment for 3-month supply

Generic from the Formulary You pay $24 e f ;
Brand from the Formulary You pay $70 Otz netwggl;rer}agtljorder B e
Medications not on the Formulary You pay $100
. See Specialty Drug list on
SECEELY www.healthpartners.com/hp/pharmacy/druglist
o .
Specialty Drugs You pay 20% up to $200 maximum You pay 50% after deductible

per prescription per month
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2022 Benefit Summary

Achieve Network
Administered by HealthPartners

Lower your cost and improve health outcomes while giving employees access to the best care in your community. The Achieve
network lets you do this and more.

You can see any doctor in the Achieve Network. If you need additional care with a specialist, your primary care doctor can help you
find a doctor, or you can go to www.healthpartners.com/achieve to find a specialist doctor in network - no referral needed.

Clinics and Hospitals in the Achieve Network:

e  North Memorial Hospital e  Burnsville Family Physicians

e North Suburban Family Physicians e  CentraCare Health

e Northwest Family Physicians e  Children’s Hospitals and Clinics

e Park Nicollet Clinics e  Entira Family Health Clinics

e Physicians Neck & Back Center e  Fairview Southdale and Fairview Ridges Hospitals
e Regions Hospital e  Gillette Children’s Specialty Healthcare
e Ridgeview Medical Center e  HealthEast Hospitals

e Riverway Clinic e  HealthPartners Clinics

e  Stillwater Medical Group e  Hudson Hospital & Clinic

e St. Cloud Medical Group e  Hutchinson Health

e St Francis Regional Medical Center e  Lakeview Clinic

e  TRIA Orthopedic Center e  Lakeview Hospital

e  Westfields Hospital & Clinic e  Methodist Hospital

e And more! e North Clinic

e Amery Hospital & Clinic

[H]  HealthPartners & Park Nicollet Hospitals

[H]  Additional Achieve Hospitals

Search the Achieve Network at

| ] HealthPartners and Park Nicollet Primary Care

Additional Achieve Primary Care

www.healthpartners.com/achieve
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Medical Insurance Terminology

South Washington County Schools

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

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.

Copays

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.

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.

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.

Explanation of Benefits (EOB)

When you incur an expense, a claim is filed on your behalf with
HealthPartners. Once HealthPartners 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 HealthPartners, what HealthPartners paid and what
you owe on the claim. The EOB also shows what’s accumulated
toward your annual OOPM and deductible, if applicable.

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

A tax-free medical expense account funded by the District on your
behalf if you enroll in the $1,000 HDHP.

In-Network

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.

Out-of-Network (OON)

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.

Cigna Network

The national Cigna Network provides coast-to-coast access to
doctors, clinics and hospitals. The national network offers
coverage for employees who live, travel or have dependents who
go to school outside the HealthPartners / Minnesota service area.
Visit healthpartners.com/public/find-care for a list of providers.

Open Access (OA)

Members are not required to select a primary care provider, nor
do they need referrals to seek care for specialty needs.

Achieve Network

The Achieve Network narrows the options of providers a member
may visit, allowing savings to be greater.

High-Deductible Health Plan (HDHP)

A 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.

Certificate of Coverage (COC)

The Certificate of Coverage is a summary of the master plan
document and is available on the District’s website or by calling
HealthPartners Member Services. If changes are made to the
master plan, you will receive amendments to the Certificate of
Coverage.

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.

For the HealthPartners plans, please see the complete Formulary
Drugs List available at www.healthpartners.com/hp/pharmacy/
druglist. Under “Services” click on “Pharmacy” then “Search
Drug List” and then “2021 PreferredRx”
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2022 Benefit Summary

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:

14

Consider the monthly employee contribution. Based on your usage of the plan, you could save money. Would you prefer tohave
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 $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 one of the copay plans 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 high deductible plan is paired with a HRA/VEBA contribution. Your HRA/VEBA account is available to reimburse you for
expenses incurred on the HDHP. The HRA/VEBA annual contribution is divided into 3 contributions; 50% on January 15, 25%
on July 15 and the final 25% on October 15.

