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Insurance Terms and
Definitions

PPO ( PREFERRED PROVIDER ORGANIZATION )
A PPO is a type of insurance network. In this type of network, you may choose to obtain care in or out of your network. If you choose to
visit a "Preferred", or "In-Network", provider, your out of pocket expense will be significantly less than if you visit a provider outside
your network. The reason for this is the In-Network provider agrees to accept set, contracted rates as payment in full for their services in
return for being part of the insurance carrier's Preferred Provider network.

CREDITABLE COVERAGE
Creditable coverage refers to health insurance or prescription drug coverage that meets certain standards and is considered comparable to
or better than Medicare Part D coverage.
This is applicable when you become Medicare eligible.

DEDUCTIBLE
The amount you pay before the insurance carrier starts sharing the expense of your medical care. Major medical expenses apply to the
deductible like inpatient/outpatient surgeries, MRI's, CT Scans, etc…

EMBEDDED DEDUCTIBLE
This only applies to employees who have dependents enrolled on their plans. In an Embedded deductible, no member of the family unit
can satisfy more than the single deductible during the deductible period. Even though the family is subject to the family deductible as a
whole, no one person can satisfy more than the single deductible.

NON-EMBEDDED DEDUCTIBLE
This only applies to employees who have dependent enrolled on their plans. In an Aggregate deductible, one member of the family can
satisfy the entire family deductible during the deductible period.

DEDUCTIBLE PERIOD
This is the 12 month time period in which all medical expenses that would apply to your deductible accumulate. Your deductible will
reset after this period ends. This time period is important to note, because it does not always align with your plan year

CO-INSURANCE
After you've reached your deductible for the year, the insurance carrier will split the balance of the major medical expense with you.
They pay a percentage and you pay a percentage of your medical expense until you've reached your Out of Pocket Maximum

OUT OF POCKET MAXIMUM
This is the maximum amount you will pay for covered medical expenses during your deductible period

EXPLANATION OF BENEFITS
Commonly referred to as an "EOB". The EOB is a very useful document as it explains how the insurance carrier processed your claim. It
shows the billed charges from the provider, the network discount applied, and what the resulting Negotiated Rate is. ( Provider Charge -
Network Discount = Negotiated Rate ) It also shows whether the service was applied to your deductible or paid as a co-pay. It is not a
bill, but merely an explanation of how the insurance carrier paid your claim.

HEALTH SAVINGS ACCOUNT ( H S A )
This is an Employee Owned savings account that allows you to pay for Qualified Medical Expenses ( IRS Publication 502 ) through tax
free contributions. The maximum contributions for 2025 are $4,300 for single coverage and $8,550 for family coverage. Members ages
55-64 can contribute an additional $1,000. If you are age 65 or older, you are no longer eligible to contribute to the H S A. This is a true
savings account plan, so you can rollover all unused funds from year to year. With an H S A, money has to be in the account for you to
be able to use it.
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Important Items to
Remember

OPEN ENROLLMENT DATES & SUPPORT INFORMATION
OPEN ENROLLMENT DATES: APRIL 23rd THROUGH MAY 7th
ENROLLMENT SUPPORT CONTACT INFORMATION:
Angie Magee - Benefit Innovations
Email: angie@benefits-mn.com
Phone: 320-412-1883
Support hours: Monday - Friday 8:00 a.m. - 4:00 p.m.

ELIGIBLE EMPLOYEES
To be eligible for company benefits, you must be a full time employee working an average of 30 hours per week for Health and Dental
and 20 hours per week for Vision, LTD, Basic Life and Supplemental Life during the year

DEPENDENT CHILDREN
Children under the age of 26 are eligible to be covered under the benefits. They will be taken off of the plan at the end of the month in
which they turn 26

OPEN ENROLLMENT
You can make changes to your plans ( enroll in coverage, waive coverage, add/drop dependents, etc.. ) during this time period each year.
Open enrollment occurs at least 30 days prior to your plan renewal. All changes made during this time period will take effect on the
renewal date

