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Medical Plan Renewal

No change to plan design, 2% increase to premiums

Three plan options:
HP Classic Choice ME100 ($20 Copay; $1,000 / $2,000 out of pocket maximum)

HP Primary Choice HP 60 ($20 Copay; $1,000 / $2,000 out of pocket maximum)
HP NationalOne Nat1 ($1,000 / $1,500 / $2,000 deductible; $2,000 / $2,500 / $3,000 out of pocket maximum

I\/Ionth Iy COStSZ (Premiums based on full time status for employment groups; prorated amounts will apply if you are not considered full time for your employment

group)
HP Classic HP Primary HP NationalOne
Tier Premium Employee Premium Employee Premium Employee VEBA Contribution
Single $779.60 $0.00 $820.65 $41.05 $680.95 $0.00 $98.65
Employee+1 $1,395.60 $265.26 $1,469.10 $338.66 $1,219.03 $160.00 §71.41
Family $2,003.88 §521.01 $2,109.33 $626.46 $1,750.31 $359.23 $91.79



(0 - HealthPartners: 2018-2019 Fridley ISD #14
Group #3138

The following provides an overview of your HealthPartners coverage.

For exact coverage detsils consuli 8 Group Membership Contract or Summary Plan Description or call Member Services at 852-383-5000 or 1-800-833-2177.

HF Classic Choice Plan HP Primary Choice Plan NationalONE Plan
Medical Plan Highlights ME 100 HF &0 Nat1
In Network Out of Network In Network Out of Network In Metwork Out of Network
Lifetime hMaximum Uniimited 1 Mlllian Uniimited 1 Millian Unlimited 2 Millkan
§1.000/6Ingle $2,000vIngle
Calerdiar yaar deductibie (non-2mbedda) None Eﬂg‘g:ﬁ'ﬁ Mene :‘g%i’;ﬂ:‘! &1, E00Engle +1 52,500/5Ingle +1
¥ $2.000%amily £3,Da0Mamily
$2.0006Ingle 55, 000'Ingle
51,000U5INgk: £4. 000INgle $1,0004ingle £4,000INgle ;
Calerdar yaar madical out-ct-pocket maxinum 32 200vsingle +1 %5,000¢sIngle +1
52,000 amily 00013l 2,000 aml D003l
r!l 2] n Pf L3 J r.f' 2] J Pf 33 ']mlTEI'ﬂr!.' 5-?.5'33 ‘amh
Preventive Healthcare
Routine physical & eye exams, wel-chlid cara You pay 1008 You pay 1000
Prenatal & postnatal cane 100% Coverage 2%% afar Deductibie 100% Coverage 25% amar Deductibie 100% coverags 35% afier Deductibie
Immunizatans You pay 100°% You pay 1008
Office Visits
llingss or Injury
Physical, cocupational and spesch therapy
ol 20 Copay 520 Capay 0% after Ceductible
ropractic care 253 3her Deductbie 25% 3her Deductbie 35% afzr Daductibie
Menfal / Themical health care
- - You pay nothing
Allergy Injecons 100% Coverage 100% Coverage aher Deguclibe
Convenience Care
Canvenlence cinics (retall clinics). gylslis 310 Capay 25% aher Deductble 310 Capay 25% afer Deductble 0% after Deductible 35% aner Deduchbls
First thres wislts freg, then First hree visits Tree, First thneg wishs tree,
Online Care - YiguEl BaMEe 35 Convenience Cane You pgy 1000 then same a5 You pay 100% hen Eame 35 You pay 100%
benent ‘Convenlence Cane Caoreenlence Care benelt
Emergency Care
Care at an urgent care clinlc or medical center 220 Copay 220 Copay 35% after Deductble
HealhPakners In-nebwork HealthPamnems In-nebwork
5 T 0% after Ceductible
Emergency care &t & hospiizl ER & Ambulance 575 Copay Emergency Care benem 575 Copay Emergency Care benem @ HeamnPanners
Ambulancs You pay 20% You pay 20% In-retvork beneft
Inpatient Hospital Care
lliness ar Injury, mental'chemical health 100 per admissian 25% aher Deductble 100 per admissian 25% afer Deductble 0% after Deductible 35% aner Deduchbls
Dutpatient Care
Scheduled outpatient procedures 100 per aomisskan 25% afer Deductble 100 per aomisskan 25% afer Deductble s
0% after Ceductibl 35% after Deductble
Diip=tent WA and CT Saan Fou pay 20% 5% after Deduchbie Fou pay 20% 5% afer Deduchbie “ roenucte anerbedy
Durable Medical Equipment (DME)
CAME & prosthetic devices You Pay 20% 25% afer Deductblie You Pay 20% 25% aher Deductble 0% after Deductible 35% aner Deduchbls
Phamacy Highlights

