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About Your Benefits

At Big Lake Schools, we are committed to providing a comprehensive and affordable benefits package to you and your family.
Review this guide to learn about your options so you can make the most of your Big Lake Schools benefits. If you have any

questions, feel free to reach out to Jordan Janke at (763) 262-5281.
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Making Changes to Your Benefits

Each year, you have the opportunity to make changes to your benefits during open enroliment. You may make
mid-year changes to your benefits only if you have a qualifying life event. Examples of qualifying life events include:

e Marriage or divorce If you (and/or your

e Birth or adoption of a child dependents) have Medicare
or will become eligible for
Medicare in the next 12
months, a Federal law gives
e Asignificant change in the cost or coverage of your dependent’s benefits you more choices about your

e Change in a dependent’s eligibility status

e Change in employment status for you or your dependents resulting in the loss/gain of coverage

e Change in the cost of dependent care (for dependent care flexible spending accounts only) prescription drug coverage.
Please see pages 24-25

where Notice of Creditable
Coverage and begin for more
Keep in mind, the changes you make must be directly related to the event. details.

e Death of a dependent




Medical Coverage Costs

Below are the full-time, monthly premium costs for employees and/or families who elect health coverage.

Part-time employee rates are pro-rated and calculated based on contractual agreements. Please contact the HR department with
questions.

*Premiums are shown per month effective January 1, 2026:

ADVANTAGE HIGH PLAN

Single Family
Total Monthly Premium $834.74 $2,196.68
District Pays $742.00 $1,685.00
Employee Pays $92.74 $511.68
HSA PLAN
Single Family
Total Monthly Premium $581.04 $1,518.30
District Pays $742.00 $1,685.00
Employee Pays $0.00 $0.00
Monthly Employer
HSA Contribution »160.96 »166.70

*Note: These contributions are based on the 23-25 agreement, before negotiated
settlement.

**District contributions are based on the teacher's contract. Please check your
handbook or employment agreement for your specific District contribution.

Member ID Card

** Important! **

Once enrolled you will receive TWO ID cards. One card will be sent from your health plan which is to be used for medical services.
The second card is from CVS and should be used for all pharmacy charges.

If you have questions please call Innovo at 952-746-3101 or 800-829-5601 or email: service@innovomn.com
You can also visit www.innovomn.com for additional plan summary and clinic directory information.
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Step by Step Instructions for Enrollment in the Public N =
Employees Insurance Program Advantage Plan e

Insurance
Program

To help explain your options in the Public Employees Insurance Program, we have created the following guide.

Step 1-—Choose Your Plan Level

The Public Employees Insurance Program Advantage Plan has cost sharing features that will help you and your employer to better
control health care costs while maintaining flexibility in access to doctors and clinics. The Public Employees Insurance Program
offers two Plan choices:

e Advantage (High) o HSA (Low)

Choose the Benefit Level that best fits your needs. The premium and cost sharing will vary based on the Benefit Level you choose.
You may change your Benefit Level each year during your group’s annual open enroliment.

Step 2 — Choose Your Health Plan/Network

The Public Employees Insurance Program offers two different Health Plans/Networks to choose from:
e HealthPartners e  Blue Cross Blue Shield

Choose the network carrier that best fits your needs. Your network selection will not affect the cost of the plan; nor will it affect
the premium rate. The benefits are similar under each network. You may change your Health Plan/Network level each year during
your group’s annual renewal.

Step 3 — Choose Your Primary Care Clinic

Primary Care Clinics have been placed into one of four cost levels, depending on the care system in which the provider participates
and that care system’s total cost/quality of delivering health care. The amount of cost sharing that is paid for health care services
varies depending upon the cost level of the Health Plan and Network that you choose.

e Select a primary care clinic (PCC) for each family member

Each family member must select a primary care clinic (PCC). Family members may choose different PCCs — even in a different cost
level, but all family members must enroll with the same Plan Level and Network choice. Your enrollment form should include the
primary care clinic # associated with your network carrier.

All primary care clinics are broken into four tier levels that determine the benefits received by that family member. A list of
participating clinics is available online to help you make your primary care clinic selection. This list includes your primary care
clinic’s clinic number that you will need in order to enroll. You can change clinics by calling the phone number on your ID card.

Most medical care is coordinated through a Primary Care Clinic (PCC) and you will generally need a referral to see a specialist
(referrals to a specialist’s office will be covered at the same cost level as your PCC). You may self-refer to certain specialists
including OBGYN, chiropractors, routine vision, and mental health/chemical dependency practitioners, providing the
practitioner is part of the carrier’s self-referral network. No referrals needed for urgent care and emergencies.