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.

Allemployee 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.

w
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South Washington County Schools

Real Life Examples
0.8-1.0 FTE Teachers — Open Access Network

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. Premiums for your Health/Dental insurance will be automatically deducted from your paycheck
before taxes are taken out unless you elect otherwise.

EMPLOYEE ON SINGLE COVERAGE —COST TO MEMBER
[ woaunuzanon | lowurimamow

Open Open
SERVICES i Aﬁfge,fs $1%.32.'1’a" $2%g:£ay A;icgelfs
Deductible Access Plan |Access Plan Deductible
Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
Rx maximum out-of-pocket $500 N/A N/A $500 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1 $90 $150 $600 $15 $25 $100

visit for LOW) ($100 cost per visit)

Prescription (generic) antibiotic (5 for HIGH,

1 for LOW) $75 $75 $60 $15 $15 $12
Prescription (brand) (4 for HIGH, 1 for LOW)

(12-month supply by mail order) $480 $480 $1,120 $120 $120 $280
Heart Surgery (total claim cost; $40,000)

Applies to high-utilization year only $1,110 $495 $220 i R bty
Annual cost for medical and Rx services $1,700 $1,200 $2,000 $150 $160 $392
Annual cost for EE premium contributions $1,514.52 $1,273.20 $0.00 $1,514.52 $1,273.20 $0.00
District VEBA contribution N/A N/A ($3,000) N/A N/A ($3,000)
Total Annual Cost $3,214.52 $2,473.20 ($1,000) $1,664.52 $1,433.20 ($2,608.00)

EMPLOYEE ON FAMILY COVERAGE — COST TO MEMBER
1 Wowuthmamow | cowurimaton |

Open Open
SERVICES $15 Copay | $25 Copay Aﬁfgezs $150ggrr:ay $250ggrr:ay Aﬁfgezs
Access Plan [Access Plan Deductible Access Plan | Access Plan Deductible
Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
(per person and per family) $3,600 $3,600 $4,000 $3,600 $3,600 $4,000
Rx maximum out-of-pocket $1,000 N/A N/A $1,000 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Well-child visits $0 $0 $0 $0 $0 $0
f%:fl_l(%SV‘)”(;;tosofggsltlI[:‘e?/issi(t? visits for HIGH, 1 visit $90 $150 $600 $15 $25 $100
?rfgffcr)ivy\)l;ion (generic) antibiotic (6 for HIGH, $90 $90 $72 $15 $15 $12
E(r)ﬁ():rlptlon (non-formulary) (10 on HIGH, 1 on $300 $300 $500 $30 $30 $50

Prescription (brand) (6 on HIGH, 1 on LOW)

(12-month supply by mail order) $720 $720 $1,680 $120 $120 $280
Auto Accident

(3 family members injured) (total claim cost; $3,510 $2,340 $1,148 N/A N/A N/A
$150,000) Applies to high-utilization year only

Annual cost for medical and Rx services $4,600 $3,600 $4,000 $180 $190 $442
Annual cost for EE premium contributions $10,607.04 $10,050.96 $3,729.72 $10,607.04 $10,050.96 $3,729.72
District VEBA contribution N/A N/A ($3,000) N/A N/A ($3,000)
Total Annual Cost $15,207.04 $13,650.96 $4,729.72 $10,787.04 $10,240.96 $1,171.72
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2022 Benefit Summary

Real Life Examples

0.8-1.0 FTE Teachers — Achieve Network

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. Premiums for your Health/Dental insurance will be automatically deducted from your
paycheck before taxes are taken out unless you elect otherwise.

