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ENROLLMENT & ELIGIBILITY 
 
Offering a comprehensive and competitive benefit package is one way we recognize your contribution 
to the success of Eden Prairie Schools as well as our role in helping you and your family to be healthy, 
feel secure, and maintain work/life balance. This enrollment guide has been designed to provide you 
with information about the benefit choices available to you. Remember, Open Enrollment each Spring 
is your only opportunity each year to make changes to your elections, unless you or your family 
members experience an eligible “qualifying event”. 
 

How Do I Enroll in Benefits? 
Read all online materials and make sure you 
understand all of your available options. 

• Locate the enrollment form(s) on the district 
website and print it. 

• Fill in your personal information, including 
dependents to be covered, and make your 
benefit choices. 

• Return your form(s) to Human Resources. 

• Note: Open Enrollment elections are made 
online each Spring. 

 

When Will My Benefits Begin? 
As a new hire, elected benefits go into effect on 
your first day of work in a full-time assignment. A 
Benefit Enrollment Form must be returned to 
Human Resources no later than 30 days from 
your eligibility date. If a form is not received, you 
will be enrolled in only the mandatory district 
benefits: Single dental insurance, basic life 
insurance, and long term disability. Open 
Enrollment elections made in the Spring go into 
effect on July 1st. 
 

Who Can I Enroll? 
Eligible Dependents: 

• Legally married spouse 

• Natural or adopted children up to age 26 

• Stepchildren 

• Children under your legal guardianship  

• Children under a qualified medical child 
support order 

• Grandchildren who reside with you and are 
financially dependent on you  

• Children placed in your physical custody for 
adoption  

• Disabled children 26 years or older 
 

Ineligible Dependents: 

• Divorced or legally separated spouse 

• Domestic partners 

• Foster children 

• Sisters, brothers, parents or in-laws, etc. 
 
 
 
 

Mid-Year Benefit Changes 
Open Enrollment is the one time each year you can make a change to your benefit elections. However, 
you may be able to make a mid-year change if you experience a “qualifying event” as defined by the IRS. 
As with a new enrollee, you must submit your paperwork within 30 days of the event and supporting 
documentation is required. If you believe you have experienced a qualifying event, please contact 
Human Resources immediately to learn about your options. Examples include: 
 

• Marriage, divorce, or legal separation 

• Birth or adoption of a child 

• Spouse’s employment status change 

• Loss of eligibility for Medicaid 

• Medicare eligibility & enrollment 

• Death of a spouse 
 

It is important to note that voluntary termination of other coverage mid-year does not qualify as a 
qualifying event to elect new coverage with Eden Prairie Schools. This would include a spouse’s Open 
Enrollment, voluntary COBRA termination, or the choice not to renew an individual policy through the 
Exchange. Please contact Human Resources to find out your options before terminating other coverage. 

Note: If your form is turned in after your first 
paycheck, a “catch-up” deduction will take place 

once your form is submitted to ensure your 
premium payments are brought up to date. 



PREMIUM PAYMENT SCHEDULES 
 
Your full-time position with Eden Prairie Schools falls into one of the following employment groups: 

• AST 

• Building Services 

• Cabinet 

• CLASS 

• Confidential 

• EPSS 

• Food Service 

• MSEA 

• Principals 

• Teachers (EPEA) 

• Transportation  

 
Each employment group has a master agreement or contract with Eden Prairie Schools which outlines 
work, pay, paid time off, and benefits. District contributions toward monthly benefit premiums (medical, 
dental, life insurance, etc.) can be found in your agreement. Monthly premium rates for medical, dental, 
and vision insurance are posted on the district website, broken down by employment group. 
 
Paychecks take place on the 15th and the last day of each month. Depending on your employment group 
and days worked, you will fall into one of the following paycheck schedules: 
 

24-Paychecks 

Employees who work full-time all year round or receive contract pay spread over 24 paychecks, each 
paycheck will reflect the monthly premium cost divided by 2. 
 

20-Paychecks 

Salaried employees who receive contract pay spread over 20 paychecks, monthly premiums will be 
annualized (July – June) and spread over 20 paychecks from 9/15 to 6/30 each year. Employees hired 
mid-year will see a different calculation in the first year of employment since premiums are not owed 
for previous summer months. 
 

18-Paychecks 

Hourly employees who work full-time during the school year only, monthly premiums will be annualized 
(July – June) and spread over 18 paychecks from 9/30 to 6/15 each year. Employees hired mid-year will 
see a different calculation in the first year of employment since premiums are not owed for previous 
summer months. 
 
Important to Note: 
Full-time school year only employees retain active benefits over the summer with the expectation they 
will return to a full-time position in the fall. However, if an employee resigns/retires/terminates from 
their full-time position over the summer, benefits terminate at the end of the month in which they last 
worked their full-time school year (benefit eligible) assignment*. Seasonal/summer work performed 
outside of a regular school year position (including summer training) does not extend benefit eligibility 
through the summer. 
 
*Exception: Teachers who fulfill their assignment through the end of the school year will retain active 
benefits through August 31st. 20-paycheck teachers who leave the district before paying for July and 
August coverage will receive an invoice for premiums owed after their final paycheck on June 30th. 

 



CONTACT INFORMATION 
 
All Eden Prairie Schools benefit information can be found on the district website under Staff > Benefits. 
 