A statewide primary care clinic listing and health plan documents, including the Summary Benefit Comparisons (SBC’s) for all plan
levels, are available online at www.innovomn.com.

IMPORTANT! Once enrolled you will receive TWO ID cards. One card will be sent from your health plan (HP, BCBS,) which is to be
used for medical services. The second card from CVS is to be used for all pharmacy charges. If you have questions please call us at
952.746.3101 or 800.829.5601 or email us at shawn@innovomn.com.
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Minnesota Public Employees Insurance Program (PEIP)
Advantage Health Plan High Option 2026 Benefits Schedule

Benefit Provisio

A. Preventive Care Services
® Routine medical exams, cancer screening

® Child health preventive services, routine immunizations

Cost Level 1 - You Pay

Cost Level 2 - You Pay

Cost Level 3 - You Pay

Cost Level 4 — You Pay

® Prenatal and postnatal care and exams Nothing Nothing Nothing Nothing

® Adult immunizations

@ Routine eye and hearing exams

B. Annual First Dollar Deductible * $250 /500 $400 / 800 $750 /1,500 $1,500 /3,000
(single/family) 50/5 400/ 750/ 1,5 500/ 3,

C. Office visits for lliness/Injury, for Outpatient
Physical, Occupational or Speech Therapy,
and Urgent Care

® Qutpatient visits in a physician’s office
® Chiropractic services
® Urgent Care clinic visits (in-service-area / in- or

® out-of-network)

$35 copay per visit annual
deductible applies

$40 copay per visit annual
deductible applies

$70 copay per visit annual
deductible applies

$90 copay per visit annual
deductible applies

® Qutpatient office visits for mental health and
substance use disorder

S0 copay per visit not subject

to deductible

S0 copay per visit not subject

to deductible

$50 copay per visit annual
deductible applies

$70 copay per visit annual
deductible applies

D. Network Convenience Clinics & Online Care

Nothing

Nothing

Nothing

Nothing

E. Emergency Care (in service area / in or out of network)

® Emergency care received in a hospital
emergency room

$100 copay
not subject to deductible

$125 copay
not subject to deductible

$150 copay
not subject to deductible

$350 copay
not subject to deductible

El ient Hosnital $100 copay $200 copay $500 copay 25% coinsurance
- Inpatient Hospital Copay annual deductible applies annual deductible applies annual deductible applies annual deductible applies
$60 copay $120 copay $250 copay 25% coinsurance

G. Outpatient Surgery Copay

annual deductible applies

annual deductible applies

annual deductible applies

annual deductible applies

H. Hospice and Skilled Nursing Facility

Nothing

Nothing

Nothing

Nothing

I. Prosthetics and Durable Medical Equipment

20% coinsurance

20% coinsurance

20% coinsurance

25% coinsurance
annual deductible applies

J. Lab (including allergy shots), Pathology, and X-ray (not
included as part of preventive care and not subject to
office visit or facility copayments)

10% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

K. MRI/CT Scans

10% coinsurance
annual deductible applies

15% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

L. Other expenses not covered in A — K above, including
but not limited to:

©® Ambulance
©® Home Health Care
® Outpatient Hospital Services (non-surgical)
® Radiation/chemotherapy
® Dialysis
® Day treatment for mental health and
chemical dependency
® Other diagnostic or treatment related
outpatient services

5% coinsurance
annual deductible applies

5% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

M. Prescription Drugs

: . . $18 tier one $18 tier one $18 tier one $18 tier one
- 1 2
3?;::]/ StLiJopan,rzf :-I?r:clijg;remr i;]_:‘:"-l;:.e;?a $30 tier two $30 tier two $30 tier two $30 tier two
P P Es 8 o $55 tier three $55 tier three $55 tier three $55 tier three
3-cycle supply of oral contraceptives.
" :;::r“::él.::g 3::::(:.12;:;:::;?5& 51,050 /2,100 $1,050/2,100 $1,050/ 2,100 $1,050/ 2,100
$1,700 / 3,400 $1,700 / 3,400 $2,400 / 4,800 $3,600 / 7,200

0. Plan Maximum Out-of-Pocket Expense
(excluding prescription drugs) (single/family)

Combined in- and out-of-area

services

Combined in- and out-of-area

services

Combined in- and out-of-area

services

Combined in- and out-of-area

services

Important note: this chart describes coverage within the PEIP Advantage Plan’s service area. Covered out-of-area services have a different cost-sharing structure: claims will be processed
at Cost Level 3 with the out-of-pocket maximums described in section O above, and with a separate out-of-area deductible ($750 single/$1,500 family). Most care must be received within

the national network of the selected plan administrator.