Retail Pharmacy [up to a 30-day supply or ona
cycla of oral contracepiives)

Retail Pharmacy [up to a 30-day supply of one
cycle of oral confracepives)

Retail Pharmacy (up to 3 30-day supply or o
cyche of oral confracepiives)

Preferred Rx Formulary

R Specialy Drugs 50% Cowerage up i 5200 50% cOverage up to 5200 30% coverage ugp to 5200
BEnerc prefemen ¥ou pay 510 2% amer Deductbie “ou pay 310 2% amer Deductbie Fou pay 510 35% aner Deductble
Brand prefemed You pay 520 You pay 320 You pay 320
HealthPartners Mail Order Pharmacy HealthPartners Mail Order Fharmacy HealthPartners Mail Order Pharmacy
{up to & 50-day supply) {up to 3 50-day supply) {up to a 50-day supply)
Generlc prefeman You pay 520 You pay 320 ¥ou pay 320
Brard prefered Yaou pay 340 Na coverage You pay 340 Na coverage You pay 340 Na coverage



Need Help Selecting Your Health Insurance Plan?

http://healthpartners.com/planforme  Welcome to Plan for Me

Compare your health insurance plan options and estimate your costs for the year based on your own
situation. Use the info your employer gave you to logon.

All field's are required.
Group number Re-enter group number

3138 3138

Site number

Effectivedate

07/01/2018 =

mm/ddyyyy

OR Find out if your doctor is in your network here:

https://www.healthpartners.com/hp/insurance/find-a-provider/group-medical/index.html
District networks are listed on the Benefits Plan Summary sheet on the prior slide/in your folder.



http://healthpartners.com/planforme
https://www.healthpartners.com/hp/insurance/find-a-provider/group-medical/index.html

Dental Plan Renewal

No plan or rate changes

I\/Ionthly Costs: (Premiums based on full time status for employment groups; prorated amounts will apply if you are not

considered full time for your employment group)

Tier Premium Employee
Single S42.50 $0.00
Employee + 1 $83.00 $40.50
Family $116.00 $73.50



(’ 'HealthPartners®

Distinctions *™ Dental Plan

Fridley ISD #14
070172048

The following is an overview of your HealthPartmers coverage. For exact coverage terms and conditions, consult your plan
materials, or call Member Services at
Plan highlights
Pariial s

Benefit Level 1 Benafit Level 2 Crut-of-Metwork
sered sardces Care from a network Care from a network Care from an out-of-
Benefit level 1 provider Benefit level 2 provider network provider®