If you have a specific question about a benefit plan, please contact the administrator listed below: 
 
Medical Insurance: 
HealthPartners 
952-883-5000 or 1-800-883-5127 
www.healthpartners.com 
 
Dental Insurance: 
Delta Dental of Minnesota 
651-406-5916 or 1-800-553-9536 
www.deltadentalmn.org 
 
Vision Insurance: 
EyeMed 
1-866-939-3633 
www.eyemed.com 
 
Life & Long Term Disability: 
Madison National Life 
Please contact Human Resources 
Benefits@edenpr.org 
 

Flexible Spending Accounts & VEBA/HRA: 
OneBridge 
1-888-865-1628 
portal.yourwaybenefits.com 
 
State Retirement: 
PERA: 651-296-7460 
TRA: 651-296-2409 
 
Tax Sheltered Annuity (403b/457b): 
Please contact your agent using the  
approved agency list found on the  
district website 
 
Employee Assistance Program (EAP): 
M Health Fairview 
612-672-2195 or 800-CALL-EAP  
Fairview.org/EAP (Code: EdenPrairieSchools) 
www.eap@fairview.org 
 

 
Eden Prairie Schools | Human Resources 
Katy Stromberg, Benefits Supervisor 
952-975-7035 
kstromberg@edenpr.org 
 
Amy Fox, Benefits and Leave Coordinator 
952-975-7105 
afox@edenpr.org 
 

 
 
 
 

 

This benefit guide describes your 2026-2027 employee benefits. This communication is intended to provide a 

general summary of specific benefit terms and conditions contained in any official plan document, master policy, 

or insurance contract (the “Governing Documents”), subject to certain eligibility requirements. Although care was 

taken to correctly describe these plans, you should consult your actual certificate for full details. In the event of 

any ambiguity in or omission from this communication, or any conflict between the benefits and limitations 

described in this communication and those set forth in the Governing Documents, the provisions of the Governing 

Documents shall prevail. 



MEDICAL INSURANCE 
 
Medical Insurance is designed to provide protection for you and your dependents in the event that you 
require medical care. Although you are not required to see a network provider, your expenses will be 
less when you seek care within the network. More importantly, make sure you understand your plan so 
that you can use your medical benefits wisely. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for medical plan benefits on the date of hire. Also included are teachers who are assigned an FTE of .60 
or higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours per 
week, and have both an AM and PM route. 
 
Medical insurance is an optional benefit. If you elect medical coverage for yourself, you may also elect 
coverage for your eligible dependents.  
 

Plan Information 

Carrier HealthPartners 

Group Number 3119 

Plan Options 
Plan 1: Traditional $500 - $30 Copay 
Plan 2: Three for Free $1000 

Effective Date July 1, 2026 

Plan Network 

HealthPartners Open Access network allows members to 
receive care from any provider within the network without a 
referral. 
 
Current in-network provider listings are available online at 
www.healthpartners.com. 

VEBA/HRA Eligibility 

If you enroll in the Three for Free plan, you may be eligible for 
an employer funded Integrated VEBA/HRA. A VEBA/HRA 
provides reimbursement of eligible healthcare expenses for 
you and any eligible dependents covered on your medical plan. 
 
Please refer to the VEBA/HRA section below for further details. 

 
Upon enrollment, HealthPartners will mail you and each of your covered dependents an insurance card 
which you can expect to receive in 7-10 business days. 
 
 
 
 



Below is a brief summary of the key elements of the medical plans available to you. Please refer to the 
benefit plan documents for specific benefits, limitations, and exclusions. 
 

Open Access 
In-Network Services 

Traditional 
$500 - $30 Copay 

Three for Free 
$1000 

Preventive Care 100% coverage 100% coverage 

Virtuwell 100% coverage 100% coverage 

Office Visits $30 Copay 

Each member receives up to a 
combined total of 3 office visits, 
convenience care, and urgent care 
visits each year where the 
physician’s services are covered at 
100%. All charges for visits 4 and 
above, office procedures, lab, 
radiology, chiropractic care, day 
treatment services, group visits, 
and physical, occupational, and 
speech therapy are subject to the 
deductible and co-insurance. 

Convenience Clinic 100% coverage 

Deductible 
Calendar Year 

$500/individual 
Capped at $1000/family 

$1000/individual 
Capped at $3000/family 

Co-insurance 
80% coverage 

after deductible is met 
75% coverage 

after deductible is met 

Out-of-Pocket Maximum 
Calendar Year 

$1500/individual 
Capped at $5000/family 

$3000/individual 
Capped at $6000/family 

Retail Prescriptions 
Generic: $12 

Brand Name: $35 
Non-Formulary: $50 

Generic: $12 
Brand Name: $35 

Non-Formulary: $50 

 

Other Plan Features 
The following programs and resources are offered by HealthPartners: 

• CareLine and Nurse Navigators 

• Virtuwell 

• Doctor on Demand 

• YouPower 

• Mail Order Rx 

• Find a provider 

• Mobile App: “myHP” 

 



INTEGRATED VEBA/HRA 
 
If you enroll in the Three for Free plan, you may be eligible for monthly district contributions to an 
Integrated VEBA/HRA. 
 
A VEBA is a Health Reimbursement Arrangement (HRA) which enables employees to be reimbursed for 
healthcare expenses on a tax‐free basis. A VEBA/HRA is funded with employer dollars only – it is not a 
deduction from your paycheck. The dollar amount placed into a VEBA/HRA is determined by each 
employment group contract. The account is kept in a trust and administered by a third party 
administrator. When dollars are contributed by the district, they become the employee’s dollars to be 
reimbursed for medical, dental, and/or vision expenses. Unused balances roll over from year to year and 
the account is yours to take with you when you retire or leave the district.  
 
If you become eligible for an Integrated VEBA/HRA and also have access to a Health Savings Account 
(HSA) either through a former employer or a spouse’s employer, please reach out to the administrator 
of your HSA to determine how to coordinate your accounts. If you wish to inactivate your Integrated 
VEBA/HRA with Eden Prairie Schools, please contact OneBridge.  
 

Plan Information 

Administrator OneBridge 

Effective Date July 1, 2026 

Eligibility 
If you are enrolled in the Three for Free medical plan, you may 
be eligible for an employer funded Integrated VEBA/HRA. 

Contributions 
Integrated VEBA/HRA contributions are determined by your 
employment group agreement. Deposits are made on a monthly 
basis on or around the 15th of the month. 

Account Access 
Please refer to the district website for VEBA/HRA resources 
including eligible expenses, debit card information, and claim 
submission. 