MAKING PLAN CHANGES DURING THE YEAR
If you've had a major life event ( getting married, having a child, getting divorced, losing coverage, becoming eligible for Medicare,
etc… ) during the year, you're able to make coverage changes to your plan even though it's outside of the Open Enrollment window.
Please turn in all paperwork within 30 days of your Qualifying Event to ensure it will be processed timely and any claims incurred will
be paid. PLEASE NOTE: If adding a newborn baby to your plan, the baby's social security number will not be available right away.
Please submit the paperwork without it, and provide it once it's available

COBRA
PLEASE NOTE: In the event your employment is terminated with the company, you will receive a packet in the mail giving you the
opportunity to continue your Medical, Dental, Vision and Life benefits for up to 18 months. This is called COBRA coverage. Your
employer DOES NOT contribute to this coverage as they may when you are employed with them. You will be responsible for 102% of
the actual cost of the insurance if you wish to continue with it.

STAY IN NETWORK
To obtain the best benefits, it's important to stay in the insurance carrier's network. Always check online or verify over the phone that a
doctor or hospital is in network BEFORE your visit. Also, when having a procedure done in a hospital/facility, ask the hospital staff to
make sure EVERY doctor/nurse/radiologist/anesthesiologist/etc... is in your network

EXPLANATION OF BENEFITS
Commonly referred to as an "EOB". The EOB is a very useful document as it explains how the insurance carrier processed your claim. It
shows the billed charges from the provider, the network discount applied, and what the resulting Negotiated Rate is. ( Provider Charge -
Network Discount = Negotiated Rate ) It also shows whether the service was applied to your deductible or paid as a co-pay. It is not a
bill, but merely an explanation of how the insurance carrier paid your claim.

NEED A NEW ID CARD OR ANOTHER ID CARD FOR A DEPENDENT?
You can register for the insurance carrier's website where you can print out temporary ID cards and order new cards, or you can contact:
Angie Magee at Benefit Innovations Email: angie@benefits-mn.com Phone: 320-412-1883
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2025/2026 Health
Plans

Blue Cross Blue Shield of MN

| T25105P Aware® HSA $8,300 

Ded 0% Coins with VBBD - 

Embedded

Blue Cross Blue Shield of MN

| T25124P Aware® HSA $6,500 

Ded 0% Coins with VBBD - 

Embedded

DEDUCTIBLE IN-NETWORK

OUT-OF-

NETWORK IN-NETWORK

OUT-OF-

NETWORK

Single $8,300 $10,000 $6,500 $10,000

Family $16,600 $20,000 $13,000 $20,000

COINSURANCE
Member % 0% 0% 

OUT OF POCKET MAXIMUM - NO

4TH QUARTER CARRYOVER
Single $8,300 $15,000 $6,500 $15,000

Family $16,600 $30,000 $13,000 $30,000

COMMONLY USED SERVICES
Primary Care Physician Office Visit 0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

Specialist Office Visit 0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

Urgent Care 0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

Emergency Room 0% coinsurance 0% coinsurance 0% coinsurance 0% coinsurance

PREVENTIVE CARE
Preventive Services

No charge 

Well child: No 

charge Adult: 50% 

coinsurance 

No charge

Well child: No

charge Adult: 50%

coinsurance

MAJOR MEDICAL EXPENSES
Outpatient Surgery /Inpatient Hospitalization

Surgery, Behavioral Health
0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

CT scan, PT scan, MRI, Durable Medical

Equipment
0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

Bariatric, Reproductive Treatment Not covered Not covered Not covered Not covered

Hospital Newborn Delivery 0% coinsurance 50% coinsurance 0% coinsurance 50% coinsurance