Annual Maximum Anneal maximums are combined across all ters
Annual maxinmm Plan pays 52,000 Plan pays 51,500 Plan pays 51,300
per calendar year per cadendar yvear per calendor vear
lant maximium oo fided in anmmad Plan poys S300 Plan pays 8500 Plan puys S5
WL per calendor year per calendar yenr per calendor vear
Deductible Deductibles are combined across all tiers
Applics to Basic Care, Special Care Nome Mone £50 per person
& Prosthetics %150 per family
per calendar year
Preventive and Diagnostic Care
Tecth cleaning, exams. dental x-rays  You pay nothang You pay nothing You pay nothing
and fluoride treatments
Scalants You pay nothing You pay nothing You pay 20%
Basic Care
Basic Care I
Fillings {amalzam and anterior You pay nothing You pay nothing You pay 20%
cOmposite)
Posterior composite {white § illings You pay 20% You pay 20% You pay 50%
¥ou also pay the difference between the oms mnd consposi e fee
Simple extractions You pay nothing You pay [0% You pay 0%
Monp-surgical peniodonnics You pay nothing You pay 10% You pay 20%
Endodontics {root canal thernpy) You pay nothing You pay 0% Yo pay 20%
Basic Care 11
Surgical penodontics You pay nothing You pay 0% You pay 0%
Complex oral surpery You pay nothing You pay 0% Yiou pay 20%
Special Care
Restoratrve crowns & onlays You pay 0% You pay 10% You pay 20%
Prosthetics
Bridges, dentures & partual dentures You pay 40% You pay 4% You pay 407
Dentol implants You pay 50 You pay 50 You pay 0%
Drthodontic Services Orthodontic lfetime maximums sre combined in and out-of-natwork
Orthedontic care for all ages No Coverage Mo Coverage Ko Coverage

* [ vour su-of-netwerk dentist charges more than the mavinem elfowable amound, vou may be responsihle for the difference

Emcrgency Care
Refer to the Group Dental Member Contract for coverage of emergency dental services.

Little Pariners*™ Benefit: Services for children 12 vears old and under wll be covered ot 100% without deductible. annual
maximum, of frequency imitations, when provided by a HealthPartners network dennist. Excloded services: Orthodontics. dental
implants, and services that are pot covered for all members

Diabetes and Pregnancy: Additionol penodontal services (cxams, ¢leanings, scaling and oot planing, snd debridement) for our
members who are dinbetic and 'or prepriont are covered at 100% m-network. Deductibles. anrual masimums, ond frequency
limuations will be woived on these specific services for members referred into the program by o HealthPortners network dentist.



Vision Plan

Vision Plan
Plan/Tier Premium
Standard:
Single $7.67
Employee + 1 $11.13
Family $19.95
Premier:
Single $12.99
Employee + 1 $18.83
Family $33.77



Choice:

Your VSP Vision Benefits Summary

FRIDLEY PUBLIC SCHOOLS and VSP provide you with an affordable eyecare plan.

Visit vsp.com for more c

viSIion De

VSP Provider Network: VSF Choice ant

Your Coverage with a V5P Provider
WellVision Exam + Focuses on your eyes and overall waliness 50 Bvary plan year®
Prescription Glasses §$25 Sea frame and lensas
* §130 allowance for @ wide selection of fames included in
Frame « $150 allowance for featured frame brands Prescription BEvery other plan year
« 2% =avings on the amount over your allowance Gilassas
s + Single vidon, lined bifocal and lined trifocal lenzes rlj-'du{mu; i Eur an :
i + Polycarbonate lenses for dependent childran o e Y. pran. yoe
Gilasses
* Scratch-resistant coating $0
+ Standard progressive lenses §55
Lens Enhancemants + Premium progressive lanses $35 - 3105 Every plan year
« Custom progressive lenses $50- 5175
+ Awerage =avings of 20-25% on other lens enhancements
* §130 alls for contacts; ok t apph
Contacts owance for contacts; copay does not apply Upto $60 Eurary plan year

(instead of glasses) « Contact lens exam (fitting and evaluation)
Glasses and Sunglasses
« Extra $20 to spand on featured frame brands. Go to vspoomispecialoffers for details.
+ 20% savings on sdditional glasses and sunglasses, including lens enhancemants, from any V3P provider within 12
manths of your last WellVizion Exam.

Extra Savings "
Retinal Screening
« No mare than a 38 copay on routine retinal screening as an enhancement 1o a WellVision Exam

Laser Vision Correction
+ Average 15% off the regular price or 5% off the promotional prce; discounts only avallable from contracted facilties

Your Coverage with Out-of-Network Providers

Vistvspoom for detsils, if you plan to see a provider other than s V3P network provider.

Bxam_ . .. upto®45 SingleVisonlensea. . wpto$30 LUnedTefccellenses . wpw$A5 Contacts. . . apnoSI0S
Frame. __ ___ uptod0 UnedBfocd Lenges eptosh0  Progresshelsnses  up o $s0
Fan poarbogna n July
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Premier:
Your VSP Vision Benefits Summary

FRIDLEY PUBLIC SCHOOLS and VSP provide you with an affordable eyvecare plan.