 
Eden Prairie Schools also provides a Post-Employment VEBA/HRA for some employment groups. Please 
refer to the section below titled Retirement to learn more about this separate account. 
 
 
 
 
 



DENTAL INSURANCE 
 
Dental Insurance is designed to provide protection for you and your dependents in the event that you 
require dental services during the year. Your plan is designed to encourage regular visits to your dentist 
which is essential to maintaining oral health and provide coverage for basic diagnostic and preventive 
dental needs. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for dental plan benefits on the date of hire. Also included are teachers who are assigned an FTE of .60 or 
higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours per 
week, and have both an AM and PM route.  
 
Dental insurance is a mandatory benefit. When you elect dental coverage for yourself, you may also elect 
coverage for your eligible dependents. Please note: Dependents in active military service are not eligible 
for coverage under the plan. 
 

Plan Information 

Carrier Delta Dental of Minnesota 

Group Number 1124 

Effective Date July 1, 2026 

Plan Networks 

Employees have the freedom to choose any provider they wish for 
their dental care. For the highest level of benefits, you should 
select a provider from Delta Dental’s PPO or Premier Network. 
Delta Dental’s PPO network provides the greatest discounts. 

Premiums 
Dental premiums are priced at a Composite rate which means 
there is no cost difference between Single and Family coverage.  

 
Upon enrollment, Delta Dental will mail you insurance cards in your name only which you can expect to 
receive in 7-10 business days. If you elected family coverage, the cards will not have your dependents’ 
names on them. If you wish to request additional cards in your name to use for your dependents, 
please contact Delta Dental. 
 

 
 
 

 
 
 
 
 
 
 



Below is a brief summary of the key elements of your dental plan. Please refer to the benefit plan 
documents for specific benefits, limitations, and exclusions. 

 

Dental Services 
Network 

PPO & Premier  

Non-Participating 

Dentists 

Diagnostic & Preventive 

Cleanings, X-Rays, Fluoride Treatments, Sealants 
100% 100% of maximum 

allowable fee* 

Basic Restorative Care 

Fillings 
90% 90% of maximum 

allowable fee* 

Oral Surgery 

Extractions 
90% 90% of maximum 

allowable fee* 

Complex Oral Surgery  

Surgical extractions 
90% 90% of maximum 

allowable fee* 

Endodontics  

Root canal therapy 
90% 90% of maximum 

allowable fee* 

Periodontics  

Gum disease treatment 
90% 90% of maximum 

allowable fee* 

Major Restorative Care  

Crowns and composite resin restorations 
90% 90% of maximum 

allowable fee* 

Prosthetics/Adjustments & Repairs  

Dentures, bridges, adjustments, and repairs 
50% 50% of maximum 

allowable fee* 

Orthodontics 

Dependent children only, age 8-18 
50% 50% of maximum 

allowable fee* 

Deductible 

per person/per family, calendar year 
$25/$75 $25/$75 

Annual Maximum 

per person, calendar year 
$1,250 $1,250 

Lifetime Ortho Maximum 

per dependent child, age 8-18 
$1,250 $1,250 

 

* 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.  

 
 



VISION INSURANCE 
 
Vision Insurance is designed to provide protection for you and your dependents in the event that you 
require vision services during the year. Your plan is designed to encourage regular eye exams which are 
essential to maintaining eye health and provide coverage for contact lenses, glasses, and LASIK surgery. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for vision plan benefits on the date of hire. Also included are teachers who are assigned an FTE of .60 or 
higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours per 
week, and have both an AM and PM route.  
 
Vision insurance is an optional employee-paid benefit. When you elect vision coverage for yourself, you 
may also elect coverage for your eligible dependents. Please note: Dependents in active military service 
are not eligible for coverage under the plan. 
 

Plan Information 

Carrier EyeMed 

Group Number 1060052 

Effective Date July 1, 2026 

Plan Networks 

EyeMed’s Insight Network contains over 120,000 providers 
allowing members to receive discounts on covered services. 
Additional savings can be gained by accessing care from a PLUS 
provider. 
 
Current in-network provider listings are available online at 
www.eyemed.com. 

Premiums 
Vision premiums are 100% paid by the employee. Coverage 
levels include: Single, Employee + Spouse, Employee + Child(ren), 
and Family.   

 
Upon enrollment, EyeMed will mail you insurance cards in your name only which you can expect to 
receive in 7-10 business days. If you elected coverage for your dependents, the cards will not have your 
dependents’ names on them. If you wish to request additional cards in your name to use for your 
dependents, please contact EyeMed. 

 
 

  



Below is a brief summary of the key elements of your vision plan. Please refer to the benefit plan 
documents for specific benefits, limitations, and exclusions. 

 

Vision Services 
Member Cost 
PLUS Provider 

Member Cost 
Other In-Network Provider 

Frequency 

Vision Exam $0 Copay $10 Copay 12 Months 

Glasses: Frames & Lenses    

Frames 
$0 copay; 20% off balance 

over $250 allowance 
$0 copay; 20% off balance 

over $200 allowance 
24 Months 

Standard Plastic Lenses  
(in lieu of contacts) 
Single vision, Bifocal, Trifocal 

$25 Copay $25 Copay 12 Months 

Contacts (in lieu of lenses)    

Conventional 
$0 copay; 15% off balance 

over $250 allowance 
$0 copay; 15% off balance 

over $200 allowance 
12 Months 

Disposable 
$0 copay; 100% of balance 

over $250 allowance 
$0 copay; 100% of balance 

over $200 allowance 
12 Months 

Medically Necessary 100% Covered 100% Covered 12 Months 
 

Additional vision benefits related to imaging, lens fittings, and additional lens options can be referenced 
in the vision plan document or by logging into eyemed.com/member. 

  



BASIC LIFE AND AD&D INSURANCE 
 
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. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for Group Life Insurance benefits on the date of hire. Also included are teachers who are assigned an FTE 
of .60 or higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours 
per week, and have both an AM and PM route. Please note: Employees in full-time military service are 
not eligible for coverage under the plan. 
 