PRESCRIPTION DRUG COVERAGE
HSA Preventive Drug List - KeyRx Classic - no

Target/CVS
No Charge Not covered No Charge Not covered

Generic ( Tier 1 ) 0% coinsurance Not covered 0% coinsurance Not covered

Brand Name ( Tier 2 ) 0% coinsurance Not covered 0% coinsurance Not covered

Non-Preferred ( Tier 3 ) 0% coinsurance Not covered 0% coinsurance Not covered

Specialty ( Tier 4 ) 0% coinsurance Not covered 0% coinsurance Not covered

PLAN INFORMATION
Plan Year 7/1/2025 - 6/30/2026 7/1/2025 - 6/30/2026

Network Type PPO PPO

Member Website www.bluecrossmn.com www.bluecrossmn.com

Customer Service Phone Number 1-866-873-5943 1-866-873-5943

MONTHLY PREMIUM - EMPLOYEE'S PER PAY PERIOD DEDUCTION WILL APPEAR IN THEIR INDIVIDUAL

BENEFIT PORTAL
Employee Only $877.40 $968.37

Family $2,109.36 $2,328.05

Plan Explanation
These plans are NON-creditable

Medicare Part D plans.

Disclaimer
Disclaimer: This is a partial listing

of your covered benefits. For a

complete accurate listing of

covered benefits, limitations and

exclusions, refer to the BCBS

Benefit Hightlights and SBC in

your Employee Benefits Portal.
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https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424397-3879.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424397-3879.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424397-3879.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424386-9976.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424386-9976.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745424386-9976.pdf


2025/2026 Health
Plans
Blue Cross Blue Shield of MN | Custom Aware HSA $4,000 

Ded 0% Coins with VBBD - Embedded

DEDUCTIBLE IN-NETWORK OUT-OF-NETWORK
Single $4,000 $8,000 

Family $8,000 $16,000 

COINSURANCE
Member % 0% 0% 

OUT OF POCKET MAXIMUM -

INCLUDES 4TH QUARTER

CARRYOVER
Single $4,000 $4,000 

Family $8,000 $8,000 

COMMONLY USED SERVICES
Primary Care Physician Office Visit 0% coinsurance 20% coinsurance 

Specialist Office Visit 0% coinsurance 20% coinsurance 

Urgent Care 0% coinsurance 20% coinsurance 

Emergency Room 0% coinsurance 0% coinsurance 

PREVENTIVE CARE
Preventive Services

No charge 
Well child: No charge Adult: 20% 

coinsurance 

MAJOR MEDICAL EXPENSES
Outpatient Surgery, Inpatient

Hospitalization/Surgery, Behavioral Health
0% coinsurance 20% coinsurance 

Inpatient Hospitalization / Surgery 0% coinsurance 20% coinsurance 

CT scan, PT scan, MRI, Bariatric,

Reproductive Treatment
0% coinsurance 20% coinsurance 

Hospital Newborn Delivery 0% coinsurance 20% coinsurance 

PRESCRIPTION DRUG COVERAGE
FlexRx HSA Preventive Drug List- Flex-Classic-

No Target/CVS
No Charge Not covered 

Generic ( Tier 1 ) 0% coinsurance Not covered 

Brand Name ( Tier 2 ) 0% coinsurance Not covered 

Non-Preferred ( Tier 3 ) Not covered Not covered 

Specialty ( Tier 4 ) Refer to applicable prescription drug cost 

sharing 
Not covered 

PLAN INFORMATION
Plan Year 7/1/2025-6/30/2026

Network Type PPO

Member Website www.bluecrossmn.com

Customer Service Phone Number 1-800-531-5943

MONTHLY PREMIUM - EMPLOYEE'S PER PAY PERIOD DEDUCTION WILL APPEAR IN THEIR INDIVIDUAL

BENEFIT PORTAL
Employee Only $1,168.04

Family $2,808.09

Plan Explanation
This plan is a Creditable Medicare

Part D plan.

Disclaimer
Disclaimer: This is a partial listing

of your covered benefits. For a

complete accurate listing of

covered benefits, limitations and

exclusions, refer to the BCBS

Benefit Highlights and SBC located

in your Employee Benefits portal.
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https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745428001-6027.pdf
https://eb3-client-storage.nyc3.digitaloceanspaces.com/summarizedfile/1745428001-6027.pdf



































