Members pay the drug copayment described at section M above to the out-of-pocket maximum described at section N.

This Plan uses an embedded deductible: if any family member reaches the individual deductible, then the deductible is satisfied for that family member. If any combination of family

members reaches the family deductible, then the deductible is satisfied for the entire family.




Minnesota Public Employees Insurance Program (PEIP)
Advantage Health Plan HSA-Compatible 2026 Benefits Schedule

Cost Level 1 - You Pay

Cost Level 2 - You Pay

Cost Level 3 - You Pay

Cost Level 4 — You Pay

A. Preventive Care Services
¢ Routine medical exams, cancer screening
o Child health preventive services,

routine immunizations Nothing Nothing Nothing Nothing
® Prenatal and postnatal care and exams
¢ Adult immunizations
* Routine eye and hearing exams
B.A | First Dollar Deductible *
nnua Hrst Boflar beductib'e $1,750 $2,250 $3,250 $4,250

Combined Medical/Pharmacy (single coverage)

Combined Medical/Pharmacy (family coverage)

$3,500 per family member
$4,000 per family

$3,750 per family member
$4,500 per family

$5,250 per family member
$6,500 per family

$6,750 per family member
$8,500 per family

C. Office visits for lliness/Injury, for
Outpatient Physical, Occupational or
Speech Therapy, and Urgent Care

e Outpatient visits in a physician’s office

e Chiropractic services

* Urgent Care clinic visits (in- or out-of-service
area / in-or out-of-network)

$45 copay per visit annual
deductible applies

$55 copay per visit annual
deductible applies

$105 copay per visit annual
deductible applies

$130 copay per visit annual
deductible applies

i Outpatient office visits for mental health
and substance use disorder

S0 copay per visit annual
deductible applies

S0 copay per visit annual
deductible applies

$85 copay per visit annual
deductible applies

$110 copay per visit annual
deductible applies

D. Network Convenience Clinics & Online Care

S0 copay
annual deductible applies

S0 copay
annual deductible applies

$0 copay
annual deductible applies

$0 copay
annual deductible applies

E. Emergency Care (in- or out-of-service-area /
in- or out-of-network)
e Emergency care received in a hospital
emergency room

$250 copay
annual deductible applies

$300 copay
annual deductible applies

$350 copay
annual deductible applies

$600 copay
annual deductible applies

. . $400 copay $650 copay $1,500 copay 50% coinsurance
F. Inpatient Hospital Copay annual deductible applies annual deductible applies annual deductible applies annual deductible applies
$250 copay $400 copay $800 copay 50% coinsurance

G. Outpatient Surgery Copay

annual deductible applies

annual deductible applies

annual deductible applies

annual deductible applies

H. Hospice and Skilled Nursing Facility

Nothing after annual
deductible

Nothing after annual deductible

Nothing after annual deductible

Nothing after annual deductible

I. Prosthetics and Durable Medical Equipment

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

J. Lab (including allergy shots), Pathology, and X-ray
(not included as part of preventive care and not
subject to office visit or facility copayments)

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

K. MRI/CT Scans

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

L. Other expenses not covered in A —K
above, including but not limited to:
e Ambulance
¢ Home Health Care
e Outpatient Hospital Services (non-surgical)
 Radiation/chemotherapy
* Dialysis
* Day treatment for mental health and
chemical dependency
¢ Other diagnostic or treatment
related outpatient services

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

M. Prescription Drugs
30-day supply of Tier 1, Tier 2, or
Tier 3 prescription drugs, including insulin; or a
3-cycle supply of oral contraceptives.

$30 tier one

$50 tier two

S75 tier three

annual deductible applies

$30 tier one

$50 tier two

S75 tier three

annual deductible applies

$30 tier one

$50 tier two

$75 tier three

annual deductible applies

$30 tier one

$50 tier two

$75 tier three

annual deductible applies

N. Plan Maximum Out-of-Pocket Expense**
(including prescription drugs) Single Coverage

Family Coverage
Combined in- and out-of-area services for both
single and family coverage

$3,250

$3,250

$4,250

$5,250

$5,250 per family member
$6,500 per family

$5,250 per family member
$6,500 per family

$7,250 per family member
$8,500 per family

$7,250 per family member
$10,500 per family

This chart applies only to in-service area coverage. Out-of-service area coverage is available outside the PEIP Advantage Plan’s service area. Members pay a $1,750 single or $4,000 family

deductible (separate and distinct from the deductibles listed in section B above) and 30% coinsurance that will apply to the out-of-pocket maximums described in section N above. Members
pay the drug copayment described at section M above to the out-of-pocket maximum described at section N.
Emergency Care and Urgent Care received in-service area or out-of-service area or in or out-of-network claims will process based on C and E above. Deductible will be applied to in-service

area benefit.