Basic life insurance is a mandatory benefit with premiums paid by the district. Imputed income rules 
apply. When you are enrolled in a life insurance policy, you need to designate a beneficiary. Since the 
most current beneficiary form determines who will receive your benefit, it is important to review your 
designation from time to time. You can change your beneficiary at any time by filling out a new 
beneficiary form and returning it to Human Resources. 
 

Plan Information 

Carrier 
Madison National Life 
Administered by National Insurance Services (NIS) 

Group Number 1193 

Effective Date July 1, 2026 

Benefit Amount* 2x Annual Earnings 
 

*Life and AD&D coverage amounts reduce to 65% at age 70; to 50% at age 75; and to 30% at age 80. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



SUPPLEMENTAL LIFE AND AD&D INSURANCE 
 
Supplemental life insurance can provide additional protection and security for you, your spouse, and 
your children. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for Group Life Insurance benefits on the date of hire. Also included are teachers who are assigned an FTE 
of .60 or higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours 
per week, and have both an AM and PM route.  
 
If you are an active employee and apply for supplemental life coverage for yourself, you may also apply 
for coverage for your eligible dependents. Eligible dependents include your legal spouse and unmarried 
dependent children to age 26. Please note: Employees and dependents in full-time military service are 
not eligible for coverage under the plan. 
 
Supplemental life insurance is 100% employee paid and the cost will vary by approved benefit amount 
and age of employee. All applications are subject to approval by the insurance company. An Evidence of 
Insurability (EOI) form must be completed for each family member applying for coverage. Please refer 
to the benefits section of the district website for additional information on pricing. 
 

Plan Information 

Carrier 
Madison National Life 
Administered by National Insurance Services (NIS) 

Group Number 1193 

Effective Date July 1, 2026 

 
Below is a brief summary of the key elements of the supplemental life and AD&D plan. Please refer to 
the benefit plan documents for specific benefits, limitations, and exclusions. 

 

 Supplemental Life and AD&D Benefit Summary 

Employee* $10,000 increments to max of 5x your annual salary or $500,000 

Spouse* $5,000 increments to a max of 50% of Employee coverage 

Dependent Child $10,000 per dependent 
 

*Supplemental life and AD&D coverage amounts reduce to 65% at age 70; to 50% at age 75; and to 30% at age 80. 

 
 
 



LONG TERM DISABILITY COVERAGE 
 
Long Term Disability (LTD) provides a reasonable replacement of monthly earnings to members that 
become disabled for extended periods of time due to accident or illness. 
 
Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for Long Term Disability coverage on the date of hire. Also included are teachers who are assigned an 
FTE of .60 or higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 
hours per week, and have both an AM and PM route. Spouses and dependents are not eligible to 
participate in Long Term Disability coverage. 
 
Long Term Disability is a mandatory benefit with premiums paid by the district. LTD benefits received are 
subject to federal and state taxes. 
 

Plan Information 

Carrier 
Madison National Life 
Administered by National Insurance Services (NIS) 

Group Number 1193 

Effective Date July 1, 2026 

 
Below is a brief summary of the key elements of the long term disability plan. Please refer to the benefit 
plan documents for specific benefits, limitations, and exclusions. 

 

Long Term Disability Benefit Summary 

Benefits Payable  After 60 days of disability 

Maximum Benefit Duration To normal retirement age* 

Percent of Income Replacement 66.67% of monthly pay 

Maximum Benefit Payable Refer to certificate 

Own Occupation Period 2 years 
 

*Exceptions apply based on age at time of disability 

 

Pre-Existing Condition Limitation 
Benefits may not be payable if the disability is due to a Pre-Existing Condition. See your certificate of 
coverage booklet for more information on this and other LTD provisions. 
 
 
 

 



FLEXIBLE SPENDING ACCOUNTS (FSA) 
 
Under a Section 125 Cafeteria Plan, you may pay your portion of the premium for specific employer-
sponsored benefit plans with pre-tax dollars. You can also pay for eligible medical, dental, and vision 
expenses not covered by your (or your spouse’s) medical, dental, or vision plans and dependent care 
expenses with pre-tax dollars under a Section 125 Cafeteria Plan. Your elections under this plan may fall 
into three categories: 
 

Pre-tax Premiums 
Medical Flexible Spending Account (FSA) 
Dependent Care Flexible Spending Account (FSA) 
 

Active employees working at least 5 hours per day, 5 days per week, and 175 days per year are eligible 
for FSA plan benefits on the date of hire. Also included are teachers who are assigned an FTE of .60 or 
higher for at least one semester and bus drivers who work at least 3.5 hours per day, 17.5 hours per 
week, and have both an AM and PM route. 
 

Plan Information 

Administrator OneBridge 

Plan Year January 1 to December 31 

 

Plan Participation Requirements 
Since the premiums and any money set aside in these programs are done on a pre-tax basis, the ability 
to add or drop coverage or change your elections under these programs is limited to either an Annual 
Open Enrollment Period as determined by your employer, or due to a change in family status which 
affects your eligibility for benefits. Qualified Status Changes may include (but are not limited to) the 
following and apply to you, your spouse, or your eligible dependent: 

 
• Legal marital status 
• Number of dependents 

• Employment status 
• Dependent status  

 

“Use It or Lose It” Rule 

Federal tax laws require that a Section 125 Cafeteria Plan operates on a “use it or lose it” basis. This 
means that if you do not use the entire amount available for reimbursement under your Medical FSA or 
Dependent Care FSA in a Plan Year, you will forfeit the unused amount* and have no further claim to 
those monies after the Plan Year ends. You do have a 90-day run-out period after the end of the plan 
year to submit requests for reimbursement.  
 
*Rollover Exception: The 2026 Medical FSA Plan allows for a rollover provision in which a balance of up 
to $680 remaining at the end of the plan year will automatically rollover to the following plan year. Please 
refer to plan documents for 2027 provisions. 
 