EMPLOYEE ON SINGLE COVERAGE —COST TO MEMBER

$25 Copay Achieve $25 Copay | Achieve

$15 Copay $15 Copay

. Achieve Network . Achieve Network
e Nehohieve | Network High | Achieve | Network High
Plan Deductible Plan Deductible
Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
Rx maximum out-of-pocket $500 N/A N/A $500 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1 visit
for LOW) ($100 cost per visit) $90 $150 $600 $15 $25 $100
Prescription (generic) antibiotic (5 for HIGH, 1
for LOW) $75 $75 $60 $15 $15 $12
Prescription (brand) (4 for HIGH, 1 for LOW)
(12-month supply by mail order) $480 $480 $1,120 $120 $120 $280
Heal_'t Surgery .(t_otall claim cost; $40,000) $1,110 $495 $220 N/A N/A N/A
Applies to high-utilization year only
Annual cost for medical and Rx services $1,700 $1,200 $2,000 $150 $160 $392
Annual cost for EE premium contributions $976.68 $746.40 $0 $976.68 $746.40 $0
District VEBA contribution N/A N/A ($3,000) N/A N/A ($3,000)
Total Annual Cost $2,676.68 $1,946.40 ($1,000.00) $1,126.68 $906.40 ($2,608.00)

EMPLOYEE ON FAMILY COVERAGE — COST TO MEMBER
1 wonunusaton | lowurizAmon

$25 Copay | Achieve $25 Copay | Achieve

$15 Copay . $15 Copay .
SERVICES Achieve Achieve Netyvork AoV Achieve Net.work
Network Plan LS el Network Plan SRR L]

Plan Deductible Plan Deductible
Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
(per person and per family) $3,600 $3,600 $4,000 $3,600 $3,600 $4,000
Rx maximum out-of-pocket $1,000 N/A N/A $1,000 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Well-child visits $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1 visit
for LOW) ($100 cost per visit) $90 $150 $600 $15 $25 $100
Prescription (generic) antibiotic (6 for HIGH, 1
for LOW) $90 $90 $72 $15 $15 $12
Prescription (non-formulary) (10 on HIGH, 10on
LOW) $300 $300 $500 $30 $30 $50
Prescription (brand) (6 on HIGH, 1 on LOW) $720 $720 $1,680 $120 $120 $280

(12-month supply by mail order)
Auto Accident

(8 family members injured) (total claim cost; $3,510 $2,340 $1,148 N/A N/A N/A
$150,000) Applies to high-utilization year only

Annual cost for medical and Rx services $4,600 $3,600 $4,000 $180 $190 $442
Annual cost for EE premium contributions $9,165.96 $8,638.92 $2,463.00 $9,165.96 $8,638.92 $2,463.00
District VEBA contribution N/A N/A ($3,000) N/A N/A ($3,000)
Total Annual Cost $13,765.96 $12,238.92 $3,463.00 $9,345.96 $8,828.92 ($95.00)

16



South Washington County Schools

Real Life Examples
Paraprofessionals — Open Access

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. Premiums for your Health/Dental insurance will be automatically deducted from your paycheck
before taxes are taken out unless you elect otherwise.

EMPLOYEE ON SINGLE COVERAGE — COST TO MEMBER
| oautwmamox | owuriwamow |

$15 Copay | $25 Copay |Open Access | $15 Copay | $25 Copay [Open Access

SERVICES Open Access|Open Access High Open Access|Open Access High
Deductible Deductible

Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
Rx maximum out-of-pocket $500 N/A N/A $500 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1 visit

for LOW) ($100 cost per visit) $90 $150 $600 $15 $25 $100
Prescription (generic) antibiotic (6 for HIGH,

1 for LOW) $75 $75 $60 $15 $15 $12

Prescription (brand) (4 for HIGH, 1 for LOW)

(12-month supply by mail order) $480 $480 $1,120 $120 $120 $280
Apmiies 0 gt atisation yearonly $1.110 3495 3220 NiA NiA NiA
Annual cost for medical and Rx services $1,700 $1,200 $2,000 $150 $160 $392
Annual cost for EE premium contributions $7,162.32 $6,981.00 $1,260.60 $7,162.32 $6981.00 $1,260.60
District VEBA contribution N/A N/A ($1,226.52) N/A N/A ($1,226.52)
Total Annual Cost $8,862.32 $8,181.00 $2034.08 $7,312.32 $7,141.00 $426.08