*The family Deductible is the maximum amount that a family must pay in deductible expenses in any one calendar year. The family Deductible is not the amount of expenses a family must
incur before any family member can receive benefits. Individual family members only need to satisfy their individual deductible once to be eligible for benefits. Once the family Deductible has
been met, deductible expenses for the family are waived for the balance of the year.

**The family Out-of-Pocket Maximum is the maximum amount that a family must pay in any one calendar year. The per-family member embedded Out-of-Pocket Maximum is the maximum
amount that a family must pay in any one calendar year on behalf of any individual family member.
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Health Savings Account

Health Savings Account (HSA) - Administered by Health Equity
Flexible, affordable, and easy to use, a Health Savings Account (HSA) empowers you and your family to take charge of your health,
money, and future.

A Health Savings Account is a personal account which the IRS has deemed as a tax advantaged bank account when used for
medical expenses. This account is your personal property even beyond employment with Big Lake Schools. Big Lake School
District partially funds your account and you may also voluntarily contribute to your account. Unused balances stay in your
account tax-free. There are no “use it or lose it” rules.

Eligibility:
You must be enrolled in the PEIP HSA Compatible Plan.

HSA Contributions:

HSA contributions are tax-free, they earn interest tax-free and withdrawals are tax-free when used for qualified health related
expenses. Neither your employer nor your HSA bank tracks how you use your HSA funds. Therefore, it is important that you keep
track of your health related receipts as proof of any tax-free withdrawals.

Big Lake Schools HSA contribution:

Big Lake Schools will contribute to employees' Health Savings Account on a monthly basis. Contribution amounts are based on the
difference between the district's contribution and the premium per month. In order to receive the contribution, you must have
established your HSA and be employed at the time of each instaliment.

2026 HSA Contribution Limits

Individual $4,400

Family $8,750

Catch-up Contributions

(age 55 and older) $1,000 additional

Note: HSA limits include both employer and employee contributions.

To find information on eligible expenses for your HSA, go to www.irs.gov and search for Publication 502.



http://www.irs.gov/

Health Savings Account

Your personal HSA Contributions:
You can make voluntary HSA contributions by either:

e Electing to reduce your taxable income through the Section 125 Premium Payment Plan. Big Lake Schools will deposit your
election into your HSA account on a pre-tax basis.

e Depositing money (example: from your checking or savings account) directly to your HSA: Because contributions are tax-free,
you would deduct this amount on your annual tax return Form 1040. You have until you file your income tax return (until April
15th) to contribute to your HSA for that tax year. Please seek tax advice from your tax professional.

Your maximum contribution is the difference between the IRS annual max and Big Lake Schools’ contribution to your HSA.

You can contribute to the IRS annual maximum if:
e You are covered on a High Deductible Health Plan for the full calendar year.

e You are not covered for the full calendar year BUT you remain covered for the entire following year.

e If neither of these apply, you must pro-rate your contribution by the number of months you are covered by a qualified High
Deductible Health Plan.

You may NOT contribute to an HSA or receive employer contributions if:
e You are enrolled in Medicare or TRICARE.
e  You are “double covered” with a non-qualified High Deductible Health Plan.
e You can be claimed as a dependent on another person’s tax return.

e You are eligible for a Health Care Flexible Spending Account (FSA) that is not a Limited Health Care FSA, or a Health
Reimbursement Account (HRA) as a subscriber or dependent.

Examples of qualifying HSA withdrawals:

e Over-the-counter drugs, medicines, and products: Cold, cough, and flu medicine; allergy and sinus medication; sleep aids;
acne medications; digestive aids; feminine products, etc.

Examples of Non-qualifying HSA withdrawals:
e Cosmetic surgery, teeth whitening, dietary supplements, etc.
e Claims incurred prior to establishing your HSA.

e Non-qualified withdrawals will be included as income and subject to a 20% penalty.

Additional information can be found at: http://www.irs.gov/pub/irs-pdf/p969.pdf
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Flexible Spending Account

Flexible Spending Account (FSA) - Administered by Health Equity

Easy and convenient, a Flexible Spending Account (FSA) allows you and your family to save money on medical, dental, and vision
expenses.

Big Lake School’s FSA plan years runs from January 1, 2026 - December 31, 2026. Any remaining balance in your FSA at the end of
the plan year will be forfeited and not carried over into the next year or converted into cash.