 
 



Pre-Tax Premiums 

Under a Section 125 Cafeteria Plan, the IRS allows certain types of employee-paid premiums to be paid 
on a pre-tax basis. This allows for your portion of any medical, dental, and vision premium contributions 
to be deducted pre-tax from your gross income for each payroll period. Your new taxable income is your 
gross income less the pre-tax contributions before calculating your Federal income, State income, and 
Social Security tax. If you wish to opt out of pre-tax premium deductions, please contact Human 
Resources. 
 

Medical FSA 
You can set aside up to $3,400 (2026) in a Medical FSA each plan year to help pay for out-of-pocket 
medical, dental, and vision expenses for you, your spouse, and your dependent child(ren). Below is a 
brief list of such expenses: 
 

• Deductibles, coinsurance, and/or co-pays under a medical, dental, or vision plan 
• Eyeglasses and contact lenses  
• Orthodontia expenses* 
• Lasik eye surgery or radial keratotomy 

 
Federal tax rules define which health expenses are eligible for reimbursement from a Medical FSA. For 
more information, please refer to the Flexible Benefit Summary Plan Description. 

 
*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. Contact OneBridge for detailed reimbursement information. 
 

Dependent Care FSA 
You can set aside up to $7,500 per household (up to $3,750 if you’re married and filing separate tax 
returns) in a Dependent Care FSA each year to help you pay for your eligible dependent care expenses, 
such as daycare for your child.  

 
If, in order to maintain employment, you are paying for childcare services, you may be eligible to request 
reimbursement for some or all of those expenses through this program. Childcare services may qualify 
for reimbursement if they meet these requirements: 

 
• Your child is under 13-years-old or mentally or physically incapable of caring for him or herself 
• Care must be provided by a facility or caretaker with a registered tax ID number 
• 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 

 
 
 
 
 



RETIREMENT 
 
In 1931, the Minnesota State Legislature established PERA and TRA as a retirement system for county 
and local government employees (including school district employees). An eligible employee of Eden 
Prairie Schools automatically becomes a member of either the Public Employees Retirement Association 
(PERA) or the Minnesota Teachers Retirement Association (TRA). Both of these pension plans are defined 
benefit plans. 
 

How PERA Works 
If you are a non-licensed employee, you automatically become a member of PERA when you are hired 
and meet earning requirements. As a member of the Coordinated Plan, you contribute 6.5% percent of 
your salary to PERA (deducted through payroll), and Eden Prairie Schools contributes 7.5% percent of 
your salary. The Human Resources Office is able to answer some general questions regarding the plan. 
For specifics, please contact: 
 
Public Employees Retirement Association (PERA) 
60 Empire Drive | St. Paul, MN 55103 | Phone: (651) 296-7460 
 

How TRA Works 
If you are a licensed employee, you automatically become a member of TRA when you are hired and 
meet earning requirements. As a member, you contribute 8% percent of your salary to TRA (deducted 
through payroll), and Eden Prairie Schools contributes 9.81% percent of your salary. The Human 
Resources Office is able to answer some general questions regarding the plan. For specifics, please 
contact: 
 
Teachers Retirement Association (TRA) 
60 Empire Drive | St. Paul, MN 55103 | Phone: (651) 296-2409 
 

Tax Sheltered Annuity – 403b/457b 
Employees are eligible to contribute to a 403b and/or 457b from a district-approved agency list. 
Depending on your employment agreement, you may be eligible for a 403b district match as well. To 
enroll in the plan, employees must contact an agency representative to open an account, complete a 
Salary Reduction Agreement with the representative’s signature, and submit the form to Human 
Resources. Please refer to the district website for the list of approved agencies and Salary Reduction 
Agreement. 
 

Post-Employment VEBA/HRA 

In addition to the Integrated VEBA/HRA affiliated with the Three for Free medical plan, some 
employment groups also have a Post-Employment VEBA/HRA negotiated into their contracts and these 
dollars are kept separate from any Integrated VEBA/HRA dollars. Post-Employment VEBA/HRA dollars 
can only be accessed once an employee leaves the district. Please refer to the district website to learn 
more about a Post-Employment VEBA/HRA. 
 
 



EMPLOYEE ASSISTANCE PROGRAM (EAP) 
 
At Eden Prairie Schools we challenge our employees to be their best: creating student environments 
that promote inspiration, offering nutrition and co-curriculars for healthy minds and bodies, and 
putting your best work forward each day to support students and families. We value your effort and 
dedication, and we value you. 
 
We also recognize that expecting the best from you isn’t always as easy as it sounds. We all face stress 
and pressure in our personal and professional lives that can bring us challenges. While each challenge 
is unique, the strain may interfere with our happiness at home or at work. 
 
To support challenging times, Eden Prairie Schools offers an Employee Assistance Program (EAP) at no 
cost to you. This program provides free and confidential short-term counseling and referral services to 
support you through any number of personal or work-related challenges. Counseling is provided in 
person, virtually, or over the phone with a licensed counselor. We encourage you to take advantage of 
this offering to support your well-being. 
 
Some common concerns to seek support for include: 

• Work/life balance 

• Relationship issues 

• Depression 

• Anxiety 

• Addiction 

• Stress Management  

• Financial Difficulties  

• Legal assistance 

• ...and many more 
 
Eden Prairie Schools provides this program because you — our employees — are our greatest asset 
and your well-being matters. 
 
M Health Fairview  
Available to all employees and their family members 13+ years regardless of medical benefit eligibility 
and M Health Fairview EAP takes your privacy seriously. The Employee Assistance Program is 
confidential, and it does not disclose any client information unless the client grants permission, or it is 
required by law. 
 
Website: Fairview.org/EAP  
Website Passcode: EdenPrairieSchools 
Phone: 612-672-2195 or 800-CALL-EAP (toll-free) 
Email: eap@fairview.org 
 
 
 



GENERAL COBRA NOTICE 
Eden Prairie Schools 

 
 

Continuation Coverage Rights Under COBRA 

 
 

You are receiving this notice because you recently gained coverage under a group health plan (the Plan). This 
notice has important information about your right to COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may become 
available to you and your family, and what you need to do to protect your right to get it. When you become 
eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA 
continuation coverage. 
 