EMPLOYEE ON FAMILY COVERAGE — COST TO MEMBER
- eaumueanow | cowumzamon |

$15 Copay | $25 Copay |Open Access | $15 Copay | $25 Copay |Open Access

SERVICES Open Access|Open Access High Open Access|Open Access High
Deductible Deductible

Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
(per person and per family) $3,600 $3,600 $4,000 $3,600 $3,600 $4,000
Rx maximum out-of-pocket $1,000 N/A N/A $1,000 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Well-child visits $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1
visit for LOW) ($100 cost per visit) $20 $150 $600 $15 $25 $100
Prescription (generic) antibiotic (6 for HIGH, 1
for LOW) $90 $90 $72 $15 $15 $12
Prescription (non-formulary) (10 for HIGH, 1
for LOW) $300 $300 $500 $30 $30 $50
Prescription (brand) (6 for HIGH, 1 for LOW)
(12-month supply by mail order) $720 $720 $1,680 $120 $120 $280
Auto Accident
(3 family members injured) (total claim cost; $3,510 $2,340 $1,148 N/A N/A N/A
$150,000) Applies to high-utilization year only
Annual cost for medical and Rx services $4,600 $3,600 $4,000 $180 $190 $442
Annual cost for EE premium contributions $21,019.08 $20,533.44 $14,495.16  $21,019.08 $20,533.44 $14,495.16
District VEBA contribution N/A N/A ($1,226.52) N/A N/A ($1,226.52)
Total Annual Cost $25,619.08 $24,133.44 $17,268.64 $21,199.08 $20,723.44 $13,710.64
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2022 Benefit Summary

Real Life Examples
Paraprofessionals — Achieve Network

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. Premiums for your Health/Dental insurance will be automatically deducted from your paycheck
before taxes are taken out unless you elect otherwise.

EMPLOYEE ON SINGLE COVERAGE — COST TO MEMBER
[ Wowunwzanon [ towurwzaon |

$15 Copay | $25 Copay Achieve $15 Copay $25 Copay Achieve

Achieve Achieve Network Achieve ‘
Bl Network Network High Network NeI;:’;J:tigllegh
Plan Plan Deductible

Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
Rx maximum out-of-pocket $500 N/A N/A $500 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Office visits for illness (6 visits for HIGH, 1
visit for LOW) ($100 cost per visit) o0 Bilal HEE e 028 1LY
Prescription (generic) antibiotic (6 for HIGH,
1 for LOW) $75 $75 $60 $15 $15 $12
Prescription (brand) (4 for HIGH, 1 for LOW)
(12-month supply by mail order) $480 $480 $1,120 $120 $120 $280
Heart Surgery (total claim cost; $40,000)
Applies to high-utilization year only il 110 $495 $220 e A A
Annual cost for medical and Rx services $1,700 $1,200 $2,000 $150 $160 $392
Annual cost for EE premium contributions $6,624.48 $6,454.20 $788.04 $6,624.48 $6,454.20 $788.04
District VEBA contribution N/A N/A ($1,226.52) N/A N/A ($1,226.52)
Total Annual Cost $8,324.48 $7,654.20 $1,561.52 $6,774.48 $6,614.20 ($46.48)

EMPLOYEE ON FAMILY COVERAGE — COST TO MEMBER
[ onumuzaon [ iowurwzaon |

$25 Copay Achieve

SERVICES $Liﬁi25:y et Nf_lti";‘lfk $1\iﬁic;5:y $iiﬁi25:y Notwark ‘_I(Ieigh
Network Plan Plan Deductible Network Plan|Network Plan| Deductible