Upon your enrollment into the FSA, you have the opportunity to set aside funds each pay period on a pre-tax basis. These
contributions are determined by you and can only be changed one time per year during open enrollment (or for a qualifying
event). The full amount of the medical FSA is available for use as of the first of the year.

Although HSA participants are not eligible to participate in a full FSA, they may enroll in a Limited FSA. Under the Limited FSA, HSA
participants can fund an FSA for any eligible dental and/or vision expenses as well as any post-deductible medical expenses over
the IRS statutory limits for HSA eligibility, which is $1,700 for single and $3,400 for family in 2026.

FSA Contribution Limits

Healthcare FSA Spending Limit: $3,400
Limited purpose FSA Spending Limit: $3,400

Dependent Care Spending Limit: $7,500

To find information on eligible expenses for your health care and dependent care FSA, go to www.healthequity.com

Accessing Your Accounts on the Go with the HealthEquity App

The HealthEquity mobile app provides easy, on-the-go access to all of your health accounts. The free app provides comprehensive
tools to help you manage transactions and maximize your health savings. Download the app with the Apple App Store or Google
Play.

Register your Account
Prior to downloading the app, your account must be activated via the HealthEquity website in order to use the mobile app.
Once you have registered your account on the website, you can then download the mobile app
to tap into convenient, powerful tools:

On-the-go access: You can access all account types wherever you go.

Photo documentation: Simply take a photo with your device to initiate claims and payments.

Send payments and reimbursements: You can send payments to providers or reimburse yourself for out-of-pocket expenses.

Manage debit card transactions: Link your debit card transactions to claims and documentation.

View claims status: View the status of claims as well as link payments and documentation to claims.

Make claims: Create new reimbursement claims for FSA and HRA transactions.

For help with the mobile app, contact us at: 866.346.5800 available every hour of every day!


http://www.healthequity.com/

Dependent Care Reimbursement Flexible
Spending Account (FSA)

Dependent Care Reimbursement Flexible Spending Account (FSA) - Administered by Health Equity

You can save money on your dependent care and day care expenses with a Dependent Care Reimbursement Flexible Spending
Account (FSA). You have the opportunity to set aside funds each pay period on a pre-tax basis to help you pay for your eligible
dependent care expenses, such as day care for your child or elder care. Per paycheck contributions, which are determined by you
and can only be changed one time per year during Open Enrollment (or for a qualifying event), will be deposited into your FSA
account. You pay no federal income on Social Security taxes on your contributions to an FSA - which means more money in your
pocket.

Big Lake School’s FSA plan year runs on a calendar year from January 1st to December 31st. Any remaining balance in your FSA at
the end of the plan year will be forfeited and not carried over into the next year or converted into cash

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 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.

e  For more information on claiming the Dependent Care FSA Reimbursement and eligible Dependent Care Expenses, visit
www.healthequity.com.

Dependent Care Spending Limit for Reimbursement
e $7,500 if filing jointly
e $3,750 if filing single

Plan Participation Requirements

You do not have to be enrolled in the company medical, dental or vision to enroll in an in FSA. You manage your FSA funds; you
may not use money from your Health Care FSA or Health Savings Account (HSA) to pay for dependent care expenses, or vice versa.
You must re-enroll every year during Open Enrollment in order to participate in the FSA benefit plan.

Here’s How an FSA Works

e You decide the annual amount (up to the maximum) you want to contribute to the Dependent Care FSA based on your
estimated dependent/childcare/elder care expenses.

e  Your contributions are deducted from each paycheck before income and Social Security taxes, and deposited into your FSA.

e  You pay for dependent care eligible expenses when incurred and then submit a reimbursement claim form or file the claim
online.

e You are reimbursed from your FSA. So, you actually pay your expenses with tax-free dollars.

Use It or Lose It...

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 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 (and any run-out period) ends.
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Dental Coverage

Administered by : Delta Dental of MIN
Eligibility for coverage is based upon employees working for 30+ hours/week.

Good oral care enhances your overall physical health, appearance, and mental well-being.
Keep your teeth healthy and your smile bright with Big Lake School’s dental benefit plan
through Delta Dental of MN.

This is a comprehensive plan for all dental services and covers preventive care at 100%

in-network, with no deductible. You may use any dentist for your dental services; however,
using an in-network provider will reduce your out-of-pocket costs.