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end. For more information about your 
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   
 
You may have other options available to you when you lose group health coverage. For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. 
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you 
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   
 
What is COBRA continuation coverage? 
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end due to a life 
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a 
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” 
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan 
is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation 
coverage must pay for COBRA continuation coverage.   
 
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 
 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events: 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct;  

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 
 



Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the 
following qualifying events: 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 
 

Sometimes filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event. 
If a proceeding in bankruptcy is filed with respect to Eden Prairie Public Schools, and that bankruptcy results in 
the loss of coverage of any retired employee covered under the Plan, the retired employee will become a 
qualified beneficiary. The retired employee’s spouse, surviving spouse, and dependent children will also become 
qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan. 

 
When is COBRA continuation coverage available? 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has 
been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the 
following qualifying events: 

• The end of employment or reduction of hours of employment;  

• Death of the employee;  

• Commencement of a proceeding in bankruptcy with respect to the employer; or  

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 
 

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days 
after the qualifying event occurs. You must provide this notice to the Benefits Supervisor at Eden Prairie 
Schools; Katy_Stromberg@edenpr.k12.mn.us or 952-975-7035. Your notice must include the following 
information; employee name, full address and daytime phone number; dependent name (if applicable); 
qualifying event and date of said event.  If you do not notify Eden Prairie Schools in writing of the occurrence 
of these events during the 60-day notice period, you will lose your right to elect COBRA. 
 
How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage 
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to 
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of 
their spouses, and parents may elect COBRA continuation coverage on behalf of their children. Any qualified 
beneficiary for whom COBRA is not elected within the 60-day election period specified in the Plan’s COBRA 
election notice will lose his or her right to elect COBRA continuation coverage. 

 
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event 
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 

 
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:   
 
Disability extension of 18-month period of COBRA continuation coverage 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you 
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have 



to have started at some time before the 60th day of COBRA continuation coverage and must last at least until 
the end of the 18-month period of COBRA continuation coverage.  
 
You must provide this notice to the Benefits Supervisor at Eden Prairie Schools; 
Katy_Stromberg@edenpr.k12.mn.us or 952-975-7035. Your notice must include the following information; 
employee name, full address and daytime phone number; dependent name (if applicable); qualifying event 
and date of said event. If these procedures are not followed or if the notice is not provided in writing to Eden 
Prairie Schools during the 60-day notice period, you will lose your right to elect COBRA.    

 
Second qualifying event extension of 18-month period of continuation coverage 
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the 
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation 
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This 
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if 
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); 
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent 
child. This extension is only available if the second qualifying event would have caused the spouse or dependent 
child to lose coverage under the Plan had the first qualifying event not occurred. 

 
Following Minnesota insurance continuation law, when the qualifying event is divorce or the employee’s 
death, coverage may be able to be continued for a longer period of time. In addition, continuation may be 
able to be extended in the event of the employee’s disability even without a Social Security Administration 
disability determination. 
 
Are there other coverage options besides COBRA Continuation Coverage? 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and 
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options 
(such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost 
less than COBRA continuation coverage. You can learn more about many of these options at 
www.healthcare.gov. 
 
If you have questions… 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact 
or contacts identified below. For more information about your rights under the Employee Retirement Income 
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting 
group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee 
Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone numbers 
of Regional and District EBSA Offices are available through EBSA’s website.) For more information about the 
Marketplace, visit www.HealthCare.gov.   

 
Keep your Plan informed of address changes 
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 
 
Plan contact information: 
Katy Stromberg | Benefits Supervisor 
Katy_Stromberg@edenpr.k12.mn.us  
952-975-7035 
8100 School Road 
Eden Prairie, MN 55344 



CREDITABLE COVERAGE NOTICE 
 
 

Important Notice from Eden Prairie Schools 
About Your Prescription Drug Coverage and Medicare 

 
 
Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Eden Prairie School District and about your options under Medicare’s prescription 
drug coverage.  This information can help you decide whether or not you want to join a Medicare drug plan. If you 
are considering joining, you should compare your current coverage, including which drugs are covered at what 
cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area.  
Information about where you can get help to make decisions about your prescription drug coverage is at the end 
of this notice. 
 
 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 

coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or 
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.   

 
2. Eden Prairie School District has determined that the prescription drug coverage offered by Eden Prairie School 

District’s Group Health Plan is, on average for all plan participants, expected to pay out as much as standard 
Medicare prescription drug coverage pays and is considered Creditable Coverage. Because your existing 
coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan. 

 
 
You can join a Medicare drug plan when you first become eligible for Medicare, as well as each year between 
October 15th and December 7th.  However, if you lose creditable prescription drug coverage through no fault of 
your own, you will be eligible for a sixty (60) day Special Enrollment Period (SEP) to join a Medicare drug plan 
 
If you decide to join a Medicare drug plan, your current Eden Prairie School District coverage will not be affected.  
However, if you do decide to join a Medicare drug plan and drop Eden Prairie School District’s prescription drug 
coverage, be aware that you and your dependents might not be able to get this coverage back, depending on Eden 
Prairie School District’s eligibility policy. 
 
You should also know that if you drop or lose your current coverage with Eden Prairie School District and don’t 
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan later. 
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may 
go up by at least 1% of the base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently 
be at least 19% higher than the base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following 
October to join.  
 



For more information about this notice or your current prescription drug coverage… 
 
See the contact information below.  
 
NOTE: You’ll get this notice each year. You will also get it if this coverage through Eden Prairie Schools changes. 
You may also request a copy should you need it.  
 
For more information about your options under Medicare prescription drug coverage… 
 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted 
directly by Medicare drug plans.  
 
For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help; or 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. 
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 
1-800-772-1213 (TTY 1-800-325-0778). 
 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and whether or not you are required to pay a higher premium (a penalty).  