Annual maximum out-of-pocket $1,200 $1,200 $2,000 $1,200 $1,200 $2,000
(per person and per family) $3,600 $3,600 $4,000 $3,600 $3,600 $4,000
Rx maximum out-of-pocket $1,000 N/A N/A $1,000 N/A N/A
Annual Physical $0 $0 $0 $0 $0 $0
Preventive cancer screenings $0 $0 $0 $0 $0 $0
Well-child visits $0 $0 $0 $0 $0 $0
L A O AR so s s ss w5 s
I:l;grsf(;i\mion (generic) antibiotic (6 for HIGH, $90 $90 $72 $15 $15 $12
fl::esg\;{/gtion (non-formulary) (10 for HIGH, 1 $300 $300 $500 $30 $30 $50
Z’;ﬁggmgﬂg[ﬁ?'@"n‘f;il(irfggg'e""1 for LOW) $720 $720 $1,680 $120 $120 $280
Auto Accident
(3 family members injured) (total claim cost; $3,510 $2,340 $1,148 N/A N/A N/A
$150,000) Applies to high-utilization year only
Annual cost for medical and Rx services $4,600 $3,600 $4,000 $180 $190 $442
Annual cost for EE premium contributions $19,578.00  $19,121.40 $13,228.44 $19,578.00 $19,121.40 $13,228.44
District VEBA contribution N/A N/A  ($1,226.52) N/A N/A  ($1,226.52)
Total Annual Cost $24,178.00  $22,721.40 $16,001.92 $19,758.00 $19,311.40 $12,443.92
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South Washington County Schools

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%!

Employee Wellness

Each year our Employee Wellness program offers employees the opportunity to participate in a variety of speakers and challenges
focused on mindset, meals, and movement. Previous opportunities have included:

e Master Your Motivation for a Fit, Strong and Healthy Body

A motivational presentation followed by a 30-day strength building challenge.
e 833 STEP Challenge

A 30-day 10,000 steps a day challenge that is fueled by friendly team competition, fun, and encouragement.
e Get Out of Your Own Way for a Healthier, Happier Life

A workshop to break out of limiting beliefs and behaviors so that you can live the life of your dreams.

Our wellness efforts are designed to
support healthy lifestyles and have
fun while doing it!
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2022 Benefit Summary

Frequent Fitness
Administered by HealthPartners

Get paid to work out. Go to the gym at least 12 times each month and you can save up to $20 on your gym membership.

How it works...

1. Find a gym near you

2. Sign up and show your member ID card at the front desk

3.  Work out at least 12 times each month

4. Get paid - your gym membership account will be reimbursed six to eight weeks after your monthly workouts

Participating gyms* include:

e Anytime Fitness
e Curves

e LA Fitness

e Life Time Fitness
e Snap Fitness

e And more!

Visit healthpartners.com/frequentfitness or call Member Services at 952.883.5000 or 800.883.2177 to find a gym near you.

*Not all club locations apply. Some national clubs are owned by individual franchise owners and may not participate in the program.
Frequent Fitness is limited to members, age 18 years or older, of certain HealthPartners medical plans and members of participating
employer groups. Some restrictions apply. Termination of club membership may result in forfeiture of any unpaid incentive. See
participating club locations for program details. Workout requirements and program eligibility may vary by employer. Please check
with your employer or call Member Services to verify eligibility and visits requirements. Program payments will not exceed club dues.
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South Washington County Schools

Dental Benefits

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. These plans are 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.

Your deductibles and annual maximums are accumulated January to December.

For more information on the District's plan, go to sowashco.org/careers/benefits.

1 Delta Dental PPO/Premier Plan

Delta Dental Non-Participating Pro-

Deductible None
Calendar Year Plan Maximum $1,000 per person
Lifetime Ortho Maximum $1,500 per eligible child

(Per eligible child)

Preventive Dental Services 80% coverage to

0, 0,
(cleanings, exams, x-rays) Uaeeyslee EllF CoveEE maximum allowable fee
Basic Dental Services ® 0 80% coverage to
(fillings) el GOUEES el GotEEE maximum allowable fee
Basic Dental Services ® o 80% coverage to
(root canal therapy, oral surgery) BZelcotelage BUrelcovelage maximum allowable fee
Major Dental Services o o 80% coverage to
(extractions, crowns, inlays, onlays) B EllF CoveEE maximum allowable fee
Major Dental Services 50% coverage to
(bridges, dentures, repairs) Sl COUEELS Sl GavEEE maximum allowable fee
Orthodontia Services ® 0 50% coverage to
(Dependent children under age 19) Sl COUEELS Sl GavEEE 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. Non-participating 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.
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2022 Benefit Summary

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.