PPO Delta Premier Out-of-Network

Annual Maximum $1,000 $1,000 $1,000
Lifetime OrthoMaximum

(Child only—ages 8-18) »1,000 »1,000 »1,000
Annual Deductible $25/person; $25/person; $25/person;
Does not apply to . . .
Preventive and Diagnostics 575/family 575/family 575/family
Diagnostic & Preventive You pay $0 You pay $O You pay $0

Basic Restorative Care

()
Amalgam & Resin Fillings You pay 15%

You pay 15% You pay 15%

Oral Surgery

()
Simple Extractions You pay 15%

You pay 15% You pay 15%

Endodontic Therapy

0,
Root Canal You pay 15%

You pay 15% You pay 15%

Periodontics

0,
Gum disease You pay 15%

You pay 15% You pay 15%

Major Restoratives

Gold foil restorations

You pay 50%

You pay 50%

You pay 50%

Prosthetics and Implants

You pay 50%

You pay 50%

You pay 50%

Orthodontics

You pay 50%

You pay 50%

You pay 50%

Big Lake Schools contributes to the monthly employee premiums. These rates are effective January 1, 2026:

Monthly Rates Single Family
Total Premium $48.50 $139.70
District pays $45.58 $45.58
You pay $2.92 $94.12

*Note: District contributions are based on the teacher’s contract. Please check

your handbook or employment agreement for your specific District contrition.

MAXIMUM ALLOWABLE FEE

Maximum allowable fee refers to dentists who have agreed
to accept fee as payment in full.

AMPLIFON

As a Delta Dental member, you receive discounts and savings on
hearing diagnostic testing, along with the guaranteed lowest pricing

on hearing aids. ) ) .
Employee may be responsible for paying any difference to

non-participating dentist. This is applicable to
out-of-network providers.

Call (855) 531-5694 or visit www.amplifonusa.com/deltadentalmn
for information.
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Vision Coverage

Administered by : EyeMed
Eligibility for coverage is based upon employees working for 30+ hours/week.

Caring for your eyes is an important aspect of your overall health. This plan allows you to save money on your eye care purchases.
To find an eye care professional, log on to www.eyemed.com and select the Insight Network. Enrollees will receive a welcome kit
with ID cards. Note: vision exams are not provided by this plan.

Benefit In-Network (Insight) Out-of-Network
Frequency
Frames Once every 12 months
Lenses or Contact Lenses Once every 12 months

S0 copay; $150 allowance;
20% discount on remaining balance

Standard Plastic Lenses

Frames Up to $105

Single $25 copay Up to $30
Bifocal $25 copay Up to $50
Trifocal $25 copay Up to $§70
Standard Progressive $80 copay Up to $50

Contact Lenses

S0 copay; $150 allowance;

15% discount on remaining balance Up to 5105

Elective

Medically Necessary S0 copay; paid in full Up to $300

. L. 40% off additional pairs of glasses and a 15% discount on conventional lenses
Additional Pairs Discount .
once benefit is used

Items not Covered by Plan 20% off any item not covered by the plan, including non-prescription sunglasses

. Lasik or PRK from US Laser Network 15% off retail price or 5% off promotional
Lasik or PRK

price

Monthly Rates

Employee $6.23
Employee + Spouse $11.84
Employee + Child(ren) $12.46
Family $18.32
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Additional Benefits

LIFE AND DISABILITY

Eligibility for Life Insurance coverage is for employees working 20+ hours/week. Eligibility for Disability insurance is for employees
working 30+ hours/week.

Big Lake offers long-term disability (LTD) and basic life insurance for all employees through New York Life. Eligible employees are
automatically enrolled in both of these benefits. For specific coverage information go to the staff intranet under Human
Resources.

VOLUNTARY LIFE INSURANCE AND AD&D

Big Lake offers supplemental life insurance through New York Life. If you want to enroll or make changes, you may be subject to
evidence of insurability provisions. For specific information, go to the staff intranet under Human Resources.

Employee Voluntary Life Insurance

Employees may purchase additional coverage in $5,000 intervals from $5,000 to $500,000. Newly eligible employees can elect up
to the Guarantee Issue of $150,000 without needing evidence of insurability. Employees that are currently enrolled, can elect up
to the Guarantee Issue without needing evidence of insurability. Late entrants (those that didn’t elect coverage during initial
eligibility) can elect coverage but will be subject to Evidence of Insurability on all amounts. Example: Voluntary Life allows current
enrollees the opportunity to increase to the Gl amount during annual enrollment. Any employee, spouse and child who enrolled
during their initial eligibility period can increase coverage up to the guaranteed issue amount during annual enrollment without
answering medical questions. This feature is especially important at two points of the employee lifecycle — when first eligible to
enroll to lock-in this buy-up feature and during annual enroliment.