  
 Date: July 1, 2026 
 Name of Entity/Sender: Eden Prairie Schools 
 Contact--Position/Office: Human Resources 
 Address: 8100 School Road, Eden Prairie, MN  55344 
 Phone Number: (952) 975-7035  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.medicare.gov/
http://www.socialsecurity.gov/


MEDICAID/CHIP NOTICE 
 
 

Premium Assistance Under Medicaid and the  
Children’s Health Insurance Program (CHIP) 

 
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be 
eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. 
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact 
your State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under 
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already 
enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days of 
being determined eligible for premium assistance. If you have questions about enrolling in your employer plan, 
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 

 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. Contact your State for more information on eligibility. 
 
 

MINNESOTA – Medicaid WISCONSIN – Medicaid and CHIP 
 

Website:  
https://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 or 651-431-2670 
 

 

Website:  
http://www.dhs.wisconsin.gov/publications/p1/p100
95.pdf 
Phone: 1-800-362-3002 
 

 
To see if any other States have added a premium assistance program or for more information on special 
enrollment rights, contact either: 
 
U.S. Department of Labor  U.S. Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 

 

http://www.healthcare.gov/
http://www.askebsa.dol.gov/
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


WOMEN’S HEALTH ACT NOTICE 
 
 

On October 21, 1998 Congress passed a bill called the Women’s Health and Cancer Rights Act. This new law 
requires group health plans that provide coverage for mastectomy to provide coverage for certain 
reconstructive services.  These services include: 
 

• Reconstruction of the breast upon which the mastectomy has been performed, 
• Surgery/reconstruction of the other breast to produce a symmetrical appearance, 
• Prostheses, and 
• Physical complications during all stages of mastectomy, including lymph edemas 

 
In addition, the plan may not: 
 

• Interfere with a woman’s rights under the plan to avoid these requirements, or 
• Offer inducements to the health provider, or assess penalties against the health provider, in an attempt 

to interfere with the requirements of the law. 
 
However, the plan may apply deductibles and copays consistent with other coverage provided by the plan. 
 
If you have questions about the current plan coverage, please contact your plan administrator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NOTICE OF PRIVACY PRACTICES 
 
 

This notice describes how medical information about you may be used and 
disclosed and how you can get access to this information. 

Please review it carefully. 
 
 

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal program that requires that 
all medical records and other individually identifiable health information used or disclosed by us in any form, 
whether electronically, on paper, or orally, are kept properly confidential. This Act gives you significant new 
rights to understand and control how your health information is used. HIPAA provides penalties for covered 
entities that misuse personal health information. 
 
As required by HIPAA, we have prepared this explanation of how we are required to maintain the privacy of your 
health information and how we may use and disclose your health information.  
 
We may use and disclose your medical records only for each of the following purposes: treatment, payment and 
health care operations. 
 

• Treatment means providing, coordinating, or managing health care and related services by one or more 
health care providers. An example of this would include case management. 
 

• Payment means such activities as obtaining reimbursement for services, confirming coverage, billing or 
collection activities, and utilization review.  An example of this would be adjudicating a claim and 
reimbursing a provider for an office visit. 
 

• Health care operations include the business aspects of running our health plan, such as conducting 
quality assessment and improvement activities, auditing functions, cost-management analysis, and 
customer service. An example would be an internal quality assessment review. 
 

We may also create and distribute de-identified health information by removing all references to individually 
identifiable information.  
 
We may contact you to provide information about treatment alternatives or other health-related benefits and 
services that may be of interest to you. 
 
Any other uses and disclosures will be made only with your written authorization. You may revoke such 
authorization in writing and we are required to honor and abide by that written request, except to the extent 
that we have already taken actions relying on your authorization. 
 
You have the following rights with respect to your protected health information, which you can exercise by 
presenting a written request to the Privacy Officer: 
 

• The right to request restrictions on certain uses and disclosures of protected health information, 
including those related to disclosures to family members, other relatives, close personal friends, or any 
other person identified by you. We are, however, not required to agree to a requested restriction. If we 
do agree to a restriction, we must abide by it unless you agree in writing to remove it. 



 

• The right to reasonable requests to receive confidential communications of protected health 
information from us by alternative means or at alternative locations. 

 

• The right to inspect and copy your protected health information. 
 

• The right to amend your protected health information. 
 

• The right to receive an accounting of non-routine disclosures of protected health information.  
 

• We have the obligation to provide and you have the right to obtain a paper copy of this notice from us 
every three years.  
 

We are required by law to maintain the privacy of your protected health information and to provide you with 
notice of our legal duties and privacy practices with respect to protected health information. 
 
This notice is effective as of April 14, 2004, and we are required to abide by the terms of the Notice of Privacy 
Practices currently in effect. We reserve the right to change the terms of our Notice of Privacy Practices and to 
make the new notice provisions effective for all protected health information that we maintain. We will post and 
you may request a written copy of a revised Notice of Privacy Practices from this office.  
 
You have recourse if you feel that your privacy protections have been violated. You have the right to file a 
formal, written complaint with us at the address below, or with the Department of Health & Human Services, 
Office of Civil Rights, about violations of the provisions of this notice or the policies and procedures of our office.  
We will not retaliate against you for filing a complaint. 
 
 
 
 

Please contact us for more information: 
 
Eden Prairie Schools 
Human Resources 
8100 School Road 
Eden Prairie, MN 55344 
952-975-7102 
 
 
 
For more information about HIPAA or to file a complaint: 
 
The U.S. Department of Health & Human Services 
Office of Civil Rights 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
(202) 619-0257 
Toll Free: 1-877-696-6775 
 

 
 

 
 



HIPAA SPECIAL ENROLLMENT NOTICE  
 
Federal HIPAA law requires us to notify you about a very important Plan provision prior to your enrollment.  You have the 
right to enroll under a “Special Enrollment Provision” if you acquire a new dependent, or you or an eligible dependent 
declines coverage because of alternative coverage and later lose such coverage due to certain qualifying reasons.   
 