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. Total treatment cost.

2. Total length of treatment.

3. Down payment.

4. 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 three-year period. You may only receive reimbursements under your FSA for expenses you incur
during that plan year.

22



Vision Benefits
Administered by EyeMed

South Washington County Schools

Your eye examination and caring for your eyes is important to your overall health. Eye examinations diagnose much more than the
need for corrective lenses. An eye examination can uncover more than 30 systemic diseases including hypertension,
arteriosclerosis, diabetes, and Graves Disease. This plan allows you to improve your health by saving you money on your eye care

purchases.

You have two plans to choose from — one offering Eye Exam and Material benefits; the second offers only Material benefits.
Reminder that you receive an annual Eye Exam covered by HealthPartners if you are enrolled in South Washington County
Schools’ Medical plan. This Vision plan is a voluntary benefit, meaning 100% of the premiums are employee-paid.

For more information on the District’s plans, go to sowashco.org/careers/benefits.

Exam
(Once every 12 months)

Lenses
(Once every 12 months)

Single Vision
Bifocal
Trifocal
Lenticular

Lens Enhancements
(Once every 12 months)

Standard Progressive Lenses

Premium Progressive Lenses

Frames
(Once every 24 months)

Contact Lenses (Instead of glasses)

(Once every 12 months)

Elective

Medically Necessary

Exam + Materials

In-Network
(Member Cost)

$10 copay

$25 copay
$25 copay
$25 copay
$25 copay

$25 copay
$110 — $200 copay

$150 allowance
(20% off remaining balance)

$150 allowance
(15% off remaining balance)

No cost

Materials Only
In-Network
(Member Cost)

N/A

$25 copay
$25 copay
$25 copay
$25 copay

$25 copay
$110 — $200 copay

$150 allowance
(20% off remaining balance)

$150 allowance
(15% off remaining balance)

No cost

Employee Monthly Contributions

Employee Only
Family

$7.27
$18.55

$5.84
$14.89

Current vision providers in the Insight Network are available at www.eyemed.com.

Out-of-Network
Reimbursement

Up to $40
(Exam + Materials Plan Only)

Up to $40
Up to $60
Up to $80
Up to $70

Up to $80
Up to $80

Up to $75

Up to $120

Up to $210
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2022 Benefit Summary

Life and Accidental Death & Dismemberment Insurance

The District offers Basic Life and Accidental Death & Dismemberment coverage to benefit eligible employees. In some cases, this is
provided to you by the District at no charge. See the Cost Information spreadsheet on the District website to determine your cost.

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 on file
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.

Dependent children are eligible to age 19, or age 25 if a full-time student.

As an eligible employee under this plan, see your rate sheet for available coverage amounts.

Note: If you decline supplemental life coverage for
yourself and dependents upon hire and decide you
want coverage in the future, you willbe required to
provide “Evidence of Insurability” 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 orillness.

Long-Term Disability coverage provides income when you have been disabled for 90 calendar days or more. Your benefit is 66.67%
of your monthly earnings, up to $6,000 per month. This amount may be reduced by other sources of income or disability earnings.
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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 itis 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, rather than $12 or $9 per month
under the previous plans. 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

Group Accidental Group Term Life Insurance
Member’s Age at| Group Term Life Death & Total Benefit for -
Time of Claim Insurance Dismemberment [Accidental Death :
Child(ren)
Insurance
<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 $4,000 (Age 14 days,
45-49 $40,000 $100,000 $140,000 $15,000 but less than 21
ears
50-54 $30,000 $100,000 $130,000 $10,000 y )
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

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 information contact the insurance administrator, HealthSmart at 1.800.525.8056.
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Flexible Spending Account (FSA)

Healthcare Reimbursement FSA

You can set aside up to $2,750 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:

e Deductibles, coinsurance and/or copays under a health, dental or vision plan

e Eye glasses, contact lenses, cleaning and wetting solutions

e  Orthodontia expenses

e 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 list of eligible expenses or the Flexible Benefit Summary Plan Description on the District's webpage at

sowashco.org/careers/benefits.