Visit vsp.com for more detalls
vision benefit and for exclusive savings

and promotions for V5P members

On your

VSP Provider Network: VEF Choice

‘Your Coverage with a V&P Provider
WellVision Exam * Focuses on your eyes and owerall wallness ¥10 for i Bvery plan year
PO e and glassas ¥ e
Prescription Glasses
« $130 allowance for a wide selection of rames Coormbined with
Frame + §150 allowanoce for faaturad framea brands st Lh Every plan year
« 20% savings on the amount over your allowance R
* Single vision, lined bifocal and lined trifocal lenses Combined with .
Lenses + Polycarbonate lenses for dependent childran exam Bvery plan year
+ Soratch-resistant coating 50
« Standard progressive lenses 355
Lens Enhancements * Premium progressive lenses %35 - $105 Every plan year
« Custom progressive lenses $50-H575
+ Awerage savings of 20-258% on other lans enhancements
Contacts + 3130 aliowance for contacts; copay does not apply
(instead of glasses) « Contact lens exam (ftting and evaluation) Upta 360 Bvary plan year
Gilasses and Sunglasses
+ Eatra $20 to spend on featured frame brands=. Go to vepoomispedcialoffars for detaits.
« 20% =zavings on additional glasses and sunglasses. including lens enhancemants, from any VEP provider within 12
months of your last Wellision Exam.
Extra Savings

Retinal Screening
« Nomaore than a $39 copay on routing ratinal screening as an enhancement to a Wellvision BExam

Laser Vision Correction
« Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted faciities

Wigtvspoom for details, if you plan to see a provider other than a VSP network provder.

Bxam____ uptoddS  Single Wiion Lenses. Aptos30  LUnedTiocsilenses pio$65 Contecs. apio 5105
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E"" . muwmmnﬁ M2 0 IAEDOTAToN 18 SUDHCT 30 CHANGH. I Tha bt 0F @ corfiiot b oo Tl Indor A and wh
mﬂmﬂhmmdmum m-—;_ﬁhmm -




Other Benefits

Life (Employer Paid) and Long Term Disability (Employee Paid)

Employee Assistant Program 1-866-326-7194; text US HPEAP and concern to 919-324-5523 or
hpeap.com; password Fridley




Other Benefits

Flexible Spending Accounts:
Daycare flex spending account

Medical flex spending account (Annual election max increasing to $2650)
Remember you have 90 days after the end of the plan year to submit expense or you “lose it”

Change to the Flexible Spending and HRA/VEBA Administrator.

Effective July 1 2017 SelectAccount/Further will be our new administrator.

Flex Expenses for the July 2017 — June 2018 plan year will be submitted to PlanSource for reimbursement.
Once the run-out period has expired if you have S500 or less unspent it will rollover to SelectAccount/Further.

HRA Expenses submit to TASC until 6/30, then plan will black out and remaining balance will transfer to
SelectAccount/Further in mid July.



Online Enrollment

New system for enrollment this year.

https://plansource.com/resources/videos/demovideos/openenrollmentexp/



https://plansource.com/resources/videos/demovideos/openenrollmentexp/

Questions

Jennifer Claseman

Director of Human Resources
Fridley Public Schools

6000 West Moore Lake Drive
Fridley, MN 55432

Phone - 763-502-5013

Fax - 763-502-5045

Jennifer.claseman@Fridley.k12.mn.us Kristine.carlston@Fridley.k12.mn.us

Kris Carlston

Human Resources Coordinator
Fridley Public Schools

6000 West Moore Lake Drive
Fridley, MN 55432

Phone - 763-502-5003

Fax - 763-502-5045

Tammy Knapp
Benefit Administrator
PlanSource

701 Xenia Avenue South, Suite
150

Golden Valley, MN 55416
Phone —612-256-0843

Tamara.knapp@plansource.co
m
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mailto:tknapp@onedigital.com
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