Your health premiums are deducted on a pre-tax basis and are therefore subject to the rules and regulations of IRS Code 
Section 125.   

 
Once you have made your health plan elections during the Open Enrollment or during your initial enrollment period, there 
are limited circumstances under which you can make changes known as family status or HIPAA Special Enrollment events: 

 
o If you have a family status change as defined by IRS Code Section 125 during the plan year, you are allowed to make 

coverage level changes to your coverage that are consistent with that event. 
o If you have a family status change that is also a HIPAA Special Enrollment event and your employer offers more than 

one health plan, you will also be able to move to another health plan offered by the employer. 

• Example: You currently have “single” Plan 1 health coverage, but will have a new dependent as a result of marriage, 
this is a HIPAA Special Enrollment.  You can add your new spouse to your health insurance coverage (change from 
“single” to “family” coverage) and may also move to a different plan (Plan Option 2, Plan Option 3, etc.). 

 
A family status change may also be a HIPAA Special enrollment. What makes a family status change also a HIPAA Special 
Enrollment is when the event involves circumstances previously unknown which necessitate the addition of coverage for 
yourself or your dependent. Please refer to the “Special Enrollment Provisions” below for details. 
 
Special Enrollment Provisions 

 
Loss of Coverage 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance 
coverage, and that coverage terminates due to certain qualifying reasons (i.e., COBRA exhaustion or state law continuation 
rights; eligibility loss due to legal separation, divorce, death, employment termination, or reduction in hours; or because 
employer contributions for other coverage cease) you may be able to enroll yourself or your dependents in the benefit 
plans, provided that you request enrollment within 30-days after your other coverage ends - and that you meet certain 
other important conditions described in the Summary Plan Description.  You must inform us in writing at the time you 
decline coverage that you are declining coverage because of other health insurance coverage in order to be eligible for this 
special enrollment period. In general, coverage will become effective the day following the date on which your other 
coverage would normally end. 
 
Effective April 1, 2009, two additional special enrollment provisions have been added: 
o If you or a dependent lose eligibility for Medicaid or coverage under a state children’s health insurance program 

(SCHIP). 
o If you or a dependent become eligible for a state premium assistance subsidy under the plan through Medicaid or 

SCHIP. 
 
Special enrollment for these two new special enrollment provisions must be requested within 60-days after the termination 
of coverage or the determination of eligibility for a state premium assistance subsidy, as applicable. 

 
Marriage, Birth, or Adoption 
If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll 
yourself and your dependents, provided that you request enrollment within 30-days after the marriage, birth, adoption, or 
placement for adoption - and that you meet certain other important conditions as described in your Summary Plan 
Description. In general, coverage will become effective the date of marriage, birth, adoption, or placement for adoption. 
 
All coverage request changes must be consistent with the family status change. 
Should you wish to receive a replacement copy of our HIPAA privacy notice please contact Human Resources.  



Health Insurance Marketplace Coverage 
Options and Your Health Coverage 

Form Approved 
OMB No. 1210-0149 
(expires 12-31-2026) 

PART A: General Information 

Even if you are offered health coverage through your employment, you may have other coverage options through the 
Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice 
provides some basic information about the Health Insurance Marketplace and health coverage offered through your 
employment. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 
offers "one-stop shopping" to find and compare private health insurance options in your geographic area. 

Can I Save Money on my Health Insurance Premiums in the 
Marketplace? 

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer 
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum 
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also 
be eligible for a tax credit that lowers your costs. 

Does Employment-Based Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain 
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your 
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a 
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if 
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet 
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more 
than 9.12%1 of your annual household income, or if the coverage through your employment does not meet the "minimum 
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if 
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered 
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not 
exceed 9.12% of the employee’s household income..12

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, 
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded 
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on 
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the 
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You 
should consider all of these factors in determining whether to purchase a health plan through the Marketplace. 

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.  
2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the 
plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must 
also provide substantial coverage of both inpatient hospital services and physician services. 



 

When Can I Enroll in Health Insurance Coverage through the 
Marketplace? 

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open 
Enrollment varies by state but generally starts November 1 and continues through at least December 15. 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment 
Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting 
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special 
Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a 
Marketplace plan. 

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or 
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of 
the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the 
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As 
state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be 
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human 
Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in 
Marketplace coverage. 

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update 
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of 
Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means 
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in 
Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage.  In addition, if you or your family 
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date 
to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the 
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance 
Coverage? 

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health 
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain 
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost  that coverage. 
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but 
if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can 
request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline 
with your employer or your employment-based health plan. 

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace 
or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-
medicaid-chip/ for more details. 

How Can I Get More Information? 

For more information about your coverage offered through your employment, please check your health plan’s summary 
plan description or contact 
________________________________________________________________________________________________________
______________.  
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area. 



PART B: Information About Health Coverage Offered by Your 
Employer 

This section contains information about any health coverage offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address

Here is some basic information about health coverage offered by this employer:
As your employer, we offer a health plan to:

All employees.  Eligible employees are:

Some employees. Eligible employees are: 

With respect to dependents:
We do offer coverage. Eligible dependents are: 

We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 
affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 
through the Marketplace. The Marketplace will use your household income, along with other factors, to 
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly 
premiums. 

Eden Prairie Schools 41-6001462

8100 School Road 952-975-7100

Eden Prairie MN 55344

Human Resources
HRHelp@edenpr.org

Determined by employee group / bargained agreements

Legal spouse and dependent children to 26th birthday



The information below corresponds to the Marketplace Employer Coverage Tool.  Completing this section is optional for 
employers, but will help ensure employees understand their coverage choices. 

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in 
the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14.  Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15.  For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she 
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $                           
b. How often?     Weekly     Every 2 weeks     Twice a month      Monthly      Quarterly  Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, 
STOP and return form to employee.

16. What change will the employer make for the new plan year?                               
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 
60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

a. How much would the employee have to pay in premiums for this plan?  $                        
b. How often?     Weekly     Every 2 weeks     Twice a month    Monthly      Quarterly  Yearly