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 per household (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:

e The child must be under 13 years old or, if older, mentally or physically incapable of caring for himself or herself.
e Must be provided by a facility or caretaker with a registered tax ID number.

e 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.

e winhout Fsa WITH FSA

Gross Pay $24,000 $24,000
Less Premiums and FSA Contributions $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
Plus Reimbursement from FSA $0 +$3,500
Take-Home Pay $13,300 $14,350

*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 and Qualifying Events

Plan Participation Requirements

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 qualifying event.

“Use ltor Lose It"Rule

Federal tax laws require that a Section 125 Plan operate on a “use itorlose 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 fora 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
30 each year to submit your claims (incurred during the previous calendar year)
for reimbursement.

Our plan does allow a 2.5 month grace period. This allows you to incur claims up
to March 15 and reimburse them from any leftover funds you elected the previous
year. All reimbursement requests must be submitted by March 30.

Our flex-plan administrator, Benefit Resource (BRI), has online resources,
including calculators and information on eligible expenses. Log on to
www.benefitresource.com for more information.

Qualifying Events

For all programs where premiums and any money is set aside 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. These are called Qualified Status Changes.

Qualified Status Changes may include the following and apply to you, your spouse or your eligible dependent:

e Marriage, divorce, legal separation or annulment.

e  Birth or adoption of a child.

e Death of a spouse or child.

e Change in dependent status.

e Change in daycare provider.

e Commencement or termination of you or your spouse’s employment.

e Change from full-time to part-time employment or vice versa by you or your spouse.

e Asignificant change in your or your spouse’s health coverage and/or their insurance premium due to your spouse’s
employment.

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

e Child care and elder care

e Alcohol and drug abuse

e Life improvement

o Difficulties in relationships

e Stress and anxiety with work or family
e Depression

e Personal achievement

e  Emotional well-being

e Financial and legal concerns

e Griefandloss

e Identity theft and fraud resolution

Take advantage of online resources:
e Information and articles

e Self-assessment tools

e  Child/elder care resource tool

e Legal forms

e Financial calculators

e Convenient services

e  Monthly work/life webinars

TELEPHONE ONLINE RESOURCE

Contact the EAP toll-free at: 1.888.293.6948
1.800.327.1833 TDD Visit healthadvocate.com/standard3 in your web browser.
24 hours/day, 7 days/week
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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 TRA

If you are a non-licensed employee, you automatically become If you are a licensed employee, you automatically become a
a member of PERA when you are hired and meet earning member of TRA when you are hired and meet earning
requirements. As a member of the Coordinated Plan, you requirements. As a member, you contribute 7.5% of your salary
contribute 6.5% of your salary to PERA (deducted through to TRA (deducted through payroll), and the District contributes
payroll), and the District contributes 7.5% of salary. 8.34% of salary.

Public Employees Retirement Association (PERA) Teachers Retirement Association (TRA)

60 Empire Drive, Suite 200 St. Paul, MN 55103 60 Empire Drive, Suite 400

Phone 651.296.7460 St. Paul, MN 55103 Phone 651.296.2409

Fax 651.297.2547 Fax 651.297.5999

www.mnpera.org www.minnesotatra.org

You begin building your retirement benefit your very first day of 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.

e PERA—fully vested after three years of service if hired before July 1, 2010, and five years thereafter

e 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 South Washington County Schools are eligible to participate in a Tax Sheltered Annuity plan such as the 403(b) or
457 plans offered through the District. 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 TSA 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 ifitis 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 South Washington County 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.

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 toincome 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 Savings 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 wil
accumulate tax-free, and since payouts are used for approved healthcare expenses 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 800.657.5757

Fax 651.297.5238

www.msrs.state.mn.us
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Important 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 651.425.6263.

Medicare Creditable Coverage Notice

The Medicare Creditable Coverage Notice applies to any Medicare-eligible members enrolled or seeking enroliment 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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