Spouse Voluntary Life Insurance

Voluntary Life can be purchased for your spouse in increments of $5,000 to $250,000. The amount of life insurance elected for
your spouse cannot exceed 50% of the total amount of voluntary life insurance coverage elected by you.

For example, if you have $100,000 in voluntary life insurance, coverage for your spouse cannot exceed $50,000.
Child Voluntary Life Insurance

You can enroll in voluntary life for your child(ren).

Option 1: $5,000. The maximum benefit for a dependent child who is less than 6 months old is $500.

Option 2: $10,000. The maximum benefit for a dependent child who is less than 6 month old is $1,000.

Employee and Spouse Voluntary Life Insurance Monthly Rates per

$1,000

Age Employee Spouse
<29 $0.06 $0.06
30-34 $0.08 $0.08
35-39 $0.10 $0.10
40-44 $0.11 $0.11
45-49 $0.165 $0.165
50-54 $0.25 $0.25
55-59 $0.475 $0.475
60-64 $0.73 $0.73
65-69 $1.35 $1.35
70+ $2.25 *Rates end at age 70
Child Rate $0.192
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Additional Benefits

Staff Intranet &
Employee Navigator

We encourage you to log into Employee Navigator
which is available 24/7/365. You can access
benefit summaries, forms, link to carriers and
more. In addition, these helpful resources can also
be found on the Staff Intranet page.

Employee Assistance Program

- !-'.] s o e—
Employees have access to an Employee Assistance
Program (EAP) provided by New York Life.

This program can help employees and their
dependents cope with life’s every day, and not so
every day, challenges. This includes up to 3

face-to-face counseling sessions.

Call (800) 344-9752 or visit
guidanceresources.com
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Retirement

RETIREMENT

Teacher’s Retirement Assoc. (TRA) is the define-benefit pension plan for Minnesota Teachers.
e Date effective 7/1/2023 through 6/30/2025: employer contribution rate 8.75%, employee deduction rate 7.75%
e Date effective 7/1/2025 and after: employer contribution rate 9.81%, employee deduction rate 8.00%

Public Employer Retirement Assoc. (PERA) is the defined-benefit pension plan for our other employees.

e Employer contribution rate 7.5%; employee deduction rate 6.5%

TAX DEFERRED SAVINGS

For our supplemental retirement plans, the 403(b) and 457 plans, employees may begin contributions at the onset of employment

and update the contribution amount on the first payroll of each month. Employees may also begin contributions or change service
providers twice annually: the first pay dates in October and February. The due date for payroll changes can be found on the payroll
calendar on Staff Hub and is the Tuesday the week before the pay date.

What is a 403(b) Plan?

It is a tax-deferred retirement program that permits an employee to reduce his or her compensation on a pre-tax basis or post-tax
(roth) basis (a “deferral”) and have the deferral deposited into a 403(b) account that the employee sets up with a 403(b) vendor.

When are my contributions taxed?

Pre-tax amounts deferred into a 403(b) account, and any earnings on those deferrals, are generally not taxed until the employee
makes a withdrawal from his or her 403(b) account following separation from service with the District. Please see your financial
representative for taxability on post-tax (roth) deferrals and earnings.

How do | know which vendor to use?

The District maintains a list of approved 403(b) vendors. A copy of this list is available on the staff intranet under Human
Resources. Employees should contact each vendor for information about the 403(b) products and services it offers.

When are forms due?

Upon hire or to enroll throughout the year, forms can be submitted for the 1st payroll in October and February.
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New York Life Value - Added Service

Resources for Your Total Health Support from New
York Life Group Benefit Solutions (NYL GBS)

HEALTH ADVOCACY SERVICES

New York Life Group Benefit Solutions Health Advocacy Services offers you
expert assistance with a wide range of healthcare and health insurance
issues like answering questions about diagnoses, test results, treatment,
medications and more. Your family including spouse, dependents, parents
and parents-in-law are all eligible for these services.

This program provides 24/7 service when you need them, at no additional
cost to you.

Call (866) 799-2725 for more information.

WILL PREPARATION PROGRAM

You have access to an online will preparation tool that allows you to build
state-specific customized wills and other legal documents such as last
wills, living wills and power of attorney documents.

You can also find information on estate planning, identity theft
information and insurance planning kits to help protect you and your
family.

Call (888) 724-2262 for more information.

Learn more by visiting nylgbs.mysecureadvantage.com

IDENTITY THEFT PROGRAM

Identity theft is a fast growing crime, victimizing over 11 million people a
year. NYL GBS identity theft program provides access to personal case
managers who give step-by-step assistance and guidance to employees
who have had their identity stolen.

