Employee Benefits at-a-glance ST. MARIES JOINT SCHOOL

2020-2021 Plan Year SE—— DISTRICT NO. 41
Medical Option 1
RK COPAY
Blue Cross OFFICE VISITS: Generle: $10 Copay Pre-Taxicost Renpaycheck
Managed Care Network $30 Primary Care/ $60 Speclalist 26+ Hrs | 2035 hrs
TELEHEALTH: Covered 100% Brand Name Drugs:
No Deductible Preventive Care Visits: 5750 Deductible per member/ Emp Only $0.00 $0.00
Blue No Colnsurance Cavered 100% calendar year + Copays
Cross Dlagnostic Lab & X-Ray: Formulary : $30 Copay Emp & Spouse $417.50 | $835.00
N Plan After deductible, plan pays Covered at 100% Non-Formulary : $50 Copay
100% / Member pays 0% HOSPITAL SERVICES: Emp & Child $19025 | $380.50
Inpatlent: $500 Copay {copays are 30 day supply}
Maximum out of pocket: Outpatient: $100 Copay Emp & Children $285.10 | $570.20
52,500 Indlvidual ER: $75 Copay Maximum out of pocket for Rx:
547.30 ;
Individual Emp & Famlly $547, $1,094.60
* NEW for2020-21 * Medical Option 2
RXCOPAY
Blue Cross OFFICE VISITS: Generic: $10 Copay Pre-Tax cost Per Paycheck
Managed Care Network $30 Primary Care/ $50 Speclalist 364 Hrs | 20-35 hrs
TELEHEALTH: Covered 100% Brand Name Drugs:
NEW $500 Deductible Preventlve Care Visits: 5500 Deductible per member/ Emp Only $0.00 $0.00
OPTION 90% Colnsurance Covered 100% calendar year + Copays
Blue Dlagnostlc Lab & X-Ray: Formulary : $30 Copay Emp & Spouse $376.25 | $752.50
Velue After deductlble, plan pays Deductible + Colnsurance Non-Formulary : $50 Copay
Plan 90% / Member pays 10% HOSPITAL SERVICES: Emp & Child $17153 | $343.05
Inpatlent: Deductible + Colnsurance (copays are 30 day supply)
Maximum out of pocket: o Ded, 4G . Emp & Children $257.40 | $514.80
oy ) N ibre 4 C g :
42,000 Individual ER: $100 Copay, then + out of pocket for Rx: €mp & Famlly 440358 | $987.15
$3.000
Delta PPO or Premler Pre-Tax cost per Paycheck Dental Blue Connect Pre-Tax cost Per Paycheck
Must go to Willamette Clinic
No Deductible 36+Hrs | 20-35 hrs 36+Hrs | 20-35 hrs
Individual Beneflt Max: No Deductlble / No Annual Maximum
$1,250 Emp $0.00 $000 $15 Copay per Visit Emp Only $0.00 $000
. Preventive: 70% - 100% Diagnostic & Prevantive: Covered 100%
Option 1 Baslc: 70%- 100% [Emp & Spouse 319,65 $39,32 |Option2 Fillings: $15 Copay Emp & Spouse 829,21 $58.42
Major: Covered at 50% Emp & Child 61802 | 3605 Root Canal: $25 to $75 Copay Emp & Child 62021 | $58.42
Porcelaln / Metal Crowns: $150 Copay
Orthodontic: Emp & Children | $3591 | $7184 Bridge: $150 Copay Emp & Children $54.03 | $108.07
Value added Program through Comprehensive Orthodontia: $1,500 Copay
Delta Contracted Orthodontists |Emp & Famlly $49.62 $99.25 Implant Benefit: $1,500 Annual Allowance [Emp & Famlly $54.03 $108.07
Vision Employee Assistance Program
Blue Cross/ISBT Plan | Pre-T st Per Paycheck
vép 4 FREE Face-to-face Counseli Ul L Li
Video Conferencing is Available for your
$25 Exam Copay (Every 12-Months) g ! 4
: EAP Sessions
$25 Material Copay (Every 12-Months) 24-hour Crisis Help Vision and EAP are Included with
Lenses: Covered In full (Every 12-Month: ) N i
F(:afanS' glatljll(\llow\;nce ) Legal & Financial Services Medical Rates
' 1-B00-726-0003 or visit BPAHealth.com
Contacts Instead of Frames: $130 Allowance {Every 12-Months)
Employee Life and AD&D [nsurance
District Paid Life/AD&D Coverage Supplemental Life Insurance Buy-up Option
Employee Life Benefit: $20,000 Get up to 3x Base Annual Salary ($300k max)
Employee AD&D Benefit: $20,000 $100k Guaranteed Issue (no questions asked) Spouse & Child coverage available
Dependent Life Benefit: $2,500 Guaranteed fssue when first efigible for benefits; Health History required for late enrofllment

Voluntary Long-Term Disabilty Insurance

Replaces up to 60% of income In event of partial or total disabllity
90 Day ElimInation Period (length of time you are unable to work before benefits begin)
Rates vary by age and income

G 1 tssue when first eligible for benefits; Health History required for late enroliment
Colonlal Voluntary Plans

The Plans d below can be by nmph tuntary basts.
fdont Accidont your medical coverage by i ph benefits of scodental infuries. You can use this maney 1o help pay for your
COLONIAL UIFE INSURANCE [Insusancs deductibleféninsurance, liying sxgome, ete
co. s itical Mess Critical IMnms coverage protects agairat th finaneial impact of ¢ertain Mreiaes, such 43 & hairt stiack or strake. [ump-yum benelit payiments con covar yaur out-ol-
{Sample of plans avaflable to podiet esparmes when diagiored with a seriowm medical concdition.
SMSD employees) Hotphal A ke pial indermnity plan provid 5 payrmanty that y to cover expenses that your medicsl plan doeun’t cover for hotpitel stays, surgeny ind
[hdwrnnity cortaln inpatient

*See full benefit summaries for out of network benelits, exclusions, limitations, and contract claritications

ACCESS YOUR SUMMARY OF BENEFITS & COVERAGE INFORMATION:
The Federal Haalth Care Law or also known as the AHfordable Care Act (ACA) requires that health Insurance companies provide members with 3 Summary of Benefits and Coverage. The Intent of this document &
\o provide members with stralghtforward informatlon about thelr health care coverage.
These documents can be accassed by logeing into tha Employws Benafit Website for St. Marlas Joint Schoo) District.
Go to: www.muraygr,com  Cllent Login: SMSD
You may also request s copy anytime by calling Blue Cross of idaho at: 1-800-627-1183
Also mcluded is a Uniform Glossary of Health Coverage that is also required by the ACA to accompany the Summary. These documents do not replace the full cotract of your poficy, and you are still encouraged to
call St Maries Joint School District's benefit speciallsts at The Murray Group i you have any quastlons regarding your benefits: (208) 765-2620