This program provides real time support, 24/7/365 in every country.
Features include:

e  Access to personal case managers
e  Education website with helpful tips
e Anidentity theft resolution kit

e Assistance with credit reports and documents

Call (888) 724-2262 for more information.

Learn more by visiting nylgbs.mysecureadvantage.com

More information can be obtained on StaffHub.
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Secure Travel

Whenever you travel domestically or
internationally, this program will provide
emergency medical, financial, legal and
communication assistance.

Services include 24-hour multi-lingual
assistance, pre-departure services, medical
evacuation services, assistance with lost or
stolen items, travel arrangements for
companion or dependent child and
prescription refill services.

Call (888) 226-4567 for more information.

Survivor Assurance

This program is available for beneficiaries at
no cost to provide peace of mind during

times of need. Services include bereavement
assistance, counseling, telephonic legal and/

or financial consultation.
Call (800) 570-3778 for more information.


http://nylgbs.mysecureadvantage.com/
http://nylgbs.mysecureadvantage.com/

Accident Insurance

Administered by : New York Life

Benefits that may help cover costs such as those not covered by your medical plan.

Benefit Type Low Plan Benefits

Accidental Injury Benefits

Fracture Benefit $100-5$8,000 depending on the fracture and type of repair
Dislocation Benefit $100-$8,000 depending on the dislocation and type of repair
Second or Third Degree Burn Benefit $75-5$10,000 depending on the degree of the burn and the percentage of burnt skin
Concussion Benefit $500

Coma Benefit $7,500

Laceration Benefit $25-5400 depending on the length of the cut and type of repair
Broken Tooth Benefit Crown: $200 Extraction: $100

Eye Injury Benefit Removal of Foreign Body: $80 Surgical Repair: $300
Accident - Medical Services & Treatment Benefits

Ambulance Benefit Ground: $300 Air: $1,000

Emergency Care Benefit $150

Non-Emergency Initial Care Benefit $75

Physician Follow-Up Visit Benefit $75

Therapy Services Benefit

(including physical therapy) »35

Pain Management Benefit

(for epidural anesthesia) »300

Blood/Plasma/Platelets Benefit $400

Surgical Repair Benefit $100- $1,500 depending on the type/location of the surgery
Hospital Benefits

Admission Benefit $1,000 for the day of admission

ICU Supplemental Admission Benefit $1,000 for the day of admission

Confinement Benefit

(paid for up to 365 days per accident) 2250 per day

ICU Supplement Confinement Benefit

(paid for up to 15 days per accident) 3250 per day

Inpatient Rehabilitation Benefit $150 per day

(paid for up to 45 days per accident)

Monthly Rates

Employee $6.21
Employee + Spouse $12.25
Employee + Child(ren) $14.78
Family $17.42




Critical lliness Insurance

Administered by : New York Life
Benefits you can use as you see fit, such as to help cover expenses that are not covered by your medical plan.

Eligible Individual Benefit Amount Requirements

Coverage Options

Coverage is guaranteed provided you are actively

Employee $10,000, $20,000, or $30,0000 at work

Coverage is guaranteed provided the employee is

actively at work and the spouse/domestic partner

is not subject to a medical restriction as set forth
on the enrollment form and in the Certificate.

Spouse/Domestic Partner 50% of the Employee’s Initial Benefit

Coverage is guaranteed provided the employee is
actively at work and the dependent is not subject
to a medical restriction as set forth on the
enrollment form and in the Certificate

Dependent Child(ren) 50% of the Employee’s Initial Benefit

*For a full list of covered of covered conditions please review the benefit highlights sheet.

Monthly Rates per $1,000

Employee + Employee +
A7 Spouse Children
<26 $0.43 $1.05 $0.43 $1.05
26-35 $0.53 $1.24 $0.53 $1.24
36-45 $0.84 $1.83 $0.84 $1.83
46-55 $1.40 $3.02 $1.40 $3.02
56-65 $2.23 $4.94 $2.23 $4.94
66+ $3.57 $7.98 $3.57 $7.98
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Hospital Indemnity Insurance

Administered by : New York Life
Coverage to help with unexpected expenses, such as hospitalization expenses that may not be covered under your medical plan.

Benefit Limits Benefit

Subcat Benefit
L (Applies to Subcategory) enetl Amounts

Hospital Benefits

Admission $1,000
Admission Benefit 4 time(s) per calendar year | CU Supplemental Admission (Benefit paid concurrently $2,000
with the Admission benefit when a Covered Person is
admitted to ICU)
15 days per calendar year Confinement $200
ICU S